CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes W No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee

Temeka Williams

Street Address OFF'CE USE ONLY

3820 N 50th st

City, State and Zip Code

Milwaukee, W 53216

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

D January Continuing ] Pre-Primary D Spring (] Fall N Special
[l Termination Report
[®] July Continuing 2015 ] Pre-Election O Spring 7] Fau [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1 A. Contributions (Including Loans) from Individuals $ 25.00 § 25.00
1 B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from A, 1B and 1C) $25.00 $25.00
2. DISBURSEMENTS
2A. Gross Expenditures $ 3
2B. Coniributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add fotals from 2A and 28) | $
CASH SUMMARY
Cash Balance Beginning of Report $ 0
Total Receipts $25.00
Subtotal $ 25.00
Total Disbursements $
CASH BALANCE END OF REPORT $25.00
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: 07/16/2015

Crystal M Carter
Cl‘ystal M Carter Fmail CMCbtc8@gmail.com Paytime Phone: (414) 510-7121

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of
s5.11.60, 11.61, Wis. Stats,

GAB-ZL (Rev. 04/14) This form is prescribed by the Governiment Accountability Board. Completed forms must be filed with your local clerk.




RECEIPTS

| SCHEDULE. o : . Page ___of
. fl Contributions (Including Loans) From Individuals
Complete Committee Name
Temeka Williams
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
05 1 8 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
1107 I Temeka Williams 5/18/15
15 3820 N 50th St. 2500
Milwaukee, WI 53216
Check if:l l!n~KindD Loarr]COnduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:Dln-KindI ILoarﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:D!naKinc{j LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:l iln«Kind [LoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:l ]In-Kindi lLoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
/ /
Check if:l !In‘KincE] LoarrlConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:l Iln'Kin(ﬂ lLOaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
7 !
Check if:l i!n-KinD LoaﬂConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $29.00
TOTAL ITEMIZED CONTRIBUTIONS | 525.00
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | ¢
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 52586




SCHEDULE 1-B

RECEIPTS

{Transfers-In)

Complete Committee Name
Temeka Williams

Instructions for completing schedules are on the back of each schedule.

Contributions from Committees

Page ___ of

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
. Year-To-Date Total
05 /18/15 |Temeka Willlams 25.00 25.00
3820 N 50th St. :
Check if:I l ln~Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:D In—Kindi ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:[ l In-Kindl ]Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:I I |n-Kind’ lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l l !n-Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l l ln-Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l I ln~Kind| ;Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l I !n-Kind{ lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check if:l ‘ ln~KindDLaan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar

Check if:l l ln-KindDLoan

Year-To-Date Total

SUBTOTAL CONTRIBUTIONS (Transfers-In} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

25.00

s25.00




CAMPAIGN REGISTRATION STATEMENT
STATE OF WISCONSIN FOR OFFICE USE ONLY
GAB-1

IF A CANDIDATE DOES NOT FILE THIS STATEMENT BY THE DEADLINE FOR FILING NOMINATION PAPERS,
THE CANDIDATE’S NAME WILL NOT BE PLACED ON THE BALLOT.

NOTICE: ANY CHANGE OF INFORMATION ON THIS REGISTRATION STATEMENT MUST BE FILED WITHIN {0 DAYS.

IS THIS AN AMENDMENT? D Yes No
1. CANDIDATE AND CANDIDATE COMMITTEE INFORMATION
Name of Candidate Party Affiliation Oftice Sought (include district or branch number)
Temeka Williams Alderman District 7
Residence Address (number and street) Primary Date Candidate Telephone Number (residence)

3820 N 50th St.

1/2016 662-528-9430

City, State and Zip Code Election Date Candidate Telephone Number (employment)
Milwaukee, W1 53216 4/2016

Campaign Committee Name (if any) Check One:  [2] Personal Campaign Committee | Support Committee Candidate Email Address
Campaign Committee Address (if different than above) - Number, Street, City, State and Zip Code Committee Email Address

Telephone Number (if different than above)

2. POLITICAL COMMITTEE INFORMATION

(For use ONLY by Political Action Committees, Political Party Committees, Political Groups, ete.)

