CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN

Is This Report an Amendment: [} Yes B No 0
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION R
Name of Commmitiee

Friends of Jeff McGbe U an
Strect‘Addreas OFFICE USE ONLY

400 Kristy St

City, Stax: snd Zip Code r

GAB ID Number: ‘05 38 cl

Kaukauna, Wy 54130

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

REPORT PERIOD
[0 sanuary Continuing X' Pre-Primary _0q{0ll 12~ O30l
D Spring E'Fall D Special D Termination Report
[ suly Continuing [0 Pre-Eiection also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colurmn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ L5, 00 5 2150.00
1B. Coniributions from Committees (Transfers-In) $ .00 $ .00
1C. Other Income and Commercial Loans $ 00 3 00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) S 1615.00 $ 2150.00
2. DISBURSEMENTS
2A. Gross Expenditures $ 844-4'5 $ QAfC\_"lq
2B. Contributions to Committees (Transfers-Out) 3 00 00
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | § P44 45 q44.114
CASH SUMMARY
Cash Balance Beginning of Report $ 963. 66
Total Receipts 3 1(15.00
Subtotal $ 2644 .66
Total Disbursements $ 8444’5
CASH BALANCE END OF REPORT 3 1800.21
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3 117.8%
LOANS (Balance at the Close of This Period-3B) $ .00

Iurd_fjfrkarlhaveminedﬂck@onandtothebatofmyknowkdgeudbeﬁqfiﬁstme, correct and complete.

Type or Print Name of Candidate or Troasurer Signature of Candidate or Treasnrer

GAB-28 (Rev. 12/05) Form prescribed

i -]
Y e.@vcy A.MclCdbe Ay . Daytime Phone: (4200470 - 5644
ra
Nom:mmfmmﬁmmmisfomismquhedbyss.ly/u.x{ is. §
85.11.60, 11.61, Wis. Stats.
60R-266-8005.
7 0105389

Date: 0B{04] 12

-105



SCHEDULE 1-A

otz - o1i2el12.

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Cormmittes Name

Friends of Jefl Mclabe

lnstrucﬂonsforcompleﬁ smedu{esatsonmebadwreadlscheduie

Page | of 3 _

+ Occupation, Name and Address of Principal
PlnceolEmployment(ifyaar—tu—datetoml
ameadsswm

FlﬁNﬂmMalhﬂAddrassandeCode
Of Contributor

Amount of

Y-T-D
Total

Olozli2| CI

ton - T MeGabe
00 Kvit‘}y S
auna , WX S4130

Check it [ JinKind Q_mrﬂcmmcmsamn#

50.00

50.00

oozl

Shivrley Wes
2+<\JT f\)‘ Lot 44-10
:Facksan MI 4‘120(

Check if: [Jinind |3 Loanf] Conduit Conaut GABIDS |

50.00

50.00

O7lolr2

P Meyerhofex 'Sen\ovr ca) Relations
\Ef‘g% E‘vho.myfock Ck. i Representahive

Transwission Co.
Kaulkauna , wr 54130 Qg“ﬁf,i“ﬁ” on

iWaukesha ,w 53.\951-4:30«:1l

Check #: [inKind [Ftoanf] Conduit ConduitGAB!D#

500.00

500.00

omisli2

Chvictine Kehoe
123 W. 8th o
Kaukauna ,wr se130

Cheok i [1inKind []toan]Conduit GmMGABID#

50.00

50.00

oTlzeli2

Vicki McGlbe
211 Sullivan Ave.
kaura, wI 5

10.00

10.00

o622

Check if: [jln-l(hd Bmﬂ&ndm CnnduitGABlD#‘

Kevin Coleman
140 Ombre Rose D -
Combined Lockg Wr 54“5

Chack i [Finkind [ Loend Conduit CmMGABID#'

S0.00

S50.00

otlzshz

Padrick Geenen
300\ Conary Sk
Appleton, W't s4als

Checkit: [Jin-Kind [TFLosnf] Conduit Conduit GABIDH

50.00

50.00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

$ 760.00

TOTAL TEMIZED CONTRIBUTIONS

$

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




Olothz - 01307,

RECEIPTS 2 o>
E1-
SCHEDULE 1-A Contributions (Including Loans) From Individuals s o

Completa Committea Name

Friends of Jeff MeCabe

instructions for complseting schedules are on the back of each seheduie

Date Full Name, Mafling Address and Zip Code 1+ Occupation, Name and Address of Principal Amount of Y-T-D
Of Contributor + Place of Employment (if year-to-date total Contribution Total
5 exceeds $100)
0124112 | Joceph Nieuwenhuis | 25.00 | 25.00
1 80\ Lawe. St =

Kaukauna, WI 54130

Check i [FmKind [T Loarf] Conduit Condult GABIDS :

o101z | Kexry A. Sadewitz 20,00 20.00
1835 Eldovado Dr At 2 |
Green Bay, Wr 54302.

