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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: E Yes [1 No
Instructions for com pleting schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

E@EW/ED

29 2015

MADISON CITY CLERK

Nesme of Corosnittes F {

Street Address
12 RSO MAPLE TRA/IC

OFFICE USE ONLY

City, Stete and Zip Code

MADrso, W1 533219

Please check if address is different than previously reported, and complete the Campajgn Registration Statement fn the back of this form. ]

NAME OF REPORT

[ Fauuary Continuing (] PrePrimary [ spring [ rann ] Special

[T July Continuing X Pre-Blection 2014 [ Spring COrat [ Special

[ Termination Report
also complete Schedule 4

SUMMARY OF RECEIPTS AND ' Column A Colutmn B.
DISBURSEMENTS Thijs Period Calendar
1. RECEIPTS ) Year-To-Date
L-Y=) [X)
1A. Contributions (fncluding Loans) frorm Individuals $ — 13 O —_—
°
1B. Contributions frota Commitees (Transfers-In) $ 0 22 |s ) e°
00
1C._Other Income and Commercial Loans $ ~— |8 @ 9‘9"
LD
TOTAL RECEIPTS (Add totsla from 14, 1B snd 1C) $ O s P2
2. DISBURSEMENTS
2A. Gross Expenditurcs $ q ! ol $ q/ e.g.
2B. Contributions to Comsmittees (Transfcrs-Out) $ ~0—°~ $ O 29,
TOTAL DISBURSEMENTS (Add totals from 24 and 75) | 3 Qree |5 gpo
CASH SUMMARY
Cash Balance Beginajng of Report 3 1.7_2. 6 5 0"2’
Total Receipts $ [ g-o-.
Subtotal $ 1,2652%
Total Disbursements ¥ q [ 2o
CASH BALANCE END OF REPORT § [ (P42
INCURRED OBLIGATIONS o0
(Balance at the Close of This Period-3A) $ O“
LOANS (Balance at the Close of This Period-38) $ He%

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 Sandidate D Treasurer Signature of Candidute or Treasurer

] pa‘u‘ i, -5{5”: ljﬂ!Lf. mail et

v T2 /15

Daytisno Photie: ~IS 4~

NOTE: The information on this form is tequired by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

38.11.60, 11.61, Wig. Stats.

GAB-2L (Rev, 04/14) This form i5 prescribed by the Government Accountability Board. Cospleted forms must be filed with your local ¢lerk.
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PAUL SKIDMORE ASLA

