CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

7] Yes

Is This Report an Amendment:

B No

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

COMMITTEE IDENTIFICATION

Name of Committee

0™ Diswick Alderpersen
H

Sugden for

OFFICE USE ONLY

Street Address
Olahoma  Ave
City. State and Zip Code

quin
Milweokee WT BRI

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

NAME OF REPORT

o

E January Continuing (3] 7>

e %

D Dhses £
] TTCSTTImary

[T Fall

] Special

™1 Termination Report

O July Continuing [J Pre-Election ] Spring [ Fanl ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar

1. RECEIPTS

Year-To-Date

1A. Contributions (Including Loans) from Individuals $ Y11 ¥, $ Gw.sT
1B. Contributions from Committees (Transfers-In) $ s $ -
1C. Other Income and Commercial Loans $ — $ -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 9h.%7, $ 9. %7
2. DISBURSEMENTS - T
2A. Gross Expenditures $ {Qj % : E% $ %’?%5 273
2B. Contributions to Committees (Transfers-Out) $ G é},%i’i $ e & %ﬁi
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ {74 . 2 $ 1422

CASH SUMMARY

Cash Balance Beginning of Report

Total Receipts

Subtotal

Total Disbursements

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS

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

A R

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, corvect and complete.

Type or Print Name of Candidate or Treasurer
Eigﬁé é@:;i%"‘& &&% g J% gggé’xﬁ WS &, =

ijgngturﬁe of szdidat,% or Trciurer
<z c L 4

e 2ot

Date: ﬁ}”&jc«% g},@ai g

D s £ § - S e s Daytime Phone: 5%5“% mg i 2“3"{%%

Ermail @ <

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

$8.11.60, 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

. : . Page | _of |
Contributions (Including Loans) From Individuals

Complete Commmee Name

%ﬁ
§dé§§€sf\ for Diskriak ﬁ}%}e{{}%{ Sery

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

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) i% |4 Year-to-Date Total

W Michee] Ceryele | i
325, Frement Gouct 1170 w Pacle Place 120.00]  140.CO

g

Greendote, WI SRV I niwegiee, WI 53224
Check if:@!n-KindDLoaﬂConduit Conduit Name:

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar

c e s Of Employment (if year-to-date total exceeds $100) . . Year-to-Date Total
o 03 14 Angele Moussomels 4 2500 |4 9% 6o
Wk

:?f’% %g A %@‘a«v\&\*{ﬁ @‘ &@m
1H ‘%\}{’% vlﬁ& ; wWT 5\
Check if In-Kindr—lLoarDCondun Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Armount Calendar

o g % v i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
[ 20 14| Micheel Sugden Je. |G enods 4 =

‘s ) ‘ o 3
Getn w okiahema Ave. Kasdart, Lewis §5@3~a%igg§ S|l 16 %77 | Y. 871

Milwekee , WL 53227 127 w fack Place )
Mitwackee, Wil S3224
Check if:l—_—llmedE]LoarDConduit Conduit Name: -

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
) L 1 : A . Of Employment (if year-to-date total exceeds $100) % Year-to-Date Total
I i i [ Mich e | fig“&k’i ‘, %Df“%xgig&%ia{i Lewis « Swieh ? =
g QU™ Sheees <+ SO, oo
Aedle N, Y ¥ 70 w P Pace 400.00

brovwetoso , WI 53204 WMilwaoke e, WL St inls
Check ifzr—lln-Kindr-]Loar{_lConduit Conduit Name:

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. . o + Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
(2 1)y Bovich e’ oy ; 7 ’
dol Steegde Yoinke Gourt  [Kasdeel, Lewis @ gwuf%i k, S.c. N ey e 0. O
Srecple. Foi Kasierls L B 200.00 2

Debaliodd , WT  S3A% Mookl W 550
Check if: mln KnndDLoaﬂCondud Conduit Name:

Date Full Name, Mamng 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 ]!n~KindDLoaﬂConduit 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:I lln-Kindl lLoaﬂConduit Conduit Name:

Date Full Name, M'ailing 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:[ lln—Kind{ ]LoaﬂCenduit Conduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §

i
i8]

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § =

WL 1LY

TOTAL ITEMIZED CONTRIBUTIONS | &

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § %i 1.3 {




DISBURSEMENTS {
L Page of
Gross Expenditures —
Complete Committee Name
ii}(ﬁg& {t,f‘“ f D i %“ ﬁ”aé“«}i}?{:}f Y
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
. . 5. ¢ | OfPersonor Business to Whom Payment is Made
ff /‘Qg/ }L{ &v:;%gﬂ Z‘gﬁﬁc %0 E}%E}R{}' téh?"f: . . ; T ;%N ;
Faivfav , VA 3“1”*“5 Lampaign Tee Sherks | 50% 00
Check if:D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

1;2 23} ; . | Of Person orBusiness fo Whom Payment is Made % i
ll 30 14 | & R0 SN Shvels .

£ é;,ﬂ ﬁ p i . £ 8 ’ L L . ~
Milwaclice, Wi 53004 Foed for Campaign | 5370

Check if:] lln-Kind Offset Mectina

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendituré Amount
Of Person or Business to Whom Payment is Made

22014 | eily Ruaon - 3519 S, (o8 S V 4
Geeemdie Béf&h%éﬁé Wl 53202 F P‘i‘?’“ for g’i{é&wié}ﬁ 2190

Check ] ]in-Kind Offset f“f\?é?’%%“%

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

Check if:l l In-Kind Offset
Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if:l l 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

Check if:l ] 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

Check if:l ‘ 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

Check if:l I 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

Check if:l l In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 5% 3. O

TOTAL ITEMIZED EXPENDITURES | $ %% z\é‘ Lo

.

?b
L

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

m% m{;‘z
W .
Gt
{md

TOTAL EXPENDITURES

lm



DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Page t of |

Complete Committee Name
W{?%c%&fﬁ ‘{%ﬁ“’ i ﬁé %i‘?‘z{%ﬂ ﬁ”k%@ f{?*‘% ¥l
o

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

Date Fu!i Name, Mailing Address and Zip Code ) Amount Calendar
;% f@j}/ fﬁ% g{/% g}&& { Eid& i)w%%‘s ” 6{’ 5&%’\?&"&’ ig ’ % Year-To-Date Totat
Somecuitle ; MA 02144 0.99 0.99
Check ifl—_lln—Kindl——_]Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar

Year-To-Date Total

Check if'! hn—Kind! !Loan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if{ l !n-Kindr—] Loan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if! IIn~Kindl-_|Loan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check ifr——lln-Kindl_—lLoan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if{—]ln—Kmdr—]Loan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if] lln'Kindi ]Loan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check ifl——] Ianindr__[ Loan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if! l!n-Kmd jLoan

Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check ifl IIn»KindI ,Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $ {:} fg CE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | ¢ €0 . i% @E




