CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

] Yes M No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Commuiliee

Friends of Mowndeln Bagvines

o)

Street Address

Ngo4a V- E2Y W Ay P

OFFICE USE ONLY

City, Slale and Zip Code

M\\\/J B WLee AT S32.23

GAB 1D Number: /05 Zé (0

Please check if address is dlfferent than previeusly reported, and complete the Campaign Registration Statement in the back of this form. 4

REPORT PERIOD

] January Continuing ] Pre-Primary

D Spring [:] Fall

D Termination Report
also complete Schedule 4

]:] Special

[E/July Continuing * {2+ [l Pre-Election
SUMMARY OF RECEIPTS AND CRTLA
DISBURSEMENTS This Period

1. RECEIPTS

Column B
Calendar

Year-To-Date

1A. Contributions (Including Loans) from Individuals $ //, 5-? W 5 $ / / , 52 4 S ﬂf
IB. Contributions from Committees (Transfers-In) $ 2,35 0. b0 $ ‘2-':350- [exe)
)C. Other Income and Commercial Loans $ 120 02 $ \Le .00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /‘/ﬁ{f 45" EN / % )55 75
2. DISBURSEMENTS ’
2A. Gross Expenditures $2,988. b6 $ 2,988.66
2B. Contributions to Committees (Transfers-Out) $ 6.00 $ 0-00
TOTAL DISBURSEMENTS (Add totals from 2A and28) | $ Z, 98 B. b $ 2,988 . L6
CASH SUMMARY
Cash Balance Beginning of Report § 0-00

Total Receipts

$/{/ﬂﬁ 7z

Subtotal

Total Disbursements $ 2— a8 8 (a&
CASH BALANCE END OF REPORT $ // 0 é,é Z 7
INCURRED OBLIGATIONS ’ ’
(Balance at the Close of This Period-3A) g O0-00

LOANS (Balance at the Close of This Period-3B) $ .00

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

Cavalier Tohin o

Signature of Cgndidate/oy Treasurer

Date: - ’ ‘8’20l1—
Daytime Phone: 414 - 324 -T75 ¢

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Fdl
ss.11.60, 11.61, Wis. Stats,
GAB-28 (Rev. I2!'09)



RECEIPTS Page A___ of lg‘
SCHEDULE 1-A Contributions (Including Loans) From Individuals

Complete Committee Name

Eriends 6f Man Al v

imstructions for completing schedules are on the back of each schedule

Of Contributer : Place of Employment {if year-to-date total Contribution Total

( Cate Ful' Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principai Amount of Y-T-D
! exceeds $100}

Manelel a Barines

. 4 .So
MUz e, WT €2223

4| 2o\

Checkif: [C]inKind [T Loanf] Conduit Conduit GABID#

Meavia R eecues

Selo w-Shevihan A
Al 2{2an 4 ¢

Ui tango, I bobko

£So. 80

check i, [Fin-kind [ Loan{] Conduit Conduit GABID#

Ch avin  Canveom
4282 S.hitnallAue,
Al TOAL ! Ml ann e VT S3T0T

.o

check if: [din-kind [(}Loarf] Conduit Conduit GABICH:

Tmoth pw RvosCoff

"‘l\‘%]?,o(l £2S. oo

Checkif. [T in-Kind_[{] Loanf] Conduit_Conduit GABID#;
AS\A { ~L\, g(b\f- el
BISM At Vevingw §T #2240
Bott tn, MA Z\ZS

3/ b{zo1 £Ss. 00

Check if: Elln-Kind Loarﬂ Conduit_Conduit GABiD#E e
Vanessa A\ Cantar
29 L4 n. 24tk SX :

AUNkfuL. MKE W S UG : £So. o0
checkif. [ n-Kind [ Loanf] Conduit Conduit GABID#%
TJesse B AYNneS :
T804 . Forvusiy PL. g
MKE T £3223 ’

Retive s

Al\L]2o\r §2S0.0p

Check if: InﬁKind LoarﬂCondui! Conduil GABID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | % 415 - 0

