CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes [X No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Compmittee

FTEUDS OF KudLIE PAINEY

Street Address

2427 N 58™ syeer

City, State and Zip Code

MicwAdKeE Wil 5321

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

NAME OF REPORT
E‘ ‘ January Contmumg - [J Pre-Primary | Spring [ Fall O Special
D Termination Report
[J July Continuing ] 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 § 3 é / / B })1' ? $ / 7, Y/’ f’ . 05 7
7
1B. Contributions from Committees (Transfers-In) 3 9& m $ ))( ; 53 220
1C. Other Income and Commercial Loans $ — $ =

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

$ 394/ 4G

3.2 74 37

2. DISBURSEMENTS
2A. Gross Expenditures $ 3 g / é" o 7 $ 0’&9 72 [0
2B. Contributions to Committees (Transfers-Out) $ “‘6" $ 7/éé~ B :“2

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

$

$ R/ 477 457

CASH SUMMARY

¥ Cash Balance Beginning of Report

$ LH9 60O

Total Receipts

$3 G/l 4P

Subtotal

$ %*Zo/ 74

Total Disbursements

$35X0< /7

CASH BALANCE END OF REPORT

5 £, 25D. 9>

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

$ Q"‘&‘:vf"

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

Ao 2% @

I certify that I have examined this repori and io the best 0f my knowledge and belief it is true, correct and comyplete.

Type or Print Name of Candidate or Treasurer Si

FRIOIDS O ICHAAL = Rtf g p)
Llbdts = ZA VEY

of ?éndtdate or Treasure;

e

e

NOTE: The information on this form is required by s35.11.06, 1 3,26{‘; Wis. Stats. %&ﬁﬁvid& the information may subjec 6{! toT

s5.11.60, 11.61, Wis. Stats.
GAR-21 {Rev 12/6%)

¢/, ¥

;: f;\j;‘j’;iiéd
5 LS Yl D
3 penaft;es

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



SCHEDULE 1-A o RECEIPTS » page |_of 2
Contributions (Iincluding Loans) From Individuals
Cqmp!ete Committee Name
FUWwws oF EHALIE A IPEY
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
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
[ ) . 'y P »
3 / P b/ Mirig wietiTigelt- | BMO ~ Biad Dosconf o | Yoo—
305 LD sk CT L2709 W Aaved Swap ak Yoo ' & 0
WESTELeGD \L oy 35 Celicneo, T 0613
Cheek it [in-kind [f Leanf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Calendar
— E Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / i - s ., .
AT D PRES I DT Bouscit OG- o9 Yoo —
< ‘ = 7§ ; -
Yofis7| 438 90 TG AVEL 35,5 0 (G idavins weod AL Yoo &
QH?&M,&L o4O ~Hr04 | .
' L CHtieacn, TU boe (R
Check it [Jin-Kind [T Loanf] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code + QOccupation, Name and Address of Principal Place Amount Calendar
. . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
T ¥ VIFE7 E. Ca [ : - ]
a:{i;/ﬂ W‘ﬁ M‘j?m et L EXEC. ADMI N ASST, B Acic DPG Yoo —
: P e
“Z//l/,{ w. N ”’W’Auﬁ": 3724 N ZAVSNC wom A}:z}v o0
ecaso IL kobs12080 °0 0=
_ ‘ L CIMCAGD L Lob 3
Check if: @ln-Kmd @Loana Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
) — E Of Employment (if year-to-date total exceeds $100) ‘ PO Year-to-Date Total
/1| Lodis oCeEFE | OU= | 4100 50
ﬁ}qlig 3350 WV NewWHALL
Micw, Wi $321\ 5
Checkit [din-Kind [ Loanf] Conduit | Conduit Name;
Date Full Name, Mailing Address and Zip Code * Qccupation, Name and Address of Principal Place Amount Calendar
. 1 Of Employment (if year-to-date total exceeds $100) ‘ Oe &T) Year-to-Date Total
ro EYAN WARD ; C=
e $100. 50
921/ R0l W RUBY AVE
P oW, wi £32.09
Check if: [clin-Kind {d] Loanf] 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) 5 O Y2 Year-to-Date Total
o Russeri smm PS5 o0 = S 0D
, ; Sp.¢
Wi 2900 N PALC PLAZA
‘9»«-//[ Gt UniT 2i E
/ Blown DB, Wi éazz;a;
Check if._[Gin-Kind |} LoanH] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount O Calendar
— 1 Of Employment (if year-to-date total exceeds $100) O Year-to-Date Total
;| LANBUWE RAMEY ; S0=
DS PO Box igpt? ! $5D. 0D
4 :
? / MiLw, wi S3 215 ;
Check if. [Tin-Kind [d Leand Conduit  Conduit Name:
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Arnount . Calendar
‘ i Of Employment (if year-to-date total exceeds $100) 3 o O G‘M“ Year-to-Date Total
L SIRE ADAMS ; = 400D
g/)y/if (732N M4 SieeT
Miew, Wi 632p5 E
check it [din-kind [ Loan[] Conduit « Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § f: &Lﬁﬁ ﬁ?
7
TOTAL ITEMIZED CONTRIBUTIONS $/Z Lo ol
£

