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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes & No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committes
s

N s A " T 3
Yoienas *gr \acresa Nassted

Street Addresy

5234 NS

N

OFFICE USE ONLY

City, State and Zip Code

MlwasKee | 53218

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

NAME OF REPORT
January Cominuingé N Pre-Primary ) Spring [ Fant O Special
"] Termination Report
N July Continuing ] Pre-Election 7 Spring (] Fan M Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
LA. Contributions (Including Loans) from Individuals $ i % @g{ $ e;}*é%
1B. Contributions from Committees (Transfers-In) $ "}§ $ ﬁ
1C. Other Income and Commercial Loans $ ggé $ Q{
il OO i o~ 00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 180 9% |8 |80Y €
2. DISBURSEMENTS
-1 ¥ R ¥
2A. Gross Expenditures $ E é C} ; ﬁyi $ ééig\? 4 51
2B. Contributions to Committees (Transfers-Out) $ $ g}
i sy § oy & f
TOTAL DISBURSEMENTS (Add totals from 2Aand 28) | $ [{e(3] . 2 | $ lin(51 ~
CASH SUMMARY
o0
Cash Balance Beginning of Report $
Total Receipts $ § %}i)~f e
[ NS .
Subtotal $ I = > ‘~§ L O
C e B
Total Disbursements $ L{%Qﬁg »;g
g 10
CASH BALANCE END OF REPORT $ \Qb . 11
INCURRED OBLIGATIONS R
(Balance at the Close of This Period-3A) $ g
LOANS (Balance at the Close of This Period-3B) $ Pl

I 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: g = b ﬁu
L AN ,€=.i} is
. L s Gl O L2 . G g fon e CEF . Yk mmer G LS
olfCe S o - i o Email s s b el o AR e ol gﬁﬂli)avnmc Phone: HiY 335-1% JY

: 7

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

ss. 1160, 11.61, Wis, Stats.

GAB-2L (Rev. 04/14)

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




'SCHEDULE 1-A

Compiete Commlttee Name

T

{ LA, »
Instructions for complet:i@g schedules are on the back 6f each schedule,

RECEIPTS

Contributions (Including Loans) From Individuals

5

Page é of

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

D | f’%
s & ;{g [43%
$
$

ko

Date Full Name Maxlmg Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
- ~ i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / § {Z f [oX0
Conduit Name:
Date Occupation, Name and Address of Principal Place Amount Calendar
of Employment (xf year—to—date iotal exceeds $100) Year-to-Date Total
/ / Ly %a:} 1O ~n o
i a3 U, 00
S |
wavkeshé ; Wi
Check if:Dln-Kind] [Lcarrkonduit Conduit Name:
Date _Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
LS bd L i O Of Employment (if year-to-date total exceeds $100) - 30 Year-to-Date Total
I %@wf’é aul 100
34 N (o€ 1,00
%*"tz s Do { y U
Check if: D!n~KindD LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Z:p Code Occupation, Name and Address of Principal Place Amount Calendar
L a»m fg Ny VY Of Employment (if year-to-date total exceeds $100) X e Year-to-Date Total
o ¢ N S 100 7@
o3 i j%»gg ‘f;‘iéim f‘ ob3 : ~ 00
3 V ?‘w . i (oL
3’% s’aﬁ oL 2*’:% 2 bl
Check if. l [ln‘Kina‘l lLoarnConduit Conduit Name:
Date Full Name, Mallmg Address ang% Zip Code Occupation, Name and Address of Principal Place Amount Calendar
, ) \,gga % Lﬁ}& e i Ef @g&«o’%ﬁ{} Of Employment (if year-to-date total exceeds $100) V;i'} s Year-to-Date Total
i‘g;{?\i ﬁj}i}dj}j Y el
%‘i ;m ’?L i [ray
CodscAee
Check ifl ||n~Kind{ chaﬂConduit Conduit Name:
Date Full Name, Maumg Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
/ ) “”%‘é = * .5 Of Employment (if year-to-date total exceeds $100) @{; e 'S Year-to-Date Total
&5’“\,{, j M{i}é&éﬁ
Trles
Check if: ! [ln KindDLoaﬂCcnduit Conduit Name:
Date Full Name Maﬂmg Adgiress anq Zip Code Cccupation, Name and Address of Principal Place Amount Calendar
5 Of Employment (if year-to-date total exceeds $100) v i O3ES Year-to-Date Total
/ / %;%2» e
By, 00
checkif] Jinkind _|Loar] Jconduit Conduit Name;
Date Full Nam ﬂallmg Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
4 . Of Employment (if year-to-date total exceeds $100} ?; 5‘ s Year-to-Date Total
/ / w29
¢ ) 320 .00
gkég% ‘L:w 3 LA
Check if:[ ‘ln-KindD LoaﬂConduit Conduit Name:




