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SUMMARY OF RECEIPTS AND
DISBURSEMENTS

Column B
Calendar

Column A
This Period

1. RECEIPTS

Year-To-Date

1A. Contributions (Including Loans) from Individuals

$ AL 00 $ 0500

1B, Contributions from Committees (Transfers-In)

s O.00 5 0,00

1C. Other Income and Commercial Loans

$ O.00 S O 0O

TOTAL RECEIPTS (Add totals from {A, 1B and 1C)

$ AL, O $ 415,00

2. DISBURSEMENTS
2A. Gross Expenditures $ (JA‘ . C&?) $ é\ . Q {12
2B. Contributions to Committees (Transfers-Out) $ C> (w) o $ (» N, f’h?f‘w?
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 4,99 $ 9. 8%

CASH SUMMARY

Cash Balance Beginning of Report

18 O.00

Total Receipts

SO0

“3

Subtotal

“in, 00

Total Disbursements

4.8%

CASH BALANCE END OF REPORT
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INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

s O,00

LOANS (Balance at the Close of This Period-3B)

$ OO0

[ certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
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NOTE: The information on this form is required by ss.11.06, 11.20, Wis, Stats. Fail

ss, 11,60, 11.61, Wis, Stats.
GAB-2L (Rev. 04/14)

ure to provide the information may subject you to the penalties of

This form is prescribed by the Government Accountability Board. Comploted forms must be filed with your local clerk.
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Com’plete Committee Name

for 7 e \N‘m'mg&

Foo LA

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

Page l__ of :Z;_

Date Fulf Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
7 a (‘}(,\i V\f O@%}' Of Employment (if yaar-to- da‘te total exceeds $100) Ygar-to-Date Total
WO BV R T i e
IR W, o A U2 LA m%“m% ) & w‘i@p\ 3;»3(“ oo SO0
-
/V\ug}w Se0y, "J\é pobh ("] 13 5
Check if:r—lln-KlndDLoaﬂConduit Conduit Name:
Date Full Name, Malling Addrijs and Zip Code Occupation, Name and Addrass of Principal Place Amount Calendar
E H Of Emplo ment if year-to-date total exceeds $100 Year-to-Date Total
W7 4 | Feen WNaod ¥ ploymen {1 %:i b )
{4 ¥y Wl Wand i& e &Y Unix 2 ‘&*‘s“'e'\{:ﬂé‘m Y “-3 Ve S 2( e
Mod son, WL GRS
creckit]  JinkindJLoad Jcondit Condult Name:
Date Full Name, Mailing Address and Zip Cods Occupation, Name and Address of Principal Place Amount Calendar
. S'* \\} f 3 Of Employment (if year-to-date total exceeds 5100} Year-to-Date Totat
A WA LATSR VLAY S, - ‘
R Py v Teadws, Gy LoVleq. & Senv 1498 00 |26, 6O
“*W o \{‘ux;; R i N g wd e s
Sary Fre K NG S et
(N SN HEE, (A 5 560 P Ave,
o Erama st &, eh WL
Check if:Dln—KindDLoarDConduil Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (lf year-to-date total exceeds 5100) Year-to-Date Total
[} /5‘3@’ ! 1% \(\{‘f\t\e W \,j%;ﬁ&«f}*i AC LI PO w\ ) A ;»\j)my‘«f;%‘ it?\ o Ci;,\ f’
* C e L 2t
Q\ Dr oo \\‘\\ aw‘ 2058225y D ) L%UJ '\nms 7006 ;
A\%v\”‘\” E('}»»M'«*c?&”fi-} \f\j 1 E"‘\%{?ﬂ }{XX’!}@} /H S »umE [ A
Wiseon sia ?,,{;%ﬁ»«ﬁ WVWAY
Check lf:r—lln‘Kind lLoaﬂCondui( Conduit Name:
Date Full Name, Mailing Address and Zip Gode Occupation, Name and Address of Principal Rlace Amount Calendar
of Employment (if year-| go -dale total exceeds $100) Year-to-Date Total
Lot A oan Lingone tar U thudedy : .
g AN Ge ted SR {»‘k“u. 5»,\».7, Wedess ‘\;\C} 0 { )(} 5
LA Hm ot Adorng " S T
V620 Teypp Civeler Madseon, v 3.
Check lf:mln'Kindf—] Loarﬂoondun Conduit Name:
Amount Calendar