TOTAL ITEMIZED CONTRIBUTIONS | 3

TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS |

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-A

RECEIPTS
Contributions {Including Loans) From Individuals

Complete Commitiee Name

Friemds of MondAis Bavnes

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

Page & of 25

i i : i incipal Amount of Y-T-D
| FalName Maing felesandZRCO 3 Do e Contivuton
| exceads $100}
Toe B ocdl\rprst
b .La A BLVYp
4ltelZaAn \e\7 & e @ B ; £1s. wo
Skmtwoa..L,N'I_ S3 2 .
Check if: [L] In-Kind [i] Loanf] Condit Conduit GABID# }
Tamita Bepne
M L S3214 ;
Check if: []in-Kind [7] Loanf] Canduit Conduit GABID#::
Dovnely Brice
301 N bt S :
41kj2012 - : $qe.co
MEL e :
Gheck if. {0in-Kind [0 Loarf] Conduit Conduit GABIDH:
Willie Brisca
2520 \~i Caliimer 24 E
Al jzo12 i flo0. 0O
ML, WL 537223 ;
Cheek it [0 in-Kind [ Loarf] Conduit Conduit GABID#E
Qav\‘A a Cl‘\,o]v\u.t_lc:{ '
Uz N Wl ST §
Alte) 2o N, W €26 oo
Check if: Dln-Kind Loanfj Conduit Conduit GABID#E
Dari Colemein :
R o E
afjefzon]> A3e ©-TST ST | § 260 00
Milva icee, W2 ;
Check if: ﬂ!mKind [T’_lLoanﬂ Conduit Conduit GABID#E
Lose Dartoman |
QDS‘l N Dowivrey ST :
Alle) 2012 ' $26.
Check if: lnAKind Loarﬂ Conduit Conduit GABID#E —
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 £ Y - O
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




RECEIPTS = 25
CH 1-A . - . Page «@ of &2
SEHEDULE Contributions (Inciuding Loans) From Individuals
Compl'ete Commitiee Name
Friengds 6 mMmandd a Barnes
Instructions for completing schedules are on the back of each schedule.
Date Eull Name, Mailing Address and Zip Code i Deccupation, Name and Address of Principal Amount of Y-T-D
Of Contributor ¢ Place ot Employment (if year-to-date total Contribution Total
i exceeds §100)
P-‘-‘tu DA A ;
144 N Teff S l
qifora] & N e san 3T ; §Se .0
M v S31o2
checkif. [inKind [F] Loan]] Conduit Conduit GABIDH
Moar auite B A avas I
2934 ra- S3ea ST ; L
4llej2op | MKE, WL S3ZAL § \2S5.0®
Gheekift: []In-Kind [ Loarf] Conduit Conduit GABID#E
Ashley Favvins - Sclanae Ay
aterzon | M . Lisbon Ave 2 -_
L ' .
Her2az |, Le, Wi E 3
Cheskif. [C]n-Kind [T Loan[] Conduit Conduit GABIDH!
Saeari Fears .
2947 N. IStST {
A1 2al2| p g, I ST20L ': ¥Se.
Check if: [C]in-Kind [{]Loarf ] Conduit Conduit GABID#E
Charles Fox .
2% . mcekinley BLUD |
4lle/zo2] MKRE,WT £322038 5 € j00.00
Check i [(in-Kind [ toan[] Conduit Conduit GABIDH:
‘g"‘ 08¢3 Fulles _
1l0 N Yot~ & E
4]l 201 fo 1.4 T :
MeLe Wi g32(b 5 §So. vd
Checkif: [ in-Kind [[]Loarf] Conduit Conduit GABID#E
N'lk?ya Havri g
$322 N b ST & :
Al i
Check if. [0 In-Kind [T Loanf] Conduit Conduit GABID#:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ S5 w
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | #




RECEIPTS Page A of 25
SCHEDULE 1-A Contributions (Including Loans) From individuals -2

Compiete Committee Name

Friends of ManAda Baries

Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code 1 Qoccupation, Name and Address of Principal Amount of Y-T-D

Gf Contributor ' Place of Employment (if year-io-date total Contribution Total
| exceeds $100}

Avi Hernon der
4l\6/Zow 346 N Fariell fye. &Se .o
MEE, W S32(y '

Checkif. [0in-kind [0] Loan[] Conduit Conduit GABID# |

A’(db\ j&b‘”
22716 N4t~ ST

e §78.00

411%/20(2

check if: [r]in-king [ Loanf] Conduit Gonduit GABID#E
Dennit Ta cbs o '
SALo M- Lens Ave i &

. ! So. (< 8]
4| (bfZog Whitefigh Bag, WZ S22

.
b
'

Cheek it [[]in-ing [ Loanf] Conduit Conduit GABID#:

Devetle Johnsoin :
WLo N.BA-ST : <

Checkit: [In-Kind [ Loan{ ] Conduit Conduit GABID#

Vaness« Tehngan
2aL4 N. 24T 8T 5
41 j2012. M e S2210 §So. 00

Cheekif. [Jin-kind [0 Loan] Cenduit Conduit GABIDH:
M1 chael Tomes '
Ll1zg N 1T ST
MEE , T $322S

Alle 2ol C{w. o

Check it [[]in-Kind [ Loan[] Conduit Conduit GABID#:
Poavid Linex 3 :

4015 S- Bbur s :
4 b <l ‘ . .
“ nal?. E, . : a JS ot

Check if: @ In-King Loarﬂ Conduit Conduit GABID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 4§ e.o0

