CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
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DISBURSEMENTS This Period - Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans} from Individuals b 92 %}S $ \5) 3 D
1B, Coutributions from Comnittees (Transfers-In) 3 CZS 3 l’[ 60
7
1C. Other Income and Commercial Loans 3 $
o
TOTAL RECEIPTS (Add totals from 14, 1B and 10) $ 0/{ 3 9’5 $ 5 § g 0
2. DISBURSEMENTS
24, Gross Expenditures $ ?) 16{ "‘ \\CT $ S q \ g .5 l
2. Confributions to Comumittees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totalg from 2A and 23 $ % \C\ L‘ ' \T B S-Ci \& 5— l

CASH SUMMARY

Cash Balance Bepinning of Report
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NOTE: The information on this form is required by $3.11.06, 11.20, Wm Stats. I‘allme to provide the information may subject you to the penalties of

38,11.60, 11.61, Wis, Stats,
GAR-2L, (Rev, 04/14)

This form is prescribed by the Govemment Accountability Board, Completed forms must be filed with your local clerk.




SN0 iDATE lCONTRiEUTOR NAME ADDRESS ARMOUNT
Conduit Contribution
1 032612016  Molz, Gary 208 Maunesha Drive, Marshall, Wi $50.00
53559
2 03/26/2015  {Gehring, Mark 5613 Tonyawatha Trail. Madison, Wi $100.00
53716
3 03/28/2015 {Ripple, Tom 4302 Kealing Terrace, Madison, Wi $100.00
§3711
4 0312772016 | Schaefer, Gary 3028 Stamford Place, Madison, Wi $50.00
53711
5 03/27/2015 |Swan, Barbara 1004 Sherman Ave, Madison, Wi $50.00
53703
f Q32772015 [Stark, Davig 5047 8¢, Cyr Rd, Middlston, Wi 53862 55000 -
7 QIZ2E {Walsh, David
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41 Fuller Dy Madison, W1 53704
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Salzwedel, Jack

5117 3 Gy R, Middistan, Wi BuBée

i 04/0212015

Waber, Bob

17 Whispering Oaks, Orsgon, Wi

&7
53576

2 04/02/2015

Halght, Willilam

51 Burrows Road, Madison, Wi 53704

$50.00

3 Q4G202015

Whits, 8l

1838 Winnabago SHER212, Madison, W
53704

$50.001 ..

1 031902015

Qarner, Jac

921 Pebble Beach Drive, Madison, Wi
53747

50,00

Contact Address ;

GAB ID;

0900187

Contluit Name;

GMCG Direct Givers

Administrator Mame;

lmhoft, Jim

Contact No:

(608) 256-3348

Emall Address:

kyeutier@greatermadisonchamber.com




~

i:vlevx&s O& <§‘b\’\\/\-

8.H0 }DATE lGDNTRIBUTOR NAME ADDRESS l ANMOUNT
Conduit Contribution
1 0372512016 lBunbury, Thomas F, 8180 Verona Rd, Fitchburg, Wi 53719 $60,00
Qgeupation: Realtor
Employer Datalla) Burbury & Asson REALTORS, 2070 Chups! Valley Rd Ste 104,
fnedinon, W) 83711 -
1 0312812018 fGamen Hiam H. 2118 Adams St, Madison, Wi 53711 525,00
Cocupation Realtor ‘
ggq,%l?yer Detalis: First Weber Group Inc, 2985 Triverton Pike Dr Ste 200, Madison, Wi
(SRR

Contact Address ;

GAB D2 0900010

Condult Name: Reallors Direct Giver Program
Administrator Nawe: Lawler, Daniel

Contact No! (608) 241-2047

Email Address: Jmurray@wra,org
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 l ] ?S
TOTAL ITEMIZED CONTRIBUTIONS | $
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Check if. [2] tn-Kind Offset
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