CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[0 Yes

Is This Report an Amendment:

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

yNo

RECEIVED

COMMITTEE IDENTIFICATION

Name of Committee

BAUMON Fox ALoERwp v

05 IS AR pq

———

COMw, N EF

Street Address

g5 Mo 9. O

CITYQFRIGELSE ONLY
ELECTION cow-nizﬁf_:g?u

City, St end Zip Code

FVY (A OVEE

53208

Please check if address is differenzthan previously reported, and complete the Campaign Registration Statement in the back of this form. [ |

NAME OF REPORT

=
January Continuing 9‘013 D Pre-Primary

O July Continuing

[ ran M Termination Report

[ Spring O Special

[] september Continuing [ Pre-Election Terminl;gf:)fehkce‘g;g}
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
LA. Contributions (Including Loans) from Individuals $ /15 ,0 /0,60 |3 i g)@? 70 o0
1B. Contributions from Committees (Transfers-In) 3 / ; (5&9 % $ / ) 0‘?7 oo

1C. Other Income and Commercial Loans

$ /88 s  [.5%8

TOTAL RECEIPTS (Add totals from 1A, 1B and 10)

s/607] .58 [s/loV], =&

2. DISBURSEMENTS

2A. Gross Expenditures

4777 ) 04

2B. Contributions to Committees {Transfers-Out)

$6;C}"72,01-f
$

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

$
$"‘{,“~7'7/_ oH |s49971.04

CASH SUMMARY

Cash Balance Beginning of Report

/0704, /3

Total Receipts $} éo Z ) Sg
Subtotal s 1 69275.7 7
Total Disbursements $ ("7’? (‘7/ . Oq
CASH BALANCE END OF REPORT $2/ <<-50)7’,6 7
INCURRED OBLIGATIONS o —
(Balance at the Close of This Period-3A) $

_/
LOANS (Balance at the Close of This Period-3B) $ 44325, 80

I certify that 1 kave examined this report and to the best of i }/’,know!eige and betie%k true, correct and complete.

-l —’

Type or Print Name of Candidate e=Eregsss,

[oBEPT 4. BBgoma

&
Date: 7 /g/aa\:)

Email

Daytime Phanc;‘{") ) ?{ g ?7 {%

NOTE: The information on this form is required by ss. 11.6204, 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 53.11.1400, 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

nLaf

Complete Committee Name

AOvany) For ALOER wpw C@MN}T\-&EA:'

Instructions fo

r completing schedules are on the back of each schedule.

Date

Full Name, Mailing Address and Zip Code ! Occupation (if year-to-date total exceeds $200)
Of Contributar i

Amount of
Confribution

Y-T-D
Total

/) //o/L')

bRACE TOW|
£3) M &4 5
AL w1 BRI

checkit: [Jin-kind [F] Loanf] Conduit - Ethics ID# |

 RETmEn

hse ¢?

2;0,01:7

ll/ja };-1

Sc_,o'ﬁ W ITYE 5
2045 W lthao R)

MiLd w) S3202

Checkiif: []in-Kind [ Loanf] Conduit - Ethics ID# |

A5 0p

133w )2y

Tiwm DYRY FRAVTseH!
) & ERIF<T '
Pl Wh S 3202

/00, op

[oD.00

13))s

Check if: []in-Kind [T Loanf] Conduit — Ethics ID#
MPRLENE OTF | RET R ED
592) SOGPREVSE LM |
GREE)NDAVE, Wi 532025

Checkiif: [[]in-Kind [ Loanf] Conduit — Ethics ID#

Sop. po

GO0

/a/;a }g,f

MICHAEL AUPY
R3YD M. (WINDER MERE ICT,
rov W W) S22)) '

Check if: []inKind []Loanf] Conduit - Ethics ID# !