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¥




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commitiee Name

Friengs of

Mg Leda Bavpmss

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

Page S of 25~

Dale

Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal
Of Contributor Flace of Empioyment (if year-to-date total
exceeds $100)

Amount of
Contributicn

Y-T-D
Total

alitfislz

WAL Ay My s
Vog ol W TJuaiper S
mKE W 3224

Checkif: [Jinkind [C] toanf] Conauit Canduit GABID# :

£2S .0

4]l

juw\um ™ VY
\Gbsb NS ST
pMmla, w1 S22 0R

Checkil: [Z]tn-Kind [ Loanf] Conduit Conduit GABIDH

826 .00

Al a1

folsert Patevrsna
VLA E. Rarlaigs S
pwC, YT S3Zl

Cheek it. [Jin-xind [ Loan]] Conduit Conduit GABID#:

€S oo

A le) 24\

M-”"-' ﬂd‘.ﬂwm
ZALT W Muvens Ave,

MEE W §3Tu

check if: [(]in-kind [} Loanfd Conduit Conduit GABID#

€75. 0

Al i) Ze o

:M" (CVYRN P owh\__gd—m,(g
P 6218 Vet ST
I MEE, W S2T08

Yivw Sdavoede
Ao . Ligvan fra #D
Mo, 1 S3I1FE-

Gheekif. [Tin-Kind [T Loanf]Conduit ConduitGABIDH

€125 -

4jles Lot

mMmithhael Steavic
21T A Sete S
M, T

Check if. [F]In-Kind [¢]Loanf] Conduit ConduitGaABIO#

4S 0. v

4il6ite(

R &

Atcin Theelravers
8BS N Mar L ;
M T €30 :

Check if: [Tin-kind [T} Loanf] Conduit Conduit GABION ____

{So.cv

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

s 400 4o

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS L 2
& P i 2%
SCHERHEE 194 Contributions (Including Loans) From Individuals 298 °

Complete Committee Name

Friomds of M av Al »n Barr-s

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

Date Full Name, Mailing Address and Zip Code ¢ Occupation, Name and Address of Principat Amount of Y-T-D
Of Contributer ! Place of Employment (if year-to-date total Contribution Total
! exceeds $100)

Dt 3 Wetly :
W3 WIS N WikS By,
Al 2ol Mgn b e p e Falls W] E €2S$. 00
S35
Checkif: [0inKind [ Laanf] Condtit Conduit GABIDH |

Ld}unv\ el
H071> WALt $
QM) e T £25. 007

Checkif: [in-Kind [l Loanf] Conduit Conduit GABID#

PrnieWoosdwiard
. Mo \J. MgLinL«_\T Bilvd :

*‘ +

al ML, WL S3LoS E Syt Lo

Check if: @ln—Kind LoanEICanduit Conduit GABID#

Anpaynana s

2 e
4ilel2on TR s

Check if: [T in-Kind [(] Loarf] Concuit Conduit GABID#:

Lisa Balr
3180 N Prevee Sv
MmEed  WE S3UL

Ajll 2ol €250

Cheekif: [JIn-Kind [[] Loar]] Conduit Conduit GABID#:!

4{\512511-101' Swiisy Ovive
Latve lawma, e 22 8L0 Clov. oo

checkit. [in-Kind [} Loar[] Concuit Conduit GABIDH,
Ovmav Pvice

4}14 |8a2) Yo .00

I
|
'
b
1
'
'
]
'
‘
'

.
check if: [In-Kind [i]Loan{] Conduit Conduit GABID#!

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § sg 4 - 00

TOTAL ITEMIZED CONTRIBUTIONS | 8

TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | 3

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¥




SCHEDULE 1-A o RECEIPTS » Page "7 of 2.5~
Contributions (Including Loans) From Individuals
Complete Committee Name
Frigvnas yf mandidlo B arnes
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Occupaticn, Name and Address of Principal Amount of Y-T-D
Of Contributor ! Place of Employment (if year-to-date tetal Contribution Total
b} exceeds $100)
Mbev famngla E S
A o] 3814 4 0. Avs ST $\0.0
Mk T 6020 ;
Checkif: ([in-Kind [ Loanf] Conduit Conduit GABID |
nabriel Sheffleld :
i € So.
anshua ; S
Chack if. [11In-Kind [1]Loan[] Conduit Gonduit GABID# !
Tavvill pMitdacn
4 T30 Linvra Givcla 5
Lo [Lo\ : .
1ot At loon(e G 0T : S0 0
¢heck if: [JIn-Kind [0 Loarf] Conduit Conduit GABIDH!
Johq lay
AL Epite fue. 5 g
1» . :
Al | o fovel e 3207 ! L=
Check if. [[]tn-Kind [L] Loan[] Condutt Conduit GABID#!
Brlian Ruth g vy ;
242t N Pleve. pud g s
CYFANETER ' PN, %)
MEC W3 S3IL :
Cheekit:_[in-kind [T Loarf] Conduit Conduit GABIDH:
Toe El\\—‘kha.bv :
4)22 {102 ; X¥Se 0L
Check it []in-Kind [i]Loan]] Conduit Conduit GABID#;
N the, Molis :
1|‘L‘5!2¢t1 4300 'l.}f,.ssv'\u A—U-l- d\_o ; Qu—-. a0
Metaavie LA o2, ;
Check if: [T]tn-Kind [ Loan[] Conduit Conduit GABIDH!
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | S 2§ 0 - 00
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | ¥
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




