CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: W Yes [J No "52 E @ E ﬂ \\‘[/ E ;ﬁ\
Instructions for completing schedules are on the back of each schedule, ﬂ_{ FEB = 9 2015 j
COMMITTEE IDENTIFICATION

e Ahrens for Council MADISON CITY CLERK
Streot Address401 4 I\/Iajor Ave, OFFICE USE ONLY

City, State and Zip Code

Madison, WI 53716

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

NAME OF REPORT

3 January Continuing W Pre-Primary W Spring O] Fall [ Special
[7] Termination Report
O July Continuing [T} Pre-Election M Spring D Fall D Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 3425 $ 3425
1B. Contributions from Committees (Transfers-In) $ 0 $ 0
1C. Other Income and Commercial Loans $ 0 $ 0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $3425 $3425
2. DISBURSEMENTS
2A. Gross Expenditures $1 426.66 $ 1426.66
2B, Contributions to Committees (Transfers-Out) b $
TOTAL DISBURSEMENTS (Add totals from 24 and 28 _| $91426.66 $1426.66
CASH SUMMARY ,
Cash Balance Beginning of Report $ 128.00
Total Receipts $ 3425
Subtotal $ 3553
Total Disbursements $ 1426.66
CASH BALANCE END OF REPORT $2126.34
INCURRED OBLIGATIONS O
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $1450
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 Signature of Can '\ate or Treasurer Iiy: {/
: WAy Ddww %)0/ (&
L lz Da n ne n ba u m Email |iZW?Wter.dannenbaum@gmail ¥8 Daytime Phone:

NOTE: The information on this form is required by ss.11.06, 11.20, Wis, Stats. Failure to provide the information may subject you to the penalties of
$s.11.60, 11.61, Wis. Stats,

GAB-2L(Rev.04/14)  This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.
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SCHEDULE 1-A - RECEIPTS y page ' _of
Contributions (Including Loans) From Individuals
Complete Committes Name
Ahrens for Council
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principai Place Amount Calendar
1 1 {‘ 8 1[ 4 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Donna Winter $50
4313 Major Ave, 53716 $50
Check if:r—lln-KindDLoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 1 /I 5 1 4 . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
14 | Charlie Sanders $1 00
3114 Oakridge Ave $100
Check if:[:lln-Klnd‘—-‘LoaﬂCondult Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 1 1 4 1 4 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
114:14 | Clifford and Sally Borden $1 00
4304 Drexel Ave, 53716 $100
Check if:Dln—KindDLoar‘DCondult Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 4 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
1/15/14 | Frank Emspak $50
916 Castle PI, 53703 $50
Check if:r_\ln-Klndr_]LoaﬂCondult Conduit Name:
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
111714 | Kurt Brown $50
9 Vista Rd, 53726 $50
checkit]  Jin-Kind__|Load Jconduit Conduit Name:
Date Eull Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (If year-to-date total exceeds $100) Year-to-Date Total
11/19/14 |Laura Dresser $5O
1344 Jenifer St, 53703 $50
check it] Jin-kind|_|Load Jconduit Condult Name: ,
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
11/ 17 |Susu Knight 2604 Alamos $200
14 2604 Alamosa, amosa, $200
Santa Fe, NM 87505 Santa Fe, NM 87505
' Artiot
check it]  Jin-kind|_Loar Jconduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Cal%ndarT |
. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
11,2014 | Judith Ahrens , $250 $250
433 Elizabeth, SF CA 433 Ellzabeth, SF, CA 94114
1 H »
94114 Retired
check it] |in-Kina_|Loar Jcondut Gonduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 850
TOTAL ITEMIZED CONTRIBUTIONS $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS s0
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 850




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

AA/’O/Z)’

74}/ éan 6//

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

Page < _of Z_

Date

I 5

Full Name, Mailing Address and Zip Code

Laren Ordirgn s

(0300 W, Epripg G rocn K
cen /7

Check If:mln-KlndDLoaﬂCondult

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

Conduit Name:

Amount

¢ 57

Calendar
Year-to-Date Total

JO

I //fﬁf

Full Name, Malling Address and Zip Code
ftren ¥ TCrvy Car b

SONf Tl @ls Dr,

Blusbrrn, VS /4

check ] Jin-kind_JLoar] Jconduit

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

Conduit Name:

Amount

p So

Calendar
Year-to-Date Total

5"(9

('

ADé 5“—/”\-0»'5‘
/27 5 Br/Fgh o
Btedrtor, &7 27

Check If:Dl_rl-KindI_]LoaﬂConduit

Of Employment (if year-to-date total exceeds $100)