RECEIPTS

Contributions (including Loans) From Individuals

PAGE ©3/04

Page | ot |

Complete Committas Name
FRIEWOS pp SkioMoee
Instructlons for completing schadules ore on the back of each schedule.
Date Full Name, Malling Address and Zip Code Qceupaton, Name end Address of Principal Piace Amount Calendar
¢ Of Employrnent (if year-to-date tolal exceeds $100) Ysar-to-Date Total
Check if:] lan(lnGLuev{}OoMuit Conduit Nama:
Date Full Name, Msiling Address and Zp Code Occupation, Name and Addrass of Principal Place Araount Calendar
Ot Employment (if yearto-date total exceads $100) Year0-Date Total
[ |
Check if;l ,Irl;Kan !Loaﬂ(}anduiz Condult Name:
Data Full Name, Mailing Address and Zip Cods Occupation, Name and Addresa of Pdncipat Place Amaunt Calendar
Of Employmant (if year-io-date total excoods $100) Year-o-Dgte Total
/ /
ctveckte]___Pn-kind_JLos] Joondut Conduit Name:
Date Full Name, Malling Address ang Zip Code Gccupniion, Name and Addrese of Principal Place Amovint Calendar
; , : Of Emplayment (if yaar-to-date totaf exceads $100) Yeartp-Date Tota)
Chaclc h‘:l 'InsKind’ lLOarrl(:ondun Conhduft Name:
Date Full Name, Maliing Addresa and Zp Code Oceupation, Name and Addrees of Principa! Place Amount Calendar
;o Of Employment (If yaarto-date total excesds §1 00) Yearo-Date Total
Chack if:' lln-Klnu{ lLoa(r]@nduit Candult Name:
Date Full Name, Mailing Address and Zip Coda Qcaypation, Name and Addresa of Principal Placa Amaunt Calendar
( , Of Employment (If yearto-date totg| excesds $100) Year-to-Dato Totaf
Check f: In-Kin L oa ndult Conduit Name:,
Date Fult Neme, Malling Address and Ip Code Ocoupation, Name and Addreeg of Principal Plzce Amount Calendar
/ y Of Employment (if yago-dats total exceeds $100) Yeardo-Date Total
Check If:|  {In-Kin Loarr'COndm‘t Conduft Nama:
Dats Full Name; Maling Addresa and Zip Code Ocgupation, Name and Address of Principal Place Armount Calendar
Of Employment (i yearto-date 1ota) exceeds $100) Year<to-Date Total
I
Check H’:l lan(Incd 'Lnal'r'Condm Condiit Natne:
o0
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ V4 B
X4
TOTAL ITEMIZED CONTRIBUTIONS | ¢ Q ——
' o
TOTAL UNITEMIZED CONTRIBUTIONS §20 OR LESS | § a2
&0
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § d
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DISBURSEMENTS
m Gross Expenditures Page J_ of J

Complate Committee Name

_ @ <
Instructons for completing schedules are on the back of each schedule,
[ Date Fult Name, Mafling Address and 2ip Code Spadific Purpo¥s of Expeniditure Amcunt
Qf Person or Businasa to Whom Pa ent is Made :
4 ‘6450?1’;“1.1424% s TupIe, ArBAICH P > S
< A NRoTO
2392 SoMMgas AVE. # b ¢ 2 20

Chockit] _ [inkindOtet _MA D (Sas), W] g0y

Data Full Name, Maﬂinig Address and Zip Code " Specific Purpose of Expenditura Amoynt
Of Person or Business tp Wh ayment s Made
o LORRAIN BOE &,
i | STUOIO 50
I3 Damce LicnT CAMPAIG Puarp| 222

2FO2 SOMMELS AVT. ¢
Check WE In-Kind Omrset A O 1504/, W | 53 ?09

Date Full Name, Malling Address and Zip Coda Specific Purpose of Expenditure Amount
Of Poreon o Business to Whom Payment is Made

Check If:l I in-Kind Offset
Data Full Neme, Mailing Address and Zip Code Spaciiic Purpoae of Expanditure Amount
Of Person or Business to Whom Payment Is Made

Chegk if:l lln~and Offset
Date Full Name, Mailing Address and Zip Code Specific Purposs of Expenditura Amount
Of Paraon or Buejness to Wnhom Payment is Made

Check if:l lln»Kind Offset
Date Full Name, Malling Address and Zip Coda Specific Purpose of Expenditure Amount
Of Paraon or Business to Whom Paymentis Mada

Checic Ir:I 'ln~Kind Offset
Date Full Name, Malling Address and Zip Coda Spscific Purpose of Expendituie Amount
Of Parson or Business to Whom Payment is Made

Check If: , !lmKind Offact
Dale Full Name, Malling Address and Zip Goda Specific Purpose of Expenditure Amount
Ot Porson or Business to Whom Payment Is Made

Chisck lf:l l 1a-Kind Offoet
Data Full Namo, Malling Address and Zip Coge Specific Purpose of Expenditure Amount
Or Person or Busineas to Whom Payment is Made .

Check if:l l In-Kjnd Oflaet

, o0
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 8 ,5 —_

TOTAL ITEMIZED EXPENDITURES | 3 &G 2

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | § 6 ~=
AL PEcs

TOTAL EXPENDITURES