AT I 5 Y

5’00. o0

Soo. 00

}J/M/ 2 y

TERDME CONEN | RETRED
729 M. AsToR ST |
Pk W) 2202

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

Soo. 70

S0, 00

L2/l

bi

i

JoRr EINERTY
HSRRe AT KTowN Pranr 54
s S, 1 ST

Cheek if: [ In-Kind {0 Loan{] Canduit ~ Ethics ID#

/2. 0o

[60.00

d3AI1303Y

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

3/, 995 o0

/775, 0%

$

s/ 9 75 vo




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

PEoman FoR ALOERmaN covaw vzt

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

Page

_‘?‘_ofs?"_

Date

Full Name, Mailing Address and Zip Code

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

Amount of
Contribution

Y-T-D
Tetal

1201w

2 &oo) F1 el

JOKE DERNE |
g BT
1265 ROE :;I Sopost RAC)nExs
s EW NER

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

L0000

A66 00

LZ/ 0 /2,_’

TpwEs UNECHMApN

(o0d N. CRES ©F
| TawEeR/
52402 |
st | BUSASIC oA,

Checkiif: []in-Kind [r] Loan[] Conduit - Ethics ID# :

A0, vo

a-;o‘ e

12./)p /3;{

VINCENT RpRoY |
S Z. LAXTON AVE
MLl 1 SBR07

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

[06.00

(62 to

PIMND ARENL ON
608 N. BRoaDWAY |
ik W, K & X > N

1
Checkiif: [din-Kind [0 Loan] Conduit — Ethics ID# :

/00, 00

[op. oo

o)y

POBREBREY (L gmtet Conivs)
/1680 o, LLEXN WAy

SREEN FIELD, L)) SZRAP

Check if: [lin-Kind [ Loan] Gonduit— Ethics IDZ

S°. .00

So.0@

BEDMS conTa | REFREO
925 5 wEret IT
M. W) S2202 |

Gheck i: [in-Kind [ Loanf] Conduit— Ethics ID# !

ADD. 6o

Aoeo.0p

DENMS J22 &I RETIRRD

ol ity

/Iy Cpell Or
SIxYy

Conduit — Ethics ID#

3801993
31 w w.-:ams

o0 bs

Yo 2. ov

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

a3AI1303d

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

s/_‘?’ao,oo

53,, 675 ob

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$3.é 7‘.;:93
P




SCHEDULE 1-A &

RECEIPTS

Complete Commitige Name

AVMAN FOR ALDER MmN COMMITTER

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

ontributions (including Loans) From Individuals

Page 3_ of _8

Date

Full Name, Maiiing Address and Zip Code 1 Qccupation (if year-io-date total exceeds $200)
Of Contributor '

Amount of
Contribution

Y-T-D
Totat

DnH Jb SINEH | BUC PnEcS OCWMER.

NEX W R0/ ’FAWOQJ wovds DR,
MEN DINOMEE, Fiis i Szo5)

Check it: [ inKind [ Loanf] Conduit - Eties 0¥ |

AS0. 0

ASD. bo

LES D NI .
23DA E OKLAHIWMA | .

Ml Wi, $.3207

L}
Check it [ n-Kind [ Loanf] Gonduit— Ethics iD#

S0.ov

S®.oo

B WATERY _ | Ryt O
/48X ¥, WEST AU | e nSenty

WAL BEHA, ) 53 py

Checki: [dIn-Kind [0 Loanf] Conduit — Ethics ID#

AST.00

/a/» }Jy

GORDEY S)NEH | BUSHUSTS OWRR
W 176 NSU56 AIEHRIRE DR,
MENOWMONEE FALI, Ut S265

)
Checkif: [0In-Kind [0 Loanf] Conduit— Ethics iD# |

—

730 .60

12}))/17

OREW DEQSTER |
9504 A). WAREZ F/suly T

BAYSHOE, W) S3A)7 | RumpS Ouee

Checkif: [Tin-Kind [0 Loanf] Conduit—Ethics ID#

ASD, oo

AARv.00

l?-)h/);{

ROALS DK Yanp
IAB E. K)LR0URN AUF
oy, ) S3302 | REESTAr

Check if: [inKind [ Loanf] Conduit~ Ethics ID# !

