CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes A No

Instructions for completing schedules are on the back of each schedule. 5107 0 e 0

COMMITTEE IDENTIFICATION , v ">

Name of Committee 4& : - e O [ f
Friends of Marsha Rummel i?ﬁ%%&_ﬂw

=OFFICT, USE ONLY

Strest Address

074 spaght s 6C

City, State and Zip Code .
MAALS 2N Wl §37272

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

[1 January Continuing [} Pre-Primary [l spring [l Fan 1 speciat
] Termination Report
July Continuing 2015 [ Pre-Election 1 Spring []Fati [] 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 $ ~ O $ ‘ aQ () é’ (19’
1B. Contributions from Committees (Transfers-In) $ — O $ S0.0 0
1C. Other Income and Commercial Loans $ —O— $ — 0~
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ —O0— $ 1229.29
2. DISBURSEMENTS
2A. Gross Expenditures $ 0'175‘ 00 b Lf(?ﬁ . 35
2B. Contributions to Committees (Transfers-Out) $ 50 . C)@ $ 500-00D
TOTAL DISBURSEMENTS (Add totals from2A and2B) | $ 32 &0 $ 9898.35
CASH SUMMARY

Cash Balance Beginning of Report $ YYs.65 SN r=rAYE=INVIE
ash Balance Beginning of Repo "I m E% @ L‘T}J H Q// r“
Total Receipts $ - O :{}
Subtotal 5 4457.65 U JuL4 o 2015
Total Disb ¢ $ 325.00

e 2 MADISON CITY CLERK
CASH BALANCE END OF REPORT $ 4132, 65
INCURRED OBLIGATIONS 5
(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 Print Name of Candidate or Treasurer

Date: ’7‘ ltg ‘S

Signature of Candidate or Treasurer i..
WM# Daytime Phone: 605 779‘ ) Hgg 5

MAShA Riname

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. 12/09) This form is presctibed by the Government Accountability Board. Completed forms must be filed with your local clerk.




SCHEDULE 2-B DISBURSEMENTS Page
) Contributions To Committees S—
(Transfers-Out)
Complete Committee Name
vt QVI&S 64; /VV\VSLL,« RMW\ w\d
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Ma!lmg Address and Zip Code Amount Calendar
Year-To-Date Total
510018 Vote Sawa 00
SP oX 5” S§ 50 5y 2
caftle WA 9 5( 45
Check if: EI In-Kind [ﬂ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: m in-Kind ll_—_] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Checkif: [1] In-Kind [i] Loan
Date Full Name, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check it [r] In-kind [r] toan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if. [[] In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: E In-Kind EI Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i /
Check if: m In-Kind Iﬂ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: [ In-Kind [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: E‘l In-Kind [ﬂ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: E In-Kind m Loan
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE )
5 O o2

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

of




DISBURSEMENTS
Gross Expenditures Page —’ Of—L

Complete Comymittee Name
Viends of Mavsha Rumimed

Instructions for cor'npleting schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person ot Businesgip Whom Payment is Made ) -
S 110,15 | M ARA Tame reimbuvie phonedats i
10293 AUl St 6 SHpinse Janzinqgzers | 275 %
Wiadidn Ant 5470 50 wlchier ey
Check if: [1] In-Kind Offset ] 7#50 Wwlanler ey
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made

Checkif: [ 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

Checkif: [ 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: EI 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

Checkif: [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: lﬂ 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: IE In-Kind Offset
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif. [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: [r] In-Kind Offset

7 co
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 7 S

27§ o
TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

- 0o
TOTAL EXPENDITURES | $ 2’7 6 -