Check it [Fin-Kind BLouﬂcondmcmeamm

o1huli2 K. Weber | Rehred too.00 | 10000
72.3y0'bshua S ¢ ;
Kaukauna, w sti30

Chack . [Jmkind [T Loanf] Conduit Conduit GABIDH:

01126112 | Nance L. Peebles 20.00 | 20.00
509 W. Foerster Ave., |
Kaukauna , WE 54130- 2239,

Check it [Iiniind [ Loerd] Conduit CondumABlmE

0712612 | Wendi M. Tedwalony 2500 | 25.00
430 W. Henry St =
Kaukauna, Wt 54130

Check i [Jintand [T Loarf] Conduit Conduit GABIDH

o0TRelZ | Rooert ®. Geenen Retived 250.00 | 250.00
605 Sunset Ave. 5
kauna, wr 54130

Check I: [Jinkind [JLoanl] Conduit Cmdmewlw

ot126h12| Paul L. Hennes ! Relired 100.00 | 100.00
2667 Chain-0-Lakes RA. |
Eagle River,WwI 5452

check it [JinKind [T Loarf] Canduit Conduit GABID#:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § B540.00

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




SCHEDULE 1-A

o7loili2 - o1i30)12.

RECEIPTS
Contributions {(Including Loans) From Individuals

Complets Committes Name

Friends, of Jeff McCabe

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

Date

Page D of 3

FwName.Ma!lngAddrassanthGode
Of Contributor

Amount of
Cortribution

Y-T-D
Tatal

otl26{12

Chrigtine Kehoe
123 W. 8th &

Kaukauna, wr 54130

Check : [Fintand_[7 Loanf] Gonduit Conduit GABIDH |

100.00

150.00

OTlzeir2

John J. Lambie
126 Savah St
Kaukauna, wr 54130

50.00

50.00

ohz

Check it [Jin-Kind Emuﬁmmmmsmuo#s ___-_.__E__ b
Gene Rosin | LMooy or Raukauna
405 . Dwvision St. | Gy of Kaukauna
Kaukauna, wr 54130 | Kaukauna,wr 54130

100.00

100.00

otz 2

Check it: [Jinkind [T toant] Conduit Conduit GABIOW.

Michael Lopas
45l Pioneex Or.
Nens Point, WI 54491

chack . [Jinkind []Loer®Conduit Conduit GABIDY, QA0Q\BR

50.00

S0.00

o262

Sara. Geenen :
1674 N. Humboldt Ave .
Milwaukee,wr 53202

15.00

15.00

Check #:_[Jintind [ Loaniondutt c«mmu%_%_

Check it: [Finkind [T Loarfd Conduit Cmmmmm.i -,

Check it: [inkind [FLoan] Conduit Conduit GABIDE!

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

$ 375.00

TOTAL ITEMIZED CONTRIBUTIONS

$ 16175.00

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

* 00

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS |

$ 1675.00




SCHEDULE 1-B

otz - o1zoliz

RECEIPTS

Contributions from Committees
(Transfers-In)

L §

Complete Committee

_Friends DT ad'eq: McCabe

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

Page _l_ of _l_

Date

Fult Name of Committee, Mailing Address and Zip Code Committee GAB

1D Number

Amount of
Contribution

Y-T-D
Total

Check if:

[d inkind [

Loan

Check if:

[ inkind [d

Loan

Check if:

E In-Kind

Loan

Check if:

E In-Kind

Loan

Cheack if:

[d inking [

Loan

Check if:

In-kind [0l

Loan

Check if:

@ In-Kind [Q

Loan

Check if:

@ In-Kind lﬂ

Loan

Check if:

[0 in-tand [

Loan

TOTAL CONTRIBUTIONS (Transfers4dn) RECEIVED FROM COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE




OTloll1i2 -o7130ll2

RECEIPTS
Other Income and Commercial Loans Page_1 OfL

Complete Committee Name

Friende of Jeff Mclabe

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

Date Fulil Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE | § O0
TOTAL ITEMIZED OTHER INCOME | § Ne's)
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | § .00

TOTAL OTHER INCOME | §

3




OTlollz ~p7{zohz

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

ossurseucirs —tea
Complets Comm¥ties Name
Friends of Jeff MceCabe
Inshudiomformplaﬁngs&edulesaremhohackofeachsd\edub_
Date Fle:r:e MadmAddmss;TmeC;d;me Specific Purposa of Expenditure Amount
S‘m\—@ MJ\chnﬁ\bgwhm -
oTlinhz ative Tedhnology Sevvice | Maps of 5th Diskrick - 55,00
e ) )
NEY %/\umn 5k, Suite 200 Office S‘PPl‘eS
Madison, WT 53703-3305
Checkit: [ In-KlmlDITs
o4z { Walmavrk Cleaxr \abea - o3, kes| 322.33
370! E. Calumet St e/ Surp
Appleton, WI 5445
Check if. [0 in-Kind Ofset
oniniz Democ,m-\-\c Pari-\/ of Wisconsin Y{ﬂ-cr AC'\'I\i—a.“'lbh Network ~ 515, 12
Lis
Mad 929\ WT S3707 ailing L4
Check it [ InKind Offeet
[0TIH2 | Office Max Privting Misc - postcard 21,19
240\ 5. Kensington Dr. nvitations
Appleton, wx s
Check i [ inind Offset
ohaliz un'\\sa 57\‘&‘\'65 Poﬂ)ml Sexvice —- Pos\'age - 200 324 6‘\'“7\?5 400
120 © 6\-
Kauk a, WI 54130
Checkit [0 tnKind Offset
oti22liz. Ndnaﬂ.&lu 5 Hc&sm ex baa- Office 18.17
370) E. mek S \\cs
AQp{ebn e
Checkit: [d ln-KlndOﬂ‘set
otlzzhz Pnggsfgw ;&z #*258 Food for fundraisev 234.22
4 WJ:S{-\?:O
Check it [d lmm'i);sg Jm_..,.,
Xau i :
o222 | P aifaing WE 541309998 Postuge <100 A5 stomps 45.00
5(95484-0113 -004(
Checkit. [l n-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE 185.65