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEWED FROM IHDIVIDUALS

5 e
s [ G002



SCHEDULE 1-A L RECEIPTS N Page = of 5
Contributions (Including Loans) From Individuals
Cgm lete Commitiee Name
UENDS OF KLHACIFE LAivey) o
Instructions for completing schedules are on the back of each schedule. -
Date Full Name, Malling 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
11| DepntE TATVM ; 50 02 .
Thijis 4Ge3 N T32b ST ! ~0.00
/! MiLw, wi 5320 ;
]
Check i [QinKind [JioanfConduit | ConduitName_____________
Date Full Name, Mailing Address and Zip Code 3 Occupation, Name and Address of Principal Place b @ Calendar
i Of Employment (if year-to-date total exceeds $100) qg 6)“@1“) ==| Yearto-Date Total
10 | Caegar Simpson I
Upapis | 21 & 25T >
Mitw, Wi 3320k
Check if: [din-Kind [0 Loan[] Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Armount Calendar
+ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
I Lou1s Sorpson : €50 oY
‘:37 I‘/ 3ale W Por TAGE ST | = So.00
D ] !
el ML Wi S3224 g
Check if: [din-Kind [0 Loanf] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Amount Calendar
! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Lo KLY Betier- g $1p. 5D
?)y{//s" 320% wW NoZTH AVE | lo. g0
Micw, Wi 53209
Checkif: [0in-Kind [0 Loan] Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Lo LAMANYA BLABHMA | $20.00 iy
N ) ) ! ]
?7}‘///3 200t N 10 Mstret vy
Wi, Wi 53222
Check if. [JinKind [0 Loanf] Conduit | CondutName_______
Date Full Name, Mailing Address and Zip Code : Oceupation, Name and Address of Principal Place Amount Calendar
, , N‘ m P TS § Cg Ein;lp:syment {if year-to-date total excesds $100} $ 3 oo %g,. Yeardo-Date Total
' Y TOL. Je i , 3
%)}5//!{ Loz w CAprToLDUVE | vew ?szg MOYLTVAW ©0. g0
pMILLW, Wi S320L, P 203 W CADTRL D
Check if: [Oin-Kind [T Loanf] Conduit : Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
% Of Employment (i vear-to-tdate total exceeds $100) Yearto-Date Total
] WA wia S g50 %2 59, 00
22}{ / {3 28BeS w breenw e d €D s
I,V VDY 2R Y PR~ :
3 e Ty P wd P2 e H
G’W‘Qﬁce,v&’i SZ2:6G — =12 ‘
Check if: [ﬂ!n—Kmd E Loant] Conduit i Conduit Name:
Date Full Name, Malling Address and Zip Code Oceupation, Name and Address of Principal Place Amount Calendar
) ) ¢ Of Employment (f year-fo-date total exceeds $100) . ; Year-to-Date Tﬁ%i
i | THpma < HAars S ! 552 YR
A BUET N 4R StreeT |
?)}(// D1 Mitw Wi sz222-2413 |
Check if: [ in-Kind [d LoanH] Conduit | Condisit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¢ 57[} L0
TOTAL TemizeD conTrisuTions | 8 A/ G040
TOTAL UNITENIZED CONTRIBUTIONS $20 OR LERS | 8
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS %? ‘ﬁ;"&; . £: L