2350.00

L8009

12)m

bl

ANDOREW KRAA7 1K

'@#ﬂ%g&% VP IEQRCE ST
eyl S5 204/

Checkif: [fin-iind [0 Loanf] Conduit - Ethics I0#

/?U_FIN K3t DR

25D, 09

25000

d3AI303y

TOTAL ITEMIZED CONTRIBUTIONS

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | S AR LD, 00

$S7l§ab

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

TOTAL CONTRIEUTIONS RECEIVED FROM INDIVIDUALS

$S'735 oo




- RECEIPTS

: LE 1-

: SCHEPU E 2 Contributions (Inctuding Loans) From Individuals
Complete Comiittee Name »

8 7R ALO ZRYAN O T RE

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

Page i of g

Date

Full Name, Mailing Address and Zip Code

1 Occupation (if year-io-date fota! exceeds $200)
Of Contributor )

Amount of
Contribution

YD
Total

/°7’/h7

TERF WOLD0RF

M 9T & 3Hh &
P /1 53208

Check#: [Minkind [M Loan] Conduit - Ethics ID# :

CP po

/J/J/ /)/7

AT W /A  BusHgare QWi

4925 N 15 S
RROOKF) Ly, W) fzoa,;

Check it: [in-Kind IﬂLoanﬂConduit Ethics D i

S’oa o0

13)1)31 S615 sRANDULEW OR,

DONALDL RAFFAEL): /?ETzéEo

SREEADALE) W] :;?/lﬁ

Checkif: [dinkind [0 LoanH Condult - Ethics ID# ','

Soboo

S00. v

Y /)7:

SAMIR S Ds/QuE |
612 w. WIS<ONT)M
My W1 23202 |

Checkif: [din-Kind [ Loan] Gonduit - Ethics ID# : _

/00 06

lod. o0

/2/0/24

BERALD TUrpS | RUG s Ec0
G20 LpdD MmORE /.)J OWIEE

WALES, V). $3U3

Checkif: [Jin-Kind [d Loan Conduit — Ethics ID# !

ASD.0¢

13)12)x

CUORT H2UTY

AL, w) 52308

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

/5,20

/50, 00

/a),a/k

-

Z/PD KA)D RSy SsS Ourad
S NUJ ‘miiﬁlmb-g H})—L PL.

a4
gﬂ%liﬁﬁ@bmdm Etm:lf#/ :I_r

300.00

RGw,00

d3A1303y

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

/950 oo

$75 7. 00

$75 75 0o




RECEIPTS

SCHEDULE 1-A

,Cgmpfete Committee Name

AVMAY Fok ALNER Map/ Covwimlss

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

Contrikutions (Including Loans) From Individuals

Page é of _g_

Date Fuli Name, Mailing Address and Zlp Code t Occupation {if year-to-date total exceeds $260) Amount of Y-T-D
Of Contributor E Confribution Total
. | THOMRs 6RIFCEY | _
/«L/%f S#/6 93ca Sr ; So.go | 5000
[LERCANT PRARIE W 7155
ROWMRS Hor From |
/a}/l/)_,? 46 M- 23~8 §‘?’ : 66.00 &0.09
Pl W) S2208
Check if: [Min-Kind [ Loanf] Conduit— Ethics 1D#
SYEVE~ mAYER | B
/‘Vﬂ)ﬂy )2560 M. €)2uER Foxk OR. ASP.op | A= D07
MmEQUON, Wi 5 209:7 AROR Nz
Checkif: [CinKind [ Loanf] Conduit— Ethics ID#
ROBER RAXT | Rusivise _ e an
miL. Wit K32 |
Check it [din-Kind [ Loan Conduit — Ethics 1D# _ .
NORL ROFPP L BOL) RS
1)18)y 2228 N. TERRACE CWrER | 250,00 | 250.7°
1Ll W) SEA0R
Checkit [dinkind {d Loanf] Conduit— Ethics ID# :
/BN (9200 26 pedN Tor 0R /6800 |[02:0°
BRoOOKF)ELO, w1 <3045
Check i: [in-Kind [ Loanf] Conduit—EthicsID# |
2 TEFPREY rmayTat
ﬂ? Fﬁ%’gfiﬁggi’SB S Hf.‘.’fm ENLY <3 To.p0 S?. 00
bl g %JSJ‘&“ , W 5387
Check r,-. ch h Loanf] Gondult — Ethics 1D#
as Al3 4 3 Y SUBTOTAL ITEMIZED CONTRIBUTIONS THis Pack | 3/ )40D.0p
TOTAL ITEMIZED CONTRIBUTIONS $J§ 3'; o2
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ &5 3 5’ ob




