CAM PAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

B Ves

IsThisReport an Amendment:

[J No

Ingtructionsfor completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

"™ Samba and Friends

Streat Address

5150 Crescent Oaks Dr

OFFICE USEONLY

City, Stde and Zip Code

Madison, Wi 53704

Please check if addressis different than previously reported, and completethe Campaign Registration Statement in the back of thisform. 1

NAME OF REPORT

X January Continuing O Perrimay____ [ spring O rFal ] spedial
[ Termination Report
[] July Continuing [ PeBetion___ [] Sping O ra 1 special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Caendar
1. RECEIPTS Yea-To-Date
1A. Contributions (Indluding Loans) from Individuals $160.00 $ Ap0O.0D
1B. Contributions from Committess (Transfers-In) $0.00 $ O 00O
1C. Other Income and Commercia Loans $OOO $ C) 00
TOTAL RECEIPTS (Add totals from 1A, 18 and 1C) $160.00 $ 1bO.00
2. DISBURSEMENTS )
2A. Gross Expenditures $0-00 $ O OO
2B. Contributions to Committees (Transfers- Out) $0.00 $ O 00
TOTAL DISBURSEMENTS (Addtotalstrom2A and 28 | $0.00 $ 0. 00
CASH SUMMARY '
Cash Balanoe Beginning of Report $0.00
Totel Receipts $160.00
Subtotal $160.00
Total Disburssments $0.00
CASH BALANCE END OF REPORT $160.00
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $O' 00
L OANS (Balance at the Close of This Period-3B) $160.00

I certify that | have examined this report and to the best of my knowledge and belief it istrue, correct and complete

Type or Print Name of Candidate or Treasurer

SQSaw /{\ B:LSTZJ»/“

Signature of Candidateor Tr

4

7%7 Daytime Phone: [[)09 s it O‘i?

2= 20/ 15

- nm

NOTE: Theinformation on thisform isrequired by §5.11.06, 11.20, Wis. Stats Failure to provide the information may subject you to the penalties of

. ss.11.60, 11.61, Wis Stats,
Thisform is prescribed by the Government A ccountability Board. Completed forms must be filed with your local derk.

GAB-2L (Rev. 12/09)




RECEIPTS Page 1 o2
Contributions (Including Loans) From Individuals -
| Complete Committee Name
1Samba and Friends
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! QOccupation, Name and Address of Principal Place Amount Calendar
12,23 /14 S b B Id h : Of Employment (if year-fo-date total exceeds $100) Year{o-Date Total’
123! - oampa palae ;
_ i IT Consultant, Self 160.00
5150 Crescent Oaks Drive : 160.00 ‘
Madison, W1 53704 ’ i
Check if: [ ]in-Kind [ ]Loan] ] Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code § Occupation, Name and Address of Principal Place Calendar
: Of Employment (if year-lo-date tolal exceeds $100) Yearlo-Date Total
! :
E
:
;
Check if: [ {intGnd [ Jiocan]JConduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code + QOccupation, Name and Address of Principal Place Amount Calendar
3 Of Employment (if year-lo-date total exceeds $100) Year-to-Date Total
1t . ‘
'
&
:
Check if: [ Jin-tind [ ]iLoan]]Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occapation, Name and Address of Principal Place Amount Calendar
¢ Of Employment (f year-to-date total exceeds $100) Year-fo-Date Total
! / H :
checkif: [ Jinkind [JLoan]]Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
. + Of Employment (if year-to-date total exceeds $100) Year-o-Date Total
/ / : ' :
Check if: [ Jinkind [Loan]]Conduit ! Conduit Name: ,
‘Date Full Name, Mailing Address and Zip Code § Occupation, Name and-Address of Principal Place Amount- Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / '
t
L
i
Check if:_ [ Jinkind | JLoan]JConduit ; Conduit Name:
Date Fuil Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Arnount Calendar
. + Of Employment (f year-{o-date tolal exceeds $100) : Year-to-Date Total
[ 5
1
;
1
Check if: [ ]in-Kind [JLoan[JConduit ! Conduit Name;
Date Fult Name, Malling Address and Zip Code : Occupation, Name and Address of Principal Place Amount ) Calendar
+ Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
[ :
: .
¥
H
+
:
H
Check if: D In-Kind D Loan] JConduit : Conduit Name;, ‘
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ 160.00
TOTAL ITEMIZED CCNTRIBUTIONS $ 160.00
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | 0.00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | & 160.00




ADDITIONAL DISCLOSURE
Loans
individual, Committee or Commer'cial

Page 9 of %

SCHEDULE 3-B

Complete Committee Name
L Soambocond Biends
Instructions for completing schedules are on the back of each schedule,
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding . Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
Samba Baldeh of This Period Period This Period End of This Period
Date 5150 Crescent Oaks Dr
12,23 114 |Madison, Wi 53704 -0 o2 | — O~ L%
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qcoupation
of Guarantor -
Name and Address of Employer
Amount Guaranieed Qutstanding
3
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 of Loan Source Qutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guanantor
Name and Address of Employer
Amount Guaranteed Outslanding
3
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$ 2 &
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumutative Quistanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period

List All Endorsers or Guarantors (f any)

of Guarantor

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

Narﬁe and Address of Employer

Amount Goaranteed Outstanding.
3

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




