CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: % Yes [0 No

Instructions for completing schedules are on the back of each schedule,
COMMITTEE IDENTIFICATION

Namg of Committes . ) o~ PR
FRituds oF KHALLFE Radey

YT o T ' OFFICE USE ONLY
3927 N H58™ smeeT

City, State and Zip Code

MicwAuke &, NI S32 16

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

NAME OF REPORT

@ January Continuing 3014 [l Pre-Primary 1 Spring [ ratl 7] special
¢ [T} Termination Report
[ ruly Continuing [J Pre-Election 1 Spring ] Falt ] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
L BN g } €
1A, Contributions (Including Loans) from Individuals $ 300, 00 |3 3,021 00
IB. Contributions from Commitiees (Transfers-In) $ affﬁ ! (}MC? 5 g' ({ 517 Lﬁj
1C. Other Income and Commergial Loans $ - 5 Q;- ?g '7 3 Lf’
- e o 3, aEr s -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ s &5 or 845,893 3
2. DISBURSEMENTS
2A. Gross Expenditures $ . | 2‘* $ 33, 7 9 c’w D ‘7
2B, Contributions to Committees (Transfers-Out) $ e $ l\")*C’ . (jl:)
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ $ 22,956.09
CASH SUMMARY
Cash Balance Beginning of Report $ M7l (O ZW;KC)» : /)ff
Total Receipts 3 S50 o0
Subtotal $ ?}’ { 59/8 52“?
Total Disbursements $ L’ | 2"\)
€ 1ee |17
CASH BALANCE END OF REPORT $ <« (¢8|
INCURRED OBLIGATIONS : »E‘/;;.QW
(Balance at the Close of This Period-3A) $
L.OANS (Balance at the Close of This Period-3B) $ (fi{ / 500 . (}C”

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and caiyplete,

Type or Print Name of Candidate or Treasurer “ Sigpdturg 6f Candidate or Tregstrer B Date: o N
7 A 7 ¢ ’ 7 , 3 //f ;//) o \L C’)//Lﬁ / / 72
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NOTE: The information on this form is required by ss.11.06, '420, Wis. Stats." Pailure to provide the information may subject you to the penalties of
$s.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk,



SCHEDULE 1-A RECEIPTS page _/ o/

Contributions (Including Loans) From Individuals

Complete Committee Name — -
FRI1ENDS OF AUALIF RA/DEY

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

Date Full Name, Mailing Address and Zip Code QOccupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
i/ Ed Iyl fres B
170 W FULAN EIGT TV A ET1LA7 TOU 7Y (7707 Bl fo o0 =
SiyE [0 SO0 L b LS e L

) e AN ) 2 e o
rew, (Vi S 3205 | Mt &y 5350070~
Check if: [t]in-Kind [T Loan[] Conduit ~ Ethics ID#

Check it [r]in-Kind [c] Loan] Conduit - Ethics 1D#

Check it [Tin-kind [ Loan] Conduit - Ethics 1D#

Check if: []in-kind [d] Loan] Conduit — Ethics 1D#

Check if: {c]in-Kind [r] Leanf] Conduit - Ethics ID#

Check it [c]in-Kind [d]Loan[] Conduit ~ Ethics 1D#

Check if: [d]in-Kind [T]Loan[] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ D00 ¢ W
TOTAL ITEMIZED CONTRIBUTIONS | $ Fpro. UL
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | T

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § ﬁi{} G
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RECEIPTS ;
SCHEDULE 1-B Contributions from Committees Page ‘l— of —‘Z

(Transfers-in)

Complete Committee Name . o~ 3 ”
AT VDS OF LA (Ji~ FAH s L

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

Date Full Name of Committee, Mailing Address and Zip Code Committee Ethics 1D Amount of Contribution
5 Number
Vst VWES s o e S W A
O\ WEC eneney cpa)S a1\ pepn o Y957 /D
SOy DNEAL AN Ped? & 3 9y 5 |7 70T | ASEEE

Check if: In-Kind Loan

Check if: in-Kind {£] Loan

Check if: @ In-Kind Loan

Check if In-Kind Loan

Check if: In-Kind Loan

Checkit. [d In-Kind Loan

Check it [l In-Kind Loan

Check if: In-Kind Loan

Check if: In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $ (;Z 257

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | § o7 2.5 ¢/
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SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

T VDS O KA s = HfT s ey

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

Page __JL of

/

Date Full Name, Mailing Address and Zip Code

of Source of Income

Type of Income

Amount

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME
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DISBURSEMENTS {
SCHEDULE 2-A Gross Expenditures Page _Lof __

Complete Committee Name ) B .
Tz cn/Ds I LALALIE Ay
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
-
VLAY V¥ e fg@ —
/ o v o
12/3114 7200 W B fsz/ff cew AL\ SopdtE BT, o] /P
21 1/ vy g (4.7
SV LS, S -5 ARG AL
Chéck if. |d] In-Find Offset IR =
Check if: In-Kind Offset
Check if: In-Kind Offset
Check if: In-Kind Offset
Check if: In-Kind Offset
Check If: In-Kind Offset
Check if: In-Kind Offset
Check if: in-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ ! }”‘2
&
TOTAL ITEMIZED EXPENDITURES | $ ’ jd"‘“\
TOTAL UNITEMIZED EXPENDITURES | $ -
TOTAL EXPENDITURES | 5 * /o
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DISBURSEMENTS | f
SCHEDULE 2-B Contributions To Committees Page “_*‘/ of

(Transfers-Out)

Complete Committee Name
Faieid < oF KfaciF EXIEY

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

Date Full Name, Mailing Address and Zip Code Committee Ethics 1D Amount Y-T-D
Number Total

Check if: [0} Insing [

Check if: [d] In-Kind Loan

Check if: In-Kind Loan

Check if: In-Kind_[] Loan

Check if: In-Kind Loan

Check i; In-Kind Loan

Check it [] in-Kind Loan

Check if: [t] In-Kind Loan

Check if: In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

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




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

T 7o s oF KA E LR/

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

Page _i/:_ of _i..

sy,

Qutstanding New Obligations or X Outstanding Balance
Balance Beginning Additions Cumq}l_z;\‘;glisjoy;nents At Close of This
This Period This Period Period
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 Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor ;
/ /
) 4 Nature of Debt (Purpose) /‘
Date Full Name, Mailing Address and Zip Gdde of Creditor j
/ /

Nature of Debt (Purpo7’)

Date Full Name, Mailing Address and ZibCode of Ggg?itor
/ / jj

Nature of Debt (Pu;ﬁose)

Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (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
/ /

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | $




SCHEDULE 3-B

L.oans

Individual, Committee or Commercial

ADDITIONAL. DISCLOSURE

Co ete Committee Name

Tl EvDe oF

AHFILAE P )0

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

Page _/!éf ____/_/

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
J/ Obligations Payments Obligations
AL L = Beginning of This New Loans This This Period End of This Period
//(//?‘/ Al { & jgﬁfﬁ/f ,/ - /:a Period Period
SG2 7 g SEn */}”%% A
/ o T
/ ; ;/fjf:f ;;j,/ ‘4 *DJ{ZJ (;:’/
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
/ /
List All Endorsers or Guarantors (if any)
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Amount Guaranteed Qutstanding
$
; i Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
: Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Cccupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