e RECEIPTS 6.8
SCHEDULE 1-A P
Contributions (Including Loans) From individuals age oS

plete Commitiee Name
ANV R ALOLERMEY COMWM AT EF|

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

Datz Full Name, Mailing Address and Zip Code i Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Cf Contributor ' Contribution Total
AR fort g
/&/30/» 20) ) TINEsD AVE /oR oo | /6D o

mILuL W) §JMJ

1]
Check if: [r{inKind [ Loanf| Conduit— Ethics 1D# !

MATY Spfmor 1 Bosyaeic
/,1/})/1,_, LI . SUMMITHE o % 00 | 77100
Mrw. W) S3A0 '

Checkif: [ In-Kind [ Loan[] Conduit - Ethics ID# I___—
/2/ PPV PAcy BaRTH - Buacwecs P
My |292) w.2bKE OR. | Owntr Svo.00 |
CHoRELoon, w] 53 |

Checkif: [0In-Kind [0 Loan] Conduit— Ethics ID# 1

)| 7RI Phs e 2R, L ExeediuE
e 830 S)pPow «quy HR
Eiws bR, ) 53)a%

Checkif: [[inKind [ Loanf] Conduit— Ethics ID#

ASP.sp | AS000

BARRY MBMDEL | 10057
“Ihiy82s N.PRoSPET | gty | Son.00 | Sopoe
Msrw. O T 3202 |

g , ) ;
Checkit. [inKind [ Loan] Gonduit — Ethics ID# S

CACLY CRpsS |
by @15 N. Uz P ILLIRS A/
PESYRVV IR )N 2R/

:
Check ii: [[]in-Kind [ Loanf] Conduit— Ethics ID# | ___

Saeo | [0 oo

oigsARbARE R 313 A F 1 AV Y A Ry B
/&ﬁf J}?‘dﬂ%.itg;; "kamw OlQ owaesf Sop. oo | Qo200

bl YK\ SLIF 8Y, S2R02
Check if: E’Ln-mm [Jrcandconduit~Ethies D2 |
v=d sb 7/, oo

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS | $ /] S04 06

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS |

-—1
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3/ | S 04, 92




| RECEIPTS M o3
SCHEDULE 1-A P f <
Contributions (Including Loans) From Individuals . °

Complete Committea Name

BALWMAY FOR ALOER MAW chvwamTTSIE

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

Date Full Name, Mailing Address and Zip Code t Occupation (if year-to-date total excesds $200) Amount of Y-T-D
Of Contributor : Contribution Total
MakLa POYT/M6ER |
12]p), [N 28 W AYSYIPEANNMSVLA DR, (20, g | /6.0
} JLr —— e H
/ wa‘ﬁd?(!:)-') W] <=2 70}~ /20l
Check if: [[inKind [T Loan] Conduit—Ethics ID# | OWrcR

EQ ALySpPP

/
b @uip ah 290t :
M. W1 $2a08

Checkif: [inkind [ Loanf] Conduit — Ethice (D# !

[0D. 02 (O2.00

EiLEEY B PMLE) |
& : o
i /"’/)‘7 945 M. A% GF | {00.00 /22,0

Mk Wl 2209 |

Checkif: [qin-Kind [0 Loanf] Condult— Ethics ID# !