Full Name, Mailing Address and Zlp Code
/5\"(\\% (”u [STERTN ‘zn LAY
C\\g /{ J\&%}‘i J .
%“C@\K\Vﬂp N v WZZ5

Check M:r—'ln-Kindlj LoarrlCondun

Date

Vo Ited 14

Occupation, Name and Address of Principal Place
of Employmen( {if year-to-date total exceeds $100)

et Ew\m‘m%,& weider
\‘\B /\/\v@\f‘; .,)'%‘
\59\\{,\5,&.,}% Vi WY WLk &

Conduit Narne:

Yearo-Date Total

\‘}}iﬂ,}\{}(‘} f\ K(

$200, o0

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
f”'\, \ \<('§; Of Employment {if year-to-date tolal exceeds $100) Year-to-Dale Total
ARVARAY MW L % R peck 3,
- clegheng, Nedoon Tonsirornmbal . By oy
LI By Preaded Bun Vﬂﬁ‘\v\,gj‘ en favirorrnte SH0.00 f% AT
Ol Croc ‘. (WY GBULA 650y N, Pach. Breek
e cha e, Wk
Chack lf! lln Kmdl__]LoaﬂCondun Conduit Name!
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
g? ) \( e Of Employmant (if year-lo-date total exceeds $100) Year-lo-Date Total
(o 2hng | Heathe OW9Ne NV DI _
(2l Eo ,% W\f\%‘ﬁf"‘%’%“?}?\‘&“ ¢ Uh L0eees p) o S g] 5 O 1%:;;{3 {;;\3 g»}
3 W] SGREN S H <;)Pf]¢;€‘(‘wx,(‘$$§ai“ Sl € e B ety %d N

Oalt. Cra'e WL BHLA
oneckit] Jinkind__JLoar Jcondui

Conduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$ LES .00

$

$




RECEIPTS

HEDULE 1A Contributions (Including Loans) From Individuals

Complete Committee Name

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

Page __2_~ of_zz_

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place
3;?‘(’ W /f%@7 %}L‘ Of Employment {if year-to-date total exceeds $100)
22 8 Sl ot N -
(705 Sovonngn Wes Micecion of prrketng
1o " ) Qﬁm‘:’“}r\ ("\‘Z A 0&' & E}:u”‘ »:95\; Wi SCorsnyes
e e - it " A b
Weror, 296, W AUyt BZ 7 Fask Pare !:?)L\uu
Mo s Bes W SR
Check if:r—lleindDLoaﬂConduil Condult Name:

RRVCURE

Amount

ﬁ“;xf 5y LT )

Calendar
Year-to-Date Total

4260, 00

Check i(:mlmKlndDLoarrIConduil 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 lf:DImKind !LoarDConduil Conduit Name:
Date Full Name, Mailing Address and Zip Code Ocoupatlon, Name and Address of Principal Place Amount Calendar
Of Employment (If year-to-date total exceeds $100) Year-to-Date Total
! /
Chack if:DIn-K!ndl lLoarDCondui( Conduit Name:
Date Full Name, Maifing Address and Zip Code Ocaupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-{o-date total exceeds $100) Year-to-Date Total
I /
Check lf:l lln‘Klnd [Loar[]Conduu Conduit Name:
Date Full Name, Maiflng Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employmant (if year-to-date total exceeds $§100) Year-to-Date Total
/ !
Check if:] IIn~Kind‘ lLoarﬂCondul! Conduit Name:
Date Full Name, Malling Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-lo-Date Total
i /
checkit] |in-kind_JLoar] Jconduit 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
1] {
check it] Jinking] _oar] Jconduit Condult Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Arnount Calendar
Of Employment {If year-to-date total exceeds $100) Year-lo-Date Total
li /

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

s LED. e

TOTAL ITEMIZED CONTRIBUTIONS

s AV 5. 00

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




DISBURSEMENTS page | of |
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