SCHEDULE 2-A

otloliz -o1120l2

DISBURSEMENTS
Gross Expenditures

Complete Commitise Name

Gbe.

Instruciions for complsting schedules are on the back of each schedule.

PagaLof_;

Date

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

Specific Purpose of Expenditure

Amount

o1l2,liz

a%\y W\%\y *258
Kaukaung, wI S430- -0470

Checkit: I intGnd Offeet

Food for fundvaiser

11,88

o1l3oh2

Pesk Bul #1047
Z‘H\ S, Kensi
Appleton, w
Checkit: [0 nKind Offset

n Dr.
s

Wireless Y5B Adaptor

Hna

onzzlz

AdtBlue Tednnical Senvices
4 Acrow SY.
CamYridge , MA 02138

Checkit: [0 In-Kind Offset

Administvative Expences -
Senice Fee

445

Cheek it [0 inKind Offcet

checkit. {c] InKind Offsst

Checkit {0 in-Gnd Offest

check it [0 mKind Offset

Check it {1 m-kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s 5882

$ 84445

s 844,45




SCHEDULE 2-B

otlothz - p7i30)12.

DISBURSEMENTS
Contributions To Committees
{Transfers-Out)

Compiete Committee Name

Friends of Jeff Mcldbe

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

Page ___\__ of \

Date

Full Name, Mailing Address and Zip Code Commiitae GAB ID

Number

Amount

Y-T-O
Total

Check if:

In-Kind

Loan

Checkif [d

In-Kind

Loan

Check if: Iﬂ

in-Kind

[ﬂ Loan

cheek it [

In-Kind

E Loan

Check if: [1]

In-Kind

D Loan

Check if: [O

In-Kind

E Loan

Checkif: [

In-Kind

Loan

Check it: [d

in-Kind

[ﬂ Loan

Check if:

In-Kind

E Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfars-Out) MADE TO COMMITTEES

S




oTlolli2 ~o1lzo0l)2

. Incurred Obligations Excluding Loans
ADDITIONAL DISCLOSURE Page_| of |
Compiete Committse Name
Friends of Jeff McGlbe.
Instructions for completing schedules are on the back of each schedule,
Outstanding ) New Obligations or
This Pesiod This Period This Period mm“"r.ﬁis
Date Zlmﬂmxmmmm«m
"y n Printin 611,40 00 6I.90
a2 1800 Gmnde\'emlﬁos GEES Nature of Dot (Purpose)
Walsan, WIT. 5o Printing - Walking carde,
Date Full Name, Mading Address and Zip Code of Craditor
07124 112.| Sun Pvm'n | 165.9% 00 | 593
1800 G, ‘lvenue. Neture of Debl (Purposa)
Wausau, WI 54405-(,864 Privting - Donation envelopes
Date me.mmmnpmdoofcem
! !
Nature of Debt (Purpose)
Data Full Namne, Maling Address and Zip Code of Creditor
f !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Croditor
I /
Nature of Debt (Purpoge)
Dats Fuit Name, Malling Address and Zip Code of Gredior
I f
Nature of Debt (Pupose)
Dats Full Nasne, Mailing Address and Zip Code of Craditor
/ /
Nature of Debt (Purposa)
Date Full Name, Maiting Address and Zip Code of Credstor
! I
Nature of Dett (Purpose)
SUBTOTAL ITEMIZED OBLIGATIONS THISPAGE | $  117.83
TOTAL ITEMIZED OBLIGATIONS | § 171 83

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

TOTAL INCURRED OBLIGATIONS

$ 11183




otloz -o1lzoli2

Loans
DULE 3-B i : i
SCHEDULE Individual, Committee or Commercial

Page \_ of _\_

ADDITIONAL DISCLOSURE
Complete Committee Name
{ [
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Pericd
Pariod Period
Date
! !
List All Endarsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guaranior
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Acldress and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
$
Full Neme, Mailing Address and Zip Code of L.oan Source QOutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of Thig New Loans This This Period End of This Period
Period Period
Date
! /
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 Qccupation
of Guarantor
Name and Address of Employer
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 Eng of This Period
Period Pariod
Date
/ !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Narne and Address of Employer
Amount Guaranteed Outstanding
$
SUBTOTAL OUTSTANDING LOANS THIS PAGE | § .00
TOTAL OUTSTANDING LOANS | § 00




