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Is This Report an Amendment: M. Yes

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] No

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

COMMITTEE IDENTIFICATION

Name of Convnittec

FRprizsa10s o SiciDMHor%.

Street Address

(12 REN MAPLS. ToAIL

) ECEIVE

JUL 292015 ]

MADISON CITY CLERK

OKXFICE USE ONLY

City, Stats and 2ip Code

MADISOU, W) 53217

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

NAME OF REPORT
(7] ranuary Continuing [l Pre-Primary [ spring [ Fant () special
[l Temination Report
R July Continuing 2844~ [ Pre-Election____ [] Spring CIral [ Special also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
o 6o (-]
1A. Contributions (Including Loans) from Individuals 3 —~ $ O —
0
1B. Contributions from Corntuittees (Transfers-Tn) 3 (4] 02 § 0O 0o
1C. Othex Income and Commercial Loaus $ g'o"“ $ O ce.
‘ A ‘ 60 680
TOTAL RECEIPTS (Add totals from 1A, 18 and 1C) $ D= |3 —_
2. DISBURSEMENTS
6
2A.. Gross Expenditwes $ 45'6 é"g $ Lffg g
o
2B. Contributions to Comsnittecs (Transfers-Qut) $ [d) ¢o $ 0,9_..-
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ ugs0b8 |s qep6®
CASH SUMMARY ) ]
o
Cash Balance Heginning of Report $ l . I ?“f -
Total Receipts $ A =0
Subtotal $ /, [ 24 LA
Total Disbursements $ (')L 5- 8
CASH BALANCE END OF REPORT s &3z,
INCURRED OBLIGATIONS ry)
(Balance at the Close of This Period-3A) $ -
LOANS (Balance at the Closc of This Petiod-3B) $ 0 ‘,’.‘_’

X certify that I have examined this report and to the best of my knowledge and bAeIiefit s rue, correct and complete.,

Type or Print Name of gmmt‘fmmg Signytiry of Canﬁdgxe om
thve £.5
LAY c D KIPHORE Emal_g

Date: 2 /29 //;‘*

avtime Phone: ~ -

NOTE: The information on this form is required by $5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

55.11.60, 11.61, Wis. Stats.

© GAB-ZL (Rev. 04/14) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local olerk.
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SCHEDULE 1-A y RECEIPTS . Page | of | _
Contributions (Including Loans) From Individuals
Gomplete Committee Name I
Ag
Instructlons for completing schedules are on the back of each schedule.
Date Full Name, Mslling Address and Zip Code Oceupation, Name and Addreas of Principal Place Amount Calandar
Ot Emptoyment (if yaar-to-date total exceeds $100) Year-to-Dats Total
! /
Check lftl lln~KmdDLusrr]Condun Conduit Name:
Date Full Name, Malling Address and Zip Code Cccupation, Nama and Address of Principal Placa Amount Calendar )
Of Employment ( yearto-date taial oxceads $100) Yearto-Data Total
! /
Check ﬁ:Dln‘Kind’ lLoarDCondult Conduit Name: —
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Princlpal Place Amount Chlandar
Of Employmant (f year-to-date totel exceeds $100) Year-to-Date Total
/ /
Chack ﬁ:Dln—KmaleoarDCondun Conduit Name:
Date Fulf Name, Mailing Addresa and Zip Code - Oceupation, Name and Addresas of Princigal Place Arouing Calendar
Of Employment (if year<to-dale totaf exceeds $100) Yearto-Date Total
/ /
Check if;l Iln—Klndi lLOurr;conduu Conduil Name; .
Date Full Name, Mailing Addreas and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (it year-lo-dale total excesds $100) Yearto-Date Total
[ §
Chack Kil_lin-Kindr_—lLoavrlConduit Conduit Name;
Date Full Name, Maliing Addreas and Zip Gode Qccupation, Name and Addreas of Principal Place Amount Calandar
Of Employment (if yoas-to-data total exceads §100) Year-to-Data Total
/ /
Check if'.' l ln-Kind] lLoarr]ConauI( Conduit Name; S
Date Full Name, Mailing Address and Zip Coda Occupation, Name and Address of Principal Place Amount Calendar
; Of Employment (if yeartardate total excosds $100) Year-to-Date Tolal
/
Check if:! ’ln—K‘nd] ‘Loa[r[Conduu Conduit Nama: -
Date Full Name, Maifing Address and Zlp Code Occupation, Name and Addreas of Principal Place Amount Czlendar
. Of Employment (if yoar-to-date total exceads $100) Year-to-Data Total
checkit] Jinind_JLoar] Jcondut Conduit Name:
. o
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE O.—-—-
TOTAL ITEMIZED CONTRIBUTIONS =
(L)

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

aoo
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DISBURSEMENTS
Gross Expenditures

Complete Commiites Narme

z

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

R

PAGE  084/84

Page | of _L

Specific Purpose of Expenditure

Of Person or Buslneas to Whomn Payment ia Made

Chack if:l Ian(Jnd Offset

Date Full Name, Majling Address and Zip Coda © Amount
Ot Person or Busigeas to Whom Paymant s Made
3 126/ 157 ALPHA ¢ RanPHICS PRtvT camrricr/ | 4 6g
221 kg ST LiTenATURE 380 =%
rr:tIA Ors0m, W)
Check if: In-Kind Offeat _
Date Full Name, Mailing Address and Zip Coda Spedfic Pumpose of Expenditure Amount
Of Parton or Business to Whom Payment I Made
5218 Hit. 5ALk)nS Resig CAmpagas
' (.S, GARDEL WA~ o520
NN LITSRATURS 5=
SOM, W) 531
Check Hif; In-Kind Offdat
Date Full Namae, Msiling Addreae and Zip Code Spexific Purpuss of Expenditure Amoynt
Of Parson or Business to Whom Payment is Mgds
42 %15 DNiow Lagor o A Newseeree AD 4 e
,:.ozi.?mmp. 7. #22 (capor DAY 35 =~
MAdisaw, W/ SIRIS
Check It: In-Kind Offset
Data Full Nama, Maliing Address and Zip Code 8pecific Purpose of Expenditure Amount
Of Person or Business to Whoem Payment iz Made
/ /
Cheok if:l ]In-K!nd Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditlre Amount
Of Person or Business to Whom Paymentis Made
[
Chack if:l I In-Kind Offat
Date Full Name, Mailing Addreas and Zip Code Specific Purpose of Expenditure Amount
) Of Pecaon or Buginess to Whom Payment is Made
/
Check V:I ’ ln-Kind Offaay
Dats Full Name, Meiling Addrese and Zip Code Spacific Purpose of Expenditure Amount
Of Person or Business to Whom Paymant is Made
[ !
] Check if:l I In-Kind Offast
Data Full Name, Mailing Address and 2ip Coda Specific Purpoaa of Expenditurs Amount
Of Parson or Business 1o Whem Paymant is Made
[
Chack if:l I lo-Kind Offsat
Date Full Name, Mailing Address and Zip Coda Specific Purpose of Expeanditure Arourt

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL UNEEMIZED EXPENDITU

TOTAL [TEMIZED EXPENDITURES

S $20 OR LESS

BAWIL Fgeo

TOTAL EXPENDITURES

s Y0 .68

s 4 40,68
s [B2%

s ¢ 58, 68




