CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes

Is This Report an Amendment:

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

™ No

COMMITTEE IDENTIFICATION

Name of Committee

Ff;t’ oV &) C{‘ﬁ. Zc‘&&\\ AWF\(‘){&

) EGEIVE],

U MAR 26 2015

LU

MADISON CITY CLERK

| |
)

Streel Address

OFFICE USE ONLY

13\8 Wesk \DA\’»; oo OF, Ly 2

City, State and Zip Code

Mdison W S3TS

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

NAME OF REPORT
[[] January Continuing [ Pre-Primary ] spring [ Fan ] Special
[J Termination Report
[C] July Continuing M Pre-Election sS Spring (] Fall (7] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1 A. Contributions (Including Loans) from Individuals $ 15. OO $ 25 OO
I1B. Contributions from Committees (Transfers-In) $ O.00 $ O.00
1C. Other Income and Commercial Loans $0.O00C $ O.00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2500 $ 5. 00
2. DISBURSEMENTS
2A. Gross Expenditures $ 3% .70 $ 3 86 7 D
2B. Contributions to Committees (Transfers-Out) $\OO oo $ \OO.OG

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

$ 485.70

$ &85.70

CASH SUMMARY

Cash Balance Beginning of Report $ CiOS RVA
Total Receipts $ 25: oG
Subtotal $ (\ZO. \2

Total Disbursements

$ 44570

CASH BALANCE END OF REPORT

e P WA

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

s O.00

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

$O.00

1 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 Cangidate or Treasurer

_Z c‘\c;\'\ \N’ij{

Signature of Candidate or Tregsyre

Email Zeakn |

Date:'Z /2“_&/'.“5

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 local clerk.




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

T

Complete Committee Name

o v Zach \N’oock

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

Page _\_ of _l_

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 29.00

Date Fult Name, Mailing Adgdress and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
“ 6 \S M ok \J:‘C) ONE Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/2 ! : Br .
PO - . WE g
~7 400 Nw\l“‘x’ Co ufb’\'\P\u\fz&I 5\'\1}"3/\ 7_5 ) O ) 25.0 o)
Fop Pont WT §3207
Check if:] Iln—KindD Loarﬂoonduit 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-KindDLoarDConduit 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:DIn-KindD LoarDConduit 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 if:l—_lln-Kindl ILoaﬂConduit 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:I |In—KindI:|Loarr|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
/ /
checkit|_Jin-kindLoar] |conduit Conduit Name;
Date Fult 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
/ /
checkit| |inkind|_JLoar] Jconduit Conduit Narme:
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:,_-lln-KindDLoarrlConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 7‘ 5 OO
TOTAL ITEMIZED CONTRIBUTIONS | 8 25 . OO




SCHEDULE 1-B

RECEIPTS
Contributions from Committees

(Transfers-In)

Complete Committee Name

Erends  Sor Zads Weed

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

Page L ofl__

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
3 90 Resnice o N\‘val Meey Kolor, Treusores - Year-To-Date Total
- 5 |\ZZ stk €v,0hw w04k BB.oo 56. 00
Mada 5O, Wl ()
Check if:l SZI In-Kind Loan
Date Fuil Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:I:] In-KInd[:lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: [:' In-Kindl:ILoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l:] In-Kindl:lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: I:l In-KindI lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:D In-KindElLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check if: D ln-KindDLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: I:] In—Kindr—_—lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if. I:I ln-KindDLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /

Check If:l:l In-Kindr:_]Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | $




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Foren

Complete Committee Name

5 Ser Zeh ‘w‘oacx

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

Page _\_ of___&

Date

v 1221\5

Full Name, Mailing Address and Zip Code
Of Person or Busingss to Whom Pa\gnent is Made

W e\l e o AW\ 2N\ e
MeNso0, WO T ,S3NS

Check if: In-Kind Offset

Specific Purpose of Expenditure

Livezdore &or
VoW OUrteadn

Amount

3%%. 70

Date

A 18 NG

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

et Rearnde. Gor Mages, M VA&? T reegorei
12z, Ske St Uny- ’{,‘Zy:" e
Mdosn, W, 65705
Check if:m In-Kind Offset

Specific Purpose of Expenditure
Ta-¥nd Ey\@w} A
OfE - Set

Amount

K5 OO

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if:l:l In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if:l:] In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

checkif:[ ] in-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if:[:l In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check lf:l l In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if:l IIn-Kind Offset

Specific Purpose of Expenditure

Amount

Fuil Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if:| I In-Kind Offset

Specific Purpose of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

, 335.70

s 95570

$

$

265,70




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Committee Name

I\:9 \6’\5‘6 v Zach \)\)OOC&.

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

Page _\___ of___\___

Date Full Name, Mailing Address and Zip Code Amotunt Calendar
372\ E:”\t)t\\e, ‘\j\/ WOSNED ‘ Year-To-Date Total
D, A ‘ o« - . - >
PO Bod g4, Msdlre T 520 \CO. 00 |V00 00
Check IfEIIn-KindI |Loan
Date Full Narne, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
[
Check if[:] ln-Kindl |Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
' Year-To-Date Total
[
Check ifl:l In-K(ndl |Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
[
Check ifDln—Kindl |Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
A
Check ifDIn—KindI |Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifDln—KindDLoan
Date Fult Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
[
Check ifDln-KindDLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
1
Check ifDln—Kindl lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check ifDln-Kind! lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
T
Check ifDln—Kindr_:lLoan
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § \00. 00
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § \'OO v o D