RECEIPTS
Contributions (Including Loans) From Individuals

Page 3 of _é__

SCHEDULE 1-A

Complete Committee Name

U ENDE oF IKHAUF (LAY

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

Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
I | GeneE fooToN | el oL }
Pie] 15 vmcer 0 16
BrLooicH LD, Wi SB00 S
1203 |
Check if: [din-kind [0 Loan[] Conduit i Conduit Name; _
Date Full Name, Mailing Address and Zip Code f Occupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceeds $100) % 3 © go Yearto-Date Total
Lo FLED ovna - : o0 =
4 ! ,
?)%ﬂi{ 5705 w NASH ST i /el
!
M/ Wt 32 o :
]
§
Check if. [Qin-Kind [ LoanH Conduit i 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) @ ' 99 60 Year-to-Date Total
] 7 H
A (e rord. Copndel { : - o
Tl | &
E
H
1
Check it: [Jin-Kind [d Loanf] Conduit ; Conduit Name;
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Amount Calendar
t Of Employment {if year-to-date total exceeds $100) i 0 Year-to-Date Total
11 Bruee Belbur it ; £i00 =
. — L ! ey
ths 3G6S W Tovsell Ave | 0,
ML, Wi 83311\ ;
Check if: [Jin-Kind [0 Loan[] Conduit i 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
Lo . i - i ]
‘ Cwrfiss Havris ; §50°% 5y —
ﬁ)?}(},{ 7¢I M \oh St !
ficw. wie S37224 !
1
check if: [din-Kind [0 LoarH] Conduit ! ConduitMame,
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amount Calendar
g ¢ Of Employment (if year-to-date total excesds $100) Yearto-Date Total
r | KeviN Newel ; oo %2 ~
o — g §
Sob W. SILVE S PRI+ 1€y
full| e oo |
ML, Wi 3217505, !
Checkif: [Jin-Kind [l Loanf] Conduit : Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
, ) .S P vl H i ‘—L, ’ § Of Employment (if year-to-date total exceeds $100) 4 . . Year-to-Date Total
it e 45 00 oo
| THS KN NV I = 2>
%72’%‘ M By PounT i o |
s Wi 52217
Check if. [din-Kind [T Loan] Canduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
) X ¢ Of Employment (if year-to-date total exceeds $100) § <~ e Year-to-Date Total
! Davip Elsnor- : Se= 57
g/}4/§ o2t w uNian Ve |
D[ abry - westaiiss wy 53277
Check it [T in-Kind [0 Loanf] Conduit i Conduit Name:
"
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § é’ ﬁ"é}
s W B
TOTAL ITEMIZED CONTRIBUTIONS é:g . ZZ} éz o
TOTAL UNITERMIZED CONTRIBUTIONS $20 OR LESS | 8 -0~
e T i
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 342 335




RECEIPTS

i : - page T of S
Contributions (Including Loans) From Individuals

SCHEDULE 1-A

Complete Commitiee Name

U VDS OB LHURAUE @AVt |

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

Date Full Name, Maliing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
. } Of Employment (if year-to-date total exceeds $100) P Year-to-Date Total
I | DEZHA R6EE : $SvE _
91‘_{"/ Ho2S NIkt ST : 59.
¥ H
Miww, Wl s3209 ;
Checkif. [din-Kind [r] Loan] Conduit ConduitName;______
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Calendar
(\l Of Employment (if year-to-date total exceeds $100) $,7 — &P Year{o-Date Total
Lor ] MALASAA NicroLso S%
] 915 —
24(1g ‘
¥
:
Check if. [Jin-Kind [d Loanf] Conduit i CondutName:____________
Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
. N . Of Employment (if year-to-date total exceeds $100) N Year-to-Date Total
I Ciarte e Cannen-Sapin Y Wy 5
. : - :
37“/, Llo-le 0 L3t St ; 2
5 Miuw Wl $322 € :
Checkif: [dinkind [d toan] Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code 2 Occupation, Name and Address of Principal Place Amount Calendar
] - ¢ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
7/7)!/,3’ T Nom AVE AT | <
'n, - y\ e~ :
’ AnwATISR, WY £32712 ;
Checkif: [din-Kind [d Loanf] Conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
K o 6 i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
7 7 H
vV R ﬂw : gl@@' ,
. ; - é ‘l
lof // | V0% N 4ot g
ST niew, we s3 ?{‘?’ i
Check if. [din-Kind_[d] Loanf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds §100) $ -~ .-bw Year-to-Date Total
Lo Aeske TVY L Minoster £2SD= e ]
“3/24// ;’ J43¢ o TH gott st COTeB G Not T quth gy
= - . R
MQLUJIM -3'3‘2,!.}{ DMy Wi s32-7%
Checkif: [dinKind [dioanH Conduit : Conduit Name;
Date Full Name, Mailing Address and Zip Code i Oceupation, Name and Address of Principal Place Amount Calendar
i Of Emplayment (if year-to-date total exceeds $100) ; Year4o-Date Total
1| ey WS Y T | o0 &F
| g y -1 o s o~ ’ / O -
IS) B344 N SypmnT pse |
Frpewd. Wi 5339 E
Check if: @sn-Kind @Loanﬂ Conduit E Conduit Nams:
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amount Calendar
) . i : OFf Employment (if year-to-date total exceeds $100) . Year-to-Date Total
U | ELMe Adatesn) | joo &
Z f ' ol ! /o o 7
/gz\//lg Y30 N Zigoi ¢
For POInT i |
53217 2305
Check it [din-kind [ Loan] Conguit : Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5 7 7. 0T
TOTAL ITEMIZED CONTRIBUTIONS | S92 54468 3 L7/ p0
TOTAL UNITEMIZED CONTRIBUTIONS $20 oR LESS | 8 § ?
; - ; 31
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3 g ?/ /. 'z 5’; éﬁi’ /. é@ gg;’/




RECEIPTS

Page E, of S
Contributions (Including Loans) From Individuals T T

SCHEDULE 1-A

Complete Committee Name
Fiiewd s oF kdAyc 2B ey
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
4y e Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Lo 2 vpie D /
VencFo Ao 4g ¥q
o f
J 19/r5 ONEAIN = . 2 o) -
YLAnsA el o
Check if:l lln-Kindr__] LoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Oceupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:DlmKindl ]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
/ i
Check ifiDin-KindD LoarDCond uit 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 lln-and{ 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 lln-Kindl ‘LoaﬂCcnduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i /
Check if:l |In-Kn’ndD LoaﬂConduit Conduit Name:
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if yeardo-date total excesds $100) Year-to-Date Total
po
check | Jin-kind_JLoad Joondut Conduit Name:
Date Full Namé, Wailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (f year-to-date total exceads 3100} Yearto-Date Total
check it Jin-kind|_JLoa Jconauit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § ,6[?
2 1 C ,
TOTAL ITEMIZED COKTRIBUTIONS | ¥ . y % ég’{‘ i%s’%
; & {
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | 3 =€ [
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 35-G4-Y G 2 /. /¢ Y5 4




SCHEDULE 1-B . RECEIPTS Page | of
—Contributions from Committees 9 o' —
(Transfers-in)
Complete Committee Name
T enIDS 0E K4l auUs gaNe)
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code " Amount Calendar
o ; . — Year-To-Date Total
ro Filiends 0F cehiis LAdLs W & 5m%
y i S < y
@/}1/ /{ 22 (et S. FEAUMAN SThepT «/ 5t . O
] My Wi 532077
Check if:l l in-Kind oan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
, ) . ) - Year-To-Date Total
L ewiew meoie (EE TP R CONeneSs | o 5o 5o
WAS HIAETD D C
Check if:Dtn—K&ﬁdDLoan 280 63
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ 1
Check if: D ln-Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l l imKindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifil i ln-Kind‘ lLoan
Date Full Name of Committee, Mailing Address and Zip Code Armount Calendar
Year-To-Date Total
/ /
Check if:l:] in-Kind{ lLoan
Date Full Name of Committes, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
I /
Check ifil l ln*Kindl }Loan
Date Full Name of Committes, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
7 /
Check §f?l l !n—Kindl iLcan
Date Full Name of Committee, Mailing Address and Zip Code Amourtt 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 é,f:i { éa—?iéndi ILsan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

T e DS o KUAUE (2RI NEY

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

Page L of _:\i__

of Source of Income

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of | e
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Fuil Name, Mailing,Address and Zlp Code Type of Income Amount
of Source of Incom!
/ /
\,
Vd
Date Full Name, Mailikg Addrdss and Zip Cod Type of iIncome Amount
of Source of \ngom
/ /
Date Full Name, Mailing YAddress and Zip Code : Type of Income Amount
of Source of Incom!
/ /
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
1 /
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

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME

e
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SCHEDULE 2-A

DISBURSE

MENTS

Gross Expenditures

Compiete Committee Name

FHU WD S O IHRAUE gl DEY

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

Page _L of-__%__

1Y2)s

Of Person or Business to Whom Payment is Made

3 lppis PreoToced ey
221 W caeToL i vE

Date -~ | Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made P
P § - MiyT Fee Fae . M
A4 SQUAE TRC US N6 QA :
7/,4/6 ON-—NE H g5
Checkif. [0 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 u P
, / . . — . ?
ponH | NOWTH M) smans g Nic BANe FEES
s pEC | SUE0 W TTMD Doi LAC By A 03 -
Checkif: [ m-KindOfiset  Afite w7 S 324 (-
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount ©
Of Person or Business fo Whom Payment is Made .
?/ /ﬁ Lo view STRTE 8 KN IC it onper— 2G5
2/ 5230 W T D L wE
Checkit. [J inkindomset EfsLv w1 5321 &
Date Full Name, Mailing Address and Zip Code ’ Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made [ »
/ / . H { g
’ | WeBMAN epPHics ) AR 5295
Z/}&//g G225 w CRéiTHe D vE B Y40k Desion .
Checkit. [f inkindomset MW, W S32.1k
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to Whom Payment is Made ’ -
?/ L Youap el MRALTIA Pre Tt canp e P5p. 0
Y[ 15" 264 3 WV BSH F il L
Checkif. [0 In-Kind Offset S32/%
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ / 4 b . . — . ; - A
G/ VLT il s s BK enieved 4250, 0D
SB30 W i) O AC KIS
Cheekit. [ InKind Offset ALALGY) Ll SS 2l
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made . a-Tv- Door
i / , . b@ R R7 R V17 X .
!i/ L LALemBA kadivA @'LM — $ 150 . 0D
lZ/lé/ 2yj6 VY Gt Sh ko i cA B
Checkif. [0 In-Kind Ofset 532 /(-
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made i [
P ~ YD Stess ikl 0
(2/2]5s| Y/ PUNTING G b
’/ S 04 ¥ I Suyth €12
Checkif. [0 Inkind Offset M1 LW Wi 532(0
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditurs Amount

PrtoTD Gn P

Checkif. [f in-kind Offset ALV LAY, W) 33 2273

173, 60

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES




DISBURSEMENTS PA
Gross Expenditures Page 2~ Of’—}“

Complete Committee Name
(enDS 0F CHAUF by ey

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

Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
Lo LMD SMTES POSTAL SoicE P.0. Boy tentzd ?’“"3 0D
R
Checkif: [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 JD
T , o - e ; e S
L Ve Per 3 CANVACSI A C el 2o oY
/ /‘f/ /51 Bies n Yust steeed
N ¥
Checkit: [0 in-Kind Offset ¥4« fuw, b/t S321f
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made o
o A 180 =
: ANTHANY PERASON dpRZin) ¢~
/)//7/{ / 21 S N YIS idws, wi
Check if. [J In-Kind Offset S22
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made N P
[ < , : 0
/Z/i///g” Micsn oL Dan (S ANMASS ) 6= $ S0=_
225 €. Budicitid 7
WirLev, vwi S3 212
Check if: In-Kind Offset brbowyy vt
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
1 I ? -
['L//O ! WBBg P /NTIN — Cwmﬂmm‘o @"z‘f-l'gsb}f
/Is g& ] 8 A bq#iﬁ Shire et bk TeLATUZE
Checkif: [0 in-Kind Offset ftij w/ 4 wi £3210
Date Full Name, Mailing Address and Zip Code ~ Specific Purpose of Expenditure Amount
) Of Person or Business to Whom Payment is Made )
b Aoa pLms CHiJASS i) 6~ P Sv.co
[ 7/// S// 157 335/ N Z+n shreeT
u«é Wi §3 2ilp
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
/Z/ / P DIVES Blace. CHzTpcaNP Y £ leo o v
/w/ 15 298G N 2Mtn g Wihw el
Check if: [T InKind Offset S3204
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made o 5 ,
r Brnepic & 137. 34
12| WeBal PLINT N = ‘,to"} ) ; T
Y2l L o0g N Sak sheect eaVELOPES
Checkit: [0 Inkindoftset Joi L/, W/ S32 Q
Date Full Name, Mailing Address and le Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ 1
Yy € DAGD‘f ~ WERSITE ftpsn v (— WEES i 7E £77 G4 o
Vafis|  Ewirn e | £77.4
Check If: in-Kind Offsst
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | s P | 51 7.6 0
TOTAL ITEMIZED EXPENDITURES | § g } BQ q éﬁ %
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § ﬁ
P -
TOTAL EXPENDITURES | § 3 55} ' %5




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

lete Commi}tee Name

{EWDS F KHNCIF {dicny

-

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

Page __5 oé

Date

/ 1

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

SQAQIpAE D
ON-LINE

Check if:[:] In-Kind Offset

Specific Purpose of Expenditure
Ven1Fiearion
TNANIACTH

Amount

4G

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if:[:j In-Kind Offset

Specific Purpose of Expenditure

Amount

Date

Full Name, Malling Address and Zip Code
Of Person or Business to Whom Payment is Made

Check ifiD In-Kind Offset

Specific Purpose of Expenditure

Amount

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if:l l In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if:l l In-Kind Offset

Specific Purpose of Expenditure

Amount

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if:l ! In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business fo Whom Payment is Made

Check if:l l in-Kind Offset

Specific Purposs of Expenditure

Amount

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check ifil l In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Malling Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if:l lln—Kind Offset

Specific Purpose of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

$

‘9

sB3jc. 17

5




DISBURSEMENTS

SCHEDULE 2-B Contributions To Committees Page ot
(Transfers-Out)
Complete Committee Name
FLIenWbdS OF KR 2R 10LY
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Amount Calendar

Year-To-Date Total

Checkif. [ in-Kind [r] toan

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

Check it [0 in-kind [J Loan

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

Checkif. [d In-kind [ Loan

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

Checkif. [0 In-kind [ Loan

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

/ /
Check it [0 In-Kind [0} Loan \
Date Full Name, Mailing Address and Zip Code Amount Calendar
| Year-To-Date Total
/ / \
\
Check if: In-Kind Loan \ \

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

Check it [ in-Kind [ Loan

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

Checkif. [ inkind [] Loan

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

Check it [ in-Kind {0 toan

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

Check if: In-Kind E Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §




SCHEDULE 3-A

ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans

Complete Committee Name

Fif eD<S BF KUdUE A I0DEY

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

Page ___ of

Outstanding

New Obligations or

Cumulative Payments

Outstanding Balance

Balance Beginning Additions . . At Close of This
This Period This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
i li
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
Nature of D\ebt (Purﬁse\
Date Full Name, Mailing Address and Zip Code of Creditor
li i \
NK&Debt (F\Qose \
Date Full Name, Mailing Address and Zip Code of Creditor N 1
/ /
Nature of Dibt (Purpose) \
Date Full Name, Mailing Address and Zip Code of Creditor
i /
Nature of Debt (Purpose) \
Date Full Name, Mailing Address and Zip Code of Creditor
7 /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ li
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

TOTAL INCURRED OBLIGATIONS | §




ADDITI
SCHEDULE 3-B ONAL DISCLOSURE page | of !
Loans
Individual, Committee or Commercial
WF Committee Name
VDS gF (CHALIE M),
Instructions for completing schedules are on the back of each schedule.
Full Name, Malling Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
/ . Balance Beginning New Loans This Payments Balance
KHACE A of This Period Period This Period End of This Periad

Dt | 2927 A BFT Sney
12811061 pyrs, v S 32/L

/S0 & §2

. 2

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

QOccupation

Name and Address of Employer

Amount Guaranteed Outstanding

of Guarantor

$

Full Name, Malling Address and Zip Code Oceupation

of Guarantor
Narne and Address of Employer
Amount Guaranteed Outstanding
3

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
i /

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code Occupation

of Guarantor
Name and Address of Employer
Amount Guaranteed Ouistanding
$

Full Name, Malling Address and Zip Code Occupation

of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumutative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Pericd Period This Period End of This Period
Date
/ i
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Ocoupation

Name and Address of Employer

Amount Guarantesd Outstanding

3

Full Name, Mailing Address and Zip Code
of Guarantor

Crcupation

Name and Address of Employer

Amourit Guaranteed Outstanding

ki

SUBTOTAL OUTSTANDING LOANS THIS PAGE

81,400 42X