2/ LARY W TY i -

PRY| 349 A cLOBTRGE ASv.00 | A5800

MmiLuwn I S3277 |

Checkif: [0in-Kind [0 Loanf Conduit — Sthics 1D# —_—

BRy Rpobhre | AT ORI ES

i )00

/«2//»),1,7 /1) & R12R oyRaf AI/& 7 .00 %

M, W] S22

Cheekif: [CinKind [0 Loanf] Conduit - Ethics ID# !

T AMES PLASTED :
I3/ 107 2. TE £ FERCON ST (00,90 | (0277

pMLw. W S320>

Check if: [r]In-Kind [ Loan[] Conduit — Ethics ID# i
PETER Rickmav
HEEALS 20+h 21 (o080 | (0707
@"s‘h%r ) G 3 aoY

InKind [ Loanf] Gonduit — Ethics 1D#

/12)

bl

aA3A13903Y SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3/ S2/. o

TOTAL ITEMIZED CONTRIBUTIONS | $/ 32 0.7, 24

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

TGTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $/302.7) o®




RECEIPTS
SCHEDULE 1-A
_ Contributions (Including Loans) From Individuals i -z 2 —@

Compleie Committee Nam

BﬁUMPNe’Fbg ALOERIMSH NV Covam ity EE

Instructions for completing scheduies are on the back of each schedule
Date Full Name, Mailing Address and Zip Code Occupauon {if year-to-date total exceeds $200) Amount of Y-T.D
Of Contributor Confribution Total

ST EVEN cwswwe Baspacss

4 ,
Prh ﬁ;z),v/(jj w i?m - Exeeotive” 71R.0e| 7130

Checkif: []1In-Kind []Loan]Conduit~Eticsto# |

JAOEL PLANTE |
/l} )é)xl-]g;al qax;ggoosewﬁ AVE BoSimess

PADISEN) , W) 53724 & xeedfve
Checkif: [[|InKind []Loanf] Concuit—Eticstio# |
RA}NOREVW ISTHPOT |
/2/20/544 450 M. TERRACE | @;Lcufgf
it W S22)

Cheek if: []tn-iind [ Loan{] Conduit — Ethics ID#

KAk, A7 AV] -
M 16g w0 szxRomy DO e 7700 | '77).00

. ey
popnh WL s 2201 OWN

Check if: [in-Kind [ Loan] Gonduit— Ethics iD#
L

2-60 do ag@ ted

25D so A 0.0

Checkif: [1in-Kind [[Loan[]Conduit—Ethicsip# '

Check if: []in-Kind [1]Loan{]Conduit — Ethics ID# |

NQISSIWIWOI NOILO3
HANVATIN 40 Allga

QY SN s

In-Kind [ Loan{] Conduit — Ethics 1D#
=37\ l%é .‘..i g

b cac Y <

b

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 9_01’;’3 o0

~

TOTAL ITEMIZED CONTRIBUTIONS | § | i 2"/ .o

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

“J

-
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § ) > ’ O 70. 0



RECEIPTS
SCHEDULE 1-B Contributions from Committees

{Transfers-In)

Cgroplete Committee Name
AVWRAY For ALDERMAY <Owaw T EE’IE

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

Page / of [

Date Full Name of Committes, Mailing Address and Zip Code

Check if: B In-Kind IE Loan M‘)LM/- w’- 529\01

Amount of Confribution
<IT)ZEMNT EoR B’ AMAT 2
— -~ SO. o0

/fi'/’)],h{ 2T A HACK EN AvE

Ohl:c’:if’:‘_éajl;-l(fndkﬁ[oan S3IAN

CORE PAc e
i&/u/l? 2SO0 & wrfow v AvE AN

Creck i [J mwind [ Loan MV IZAL W1 D $abda
1332 NPoL CHON 10002 PoriTicar, cor o8 AT

}'zz'f 720 & W Scornl)y AVE Coo. o0

Checkif: [0 iKind [T Loan

Check if: B In-Kind @ Loan

check it [0 inKind [0 Loan

Check If: [0 in-ind [1] Loan

i Checkif: [ In-Kind [] Loan

NOISSINWDT NOI1D3
RN AT SV

0>01 v S| W SIor
Check if:

In-Kind D Loan

d3AI303Y

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-in) RECEIVED FROM COMMITTEES

s /;60°~ ov

] o00. oo
$ -




RECEIPTS [
Other Income and Commercial Loans Page __of

Bho waty FoR ALOERway oIk
Instructions for completing schedules are on the back of each schedufe.

