CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN ST TS
NMEIGIENAVAE]
Is This Report an Amendment: (] Yes [ZI/NO W*)
Instructions for completing schedules are on the back of each schedule. D JUL 282015
COMMITTEE IDENTIFICATION
Name of Commitice MADISON CITY CLERK

Ff/éf\c/f af @&;r\gfznq M‘—/\/"”?(j}'

OFFICE USE ONLY

Street Address

[209 Dayf/mwf D rios
Md&//&ar)l Lw//; 53 7/?

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

NAME OF REPORT

Cily, State and Zip Code

[] January Continuing [] Pre-Primary ] spring ] Fall (] special
) {1 Termination Report
@/ July Continuing Z0(5 ] Pre-Election [] Spring D rall ] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
G 7 g b {
1A. Contributions (Including Loans) from Individuals $ / / 66.00 $ 74%7.& L/
1B. Contributions from Committees (Transfers-In) $ 4 $ Jlpo.do
1C. Other Income and Commercial Loans $ b $ —-
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ( G00 00 $ s L/ / g7
2. DISBURSEMENTS
GO @ .
2A. Gross Expenditures $ 5672.03 $ / 15,27
2B. Contributions to Committees (Transfers-Out) $ -6 $ A4~
2 i : 20 € 7.
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 2870 3 $ 7345.27
CASH SUMMARY
Cash Balance Beginning of Report $ 3 / 7 L/ é 0
O A
Total Receipts $ / 2 00,00
Subtotal $ 5044. b0
q - »
Total Disbursements $ 33 § 7) 4. 63
CASH BALANCE END OF REPORT $1262.57
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $
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 lj;t Name of C didaf m Treasurer Signature of Candidate or Treas?ﬁr/ﬂ’//ﬁﬁ Date: 7/2) / c
Gr¥ 4 re ' , o " - > g
E 24 /vf(/’t (n 47 Email 17C /i0i01@y 4 oo jrtion csanc, | @€ 4rutil. Daytime Phone: !Jﬁg/g 29 ~ 663, <
!/ =4 ("‘4/1,\ I

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
ss.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.




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Fricnds od Barbara Md’(mfmy

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

Page ’_ 0

al

Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
o, . . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
S5 | Todd E, Meurel _

4352 Goose Lake Drive 50 00 50.00
] Y
Verana, Wi $8593
Check if:r—lln-KindDLoarﬂConduit 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
3/24///5 i _:w["« H «-(/{
Leslie Ana Howar
o C el 50.00
Yiip Enclid Avenne £o 6o
Mad soni Wi $3TII e
checkit] Jinkind] JLoad Jconduit Conduit Name:

Date Full Name, Maliling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar

o - . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Ba51s H(czm H. Carner 53. 00

: t .00 56 .0
211§ f}(,(dms Street 5 o
fnad sen, wi 3710
check it] _Jinkind_JLoarfconduit condt Name:_22 /s Direct Civer lrw.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
P B " o, Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
31513 Be,(,l(y Schigiel t o0
o ~ o C
p AR’ L . . A " b
135 Yellows fone Drve 50 .00
Mad son, wi S3708
Check if:r_]ln-Kindl—lLoaﬂConduit Conduit Name: /
Date Fult Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
L Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
3126115 H@wy Sanders (00
- , N
G2b Mentmonic Lane [ 0. 00
MadiSeny W] O 3704
Check if:l-_lln-KindDLoarr'Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. - j - Of Employment (if year-to-date total exceeds $100) Year-to-Date Totai
2128115 | Farneshine Moss 2%.00
. [ Jie IO £
-+ (N-o ad J’Lre:s‘ Of {ren 20 .00
check if]  JinKind_JLoa |conduit Gonduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
! P ) . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
2128175 | Tuan Jare loper
g e ~ AR B :
2572 Fairdield Flgee A5 .00 2800
Madigor, wj §27o4
Check if:! 'In-Kindl ILoad !Conduit 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
72,2615 Prustal Banse . e fear
J Crysia by ””dg Sd ﬁ}ﬁfme}/ , Netumal Grand Buctan | _ (O -00 e
‘s F 2 W/aledar "V . Ye)
/{/fé’///“ Wale <271 ‘ (5. Georfe rMagen 250,00
ladison s W &S o . ,
) ) ( lﬁh’?r’( :'lh.@'ﬁ?ﬁ‘}ﬂ / VA\ y 20 \4
Check if:r—lln-KindDLoarrIConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 5(\75 ¢ oo
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Friends of Barbare el ey

