07/21/2012 SAT 17:28 FPax 414 933 5296 AMERICAN RED CROSS

@ooL/o1e

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
Is This Report an Amendment: {] Yes No
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION
Name of Committes
s & Lo Sttt n Ve caer
Street Address M OFFICE USE ONLY
XeAO M. Be7u STess—
City, 5tate and Zip Code
Niloo i e @ . cur SR/ GABID Number: ~y & 572472,
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. []
REPORT PERIOD
| January Continuing ] Pre-Primary
O spring  [JFau [ Special | [J Termination Report

%y Continuing [T Pre-Election ‘ alsa complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To.-Date

1A, Cortributions (fncluding Loans) from Individugls $ ./ wOU s /. 3/85 00

1B, Contributions from Committees (Transfers-In) $ BOD o $ BDO S

1C, Other Income and Commercial Loans $ o) 3 S
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) S Slets o s /5700
2. DISBURSEMENTS

2A. Gross Expendilures $ /Z 79’. ‘7’2 $ /2 7(7/ ' 6/2_

2B. Contributions to Committees (Transfers-Out) O ¥ O
TOTAL DISBURSEMENTS (Add totals from 24 end ) |3 /279 . ¢/ 2 § /27Y. A2
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receipts £ / @ég' o0
Subtotal 5 . / w LD
Total Disbursements $ / Z 79/' C/Z
CASH BALANCE END OF REPORT 5 2. 5%
INCURRED OBLIGATIONS :’ )
(Balance at the Close of ThisPeriod 34) 1§ . ]
LOANS (Balance at the Close of This Pericd-3B) $ C-)
I certify thas 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 Signature of Candidate or Treasurer Date:

Daytime Phone:

NOTE: The information on this form is reguired by ss.11.06, 11,20, Wis. Stats. Failu
5s.11.60, 11,61, Wis. Stats.
GAB-28 (Rev. 12/09) Formn prescribed by the Government Accountat

60R-266-8005.
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SCHEDULE 1-A RECEIPTS =,
— Contributions (including Loans) From Individuals Pag“"—l——"f-—m
Complete Committes Name

. ot an Vee

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

Date Fuk Name. Mailing Address and Zlp Coda ! Occupation, Name and Address of Principal Amount of Y-T-D
Of Contributor | Place of Employment (if year-to-date totel Contribution Total
E axceads $100)

LaShaundie Vetnon |

Yy | Bz N . dustret | CAnDI ofe
V| Mo s

Matna De(alssa | Prosea v

L{,L{ 5107 W . Coodtige e | CAr. fie p‘«(‘tﬁ Lo,

: (OO
MLio b 'S?,;Z.OC; 5 (22w, LS ang (00
!‘7’ Check it [Tlin-king ELoarEConduﬂCnnduitGABIDCE MLy il mb'l.

b6L20N

Yot | M ) 52202 = %

1
Df Check if; [OinKind [T Loanf] Conduit Condult GABIDH:
1

Magy CAAN ;
Lt"q' 3302 N .Blemen | 50 | TO
2 MLl . e S22 |

Checkit: [Fin+ind [1] LoanF] Conduit Conduit cABIDS:

Miele Gerp - Abetuomunn
G | A0 NPmer | O |y |

| Mo oS30 e D

[}
Cheoksif:_[Fin-kind [d Loarf] Conduit Condutt GABIDE

B Wepn |
S| FSDON phwmel . | g¢= | 2¢
| M ) 5247

Check : [T in-kind [ L.oanf] Conduit Canduit GABICH:
[]

SALAM NOHe |
s 1¢-| 2] NG o >
L’,'@ Ml WL €220 | =3

Check . [din-Kind [T Loanf] Conduit Condult GABICH:

20 | 0

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

LY | LS ]

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

“ - -] o

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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SCHEDULE 1-A _ RECEIPTS Pags o cr
Contributions (Including Loans) From Individuals R
Complete Commities Namo
o CaStgrnds; ¥
I nsh'uctlons for compleung gchedules are on the back of sach scheuule

Full Name, Mafling Address ard Zip Cade i Occupation, Name and Address of Principal Amaunt of Y-T-C
Qf Contributor i Place of Empioyment (If yesr-to-daie fotal Contribution Total }
.' exceads $100)