) RECEIPTS Page B of 25
SCHEDULE 1-A Contributions (Including Loans) From Individuals e

Complete Committee Name

Fricnmds o mondela Bavnes

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

Date Ful! Name, Mailing Address and Zip Code t Oceupation, Name and Address of Principal Amount of Y-T-D
Of Cortributor ' Place of Employment (if year-to-date total Contribution Total
1 exceeds $100)

ICTPASE C\d«.\in%
b3 G . ZTrving P

423 e
M‘L—G.w‘],, ST 2o

(‘DOU’O

AmAves Seumpteor
RN Mapte Valley DePUD

A25) 20l
Mo Al don, g ST3T10Y

120.00

{
+
)
Check if: [in-Kind [1]Loan[] Conduit Conduit GABID# }
)

Check if: [C]in-Kind [} Loant] Conduit Canduit GABID# !

j&mn't-Cu BU\""W\
BB26 A . Lapi€ADy.

ML, Wi S 21 $S0.w0

4L

Checkif: [0 in-Kind [1]Loarl ] Conduit Conduil GABID#!

Sadole Ca'l-{"ﬁh ;
2% a9 w. trigllud BLvdd 20
ME,wva. 3T208

417l F2s5.w0

Check if: ln—Kind Loanﬁ Conduit Conduit GABID#!

Pacd Cavmpgucae .WM IS‘-“"""“I"F:

AL Wgs By Gl Soud, haives, \-a\n.-{ru,
SWvevespuvl | LA 4 L avmigudae ‘3&0;019
Al Kivgy ey

: <, ¥
Cneck it [JIn-Kind [[]toan[] Conduit Conduit GABIDH: Shravaspavt,

Sy 2ev

Wl Lovelana
VBB Lineohmsbire Giv |

SIga | Myec, w1 53223 8 So.o00

Check if_[JIn-Kind [} Loan[] Conduit Canduit GABID#;

Duta 5\.& [ CU.Q.. “LL()U‘U.\

M dd tom VT SBTI0% : Rl LIPE

Gheck if. [Chin-Kind []toan]] Conduit Conduil GABIDH:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¥ q 15. 0v

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¥




SCHEDULE 1-A - REGEIRT = y Page 9 of 25
Contributions (Including Loans) From Individuals
Compl‘ete Commitlee Name
Friewmas of Moandela B arnes
Instructions for completing schedules are on the back of each schedule.
Cate Full Name, Mailing Address and Zip Code t Cccupation, Name and Address of Principal Amount of Y-T-D
Of Contributor { Place of Employment (if year-to-date total Contribution Tetal
y exceeds $100)
Bun ot v s |
SI3)2etn | AS AL W Vales Ave . | 42500
Check if: EIn-Kind IE Loarﬁ Conduit Conduit GABID# E
Ered Buiies i
We2. a\v\gu Diive :
. : §90. 0
SI3lzo | e, L Bl 92 E
Check it [[inKing [[]Loar]] Conduit Conduit GABID# |
Tormaktrge Bev hanma f
< w833 S, Pavie ST QG :
3] 2A . E LAY
Mashi S AV S22 : %5-00
Cheek if: [Jin-Kind [[]Loarf] Conduit Conduit GABIOH!
Candite ST ples
20 Pime ST Hd3 g
S 1312000 , ; £25.00
Manchester , €T :
Gheck if. [[]in-Kind [I] Loan]] Gonduit Gonduit GABID#!
L2 Vu‘-\e.\{ .
< /b2 Koo 00
Check it [Jin-Kind []Loarf ] Conduit_ Conduit GABIDH!
Julia v_\.‘_PP‘lh ! Rt iV st
103 N.L.'\V\c.‘kl&&\f\z“fi. Cavela ! <ic
Lo , o, D
SNAL | e, vz 53123 5
Check it [[]in-Kind_{]Loan] Conduit_Cenduit GABID#:
V\A‘J'\;_rdc.la Py b
Si /e | 2oL T B Pont @i, i G
Medi spm, WIS ; Fond
Check if; ln—KLnd LoanD Conduit Cenduit GABID#f
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 456 . aw
TOTAL ITEMIZED CONTRIBUTIONS | ¥
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




