CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment:

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

COMMITTEE IDENTIFICATION

Name of Committee

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

NAME OF REPORT

[ sanuary Continuing o J Pre-Primary . [ Spring (] Fant | Special
{ D Termination Report
[ July Continuing [l Pre-Election [] spring [ Fan [3 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

1B. Contributions from Committees (Transfers-In)

1C. Other Income and Commercial Loans

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

2. DISBURSEMENTS

2A. Gross Expenditures

2B. Contributions to Committees (Transfers-Out)

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

CASH SUMMARY

Cash Balance Beginning of Report

Total Receipts

Subtotal

Total Disbursements

LA R R B R R ]

CASH BALANCE END OF REPORT

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

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

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

Email /=

NOTE: The informatiod on this form is zqur‘éﬁ by ss.11.06, 11.20, Wis. Stats. Failure to provide the inf
s5.11.60, 11.61, Wis. Stats,

GAB-2L (Rev. 04/14) This form is prescribed by the Government Accountability Board, Completed forms must be filed with your local clerk.



.

RECEIPTS
- P : i
SCHEDULE 1-A Contributions (Including Loans) From Individuals age o

Complate Co‘ mittee Name

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
Of Emp oyment (;f year to-date mjai exceeds $100) Year-to-Date Total
i -KmdD LoaﬂConduxt
Date Full Nam§ Mamng Address and Zj ip{ Code Occupation, Name and Address of Principal Place Amount Calendar
50 %} % Of Employment (if year to-date total exceeds $100) Year-to-Date Total
P4
St
/ 7
by
e G803 . il o 1
Check lf:l:lin KmdDLoarDCondu!‘z Conduit Name: .
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
-T2 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Check |fl:||n Kind Y LoarEIConduut Conduit Name:
Date Fult Name, Mailing Aqéress 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
7 /
Check if:DIn«Kindl ]LoarrlConduit 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-Kind] ILoarr]Conduit 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
/ /
Check if:] lln~KindDLoar{_]C0nduit 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] |in-kind _|Load Jconauit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (i year-to-date total exceads $100) Year-to-Date Total
/ /
creck f| Jinind_JLoad Jconduit Conduit Narme:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




] DISBURSEMENTS page | of
SCHEDULE 2-A Gross Expenditures R
Complete Commitgg,e»Ngam

IR o ]

Instructions for corﬁpleting schedules are on the back of each schedule. -
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
N Of Person or Business to Whom Payment is Made
/ I,
§ H gf;/{f gé’g {?‘Zj
; 1
? Tt 4 e , £
Check if: Kind Offset i bl L et
Date Full Namé, Mailing Address and Zip Code  * Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:D 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:[] 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:[j 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:[j 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
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, Malling 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
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS
TOTAL EXPENDITURES




ADDITIONAL DISCLOSURE

SCHEDULE 3-B Page ___of
Loans
Individual, Committee or Commercial

Complete Committee"ﬁ?ajp

o
Instructions for completing schedules are on thd back of each schedule.

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding

- Balance Beginning New Loans This Payments Balance
Period This Period End of This Period

of This Period

of Guarantor

) £ 7 £ -
" List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
/ /
List All Endorsers or Guarantors (if any)
Fult Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
/ 7
List All Endorsers or Guarantors {if any}
Full Name, Malling Address and Zip Code Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