Mchell Symaea |
(p0’ 6‘00‘25 qfn‘u.& s+ uneel .| O [ OO

P ﬁi"’k Bhsh 5o | o

N Y774

check i [Finkind [0 Loarf] Contuit Conauit GABIDH !

m———
i
1
t
i
'
'
i
i
i
}
1
]
i
1
)
i
'
1

Check #:_[dfin-Kind_[]Loand Condut ConduitcABIDg

Check : [Qinekind [0 Loarf] Conduit Conduit GABID#

Checkir: [Fin-kind [ Loardd Conduit, Conduit GARIDA

Check . [Jin-kind [c] Loan] Condult Gonduit GABIDH,

Check . [din-tind [ Losrf] Conduit Conduit GABIDE! —r

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE KU .
TOTAL ITEMIZED CONTRIBUTIONS | 5 [ D08 1235

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § %<> 3 o
TOTAL CONTRIBUTIONS RECEIVED FRoM INDIviDuaLs | 3{ DXl ke | (e <
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' RECEIPTS
SCHEDULE 1-A i
_ Contributions (including Loans) From Individuals oD

Complete Committes Name
| D &~ CTISy fumd sy 14
Instructions for compieting schedules are on the back of sach schadule.

Date Full Name, Mailing Address and 2Zlp Code 1 Qeeupation, Name and Address of Princigal Amount of Y-T-D
Of Contributor ! Place of Employmant (If year-to-date total Contributian Total
| axcamds $100)

M4 Ve atf-
6 (ot | '
Vo S 0 b Ther | 52 | 5O

1
3
Cheok i#:_[i]in-Kind _[0] t.oarf Condut Conduit cABIDN | —
]

o Glieedr \ouron |
0 EDED W, MUCHIGHN) | 25 A
2 | Mgt Efﬁlﬁ‘g i

Checkif: [ inKind [ LosnH Condult Conduit mam#i

NicoLe THomas, |

, . N -
£ 1d ?Zﬁ?pgt m% ; ay | 23

Check i [T in-Kind_ [ Loanf] Canduit Conduk GABIDS!

Vasgooz | |
(30 %‘[5”‘0"””“““ A | a8

2 | Mo Wl S22,

check it [in-tind [ toarf] Condut Conduit GABIDS!

, Asd {Z&‘(Citc(— o
-39 2o N . bldg | |

L | M Wt S| >

Check : [Qinking [ Loanf] Conduit ConduitGABlD#:
LD | BA Pacems td | 5| >
Jagpelne tranb | fuptacsy
(™ N UL | 7240 N ResEeT] 160 | 10O
2 | M W S W el TR0

Gheck . [Tin-kind [ Loanf] Conduit Conduit GABIDE

20| I @

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §
TOTAL ITEMIZED CONTRIBUTIONS | $ NN
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § R
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 1
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RECEIPTS
Contributions from Camimittees

(Transfers-in)

FAX 414 933 529§ AMERICAN RED CROSS

Instructions for completing schadules are on the back of each scheduls.

doos/o19
Page/ of /

Date

Full Name of Commities, Mailing Address and Zip Code

Committee GAB
1D Numbar

Amount of
Caontrbution

B g

Y-T-D
Total

612‘ Mt Caf S22 0/ Zod 200
Check if: In-Kind [ Logn 7
¥ | 7M. Boctn F 200 SO JOC)
[L Chedﬁf’:t In~%$ﬂ L::n}/ y -

Gheekit: [0 inkind [F Loan

Checkif: [0 m-Kind {d Loan

Checkit. [ inwind [ Loan

Chackif: [ In-Kind Loan

Check if: fﬂ In-Kind Loan

Check it [} InKind [F] Loan

Checkif, [0 inking [T Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) REGEIVED FROM COMMITTEES

5 J0O

BDO

RN

$

2D
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FAX 414 933 5295 AMERICAN RED CROSS

RECEIPTS

Other Income and Commercial Loans

Cemplete Comrnittse Name

.

instructions for completing schedules are on

the back of sach scheduls,

Boos/oLs

Page of

Date

Fui Name, Mailing Address and Zip Code
of Source of Incotne

Type of income

Amaunt ﬁ[

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME
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SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Cumpletqummmes am;C. L deﬂdfq_ l/g(’?od