RECEIPTS 1
- P 0 of 25
SEHERULE 1-A Contributions (Including Loans) From Individuals PPt Pl

Campleta Committee Name

Friemds o mondda Barrss

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 Amount of Y-T-C
Ot Contributor ! Place of Employment (if year-to-date total Contribution Total
| exceeds $100)

-[&-MM\’ Bochovsq
‘ol & Lake Bluff QLD

StejzetL | V0.0

Checkif: [T]In-Kind [T Loanf] Conduit Conduil GABID# |

Diva Garcica, '
4\551 S . Pine #ue

£28 .0
S1to]zor Moo tan ke, WL *

Checkif. [Z]In-Kind [ Loar[] Conduit Conduit GABID#

Cdaw 6\0\_’\.&_
234 . State ST
S o2t | pma kI

]
'
'
1
*
]
‘
*
i
*
i
]
‘
]

]

i

'

T

+
‘

I

v
*
'
+
H

100, vu

Check if. [t]in-Kind [I]Loanf] Conduit Conduit GABID#!

Bvia Grandt
2STo o 4N S

S 1) 2002 MEE, W1 S3TAL [ {=POPP )

Check if; [[]in-Kind [1] Loani] Conduit Conduit GABIDH!

Q'\\{t-d'.@ v "f;iaﬁ'jhr‘
48 & N, Tetonic Auc
MicE, v

Siof 240 C25-w0

Check if:_[i]In-Kind _[] Loarf] Conduit Conduit GABID#!

At Tl yean
A0S v Brvad Loy Aof. §2¢<.
M, 5 .

S)1sf 2010

check it [Tin-kind []Loan]] conguit Condutt GABID#;
Tenvdan I-‘\a-v(:"v\ I
424 Wi Scrnntom Po :
SlisjzalL|m e, WL S3210 5 €25 a0

Check if. [r]in-kind [(]Loan] | Conduit Conduit GABIDH!

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § Z90. o8

TOTAL ITEMIZED CONTRIBUTIONS | ¥

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-A

RECEIPTS
Contributions {including Loans) From Individuals

Complete Commitiee Name

Fricopas of Mandedla B arine

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

Date

Fuil Name, Mailing Address and Zip Code
Of Cantributor

' Occupation, Name and Address of Principai
! Place of Employment (if year-to-date total

i\ exceeds $100)

Amaount of
Contribution

Y-T-D
Total

Silo et

Ky O Caa €e ~Ba et tdaer :
2332 w. Stk 57
MULE , UE S3204 §

Check Jf: IE In-Kind [:1 LoanD Conduit Conduit GABID#

CLo oo

Stie)Zet2

Oavis Boc iucad
244 NI Qi
A s Elob o, AN S3721

checkif. [ |in-kind []ioan[]Conduit Conduit GABID#

ficn . ow

S)1efrei1

'
'
'
'
]
]
'
1
]
]
]
]
]
]
'
'
]
‘
‘
T
‘
+
'

Lreterid Sharvely
Lass M- Grecwm Bay due,

Check it [1]In-kind [} Loan[] Conduit Conduit GABID#:

LY TIPT

Sile]ton

Dive \Waingavd
23]y . NewrTerm Avc
Swevetlvuud WL SB2H

'
i
'
b
]
'

WSva

S Jte)o

Cheekil._[[]inKind [T]toanf] conduit Conduit GABIDH,
sk b e \Wvight !
4470 ~v. SIST RLLD
MmLE w1 i

‘

check if: [Jin-Kind [C] Loanf] Conduit Conduit GABICH,

fSow

Shie] oy

P2 ZAVVrY :
K‘:‘Q N E“l-\r-\pg\A{ s 330‘
MES Wl S3IUR

]
'
'
]
]
]
'
'
‘
i
*

H

Checkif. [t]in-Kind [1] Loarf ] Conguit Conauit GABID#

SN

S1io)zo0

Mavthoa Love :

VB4C W Ureny, S
ML, WL S322s4

checkif, [1]In-Kind 1] Loan] | Conduit Conguit GABIDH!