Conduit Name:

g0

Date Full Name, Mailing Address and Zip Code 8;:%upaltlon, Natrq;a and i\dgretss‘ otf ‘PﬂnCIpa:jl Pﬁ%% Amount v (ialeDnt:arT l
N ey /ff Teog Sldev mployment (f year-to-date total excesds $100) ear-lo-Date Total
Medisr,  edr 5371/
Check if:Dln-KIndDLoarDCondult Conduit Name:
Date Eull Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar

Year-to-Date Total

SO

205 X&M{//,ﬂ-«
/‘74;/,,'(911, /). SHTor

check ] Jin-kind_|Loar] Jconduit

Conduit Name:

F 2y~

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Piace Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
7 I/f //y A FsFen Johuson
w10/ M ejor shre 20 22
MecliTon, Wi s37/6
Check if:l |ln-Kind[—lLoaﬂCondult Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
" e Wallke,r Knigh b
Z70¥ K’g/@/‘ftf X/M /o
D‘eﬂVCV/CO/a BoO2 12—
Check If:min-KindDLoaﬂConduit Conduit Name:
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
// . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
129 jof) Mecri'en CCreso P
3195 Oyford Re . i ad o
v )
‘\Aud 5’”/ Lo | 5‘3705
cheok ] |inkind| _JLoar Jconduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Arnount Calendar
K - / Of Employment (if year-to-date total exceeds $100) Year-to-Date Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 445~




SCHEDULE 1-A . RECEIPTS . Page 3 __of #_
Contributions (Including Loans) From Individuals
Complete Commitiee Name
ens For Cenr,/
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 Place Amount Calendar
/ R Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
ZIJd/yr s KobLeswfr P
O7 Cloed View R L. F 2 7
Savsely fo
s e DYy e
Check If:[—lln-KindDLoaﬂCondun Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Y77 L//f/m(m Eol ZrD 4SO
V(27 e
Csen, «t $370f
Check ile-jln-Kindr—]LoarDConduit Condult Name: ‘
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
121 7119 Carof Devawu
137 Heewood Blvg Lﬂ/ﬁ(j f/é
rMadison, W/ $37,5
Check lf:DmaDLoarDmnduit Conduit Name:
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
R Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
(2% mipf| Petrrea ot sty fore, P
/207 Partinedra £ o %30 #FZo
ATt S Py, wS 53705
Check sf:[_—-lln-Klndr_lLoaﬂCondult Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
&
/7,1/;/// Koa Kenr— o —
O Bruvce Cf f W S
M & V[/)‘/g B~
o S s2708
Check if:l In~Kind[jLoaﬂCondun Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
- Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/Zz./y’f/y e Dl wan
47 2BV SH S oo
Sei Fran. <99 7/
cheok ] Jinind__|Loar] Jconduit Condult Name:
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Princlpal Place Amount Calendar
/uz& // o 5/‘ / Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/f P/ v @ h
CIBF Arlrinytor Blvg #100 & 20
Rrzhonond, Ca.
g ) Cer TG, -
Check If:! 'In-Ktndl lLoad !Condult Conduit Name;
Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar

Date

g (2122 1o
e

Nobhw e vley
) For Zntindel

. lens ) Co
Ft A RS CE sy

Of Employment (if year-to-date total exceeds $100)

Conduit Name;

Checklf:l |In-KIndmLoaﬂCondult

Lo

Year-to-Date Total

Va

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

s & J0

$

$




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Ablrons

74/ é)ﬂ!/m//

instructions for completing schedules are on the back of ea

ch schedule,

Page &/ _of &

Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (If year-to-date total exceeds $100) Year-to-Date Total
7/} //y [Gpr g Bhrérns A lde f/é/ﬂ
Yot e for Fve 1w sson 6"#791/;“,'/ 7£/‘/5"7
A brerr Sy, eV (-
Check if:mln-KlndLoaﬂCondult Conduit Name:
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (If year-to-date total exceeds $100) Year-to-Date Total
[
Cheok ] Jin-kind_JLoad |conduit Condult Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
[
check If] _Jin-kind__JLoar_lcondut Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
A
checkit]  Jin-ind_JLoar] Jconduit Conduit Name:
Date Fuil Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (If year-to-date total exceeds $100) Year-to-Date Total
/ /
Check If:r—_lln-Kindrj Loar{ [Conduit Conduit Name!
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Ot Employment (if year-to-date total exceeds $100) Year-to-Date Total
[
Check if:ﬂln-KindDLoaﬂConduit Condult Name:
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
[
check t]  |in-kind__Loar Jconduit Condult Name:
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
[
checkif] Jin-kin_|Loar |condut Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ /6’/}’0
TOTAL ITEMIZED CONTRIBUTIONS $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $ O
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 5?‘25




