CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes ‘w No ’ Ce

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

Name of ommince ﬂf B I e R e

: é&:w//ﬁr for 37 e

troet Addregg OFFICE USE ONLY
/2 Lole S+

City, S!ate and Z

LWeer town . 53094 | os5320.

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

NAME OF REPORT
[ January Continuing & Pre-PrimalyMQs O Spring [ Fan O Special

] Termination Report

_'_‘_’J July Continuing . ; [ ] Pre-Election [ ] Spring [J Fan O Special also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

LA, Contributions (Including Loans) from Individuals 3 / _6’ 50 . o $

1B. Contributions from Committees (Transfers-In) $ 5 OO. 00 by ‘;- .00

1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and IC) 5 A0 50,00 |s

2. DISBURSEMENTS

2A. Gross Expenditures s /0¢0.5] |s X697./b
2B. Contributions fo Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ $
CASH SUMMARY
Cash Balance Beginning of Report $ /7/ 0 ‘A / O
Total Receipts 5 o? 0 50. 00
Subtotal $ L4574 )0
Total Disbursements $ /200 )]
CASH BALANCE END OF REPORT $ /393.%49
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) £
LOANS (Balance at the Close of This Period-3B) s /770 00

{ 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 Signaturpf Candidate or Treasurer Date: ¥ b / ;’7 o/ }
é !i 7 L/ U) )"’, z;)h/jﬂq ﬁ 1/ W ' ‘@? Daytime Phone:faO“fszy'?é‘/}

NOTE: The information on this form is requlred by ss.11.06, 11.20, Wis. Stat cen
s5.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/09) This form is preseribed by the Governiment Accounta

0105320105




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

D hler for 377
Instructions for

pieting schedules are on the back of each schedule.

Page _L of_L

Weckevtown, Wh. 53054 |

Date Full Name, Mailing Address and Zip Code ! Qccupation, Name and Address of Principal Amount of Y-T-D
Of Contributor :' eF‘)ltacgeB g; E%%l;wymam (H year-to-date total Contribution Total
7/ Tames ‘/(2 V‘HOZ‘E ?e‘tw\reci Favmer
1 WebGl Kieshng KL
/4//,;1 Te {ferson,\W\ . 535¢F | | 020.00) | o v
' checx i [ in-kind {8 Loanf] Condutt Conduit GABIDH |
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7/ 113 Fremont S+ ='
J ‘ . 24, ), ()
ha) 412 et o 100.00\ 1000
check It [ inkind [0 Loand Condeil Conduit GABID# ,
7// ﬁe Pu_lo ‘((}un PCU"+)’ O(inﬁ :
é,/. i § E - Tohnsen St. %
PR ; CT .
Madisen, Wi 53703 G000 50,90
cneck it. Sin-Kina [d Loanf] Conduit Conduit GABID#E e
:Emes ﬂﬁf‘a‘l{’:[(_[:f lt’V LiDl)rq}-:_riun Lb
7/ é?/él ' lt"/ o S T ‘ L. D. arqo .f T AN )
j//‘l que /}1!:”5&‘-)?'5355} 2(.)()« (re) , 7’70 00

%’0;}

Check it: [ in-Kind [ Loanf] Conduit Condutt caBIDH:

j;ﬂl &5 Bm wg L‘i (6‘ '

P Cole 5t.

W 'Lcr‘/*aun' W 53044

H
check it: [Tjin-kind [ Loanf] Condult Condult GABIDH!

4

/50 o

212600

7/%/

EL‘W[ < L LU Vi LL)Q \Q"‘

N1040% L akeland I

(Wan sty WA . 5440 |

i
check it [Jinkind [ Loand Conduit Condun GASID®!

! M 10D | 50.0¢
Fox kakew: 53533 i
Check it: [0 nkind [t} Lcanf] Gondut Conduit GaBIDA;
7/ ijuc' e,/)/v‘uff b (o0
| j/"?\. 3414 olser Dr. 5o 00 5000

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

5 20 50.0

s Q05000

206000




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

C e Committ me ,
M or oy B

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

Page _Lof _Z

Date

T 3o )

M

Full Name, Mailing Address and Zip Code

Of Pe, sog or Business to om Payment is Made
2idzen 4 rinTung
PO Poy ZJ .
Marshsie V. 5YHY4

=
Check if: In-Kind Offsel

Specific Purpose of Expenditure

Pocked Schedules

Amount

5C0. 1/

Date

71&113\

Full Name, Mailing Address and Zip Code

f
epu

Sy E. TJohnmsva &
s wony W, 53703

[/
Check it In-Kind Qffset

Of Parson of Business to m Payment is Made .
§ tli@un%r‘xk 0A?w‘~

Specific Purpose of Expenditure

K’"{‘f" List

Amount

500.00

Date

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

Checkit. [d In-Kind Offset

Speclific Purpose of Expenditure

Amount

Dats

Full Nama, Mailing Address and 2Zip Code
Of Person or Business to Whom Payment is Made

Check if: [ﬂ In-Kind Qifset

Specific Purpose of Expenditure

Amount

Date

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

Check it [0 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 it. [ In-Kind Offset

Specific Purpose of Expenditure

Amaount

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whem Payment is Mads

Check it: [ in-Kind Offset

Specific Purpose of Expenditure

Amount

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

Check it [0 In-Kind Offset

Snecific Purpose of Expendilure

Arncunt j

Date

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

Check it [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

s 1060.)|

s /000 ) |

3

TOTAL EXPENDITURES ‘j /0@0}} ‘]