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

- L
Page 2. of i

Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
s . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
2134115 | Ka Hileern Kin i
D ‘ 50,00 50.00
§91a Hammersly zmi ¢
il qmmersiy
Madison, Wi 2271
Check If:l_lln-KindDLoarrlConduit Conduit Name:

Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar

. P Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
3/3”’5 Clealm, j—z’UJC\SO‘”\ ) b Geder 4 ,

by S'I - Ori;/f' Al ity 3VTe d{/ A(Ué»‘f‘nb Ca“ﬁj&/ ZOO DD 200.0°0
1208 $. Shere 2 3005, s s ‘
oo bee YRS ‘ . .
//hlwauie&, Wi M.lww\‘ui&, W g—&%zg,%
checkit| Jinkind] JLoad Jcondut 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
3131115 | Darlene Moss -

_r Lo X 25,00
HeHq 3teinies Drve 926 00 -
Madisei, wi 531Y T

Check if:Dln-KindDLoarDCondult 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
330005 | Willuees Lauwer” R

s ey en A 25 00
2933 M| Wankee st 2500 >
[V&ﬂﬂl“lﬂ‘ ; \!\” g;?d"f’
Check if:r-lln-Kindr_ILoar{-IConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
B P I < - . . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
131 Elzabe Hy Banks o
20 .90
% 2ok 20,00
1618 Frdem hvente, ¥ .00
Mad (sih, wi S3T04
Check if:l__]ln-KindDLoaﬂConduit Conduit Name:

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar

3 ¢ . Of Employment (if year-to-date total exceeds $100) Year-lo-Date Total
84311191 Ku "Hwyn Simwons

b 25,90
é’ e A’A’Léi"i ‘/\](/‘,\/ 2‘«'},\'00

4 -y v %

Mﬂcﬁja\h, Wi 63 ”C[
Check if:r—llmKindDLoarﬂConduit 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
330115 | Kose Vlary TacKson

oy . -~ P p:
704 M(Z;Clqun Prive SH.00 50.09
Mead son vl $>71 ¢
check iff |in-kind[ JLoar 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
3130015 Marian Fred ol Y

. o N 50.00
1410 Drake St So.00
Mad ' con, wi S&THI
Check if:r—lln-KlndDLoarr]Conduit Conduit Name:
qUs o0
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ -
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS
SCHEDULE 1-A Contributions (Including Loans) From Individuals

Complete Committee Name ;
Friends of Barbara Me K tnn <y

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

page 3_or

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

303115 /“/'"1"7 /énj/:m

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
%,31,15| Gre ]Lc,v(\ci'\ Lowe
265 Crystal Lane 50.0p bo 00
2, .
Madisen, wi & 2711
Check if:l Iln-KindD LoarﬂConduit 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
p e
3131115 leéle,rJ' /\4«((:1@,” o
B . DL.O0
“7lz¢ L. ch\“u;/{;r‘ (/\/t*\y 5’()(00
/ P &
Madison, wi 53714
check it |in-kind]JLoar] Jconduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar

Year-to-Date Total

30F G/@% 77{,‘5‘“& s
M(‘gdl\jg s b\// () 705
checkif[ Jin-kind_|Loar Jcondut Conduit Name:

Joo-00

3¢f Lol e 30. ¢
2139 E, (Jq;“/tuw"‘o:\ Ave_ 59 00
Mad 1s0m, Wi 53704
Check if:Dln-Kindl:] LoarDConduit 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
Zi31115 | Susan Elq/q mblv
vEAg = : f L0
5783 C/C’”h\/}\‘f\ (./0?,1/4’— 100 00 /DO co
Fitchburg, ui $27(
Check ile_-]ln-Kindr_-lLoar[lConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. o N - ~ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
3131115 | Scott kum&mm ~
s g 4
- 8a. O
Vo Box &7 la¢. 60 (e
< -y
Jun Prairie, w S5690
Check if:r_lln-KindDLoaﬂConduit 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
3.3j115 o Ahrens
David e . [oo. 00
Hoitl pMajor fvenine [0D. 0D
—
K adiSon, Wi S57/6
check if] Jinkind]_JLoar] Jconduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Ai/ l / - /V' { l) ,. Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
R lel;s5a Dahel s _ . : / ‘ .
el oo ﬂﬁarneyj Schol 2 Wom-#lit Law |50.00 [§0- o0
2115 Adams Strect” LU St
/“/F/&j 1 6 n M [:,5‘7 ” / 5 . /Vl Cff!’ﬁl” S‘ LL! 5
[20n 1 J /i .
! Med;soi | wi 53703
Check if:I !In-Klndl ILoad !Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
i R Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
411145 Mary Strickland
, 1 CR &GN
/ fed ol

