CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes No
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Instructions for completing schedules are on the back of each schedule,

COMMITTEE IDENTIFICATION MADISON CITY CLERK

Nane of Conpnittee

nds of Mareha Fummel

Street Addreis OFFICE USE ONLY

02 Syt 4 e

City, State and Zip Code

Madibon Wl 93723

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

¥3) January Continuing 2’0“5 [ Pre-Primary O Spring (I Fatt O Special
[J Termination Report
[ July Continuing (] Pre-Election O spring [ Fant ] 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 $ & $ ©
1B. Contributions from Committees (Transfers-In) $ £ $ 5-
1C. Other Income and Commercial Loans $ £ $ &-
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ -6~ $ s
2. DISBURSEMENTS
2A. Gross Expenditures $ 5-8’0 0D $ CAS .00
2B. Contributions to Committees (Transfers-Out) $ 50 D) $ 50 00
TOTAL DISBURSEMENTS (Add totals from2Aand28) |3 £20.00 |$ 7175.0)
CASH SUMMARY
Cash Balance Beginning of Report $ L! “" a i/ 7 ?
Total Receipts $ -
Subtotal $ Lf LfQ\l - 7 (S/
Total Disbursements $ é 3 0 0D
CASH BALANCE END OF REPORT $ 3741.78
INCURRED OBLIGATIONS &
(Balance at the Close of This Period-3A) | $
LOANS (Balance at the Close of This Period-3B) $ -8
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 Candidate or Treasurer Date: i ) ZO ) S
g Bu 2 - >
M QTSW\ Q ™ 'Y\'& Email W%\’W‘u V“MMJZQ‘WMW{‘ LI Daytime Phone: b 06 17245585

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 2-A

DISBURSEMENTS

Gross Expenditures

Page _l of _[

Complete Committee Name .
— \
Maends o Marghe Riimeef
Instructions for 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
1013 114 UV\(O’\/\LAL)W t\{ews advehsi : 0D
- - N 7z ¢
o2 S pavic & WAL (So W V\'g 35 v
check it Jin-Kind Offset B5INS
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
TIH hrgr hone At ,
& Phone defa L. o
 meonth g I
Check lf:D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busjness to Whom Payment is Made
273 14 ¥ ocrhe Yo Ding Comnhy Lt
! y 7 : S ¢ s
20870 (Sen Wi $3 794 A W%\nﬁ 50.0)
Check lf:l:l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
[
Check if: D In-Kind Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /
Check If:l lln-Klnd Offset
Date Fuli Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Check lf:l I!n-KInd Offset
Date Fuli Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment Is Made
[
Check lf:l Iln-Klnd Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check If:l Iln-KInd Offset
€0
5‘ gfz) G
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
5oy 2
2

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

’\%

55D




SCHEDULE 2.B DISBURSEMENTS page )
Contributions To Committees I
(Transfers-Out)
Complete Committee Name
Mends of Marghe Rerp Wp
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Calendar
] Year-To-Date Total
125 M| MgAden SMedigon (013 Mdbm St o0 .
¥ 20l Mudigom Wl S35 50 -~ 50 )
Check IfDln-Klnd' lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check |f|—_—,ln-Klndl lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ l
Check If[:]ln-Klndl ,Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check ifDm-Klndl ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check lfDln-Klnd' ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifDln-KlndI ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! I
Check lfDln-KIndDLoan
Date Fuli Name, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check IfDIn-KMdI:lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tota!
! /
Check ifDln-KlndDLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
' Year-To-Date Total
! /
Check |fl:lln-Klnd| ILoan
150 oo
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $
50 %
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $

of
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