CAMPAIGN FINANCE REPORT

WISCONSIN LOCAL COMMITTEE
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-4 JUL 242017
Is this report an Amendment? YES No X
DISON CITY CLERK
COMMITTEE IDENTIFICATION
Name of Committee Samba and Friends
Address 5150 Crescent Oaks Drive
City, State, ZIP Madison WI 53704 OFFICE USE
Please check if address is different than previously reported
NAME OF REPORT Jan 20__ Continuing Pre-Primary 20__ Spring Fall
July 2011 ContinuingX  Pre-election 20__ Spring Fall
September 20__ Continuing
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Total
1. RECEIPTS This Period YTD Office Use O1
A. Contributions including Loans from Individuals $ - 9CO. <
B. Contributions from Committees (Transfers-In) $ '(y‘) - 7))
C. Other Income and Commercial Loans $ :76 - @
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) $ - $ (GeDlS -
2. DISBURSEMENTS
A. Gross Expenditures $ [738.73 A AOO, F&
B. Contributions to Committees (Transfers-Out) $ - @
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ ‘ = $ (9@00 as
CASH SUMMARY )
Cash Balance at Beginning of Report $ 1Ng LS
Total Receipts $ & -
Subtotal $  [N%) LS
Total Disbursements $ 1137 18 A
CASH BALANCE AT END OF REPORT $ — =B 49+
INCURRED OBLIGATIONS (at close of period) $ LZ) -
LOANS (at close of period) $ Lo °°
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 Candidate or Treasurer Si \iure of Candi;f%;érk;(ur o Date
Susan K. Paston- e 14 ety
TVe Os UL stpastoi@sbeslobaliret  1,0¢ 213 30,94

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats.
Failure to provide the information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

Print the completed report and file with your local clerk or election commission by the filing deadline.
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DISBURSEMENTS

P (
Gross Expenditures age | of [

SCHEDULE 2-A

Complete Commitiee Name
<2 . ~ 3
Soumbo. aond BaendS

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

Wl Pane & Dl(‘(g\’\/lk‘

N
3-a1-11 %O%\%m;kox&aww\ 5330

Checkif: [ ] InKind Offset

Maten \Fod.*+3

Sommi-Gudick Omeen )
AZOO Aynai Cos L Py Annoal bQU
3-31-0 MADILON W 53708

Checkif: [ ] In-Kind Offset

4 5

Nednon Bualdun Webs: Sh .
q42-1) | & &O‘Oéh rauut\\d AL | ehsiie o 3 P2
Loe Angled CA 9007 |

Checkif: [ ] in-Kind Offset

Checkif: [ ] InKind Offset

Checkif: [ ] InKind Offset

Checkif: | ] InKind Offset

Checkif: [ | InKind Offset

Checkif: | ] in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIs PAGE | s |32, 12

TOTAL ITEMIZED EXPENDITURES |8 } 123€ ]2

TOTAL UNITEMIZED EXPENDITURES | § ¢

TotaL ExpenpiTures | s | 13K 12




= @ Loans (
SCHEDULE 3-B - ; . Page _{_of [
.. Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete g_rpmiﬂee Name —
Davnba_oand Frends
Instructions for completing schedules are on the back of each schedule.
: - | Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Seoumb el Bod de M Beginning of This | New Loans This This Period End of This Period
G - = Period Period
Date S50 Oun onk Qoaldiy D
e s &/ eC
a/z3/ (4| MAD SO Wl 53F0Y Lo @ ) o0&
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Fuil Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Qutstanding
Obligations Paymenis Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Amount Guaranfeed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

QOccupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$ (O