Sl00.61d

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

szbo'ﬂ




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complele Committee Name

Flonds ¢4 mand AR Barines

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

Page IZ of 25

Date

Full Name, Mailing Address and Zip Code 1 Oceupation, Name and Address of Principal
Of Contributor i Place of Employment {if year-to-date total
i exceeds $100)

Amount of
Contribution

Y.T-D
Total

S Wi

Wivs LJoi~ Sern
S4ULL v pMlulng ST
MELE , W S$32LL

Checkif. [ In-Kind [1]Loan]] Conduit Conduit GABIDH#

€56 .00

ST/t

ocv\a-'lhf t‘u-f. Leca
Vo \DBe e Tlonver Poc
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Friemas of manded a Barnes

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

Page §§ of 2%
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' Place of Employment {if year-to-date total

exceeds $100)
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TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Page ﬁ ofl_g

Complete Commitiee Name
Friomds of mandda Barnes
Instructions for completing schedules are on the hack of each schedule.
Date Full Name, Matling Address and Zip Code !t Occupation, Name and Address of Principal Amount of Y.T-R
Of Contributor ' Place of Employment {if year-to-date total Contribution Tetal
| exceeds $100)
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 350 o0
TOTAL ITEMIZED CONTRIBUTIONS | 3
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Cemplete Committee Name

Eviends of Mandela Bavve s

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

Page G of 25

Date

Full Name, Mailing Address and Zip Code !
Cf Contributor

Occupation, Name and Address of Principal
Place of Empleyment {if year-io-date total

exceeds $300)
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Contribution
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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RECEIPTS 25
SCHEDULE 1-A Page \lo _ of
— Contributions {Iincluding Loans) From Individuals o °
Complete Committee Name
Fricmds of Mand, (u Buviies
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 Amaunt of Y-T-D
Of Contributor ! Place of Employment (if year-to-date total Contribution Tetal
, exceeds $100)
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 431, bO
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS
. Page \0 of 25
REHERULE 1-% Contributions (Including Loans) From Individuals o °
Complete Committee Name
Frievgs 0 FMgindode Ravrnes
Instructions for completing schedules are on the back of each schedule.
Date Fufl Name, Mailing Address and Zip Code ¢+ Occupation, Name and Address of Principal Amount of ¥-T-D
Cf Contributor . Place of Employment (if year-to-date total Contribution Total
:. exceeds $100)
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 859 LN
TOTAL ITEMIZED CONTRIBUTIONS | ¥
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LLESS | &
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




SCHEDULE 1-A .y RECEIPTS . Page (& of 25
Contributions {Including Loans) From Individuals
Complete Committee Name
Friands gt Mandele Barrne s
instructions for compieting schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Qccupation, Name and Address of Principal Amount of Y-T-D
Of Cantributor 1 Place of Employment {if year-to-date {otal Contribution Total
| exceeds 5100)
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 05, ¢
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Comptele Committee Name

Frienads of Mmant e, Barnes

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

Page (A o125

Date

Full Name, Mailing Address and Zip Code :
Of Contributar

Cccupation, Name and Address of Psincipal
Place of Employment (if year-to-date total

exceeds $100)
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Contribution

Y-T-D
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 425




\ RECEIPTS
K Page 2 25
SCHEDULE i Contributions (Including Loans) From Individuals R O e

Complete Committee Name

Erlenas o4 Mandola Bacnes

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 Amount of Y-T-D
Of Contributor Place of Employment {if year-to-date tctal Contribution Total
exceeds §100)
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 D715, o
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TOTAL UNITEMIZED CONTRIBUTIONS %20 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 5




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans} From Individuals

Complete Committee Name

c"lwvbs v Mun g e Barnes

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

PageZ|  of 25

Cate

Full Name, Mailing Address and Zip Code
Of Centributor

¢+ Occupalion, Name and Address of Principal
» Piace of Employment {if year-to-date total
1 exceeds $100)
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$ 90'0.00




RECEIPTS
- Pagat2. 2
SCHEDULE 1-A Contributions {Including Loans) From Individuals agetE of L2

Complete Committee Name
p'(M/‘vS 0F My LoAa Ryvnes
Insiructions for completing schedules are on the back of each schedule.
Cate Full Name, Mailing Address and Zip Code ! Qccupation, Name and Address of Principal Amount of Y-T-D
Cf Contributor 1 Place of Employment (if year-io-date tota! Contribution Total
 exceeds $100)
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 300 » Q0
TOTALITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | 3
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




E A RECEIPTS Pagel3 of 25
SGHEDULE R Contributions (Including Loans) From Individuals 298 O

Comgplele Committee Name

Fricnds of prandde RBarnes

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

Date Full Name, Mailing Address and Zip Code ! QOccupation, Name and Address of Principai Amount of Y-T-D
Of Contributor ' Place of Employment {if year-to-date total Contribution Total
| exceeds $100)
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" RECEIPTS 2 25
RCHERKILE 1-8 Contributions {Including Loans) From Individuals Page 2% _of 2>

Compilete Committee Name

Frients of Mantele Barnes

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

Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Amount of Y-T-D
Of Contributor i Place of Employment (if year-lo-date total Contribution Total
| exceeds $100}