RECEIPTS
SCHEDULE 1-B _— . Page of
Contributions from Committees T
(Transfers-In)
Complete Commitiee Name
Ahrens for Council
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
; ; Year-To-Date Total
Check if:‘ I In—KlndI ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
/ / . Year-To-Date Total
Check if:‘ | In—Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
, , Year-To-Date Total
Check if:l | In-KIndl ‘Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check If:l l !n~Kind| |Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check If:I l In-Klnd| |Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:‘ I In-Klnd‘ lLoan
Date Full Name of Committee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l l In-Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l I !n-Kindl lLoan
Date Full Name of Commitiee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check If:i I In-Kind| lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
. Year-To-Date Total
! /

Check If:[—j |n-Klndr_]Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-In) RECEIVED FROM COMMITTEES




RECEIPTS
Cc - . Page of
SCHEDULE 1-C Other Income and Commercial Loans 9 —
Complete Committee Name
Ahrens for Council
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Malling Address and Zip Code Type of income Amount
of Source of Income
/ /
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Malling Address and Zip Code Type of Income Amount
y / of Source of incoms
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Fuli Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Incoms
/ /
Date Fult Name, Malling Address and Zip Code Type of income Amount
of Source of Income
/ !
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of income
/ !
SUBTOTAL OTHER INCOME THIS PAGE
TOTAL ITEMIZED OTHER INCOME
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS
TOTAL OTHER INCOME

1




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

-'A/ Loen h/

2hHv eris

lnslruction’s for completing schedules are on the back of each séhedule.

Page__/_of_[_

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
7’ & ’/‘/ Pew, e r /7 P Voter List W
Sy Stmfe S
. N et W 3 T03 $20——O
Check if:D In-Kind Offset
Specific Purpose of Expenditure Amount

Date

e/ 4

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

Wets Frrarihng

Xyz) WeTHovel Ly

" S yen /e
Check if:[:l In-Kind Offset

S53P/3

ﬁ«//,,v/’ Zroo/\ vre

¥ 66559

Date

% 6.0y

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

US. Pt oFF G

Check if:l:] In-Kind Offset

Specific Purpose of Expenditure

2 ¢57£07-(

h{

Amount

g = Z.é/

Date

Z izt

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

Unron Lebo,r M Eeus
Se7 5. Pr il Sk
AT & e, 0y

Check if:l:l In-Kind Offset

Specific Purpose of Expenditure

Al

Amount

L/ 357 o0

Date

/i /g

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

ce Trepof™
Er1 . /f'hc

Check if:| | In-Kind Offset

Specific Purpose of Expenditure
Laser et sfuc
carte 1t e

Amount

Frzz.

Date

1Z 2 11¥

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

welb  Fmfing
3/, Warte-d way
Nigdeson, Lo 35TI%
Check if:| | In-Kind Offset

Specific Purpose of Expenditure

Paof CG"“S
Prin¥irqg

Amount

#Hz4].5C

Date

12 117 //7/

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

Ben Framkilh Store
ormene D7

M elrson pfr. SBH] 6
Check if:l I In-Kind Offset

Specific Purpose of Expenditure

S{-{'AIM % V7

Amount

#7152

Date
2110070

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

WS Py offec

Check if:‘ I In-Kind Offset

Specific Purpose of Expenditure

Past age

Amount

Yare

Date

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

Check if:| | in-Kind Offset

Specific Purpose of Expenditure

Amount

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

s /72L, 4L
s /42¢C. éé

—-— —

$

TOTAL EXPENDITURES

s /Y26 Y74




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

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

Page

Date

700 Y

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

Bp)/)“ "'(9{'//)’ C/ -

>;
2000 TG s 3903

Check if: In-Kind Offset

Spacific Purpose of Expenditure

Event

Amount

00 .00

Date

T4

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

Loder .

Got T bk v AH04
Maodeso~ 1) x5
Check if: In-Kind Offset

Specific Purpose of Expenditure

Ad

Amount

50,00

Date

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

Check if: [:I In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Check if:r:_l 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 if:l:l In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Check if:l:] In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Check if:l I 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 if:| | In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Check if:l | In-Kind Offset

Specific Purpose of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$ |sp.00

$ 150,07

ETNY

of