Instructions for completing schedules are sn the back of each schadurs,

Data

Full Neme, Mailing Address ang Zip Code
Of Person or Business to Whom Payment in Made

idooT/01y

Page [_ of >

Spacific Purpose of Expendhure

Amount

A
%

agldm U
N OB

Checkit. [0 In-Kind Offset

Candi dale ecpe w@
madsmmm

(L

cﬁrmzz,wucf_
TIO N. ML

Funotie —

(OO <0

Check if; Ei In- Kind Offant l\)

checkit [0 In-Kind Oftast MJ‘U 5L %D—} ‘iﬂfq(
Gk of Wi - (s .
T 7 AOMIMNINE
Lf%j)l Check if lnmnwﬂn s%ob W— MCLumS ZS_‘U
ng,( Do (Y _
! 2 ey
U . f":,ft'%ﬁ‘fi S b o3
+ bannes P
W-Wf @é—‘iﬂ?w .- ﬂ,g""’ C AMOIOATe Aame 49

ooy Peuanivg,

A

ekl Pcm:nﬁ Co.

% ot S BAD

Check i Kfnd Offsat

PM¢‘Dl3~Fatc(efutes

4L

o é)‘i,“a?”,%e
O o
Check if: J_E lrl-Klnd Offgei \T M ' bw

ML A — WERETC

B

WY . CoMm =T c.

&ww ﬁ\c-() 24440

Cheekt: [ i Kind

, Mend™
ﬂlﬁuﬁcﬁﬂ

McDiA — W 5P BD-

e o Fee

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR L.ESS

TOTAL EXPENDITURES

$

—p————
$
el




07/21/2012 sar 17: 29 FAX 414 933 5294 AMERICAN RED CROSS [oos/o19

it il e 3
Completa Cormmitiee Na b
L Feends X (657 gu,noaq Woemar |

Instructions for completing schedulas ars on tha back aof each schaduyle.

Date Full Name, Meiling Address and Zip Code Specific Purpose of Expanditure Amount
Of Parson or Business to Whom Payment is Made

l{‘é"/ (08! yan enten PUaDy s> | o 6

Check it [ in-Kind Ofrast

US s Spevnice
i 1 | L .nm,..,g Cetin " G- &
ofice QT =H14f _ .
=4 & . CaoTa Dine O co Do plies 5935

57/ Check it In-KinleJ}u%t m L2~

Ogiwry
WA, | emewow | s

Do
5| o] 00 L Pudg Gt |

In-Kind Offset

il brppT—14 T 20 ;
o4 ﬁtﬁ; W . Bad oWl Obfsce 70 Py [ &F
Check #: In-Kincd‘E))tﬂset Shtkp

Plomd LY 25 —
%L% o T e AT Cpispcyn (-
| M 4l S22y Phaney
DGeCof
b A, | benes | e

n-Kind Offset

a1 ¢

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE $ g{q' 5 ’
RS

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $

TOTAL EXPENDITURES | §
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DISBURSEMENTS
Gross Expenditures Pag&"g— °f§

Cumﬁ?’;’g f CQJ7Q'W¢¥,? /«C' 2d-7 I

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

Date Full Namae, Mailing Address and Zip Code Specific Furpose of Expanditure Amount
Of Person or Business 1o Whom Payment is Made

U | b o s media -uweeare
& | Moy Wt S22 gy, | Hosen Re

D! t:.cJP/]
vk vau

{ ’a)@m
L "%Aéu SH20E.

wﬁmo
157 | dppme CADLOMY. D -
&y s £ g oA 4000

[ Cppeet WLS %a{ Ak B conmonr eepp
ulf cm In Knd Offset r‘:&b@ % 20 -~

Jimmys e frinco Candidctsexeenp
% W oM Grs e

L
LD \%ﬁc Lﬁagﬂ)t sncer Ce ,,(VJQJFCL-(JM i

\&r clin Y D /lh ny 7.)37 g-

4,90

¢ ﬂumms (25R 7502

Check it: [0 In-Kind Offset

Check if In-Kind Offast

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE 5‘ ’b i qg
TOTAL ITEMIZED EXPENDITURES | § 121 L{ # Lfa