®

RECEIPTS

SCHEDULE 1-A L - . Page . of
— Contributions (Including Loans) From Individuals
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-7-D
Contribution Total

Of antﬁbutof

30,00

b ]

o€
2&

;;\&;‘gg%w%

Gheck it: [ In-Kind [} Loanf] Conduit - Ethics ID#

.00 OO0
Check if. [Jin-Kind [T Loanf] Conduit - Ethics ID# | oo
O0eH Clea ’E*LW”E 45.00 a5.00
2830 W. Cameron
s ;32»{;{?
i
Check if: .In Kind .Loan@Condun—Eth\cs |19 J3 —
0y - (el B0 O G

Check if. [T in-Kind [} Loan{] Conduit - Ethics ID#

Check . [} in-Kind [7] Loarf] Conduit - Ethics ID#

Check i: []in-Kind [] Loanf] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




DISBURSEMENTS

- HEDUL . ¢ \ Page of
SCHEDULE 2-A Gross Expenditures g —
Complete Commmee Name .

Teads of eSSt T ouglol
Instructions for completing schedules are on the back of each schedule.
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Brm 1t Of Person or Business to \Nhom F’ayment is Made o ¥ L e A
> 5 H { o3 ¥ e w . - &
§ G015 |10eba( Printing Yo£d Signe 4qj.os
@@S{? ﬁé ‘vf e g 3:%2.? <O
Check if:[:] In-Kind Offset
Date Full Name, Mailing Address and Zip Code . Specific Purpose of Expendlture Amount

S 2 .. | Of Person or Business to Whom Payment is Made *i »{é}m o (’j . [
: i N 0 > 2% S
o 5 SR S o 330 8
20Y B3 a4 o i
ww WO ™ ig,,,é‘??‘ ghtecetions
Check lf:l::] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expend1 re Amount
. Of Persan or Business to Whom Payment is Made - ‘= : g’; 3 eC 5%
itie 115 Juse o %f vhng © NonaooeT {"“ﬁ‘“? < 5% 29
30t ,% M %iff’éw?ﬂ 52210 |p00 5.5 X 8-°
Check if:[_—:] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
. Y ~ 1 Of Person or Business to Whom Payment is Made . PR )
ToNE Ef} gég {%@ 3%; Q&{ W@@{E&Q% o f} Bl
53 N-_Fort Toashis 43%3' P4 »
‘”‘*“%2 o Wi 53217
Check xf.lj in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
7 Of Person or Business to Whom Payment is Made P RV ] .
o /15,10 FAME »ﬁgg%ﬁtag - Sy s M, SO
1305 W Namgton Roue
~—e Fasy wAS L - § iyﬁ %
Check if: In-Kind Offset <
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure ‘ Amount

o1 Of Person or Business to Whom Payment is Made e
151 ANOV &t fodr o~ The voice.  |Lommercial 15 %Ot 5. 00
003 Wes %‘ Capitol Drive

E’%giw e 5 @E

Check nf: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 Mad,

L5 IR PR Y . D2 VP o o5 Wbyl e FYe
3 13013 |Bemo ceahic Pouchy ofF WT Voters RCEess Nendeliq A1, 5 ¢

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 Cffset
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

' . o
! )l‘kk‘? ;}
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § %k 2{:‘%\5 is ;

ol
TOTAL ITEMIZED EXPENDITURES | § O g N

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

TOTAL EXPENDITURES | § %« D




