CAMPAIGN FINANCE REPORT :
LOCAL COMMITTEES OF WISCONSIN ST ———

Is This Report an Amendment: [ Yes [GNo DIEEAAI= I RVE =] ,
Instructions for completing schedules are on the back of each schedule. WU JAN 17 2017 ;

COMMITTEE IDENTIFICATION f

Name of Committee

Samba and Fiends

Street Address . OF‘FI'CE’US]»E bﬁ—LY — |
5180 Ohvesun+ Oalts Or

City, State and Zip Code

mabdison WL S370Y

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

NAME OF REPORT

[4* January Continuing 2047 [l Pre-Primary
| July Continuing D Spring ] Fant | Special EI Termination Report
l:l September Continuing [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND — P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ l Ct go , 6( $ \0[ go . 6 {
1B. Contributions from Committees (Transfers-In) $ D $ O
1C. Other Income and Commercial Loans $ O $ O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 19 %0.6| $ \9¢0.6
2. DISBURSEMENTS
2A. Gross Expenditures $ 3?‘6 O 5 $ 3 ?'S . OS.
2B. Contributions to Committees (Trarisfers-Out) $ 0 $ O
"TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 833S.05 $ 33F5.08
CASH SUMMARY
Cash Balance Beginning of Report A $ $ Z(pc‘ .Oq
Total Receipts $ \qgo. cp ‘
Subtotal $ 224d.30
Total Disbursements $ 3 ?‘ s O 5
CASH BALANCE END OF REPORT $ \SIX.6S
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $\ (QO’P—

I certify that I have examined this report and to the best of my knowledge and belief it is m;e,’correct and complete.

e
andal

Type or Print Name of Candidate or Treasurer Signatur&o] r Treasurer // Date: { = { {p = { "l
) Zi skpastov@sbecglohal.
S(As?f N [{ P ﬁ 57—0 IZ- Email %ﬁ Davtini Phone: O 3&5'1 ao‘{%ﬁ

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,

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS
Contributions (Including Loans) From Individuals

Page b o _é___

SCHEDULE 1-A

Complete Committee Name

Samba and Friends

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

Date

Full Name, Mailing Address and Zip Code
Of Contributor

 Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

qlib|ib

Susan K. Pastor

Dr
KRS0 green
m,qo\.sogn wi 53304

Check #f: [ JinKind [ ]Loan]]Conduit — Ethics ID#

¥s0**

$50°¢

2y

Viegina Franz
Y1p10 Bonker tntl Lant
MaDIsonN Wi 5%7F0Y

Check if: [ JinKind [JLoan[]Conduit - Ethics ID# !

S50%

S0°°

12)wlib

Mustapha Vowr
5405 Katve lane

MADLSDN Wi §3F0t |

Check : [ ]inKind [ ]Loan] |Conduit - Ethics ID# !

(0%

Tl

Thomas A Gaﬂa.ékm
Yyl Bowldun Town.
Madaomm W 53 (|

Check if: [ ]in-Kind []Loan] ]Conduit - Ethics iD# !

502

so°z

24

Ro bt Klebba
Fo4 E. GovhamSt

Maduom w1l 53F03 |

40°%

4000

P

Check if: [ JinKind [JLoan]]Conduit— Ethics iD#

L. Vercawlkeren !

Je
Ak S.Carvoll Apt

106
Machson Wl 533 o3

Check if: [ ]inind []ioan JConduit—EthicsiD®# +

262

28%Z

12 M1k

Matmona Bah
234 N, Thompson ™5
MADISON Wl §37314

Check if: [ JinKind []Loan]]Conduit— Ethics 1D#

Se.\vFemp\@d chtd

$250%°

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS

TOTAL CONTRIBUTIONS RECENEIj FROM INDIVIDUALS

435




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Sambo and Piends

Instructions for completing schedules are on the back of each schedule

Page Z of 3

Date

Full Name, Mailing Address and Zip Code
Of Contributor

! Occupation (if year-to-date total exceeds $200)

Amount of
Conlribution

Y-T-D
Total

\Z‘"Nllb

Gow R.Goyie
130 Lakewoad Btud
maduson WIS 304

Check if: [ JinKind []Loan]]Conduit — Ethics 1D#

8200

i

A‘V\'\’hl’ﬂ\‘ T Amato
1013 Windirg Way

mtddietm Wl 53862

Check if: [JinKind []Loar]]Conduit - Ethics iD# |

Exccuwbnwe D/

Presidurt (CWAG)
and collge Instwelw

il

:bf:‘ TMJU‘Q-
2406k Cﬁtb‘élse. st

Mackson W\ 53304 |

check if: [ ]in-Kind [ ]Loan] |Conduit — Ethics ID#

%00

o )“ﬂw

Pl Rual

422 Wydewssd D |

Madas o LWL 53 F04

Check if: [ JinKind [ ]Loan] JConduit — Ethics ID# '