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $

TOTAL EXPENDITURES | § lzrl‘.-{ H

)
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i DISBURSEMENTS
Contributions To Committess Pege

of
(Transfers-Out)
[omplate Commitiee Name 7
Instructions for completing schedules are on {the back of each schedule,
Date Full Name, Malling Address and Zip Code Commities GAD 10 Anount Y-T-D
Number Tolat

Check if: in-iind [r] Loan

Check It [0 mKind [T Loan

Cheek if: tnKind 3 Loan

Check . [ InKind [T Loan

Check If: In-Kind [3 Loan

Checkif: [q] trekind {J Loan

Checkit: (A in-kind [T Loan

Chackit. [§ n-Kind [Tl Loan

cheek it: [ nwind [0 Loan

SUBTOTAL CONTRIBUTIONS {Fransfers-Out) THIS PAGE | $

TOTAL CONTRIBUTIONS (Tranafers-Qut) MADE TO COMMITTEES $
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. Incurred Obligations Excluding Loans P
SCHEDULE 3-A ADDITIONAL DISCLOSURE Bge —of

[ Completa Committee Name

Instruictions for completing schedules are an the back of each achedule.

Outgtanding Naw Obligetians or Quistanding
Obligations Beginning Addilions G“’"“T':?‘V; :ﬂvg‘ﬂ‘“ Obligations
This Period This Pariod ¥ Fera Al Close of This
Period
Data Fult Name, Maiing Address and Zip Code of Craditar
/ /
Nature of Debd {Purpoge)
Date Full Narwe, Mailing Address and Zip Code of Creditar
/ !
Nalure of Debt (Furpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Natura of Dabt (Purposs)

Date Fult Name, Maifing Address and Zip Code of Craditor

Nature of Dabt (Purpcee)

Date Fult Name, Mailing Addrass and Zip Code of Cradilor

Nature of Debi [Purpose)

Date Full Name, Mailing Addreas and Zip Code of Credhor

Nsturs of Debt (Purposey

Date Full Name, Mafling Address snd Zip Code of Creditor
[
Nature of Debt (Purposay ,
|
Date FultName, Malling Address and Zip C'ode of Credior i
i i l
Maturs of Debt {(Purpose) _f
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBILIGATIONS $20 OR LESS | ¢

TOTAL INCURRED CBLIGATIONS $
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Indlvidual, Committee
ADDITIONAL DISCLOSURE

FAX 414 933 5295 AMERICAN RED CROSS

Loans

Complets Committas Name

]

or completing schedules are on the back of aach schaduls,

or Commercial

Ao1z2/019

Peage of

Full Name, Mailing Address and Zip Coda of Loan Source QOutstanding Cumulative Outstanding
Obligetians Fayments Obligations
Beginning of This New Loans This Thiz Period End of This Pariod
Period Pervicd
Liat All Endorsers or Guarantorg (if any)
Full Name, Mailing Address and Zip Code Oceypation
of Guarantor
Name and Address af Emplayar
Amaunt Guaraniesd Cutstanding
$
Full Name, Mailing Address and Zlp Code Ocoupation
of Guarantar
Name and Address of Employer
Amounl Guarantesd Outstanding
3
3 Full Name, Malling Addrass and Zip Code of Loan Soures Outstanding Cumulative Qutstanding
Ohligations Paymanis Ohligations
Beginning of This New Logns This This Pariod End of This Period
Pariod Period
Deta
LA
List All Endorsers or Guarantors (if any)
Full Name, Maliing Address ang Zip Code Occupalion
of Guarantor
Name end Address of Employear
Amount Guarantaed Outstanding
3
Full Name, Mailing Address ang Zip Code Geclpation
of Guarantor
Name and Address of Employar
Amount Guaranteed Guistanding —
s.
Full Name, Mailing Address mnd Zip Code of Loan Source Quistending Cumulative Outstanding
Ohbligations Payments Otligations
Baginning of Thia New Loans This This Period End of This Period
Pariod Pariod
i) !
List All Endorsers or Guaraniors [if any)
Full Nama, Msiling Addresa ang Zip Code Ceoupation
of Guarantor
Name and Adtress of Employar
Amount Guaranteed Outstanding
5
Full Name, Mading Addrass angd Zip Code Occupation
of Guaranior
Name and Address of Emplayer
Amouni Guerantaed Quistanding
L ;
SUBTOTAL QUTSTANDING LOANS THIS PAGE
TOTAL QUTSTANDING LOANS
E® e o o o o



