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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes M No RneECE ?5 ED
£ e W B :

. _auctions for completing schedules are on the back of each schedule. U5
COMMITTEE IDENTIFICATION s Ju tu PE |
Name of Committes - % b Al %g;

rin e crry Or b i‘f’*‘% ;}s‘%ﬁ
Street Address ‘ V ip{f}s% O‘NL

3763 N. 53rd Street

Cty. St snd ip Code Milwaukee, WI 53216

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D
NAME OF REPORT
] January Continuing ’ ] Pre-Primary D Spring D Fall N Special
/ (] Termination Report
%uly Continuing ;19 l§ ] Pre-Election ] Spring ] Fant O Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Columm A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS ' Year-To-Date
1A. Contributions (Including Loans) from Individuals $ é 0 @;,(% 3 OO, (f?ﬁ

1B. Contributions from Committees (Transfers-In)

s &

&

‘. Other Income and Commercial Loans

s [4Y3. 465

943,465

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

©a 1EA (8 (B

[, /13,65

2. DISBURSEMENTS

2A. Gross Expenditures

2B. Contributions to Committees (Transfers-Out)

s 6T

5 2,507 42
s £

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

sA.8507. 44

S 2,507 Y2

CASH SUMMARY

Cash Balance Beginning of Report

s 6,090,5|

Total Receipts

s |, P 3.45

Subtotal

s 1834, 1b

Total Disbursements

s ASOF Y2

CASH BALANCE END OF REPORT

55,306, 4

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

$

LOANS (Balance at the Close of This Period-3B)

$

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

or Print Name of Candidate or Treasurer

Ei‘?a C. Calem

Signature of CidatY Tr%g

*®
Emailf |

£

" eael co

M E}aims Phone: o1 ‘{“f 17-2A1 ;,

NOTE: The information on this form is required by 85.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

58.11.60, 11.61, Wis. Stats,
GAB-2L. (Rev. 04/14)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with vour local clerk.



, RECEIPTS
Contributions (Including Loans) From Individuals

| Complete Committee Name

Friends of Willie Wade

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

Page __t_ of _;{_

Date Full Name, Mailing Address and Zip Code QOccupation, Name and Address of Principal Place Amount Calendar
g « é!ﬁ « . + i < Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / A7 i 2 . .
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Wil7 N 6370 Sumse (T L Stack Feods 1 0
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Check if.] lln-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
1 /
-Check if'l lln«Kindi [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:DImKind[:} 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 iﬁ{ iln-Kindi lLoaﬂConduit Conduit Name:
Date Fult 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 !ln~Kindl ‘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 Iln-Kind[] LcarrlConduit 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 n‘[ |!n—Kmd{ }LoaﬂCondust Conduit Name:
Date Full Name, Marlmg 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:} [In-KindD LoaﬂConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § Zﬂ?ﬁ? o0
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s oo oo




RECEIPTS
Other Income and Commercial Loans Page ~£’~ Ofl——
nplete Commitiee Name

1 ‘ Friends of Willie Wade

~ [ siog U M Y e 3
Instructions for completing schedules are on the back of ach schedulé.
Date Full Name, Mailing Address and Zip Code Type of Income Amount

N T ofSourceoflnco i P . g ﬂﬁéM o
s Tl e R Foom [

L«Jﬁ«jl\;mciwfmm HC 200e]

Date Full Name, Mailing Add'ress and Zip Code Type of Income Amount
of S e of lncome /i . ,
Y65 |0 e Dep, 4 Credi eder , ~/
PSS L f \/ﬁ / &( f ;
Mduw% L 5.3}
Date Full Name, Mailing Address and Zip Code Type of Income Amount
- o of Source of Income y Cﬁ( . )’%
12005 | Belingo tobel Rebunt Reore ) 4o qy
266(} v\-“ Loy b’%wf BD Hﬁl&f : M
Livg [/&&,Cys, AN U 3?9/07
Date Full Name, Mailing Address and Zip Code ' Type of Income Amount

&/ asel frcconF

fj\Source of income

f’ﬁ @mm@. NIEE 8815 095
"Date Fult Name, Mashﬁg Address and Zip Code Type of Income : Amount

of Source of income

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income .
/ /
Date Full Name, Mailing Address and Zip Code Type of income Armount

of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE | 8 |,/ Lf},é{

TOTAL ITEMIZED OTHER INCOME | §

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | &

TOTAL OTHER INCOME | § i; L}foug, {;‘ij



DISBURSEMENTS page | of [

Gross Expenditures

: mplete Commitiee Name . S

l Friends of Willie Wade

Instructions for completing schedules are on the back 'of. each schedute.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

o Of Person or Business to Whom Payment is Made .- )
185 | Ri L?efjézfaz‘ H*iél? Scheel Girls Rasketbii d /50. 00
/ pcUst ST .
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Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Persop or Business to Whom Payment is Made { 7
25 | O fb e f- ‘ @&SK%‘OP Computer |
’ SR b w7877
Check if: [:} In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
_ | Of Person or Business to Whom Payment is Made
] 173103

N 2OA itliféfé.jj V oty 7307 I
7o WA gty .

é}lsgﬂa, cA %52763 /037 W 7/ /
Check if: D In-Kind Offset

Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure : Amount
Of Person or Business to Whorn Payment is Made

AT W ings oF 6 {W T it Lluh A BAXOO.C0
G147 Af 734 3
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Check if: In-Kind Oﬁ‘set
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amourtt
Of Person or Business to Whom Payment is Made
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Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amournt
Of Person or Business to Whom Payment is Made
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. Chec In-Kind Offset
Date Fuif Name Mailing Address and Zip Code Specific Purpose of Expenditure Amount
L?f Person or Business to Whom Payment is Made
WLAr: en Wu" ” « TRy ,
SISy e precty Bl 4 /5005
é &xi 757 431037 o "
ChecK'if: [n-Kmd Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
,» P Of Person or Business to Whom Payment is Made . P
512015 | Beflrgo Heofel Room, Veld # 8250y
BZC}G Lo, Las Uffﬁiir_s - A2,
cnécﬂ if:[ *»Pn-i(%d'éﬁsgt £7/¢ i ;
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made i . ) P
15| Pay P Frots imsdrel willdnte| g p, 7
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Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ R, D 0/, 4.2

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 OR LESE | §

TOTAL EXPENDITURES | $A,.5 (7], & -




