CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes (0 No

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

[?3 @1‘ i \/
MAR 27 2015

COMMITTEE IDENTIFICATION MADISON CITY CLERK J

Name of Committee e e o

riends of Marsha Rummel

Street Address OFFICE USE ONLY

[029 Spagbt Sy Fec

City, State and Zip Code

Madison Wl 53703

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

] January Continuing [ Pre-Primary [ Spring (] Fan 7] special
- [ Termination Report
[ Iuly Continuing Pre-Election QD.B m Spring [ Fall [ 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 $ i a70‘ « 9\? $ I ";)"7(, s
1B. Contributions from Committees (Transfers-In) $ 50 00 $ 50 .00
1C. Other Income and Commercial Loans $ — $ (.__.
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1339.29~ |s 1329.09
2. DISBURSEMENTS
2A. Gross Expenditures $ 2N % \ 55 $ >3, 35
2B, Contributions to Committees (Transfers-Out) $ 4 50.00 $ “50. 00
TOTAL DISBURSEMENTS (Add totals from2Amd 28 |8 (3.5 |8 335
CASH SUMMARY
Cash Balance Beginning of Report $ %v’) @' \ 7 8
Total Receipts $ | 5 24.272
Subtotal $ 6 ) Q). o0
Total Disbursements $ Q” (ﬂ% ~§ 6
CASH BALANCE END OF REPORT $ H4457.L5
INCURRED OBLIGATIONS B
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ R

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: 3 ‘2[9 i 5
PV Pk M ,,

Email mAV{I(\gM(l/\Wm{,Qé? ‘Xma‘\\l\,&s"‘f\ Daytime Phone: 505’773%555

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to prov1de the information may subject you to the penaltnes 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.




Date

03.02.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.08.2015
03.20.2015

Pre-Election Spring 2015
Schedule 1-A Receipts

Friends of Marsha Rummel

Name Address

Joe Creitz 1343 Waller St San Francisco CA 94117 . Attorney
Darcy Haber 1209 Spaight St. Madison, 53703

Donna Vukelich 522 Piper Dr. Madison 53711

Laurence Jensen 1618 Jenifer St Madison 53704

Melanie Foxcroft 2133 Lakeland Ave Madison 53704

Ledell Zellers and Simon Ande 510 N Carroll St Madison 53703

Anne Beal 1810 Helena St Madison 53704

Amanda White 1837 Spaight St Madison 53704

Todd Barnett 118 Breese Terrace #1 Madison 53726

Toni Good 1127 E Mifflin St Madison 53703

John Schlaefer 1814 Kendall Ave Madison 53726

Cheryl Ringel and Bill Erickson 5830 Madsen Circle Oregon WI 53575

John Martens 4118 Hegg Ave Madison 53716

Margaret Bergamini 454 N Few St Madison 53703

Anne Reynolds 2139 Linden Ave Madison 53704

Jatinder Cheema 1037 Williamson St Madison #201

Maureen Denny 1075 Grandview Dr EIm Grove WI153122

Juscha Robinson and Steve He 2929 Union St Madison 53704

Harry Richardson 18 Sherman Terrace #1 Madison 53704

Charlene Zabawski and Peter 2734 Lakeland Ave Madison 53704

Frannie Ingrebritson 516 Wisconsin Ave #1 Madison 53703

Bruce Wallbaum 1820 Rutledge St Madison 53704

Laurie Wermter 847 Williamson St #9 Madison 53703

Joy Newmann 741 Williamson St Madison 53703 Retired
Bill White 2708 Lakeland Ave Madison 53704 Attorney
Mary Anglim 2134 E Washington Madison 53704

Total Iltemized contributions
Total Unitemized contributions
Total Contributions received from individuals

Occupatior Amount

100
10
15
20
20
20
20
20

22.22
25
25
25
25
30
40
50
50
50
50
50
50
60
75

100

100
25

1077.22
202
1279.22

Calendar YTD

100
10
15
20
20
20
20
20

22.22
25
25
25
25
30
40
50
50
50
50
50
50
60
75

100

100
25

1077.22
202



SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Na
Enends csf Mdaighe Rl

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

Page l_ of __i_

Date

3 oi 12008

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

jt’\o(;o[ + 1an
C atena AODWMK);

Specific Purpose of Expenditure

Cé’("‘ef\(t/\d

—éfn/ 2’2l vh&y’

Amount

&l-55

314115

Of Person or Business to Whom Payment is Made
USES

Check if: D In-Kind Offset

po Srade.

5’, . 4 S "GA ndva 8¢
cheek il ]inKind Offset 370

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
_5 1 ‘9 Of Person or Business to Whom Payment is Made

! / .
' /\ Voless Vng {~ee .
Fryp« b b, 3,20
Check If:D In-Kind Offset
Date Full Name, Maliling Address and Zip Code Specific Purpose of Expenditure Amount

H9.00

Date

314115

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

Labioile Pass 1339 Willikmsen

Specific Purpose of Expenditure

0 rinh v\g

Amount

a49. 60

Check |f:| |In-Klnd Offset

Pl
St Med iz
2 o
checkit]  JinKind Offset 53703
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check lf: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 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: 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 lf:l hn-Kmd Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! l

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

A3.35

$

s 21335
, O
s 335




SCHEDULE 1-B

RECEIPTS

Contributions from Committees

(Transfers-In)

Complete Commmee Na
Erends o s Cumrel

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

Page _L of __ 1

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
3 . ’ Year-To-Date Total
03/20:120\5 | Friends of Hewd] \ W gle rnes
1) e Drytin GrIMcdison 53704 5000 | 5p.p
Check if: l Iln Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check If:[:] In-KindI lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check If:l I In-KInd| ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check If:l I In-K!ndl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
l /
Check If:l l In-KIndl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amotint Calendar
Year-To-Date Total
1 /
Check lf:l l ln-Kindl ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check If:I l In-KlndI:]Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check If:l l In-KInd! ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check If:I l In-KlndI lLoan
Date Full Name of Committee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
/ !

Check If:r_-l In-KIndr—]Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
{Transfers-Out)

Complete Committee Name

Friends & M

ArZha @(AI’Y\W\-&/Q

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

Page _‘__ of __L

Date Full Name, Mailing Address and Zip Code Amount Calendar
. . . Year-To-Date Total
313 15 | Prenks of ‘Dem DeMavfp ” -
G010 Prodendisbuy Ln Madison 53718 0. 00 50 &
Check Ifl Iln Klndl lLoan
Date Fuil Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
308715 | Enends of Darbava M Kthiney .00 5D
(209 Py swer Dr. Mirdissn 53719 JOD- YN
Check lfl IIn-Kindl lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
31815 Friende é’ﬁ/ Rebecca k@h;‘jlﬁ " ar-To-Da
(4217 Schod Lonad Maas W 207 0D 267 . OD
M Toscnd ] 53704
Check if In-Kind| Loan
Date Full Name, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
/ I
Check lfl lln-KlndI |Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I /
Check Ifl lln-KIndI ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if] l!n-KindI ‘Loan
Date Full Name, Maliling Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check Ifl |In-KIndl:]Loan
Date Fult Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check Ifl 'ln-Klnd! lLoan
Date Full Name, Maliling Address and Zip Code Amount Calendar
Year-To-Date Tota!
/ /
Check Ifl IIn—Klndl lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check Ifl lln-K!ndl |Loan
Hop ™
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $ SD
Yoo ~
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $ 50