Thovnes Pl

; 54 ; —
MKC ,wT e32o™

411200 0.0
Checkif. [t]in-kind [T Loan] Condut Conduit GABIDH !
Sy P"V*V“;' Swva
)M ofze 12 4450 N. SoTe S-y : Clon 4g
MEE L $32/8 §
Checkif. [[in-king [T Loan[] Conduit Conduit GAB&D#::
Mike Uil Ler §
E 2.
411/202 | T2eeo
Check if: in‘Kind @Loarﬂ Conduit Conduit GABID#!
PEF W |
A2z ; Vel
Check if: In-Kmd E] LDanE] Conduit Conduit GABID#?
Thones ‘C\ﬂ“*-‘{ Niew
' NS0t

+
Check if: [in-kind {f] Loanf] Conguit Conduit GABIDH;

Checkif. [in-xind [0 Loar[] Conduit Conduit GABID#

’
+
.
&

Check it [Ciin-Kind {TLcanf] Conduit Conduit GABIDS!

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 300, ¢

TOTAL ITEMIZED CONTRIBUTIONS | 310,26 S

TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § B S 7+ S

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3 V0, 622.5




: 3 RECEIPTS 1S 2
SCHEBULE 1-A Contributions {Including Loans) From Individuals Page 22 Uf"_s

Complete Commitiee Name

Friemds of Mandoa Bavines

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

Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Amaunt of ¥Y.-T-D
Of Contributar Place of Employment (if year-{o-date total Contsibution Tolal
exceeds $100)

j{,\n " U—ALOBSW\

'
i
]
'
3
]
'
¥
;
*
!
'
'
'
]
]
]
]
'

Alujzo €34 .2 g
Check if: in-ind [JLoanf] Conduit Gonduit GABID# !
I L &;jb\_an ﬁ_avm g
Gol w, Wire basn =57
4"5!7«0\1. Milganlec WL S3285 €44.32

Check if: Hﬁxind [F] L oanf] Conduit Conduit GaBICH

Mandee Bavnes
4{2 20| 1804 N Eaiv war, L
M U panler—, T §2223

NId
i CanMAata

'
]
'
n
]
M
'
1
]
]
'
]
]
'
.
‘
+
]
'
'
T
'
'
+
.
i
]
1
'

€24\.13 |4358.23%

Check if: M in-xind [ Loanl] Conduit Conduit GABIDS!

MLy Baving s B
T804 N. Faivivay PL

Miluanber, WZ S3223 $842 .(. [§9s0.3S

4 [VelZenn

Check if; n-Kind BLoarﬂ Conduit Conduit GABID#

Checkif: [in-kind [ Loanl] Conduit Conduit GARIDH!

+
1

:
]
i
]
|
]
'
)
'

Checkif: [T]in-Kind [Z]Loan] Conduit Conduit GABIDA!

check it: [(inKind []Loanf] conduit Conduit GATID#:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § qsz ' S =

TOTAL ITEMIZED coNTRIBUTIONS [§ W, 22T'SS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § 257.S0

TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS | 5 \1, 5 85.03 |




RECEIPTS

i }
SCHEDULE 1-B Contributions from Committees Page ___of [
(Transfers-In)
Camplete Committee Name
Fries oy o?' Manddsa Barnes
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Committee GAB Amount of Y-T-D
ID Number Contribution Total
Eriemds ¢f Mevic Sain
&)l 2. oS
[1e) Po Bex 2404 Ciow . e
M, \WE S3214
Check if: @ In-Kind E[ Loan
s, | Eleoon 0ol S bt of
18]Letn “El e -
] 3303 S 103 va ¢4 % Sev- 00
Check if: in-kind [1] Loan
Crlamd s ot Dene Schwi€n
M Ty
Check i: fn-Kind Loan
\OY iS(_pV\..S;h Fcqu_bﬁh- (J"‘ Wm [
LIL—”L‘IL QSU"D )
Cheek it [0 In-Kind Loan
U St Wileonsin Aree PAc
blzalton | 7438 S. Hywett Ave % Sou. e
o""k—' (/4—0&'—, | P 4
Checkif: [ in-King Loan
G‘W\uw"c.h... 'P&A«-Q}/h ot Te.aoﬂw,,s
Check if: In-Kind [T Loan
Check if: In-Kind [] Loan
Check if: In-Kind_[F] Loan
Cheekif. [T In-Kind Loan
SUBTOTAL CONTRIBUTIONS {Transfers-In} THIS PAGE | § 2/ 3Se.co
TOTAL CONTRIBUTIONS (Transfors-In) RECEIVED FROM COMMITTEES | § 2o