Date Full Nam;, g:;:‘i:il:lg t?f(ig;sr:s and Zip Code Type of Income Amount
7/2y~| ASSeATEQ BRwy P 1 <8
(2]

NOTSSTHRHD I NOILo £
3340 VM'HN J40 AL?:‘} 5 SUBTOTAL OTHER INCOME THIS PAGE | $ / = ¥
BZ :ﬂ; v S ! NW‘ § ZHZ TOTAL ITEMIZED OTHER INCOME | $ ‘ 2 Sg
a 3 A ' 3 33 H TOTAL OTHER INCOME | $ / i ;g



DISBURSEMENTS
Gross Expenditures Page —L Of'z‘

mplete Commitiee Name

SAuteny FOR BLNE@MAN Cor~mn i 5
Instructions for campleting 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 Wham Payment is Made

3 BIOORS DEUELMET <o Phy ) OFF ICE

7/})9H G443 A FEn2 TT ™ o 00
Ch};clk\izl- Ir:-l(indo;t) ) 63&63 R BN
3BRJ96£$ DE Ve coPosgt Oﬁw‘fzﬁ)é}\/ OFRFes|
3B e N, b IT FAE| om0

T Ay ROCK IR TV ) w6
3/3/%1 1028 K& TO» E AW cor 'Y ), 68000

-
Chetl\(‘i?‘ﬁ Ll’r?-‘l"(ind ome. W) # = 3222

7ol RRRwEES bE‘\/EL\DPr\»&“F CAPANL OF Frex

w1z N, A~a 37 Soq oo
Chmm) In-Kind o(t’r_slé)t"r 5/3 A0X f%‘w
X BRIDGES DEUR WP cow) PAHN OF i
Chem) E‘fn?i(ind é#'s)e? 5 av 3
3 STatfa Postol | ~o

i g?ﬁie; r STAM S 219.00
Checkif: [0 In-Kind Offsat
BRRID6ES DEVELOPWIN 0.8 1oPr125) OF 2 ICE

nh )M 12 2. Amd Er R?; ~ 12X OF F oo 00
Ao ] S 3203 g
RRROGES DEVELOPNT CHyn PA N OFfrE

).Q]Q] ;'f “H2 N A S Ry T oo, o
P S 3202

Ng;gsmwo 94011937 SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ’J) d /9.06
MY Jp 19313

WUk 40 X1ig TOTAL ITEMIZED EXPENDITURES | § L’; 719 oo
00UV s1mr gy

TOTAL UNITEMIZED EXPENDITURES | §

OBA‘SOB H TOTAL EXPENDITURES | $ Iz; ,7} q’ -




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

)

Complete Committee Name

- CoM i

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

Page _&fl

Checkif: [[] In-Kind Offset

i/.z/j)/)\y A@ ,BLUE

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
CUIATE =
/1}?)}au AsSoiaTeo 3 Ak Bk Sepues 20 o
Checkif: [ InKind Offset CJ.,T A{(‘_ﬁ)_m
j e
/;/3,};7 ASocimriop Baue | Baak SEgUCH /65, vo
] Checkif: [ In-Kind Offset 1} -4 ﬁé L,tf
L LES

/5, 04

Checkif: [ Inind Offset

Checkif: [ In-Kind Offset

Checkif: [ In-Kind Offset

Checkif: [ InKind Offset

' Check if: [ In-Kind Offset

NOISSIWKWO0I KoL
IBNVATN 40 AL

¢ 0V S1wr s

d3Al303Y

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s W59,

b
~

s052, 9

~

:797).04




SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Committee Name

BAOWMAN FOR ALOER PPN oA pay Ty EE

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

Page Lof _]_

of Guarantor

0201V SI N S0z
d3AI303Y

Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
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