CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Repoﬁ an Amendment: [] Yes @ No E @ F D W E F\ .

Instructions for completing schedules are on the back of each schedule. ﬁ | 1
|
head

/\N

COMMITTEE IDENTIFICATION - Eﬂm 02 201

™™ FRIENDS OF ANITA WEIER

Street Address 0WW6FF‘1CEMU~SE (M)NLY’

22 GOLF COURSE RD

City, State and Zip Code

MADISON, Wi 53704

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. []
NAME OF REPORT ‘

[B January Continuing <~ ° 2015 [ Pre-Primary [] Spring [ ran [ special
[E] Termination Report

] suly Continuing [[] Pre-Election ] Spring [] Fail [] 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 $ 0 $ 0

1B. Contributions from Committees {Transfers-In) $ 0 $ 0

1C. Other Income and Commercial Loans BE 0 $ 0
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $0 $0
2. DISBURSEMENTS

2A. Gross Expenditures $ 1 ,61 8.00 $ 1 ;61 8.00

2B. Contributions to Committees (Transfers-Out) $ 134.04 $ 134.04
TOTAL DISBURSEMENTS (Add totals from 24 and 28)_| $1,752.04 $1,752.04
CASH SUMMARY
Cash Balance Beginning of Report $ 1,752 .04
Total Receipts $ 0
Subtotal $1,752.04
Total Disbursements $ 1 1752-04
CASH BALANCE END OF REPORT $0
INCURRED OBLIGATIONS O
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $0
I certify that I have examined this report and to the best of my knowledge and belief it is frue, correct and complete,
Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: 02/02 /2015
B I d N | G d Belinda Neal Genda Eaiiigazizhmmre=

elinda Nea enda Email BelindaGenda@yahoo.com Daytime Phone: (608) 246-9759

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. 04/14) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your Jocal clerk.




RECEIPTS 1 1

SCHEDULE 1-A ] - . Page of
— Contributions (Including Loans) From Individuals
Complete Committee Name
FRIENDS OF ANITA WEIER
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:r_|In~KindD LoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:Dln-Kindl ILoar[lConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:Dln-Kind':l LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:r— In-Kindl |Loar{_]Conduit Conduit Name:
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
: check it |in-kind _JLoar] [Conau Condult Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
cheokif| |inkin[_|Loar] |condut Conduit Name: ‘
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
checkif] |inkind _|Loar] |Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:l |In-Kind| |Loa£|—|Conduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $
TOTAL ITEMIZED CONTRIBUTIONS $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 0




RECEIPTS | 1 1

SCHEDULE 1-B __— . ‘ e
g Contributions from Committees Page___of
(Transfers-In)
Complete Committee Name
FRIENDS OF ANITA WEIER
instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
i Year-To-Date Total
/ /
Check if:‘ | In-Kind| lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:‘ | |n-Kind| lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
: Year-To-Date Total
/ /
Check if:‘ I in-Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:‘ I In-KindI ILoan
Date Edll Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check if:l I |n-Kind| ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l | In-Kindl |Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l | In-Kind‘ ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l I ln-Kind| lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
. Year-To-Date Total
/ /
Check if:l ,,]AIn-Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
. Year-To-Date Total
! / g
Check itl ) ,I-{n-Kind‘ - lLoan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $
TOTAL CONTR|BUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $ O




l RECEIPTS
v - . Page of
;SCHEDULE 1-C Other Income and Commercial Loans g
Complete Committee Name
FRIENDS OF ANITA WEIER B
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income -
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income .
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
/ ; of Source of Income
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
i of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
SUBTOTAL OTHER INCOME THIS PAGE
TOTAL ITEMIZED OTHER INCOME
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS
TOTAL OTHER INCOME |

1




S EDULE 2.A DISBURSEMENTS page | of
5 Gross Expenditures —
Complete Committee Name