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial L.cans

Complete Commitiee Name

Friemds pb Mandela @aoney

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

Page [ of 1|

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
M B Cas frrm toaipiade
altegzon| M1 $120.ces
a-shirt Sadles.
SUBTOTAL OTHER INCOME THIS PAGE 1200
TOTAL ITEMIZED OTHER INGOME
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS
TOTAL OTHER INCOME \2e. o0




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

Friends of Mandela Rarnes

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

Page \ of %

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to YWham Payment is Made
Sauware Accournk verifi cats o o s. ‘g
4]9(202 Bepodt Loes 3
Checkif: [] In-Kind Offset
s Ps Purdhate of cawmpaign
‘\“L[?.al!_ . M. Temteni a Ave PO Bow £26.00
MU e, , WT S32
Cheek if. [0 In-Kind Offset
CedEy OFfFice Laoawvinaten, 05T
AlzL)2po1 gc\. 4%
Check if. in-Kind Offset
Eduw catovlt Credit Lmi o C_A.....\P a.'.:]n et
4(1{zoln pur chhal < £\, .So
Cheek i, [] in-Kind Offset
Tobrnsmme Gircen \—\osﬁng umpm gin
4'\3(16\1 eNent thuva<. §2068 6o
Checkif. [ In-Kind Offset
S\gasd'ga.nnus 'T‘A.&.u, M e Pur daef <« ot Canm P‘u"ﬁ“
Check if: In-Kind Offset
Union LOP‘j LM‘{“S PurtinaSe Q-‘— CoavmPet g
4127 1202 Vter ature {B4.48
Check if: In-Kind Offset
ﬂa‘t‘tw%u:luu \Jetenr \:\S'b‘\lf\s
53|10 fiqa.c0
Check if: E In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | 5 4 36\ 44
TOTAL ITEMIZED EXPENDITURES | $ |
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
TOTAL EXPENDITURES | §




DISBURSEMENTS
P 2 of
SCHEDULE 2-A Gross Expenditures a0 % of 3.
Complete Committee Name
Friends of Mandela Barnes
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Perscn ar Business to Whom Payment is Made
Powy P 40 A CLomnt verifl takion & PR
5 (4|2o\% depoirt freas. 16
Check if: [] In-Kind Offsst
OFFfice Depot Purdrase o Campaign
S432 . Com du bl e AVven :
S{B|lovL | - eviie :. 1.7
hel MLt e, WT S32 supelie
Cheek if: [ In-Kind Offset
0ffiwe Depot Purdhiac. of CapApeigin
518/2000L S433 W.Ton du lac Plenue o £22S . so
Mty G Yoy NI £33 §~pP )
Check it: In-Kind Offset
Webnon Qraphics D
wrthhe 1 ot IR
Slalle\Z ) _ MMP ) 42906, po
walpgite [ UL plesign,
Checkit. [0 in-Kind Offset
Vi ‘Cifhg Ceaition € Puvebess of campaign
Clikf2oln \\'4'2_1,.40
\i'ﬁ(..l‘ﬂh’(l'\ Ye .
Check if: in-Kind Offset
Webpman Givephics Pu.r(,,L‘G.Ln s («Gcwpa-iﬁh
S 124{20\1 ue. 0o
sy ﬁ v efe
Check if: In-Kind Offset
o[4]20\2 4\q. oo
Check if: In-Kind Offset
Uunion Copy Cenct s
tILizot2 Py et Purdrass o carpaign
whoature . R Ay B 18
L check i. [ In-Kind Offset
SUBTOTAL (TEMIZED EXPENDITURES THIS PAGE | $ \ (o—) 0.4 (9__
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

TOTAL EXPENDITURES




DISBURSEMENTS

SCHEDULE 2-A Gross Expenditures Page 3 o1 3
Complete Committee Name
Friends of ManAela Bavoes
Instructions far completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
N B Covergi v Froam cagl,
I '
51312, o M Mey o~ Aher £oo o, €3S0 oo
Check if: In-Kind Qffset de pes t.
Check if: In-Kind Offset
OFfi ca -D.gpd'f' Purchase oA Cd-m‘omjw
(o(?—[/lo\‘.', matervealy, t1db. ¢
Check if: In-Kind Qffset
28 [2012. - 349.
L’ I ra ‘f-c—.rl als- 1
Checkif: [7] In-Kind Offset
Aov Blie Deposit [ toney, bt e
25/ £ 45 . 72,
'., , ol f"t-—c. s.
| Gheck it [] in-Kind Offset
Checkif: [i] In-Kind Offset
Checkit: [ in-Kind Offset
Check if: In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § S So
TOTAL ITEMIZED EXPENDITURES | § 2, B8 832 .62
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS s \0S - 04
TOTAL EXPENDITURES | § 1:‘?88 ‘:(:




