CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes

Is This Report an Amendment:

HNO

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

COMMITTEE IDENTIFICATION

Name of Committee

FRIENDS OF RBERT W. PofnTE

Street Address

7258 AN. Taver Aue

City, State and Zip Code

MicwAVREE, WT 53224

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

NAME OF REPORT
D January Continuing [E{ Pre-Primary peislf (2] [H/ Spring [ Fant D Special
D Termination Report
I:] July Continuing [l Pre-Election D Spring [ Fan D Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
TA, Contributions (Including Loans) from Individuals $ O $ o
IB. Contributions from Committees (Transfers-In) $ o $ O
1C. Other Income and Commercial Loans $ e $ o
TOTAL RECEIPTS (Add totals from A, 1B and [C) $ ) $ &
2. DISBURSEMENTS
2A. Gross Expenditures $ F&6s2. 76 $ ‘.g;é L2, 76
2B. Contributions to Committees (Transfers-Out) $ < $ O
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 3 6 42.74 $ 3642 75
CASH SUMMARY
Cash Balance Beginning of Report $ &:g 236, 3"55
Total Receipts $ o
Subtotal $ 28 236. 45
Total Disbursements $ 3 62,7 6
CASH BALANCE END OF REPORT $ 24573.47
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
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.

Type or Print Name of Candidate or Treasurer

{%}géfﬁ&} %’faﬁ gﬁﬁég 77 AsURER

£Eapes?

Signatare of Candidate or Treasurer
f’){’g&% §/ &y gM,,
SNBANEMED AbL.Com

Date:

Daytime Phone: 2 £ 4

o2 -06/-206/8

252 ¥

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats,

$3.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/09)

This form is prescribed by the Government Accountability Board. Completed forms must be £l

Failure to provide the information may subject you to the penalties of

ed with your local clerk,




DISBURSEMENTS page Z of /
SCHEDULE 2-A Gross Expenditures 98 ot~
Complete Committee Name
ERIENDS  OF RoBerr W. Prente
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Gode Specific Purpose of Expenditure Amount

Check if. [

y Of Person or Business to Whom Payment is Made
3

S.S fﬁé"é‘zgyé s
AT TD, el i 3227

In-Kind Offset

CARAPRIGCH MALIA G-

/,397.9

Check if. [7]

Date Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made
by 3 I (é

Fao00 LLc

L0 (9 ERIn) DEER ). S 3008

In-Kind Off§e(’u‘r 53223

Specific Purpose of Expenditure

JOENT

Amount

300.60

Check if: |7

Date Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made
i 115t

MENARD =
o;fe W. BR&wWN DEER 2.
fak gﬁfﬁi()ffsef’ wlr Jl2az

féeciﬁc PurposeJ Expenditure
CAhr 8

SIEN HARDuHR &

Amount

7. /6

S

Date Full Name, Mailing Address and Zip Code
,g Of Person or Business to Whom Payment is Made
I TN IA

286 S, 1L ST

et AU, V
Ci’)ﬂik? B tn-Kindggei Wz 5333‘“?

Specific Purpose of Expenditure

S PEEDY C.AAPRBIGA MAL A

Amount

/,397.94

Date Full Name, Mailing Address and Zip Gode
, Of Person or Business to Whom Payment is Made
%k

Specific Purpose of Expenditure

SRNTNG FLYERS

Amount

$F.48

3o N FY s S
MILWAVKEE ) (o7 35,4 o CHMPAIGI
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
/ /
Check it [ In-Kind Offset
Date Fuit Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check it [ 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 it [ 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 it [ In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 3 & 6. 7L
TOTAL ITEMIZED EXPENDITURES $ 3 §, ?é
L2

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$

s SbLLA-Tb