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$

700.00

$

$




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Page 1 _of 4

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s (90060

Complete Committee Name — ,
]jr“/“em:/f of Dear é’/‘ ra Mc Kinn <l
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
[ , i L;‘ ; ‘ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
610l 117 Charles Kime .
¢ y , » 7~ 0 O v O O
” 0‘? BQO!'?\LJC)U Cz OPW{" ,0 t.a0 [
Madison, wi 5371
Check If:l lln—KindDLoarrlConduit 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
/ /
Check if:Dln-KindI ILoarDConduit 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
/ /
Check if:l:lln-KindDLoarDConduit 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
/ /
check it inkind[JLoar] Jconauit 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
/ /
checkit] |in-kind _JLoad |Conduit 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
/ /
Check if:ﬂln«KindDLoaﬂConduit 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 Tolal
1 /
check it] Jin-kind_JLoar Jconduit 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
/ /
check it inkina_Load Joonduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § /00 . 00O
TOTAL ITEMIZED coNTRIBUTIONS | 8 /8§40, 00
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § é 0«* PO




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

F (i i’,f\fj Ky

Complete Committee Name

o Barbara /*//c:,/(mn@y

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

Page _/___ of __[

Check if:[__—l In-Kind Offset LA

Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
| Of Person or Business to Whom Payment is Made y{r ( 5{ s
: 2 5 ' e
KR AYE RS IjL{[f{jéj'{' S%I\K . - Zﬂ’»"ﬁiﬁ . t{/' 8‘7&, 2'7
22LY fpdustree Dive Rally Sigrs '
Mad (3o ,vi 53T Chp
Check if: In-Kind Offset (Pl inegy
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
- e Of Person or Business to Whom Payment is Made p g
3726115 | Walls Prntao D i utef mm‘ﬁ’/xﬁ ¢ 16512
) J 3
Po Box |14 o fastage
i M’:'»Llfjdnlv\/? SHlol~ ' \J

3130115

Of Person or Busjness o Wt]om Payment is Made
Welis Print4 Digrtal
pe Boxe 1744 i T4
M iSan A S Z300 [T
Check if:l:lln-Kin (((#f gt

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
, | Of Person or Business to Whom Payment is Made
?} /‘17/ i5 A . ) -
I Ak Blue Funds Peocessing Fee $14.94
3Lb Summer Shedd '

A LA Angh A3 L

Check if:':l In-Kind Offset «ﬁ’('“‘wﬂ/(@/ 1',2'/:; dé. ZL{ ,
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

g

P/ m‘“ﬁ/\'g
fosd= g

$ Koy 24

Y1615

Of Person or Business to Whom Payment is Made

A ot Blue
3‘3“9 5 NV Sh‘u’j' N
Check if:r_—l In-Kind OffsetSW“M\”'M( t M Ao Y

d Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
3 2}{ ( S, Of Person or Business to Whom Payment is Made
/ / ) ~ .
At Blue s Processing fee $7.90
b Swummer S
Check if:l:| In-Kind Offset Stmaer Vr/(d, M g 214Y
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
i{;“ Of Person or Business to Whom Payment is Made .
/ / P \ . L p . R .
L, 2‘ \/‘!@“5 {"’\”'\*/(’b DLQ\{“‘?“ P‘A'I\‘E/\’ = ,_)("[ ga
Po Gor 174Y mag 054 .54
6d 5o | S FTHY o5 {aee
checkit| ] nhagd e Pos {?5@’
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

FWY 8 l) //(IQM;/EL Tee

49.v8

Check If:l |In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
5 ' ) - Of Person or Business to Whom Payment is Made
/ TN . - . .
Mad son Lol ﬁ,nnf le S‘{;’c’-,cwe, g,;“_({.,\_( «; 75,00
/éac?}L $o Por k Stred
checkit[ |in-kind offset #letd s j Wi SBUS
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s 2892.0%