Name of Committee

Address - Number, Street, City, State and Zip Code

Telephone Number Committee Email Address

Sponsoring Organization - Name and Complete Address

Acronym (if any)

Type of Committee:

Al E] Special Interest Committee (PAC)
D Resident Committee D Nonresident Committee — (Must also file GAB-40 with W1 Secretary of State’s Office)
i Incorporated Labor Organization - Attach Information Required by s.11.05(3)(n), Stats.

B. O roliticai Party Committee

1 National O state O County O Other

c. O Legislative Campaign Committee — Attach Statement Required by s.11.05(3)(0), Stats.

D. OO Ppolitical Group (Referendum) O Support O Oppose
Name of Referendum
E. O Recall Committee O Support Recall | Oppose Recall
Name of Officer Subject to Recall
- Attach Statement Required by $.9.10(2)(d)

F. O Independent Disbursement Committee - Also, Complete Oath of Independent Expenditures, Form GAB-6

G, [ individat - Also, Complete Oath of Independent Expenditures, Form GAB-6

GAB-1 (Rev. 03/14)  THIS FORM IS PRESCRIBED BY:  WISCONSIN GOVERNMENT ACCOUNTABILITY BOARD
P.O. Box 7984, Madison, W1 53707-7984 | Phone: 6()‘% 261-2028 | Fax: 608-264-9319 |
Web: httpsy/ Leov] Email GABCFISE

leted forms for local commis

are 1o be filed with your local clerk’s office



3. COMMITTEE TREASURER (Campaign finance correspondence is mailed to this address.)

Treasurer’s Name

Crystal M Carter

Telephone Number (residence)

414-462-7121

Address {(number and street)

5696 N 78th St

Telephone Number (employment)

City, State and Zip Code

Milwaukee, WI 53218

Treasurer Email Address

cmcbtc8@gmail.com

4. PRINCIPAL OFFICERS OF COMMITTEE AND OTHER CUSTODIANS OF BOOKS AND ACCOUNTS

Attach additional listing if necessary. Indicate which ofticers or committee members are authorized to fill a vacancy in nomination due to death of candidate by an
asterisk(*). This provision only applies to independent and local nonpartisan candidates. s.8.35, Stats.

NAME

MAILING ADDRESS

Email Address

Phone #

5. DEPOSITORY INFORMATION

Name of Financial Institution

PNC Bank

Account Number (Attach list of any additional accounts and deposit boxes, location, type and number, i.e.,

savings, checking, money market, etc.)

4658858765

Address (number and street)

275 E Capitol Dr

City, State and Zip Code

Milwaukee, Wl 53212

TREASURER
. Crystal M Carter

Signature

CERTIFICATION

(print full name) certify the information in this statement is true, correct and complete.

Crystal M Carter

, Treasurer

CANDIDATE (or Recall Petitioner)

. Temeka Williams

Signature

Temeka Williams

07/16/2015

Date

(print full name) certify the information in this statement is true, correct and complete,

and that this is the only committee authorized to act on my behalf.

07/16

, Candidate/Petitioner

/2015

Date

year.

T his registrant is no longer eligible to claim exemption.

Signature of Candidate or Treasurer

+++ EXEMPTION FROM FILING CAMPAIGN FINANCE REPORTS §11.05(2r), Wis. Stats. + + +

You may be eligible for an exemption from filing campaign finance reports. Consult the Campaign Finance Manual to determine if the
registrant qualifies for exemption.

O This registrant is eligible for exemption. This registrant will not accept contributions, make dishursements or incur obligations in
an aggregate amount of more than $1,000 in a calendar year or accept any contribution or cumulative contributions of more than $100
from a single source during the calendar vear, except contributions by a candidate to his or her campaign of $1,000 or less in a calendar
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