350

12\t

Jean VVQ'\‘ckow
a2 Camuno dal Sof

Madison W\ 5330¢

Check if: Dln—Kmd DLoan[]Condu:t Ethics 1D# E

|y,

Satya V. Phodles- G)nmy
2l U2 Hoond &*

Macson WL 53304 |

Check if: [ Jinind [ ]Loan]]Conduit - Ethics ID# !

g 3@09

e

Lasist Thralw

2¥327] Bevvan S+
Madist o LU S 334

Check #: [ JinKind []Loan]}Conduit — Ethics 1D#

2002

20

0%

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 850

50




 SCHEDULE 1-A

- RECEIPTS
Contributions (Including Loans) From Individuals

Instructions fo

Complete Committee Name

and G4

r completing schedules are on the back of each schedule.

Page _z__ of_?____

Date

Full Name, Mailing Address and Zip Code
Of Contributor

! Occupation (if yearto-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

n\\‘*\\\o

Musa Yallow
madison W\ 5330y

Check if: [Jin-Kind [ ]Loan]]Conduit — Ethics ID#

s}OO

pIICYITS

Swseun K . Paster

28V QM
MAD DN W\ 53304

Or'

College Admungivin
and. \ns+w chvv

E]
Cheok if: YAackind [ JLoan[] Conduit — Ethics ID#

185,41

#335.¢1

28 |\,

Jerneh Kualo
151 Porue Cirele

Svn Pnawe Wi

53590 |

Check if: D In-Kind D Loan[l Conduit — Ethics 1D# :

5o

Ss0%

w’l\qhb

Edwond Svensen

A let Grean Q«A&d}v
Maoduson WL 53304

Check if: [ ]in-Kind [ ]Loan] ]Conduit — Ethics ID#

13 g

e}

Anne DOQP

MADWS O WL 330y

4110 Buaker thil Lane

Check if: [ ]inKind []Loan]]Conduit — Ethics ID# :

4 {00

00

> 'm]
lo

Sai Lo Baoldaln
Q295 _Tb“Y Pv

MAD 180N W\ 537F0Y

Checkif: []inKind []Loan]JConduit - Ethics ID# :

%100

%100

Check i. [ JInKind [ ]Loan[]Conduit— Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 55.6!

F05.61

s 19%0. 6]

sQ

s 192D.6)




i SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Samba and Flends

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

Page __/_ of /.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business fo Whom Payment is Made
Democna Ena'wl- Fee o colect )
q/“"l“’ 125 wM+h S+ W . 3 Lg
Check if: [ ] In-Kind Offset
Natbion Buwda
©[sliw| 520 Frand Welosibe monthly G | 3 500
Los eleos CA Q003
Checkif; [] In-Kind Offset
Nation Buw ldea $ cgeo
W welbs e monavhly o 59¢¢
l‘Sllb 520 \g:qml CA 9007
Checkif: [ ] In-Kind Offset
Natin Buildaa |
122|316 520 avaret web s e mon-u-ua-@-f- ¥ g
& CA G001 | (no dodm)
Check if: [ | In-Kind Offset
Lalside Pr, nhey
12/4h| 1334 Williandsen Bus it (onds $2g a0
Mmadsonwi 537032
Checkif: [ ] in-Kind Offset
Cool Beans (offer tHonoe .
2/i¢/lb| 17 4@ Eagen Road Caterrirg £ov koclo €€ | 5100 4
maDi1son wi 53304
Check if In-Kind Offset
~ Demooracy Engine ez €ov- coteeds 03
2
218 iy 2128 g v S N Wt b3 ¥2.e2
) washirg fton DC 20009
Checkif: [ ] In-Kind Offset
- OFFe Depot | OFh e MAY Stamps v
\leqlb 461k E.wash ‘\'05\"3 204 m':{»lons Cprinkd $G. 40
N el N 2018 campagn)
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 9 F5.05
TOTAL ITEMIZED EXPENDITURES | $ 2 +5.05
TOTAL UNITEMIZED EXPENDITURES | 8 O
TOTAL EXPENDITURES | § 3 15 . 0§




- SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Committee Name

Samba and FviendsS

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

Page [ of [

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Quistanding
Obligations Payments Obligations
SOL (54 bﬂ. B %L Cl’ -E.H Beginsz:?ogf This Newé;g;;‘r;(si This This Peﬁod End of This Period
Date 5150 OveS k- Oaks Dw
/ oD 14
(22314 mapson Wl 5330y [P1D= 3i10°2
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
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 Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding 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
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Ouistanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s 1O%°

s V02