FRIENDS OF ANITA WEIER
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
71714 , . $35.00
‘ Union Labor News
1602 S. Park St. #228 L+
CheckK if: 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 \
9/15/14 , Bank Service Fee $ 5.00
Associated Bank
2001 Londonderrv Drive
CheckKif: 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 .
101154 , - Bank Service Fee $5.00
Associated Bank
2001 Londonderrv Drive
Check if:l In-Kind Offset )
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure : Amount
Of Person or Business to Whom Payment is Made .
111714 , , Bank Service Fee $5.00
Associated Bank
2001 Londonderrv Drive
Check if: 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 \
121104 , Bank Service Fee $8.00
Associated Bank
2001 Londonderrv Drive
Check if: 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
8/7/14 , , Loan Repayment $1,560.00
Anita Weler
22 Golf Course Rd.
Check if: 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 it[ | 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:l | In-Kind Offset
Date Eull Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:! l In-Kind Offset .
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 1 ’6 1 8 3 OO
TOTAL ITEMIZED EXPENDITURES | § 1 ’61 8 ) OO
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
TOTAL EXPENDITURES | $ 1 ’61 8 'OO




SCHEDULE 2-B DISBURSEMENTS Page
Contributions To Committees
(Transfers-Out)
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Calendar
: Year-To-Date Total
10/20/14 > i 50.00
Susam Happ flor Wiscomsim 50.00
PO Box 3411
Check ifl IIn-Kind Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
12110/14 | Friemds off Rehecca Kimble 84.04
84.04
Check ifl IIn-Kind| ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifl Iln-Kindl |Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
. Year-To-Date Total
/ /
Check ifl lln-Kindl |Loan
Date Fuli Name, Mailing Address and Zip Code Amount Calendar
) Year-To-Date Total
/ /
Check if! Iln—Kindl ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if] IIn-Kindl ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Totat
/ /
Check ifl Iln-Kind‘ ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifl IIn-Kind‘ lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifl Iln-Kindl ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifl Iln-Kind‘ » lLoan v
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES &

of

1




 SCHEDULE 3-A

Complete Committee Name

FRIENDS OF ANITA WEIER

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

ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans

Page of

Outstanding New Obligations or : Outstanding Balance
Balance Beginning Additions Cumqll_erl]titsvg:r?génents : At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Daté Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Gode of Creditor
/ /
Nature of Debt {(Purpose)
Date - Full Name, Mailing Address and Zip Code of Creditor
/ /

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $

TOTAL |NCURREDloBLIGATlONS $ O




ADDITIONAL DISCLOSURE

‘SCHEDULE 3-B Page  of
Loans
Individual, Committee or Commercial
conpiete commitee " ERIENDS OF ANITA WEIER
Instructions for completing schedules are on the back of each schedule.
: Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative Outstanding
Balance Beginning New Loans This Payments Balance

Date

8/7/14

Anlta Weler, 22 Golf Course Rd. Madison,

of This Period

Period

This Period

End of This Period

1,560

0

1,560

0

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

, $
Full Name, Mailing Address and Zip Code Occupation
of Guarantor ’
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
/ /
Liét Alt Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
/ /

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




SCHEDULE 4 TERMINATION REQUEST

Complete Committee Name

FRIENDS OF ANITA WEIER

¢ A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero,

¢ Candidates may not terminate prior to the election in which they are participating,

e Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

¢ Make sure the termination box on the cover page of this report is checked.
¢ Please note: An audit must be completed and all obligations, including settlement offers, fulfilled before termination can be

granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats, 11,12(3))

_DISPOSAL OFRESIDUAL FUNDS

“THIS INFORMATION SHOULD ALSO BE INCL UDED ON SCHEDULE 2-A AND/OR 2-B.
Date Recipient

12/10/14 Friends of Rebecca Kimble $84.04

Amount

LOAN OR DEBT FORGIVENESS.

[ hereby forgive all personalloans or have assumed responsibility for any and all debts of niy campaign committee.
Date Endorser, Guarantor, or Creditor Amount

n/a

TERMINATION REQUEST. I hereby request that the committee registration be terminated. I declare that the committee has not incurred
any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further contributions or making any
disbursements. T further state that the cash balance has been reduced to zero and that all remaining funds have been disposed of in the
manner prescribed by law. ,
N Digitally signed by Belinda Neal Genda ) .
: cn=Belinda Ne enda, o=Friends of Anita Weier,
Belinda Neal Genda 2zt ces. o-riorss o vt v, 2/2/2015
Date: 2015.02.02 14:35:30 -06'00"
Signature of Candidate or Treasurer Date




