CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN 3 T
EGENVE

Is This Report an Amendment: O Yes A No

/ §.SOAL ™M ‘ \
Instructions for completing schedules are on the back of each schedule.

 —— m—- S |
e

JAN 18 2022 LJ

COMMITTEE IDENTIFICATION

Name of Committee

FRENDS ©F EGERABE MNMupo REGI BACHOCHIN
Street Address Gﬁl‘UNﬂ?'ﬁth?ﬁ\ll Y
/ _ - Oy
12, 4/0 57 ﬁ Ve br—b kS

Cily. State and Zip Code

KENISHH wi 53747

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

NAME OF REPORT

%January Continuing 207 Z 1 Pre-Primary
D July Continuing O Spring [ Fan O Special ] Termination Report
Il September Continuing [ Pre-Etection also complete Schedule 4
SUMMARY OF RECEIPTS AND Bofion B PR
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
- , -
| A. Contributions (Including Loans) from Individuals $ 5 0 é S 80 $ / 5 é L/ S, po
1B. Contributions from Committees (Transfers-In) $ 60 , 2 $ 250 » B9
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 515,00 |8 /6595, w0
2. DISBURSEMENTS
2A. Gross Expenditures $ 5/ 7\5,; '—1‘ q $ 53 ?50 ‘fq
2B. Contributions to Committees (Transfers-Out) $ - $ 7 ’LS ) &2
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ S175.49 |$ 6/20. 49
CASH SUMMARY
Cash Balance Beginning of Report $ /6545. t )
| otal Receipts $ 5// 5 "
Subtotal $ 214640 l‘{)
Total Disbursements $ 51 75 . 4 ﬁ
CASH BALANCE END OF REPORT $ /64%4.492
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ ’@’
LOANS (Balance at the Close of This Period-3B) $ / 0 0, &©

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

y 4 y
Signature of Candidate or Trepsurer - Date: 7, //f)/l 2.

T'ype or Print Name of Candidate or Treasurer
-

—_— - ®
\) L T add & S // /"% _FF/ Email I 72804 M!ﬂ@fl&ﬂ- MDnvlimu Phonc:

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
inlormation may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

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




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

FRIENDS 0F € APE HNMubdo

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

Page / of ]

Date

Full Name, Mailing Address and Zip Code
Of Contribulor

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

Amount of
Contribution

Y-T-D
Total

V4

5307~ 45 57

. ReEALTOR

KENISHA wi S3UZ

Check if: [i]In-Kind [.] Loanf] Conduit - Ethics ID# |

7S 0.0

259,90

OD/IArA DHAHLIBERCG

S5 T703 - 5FPRINGBReOK B

KEwesHA wi 53,59

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

| 25,42

)Tz S, s0

AH/ NOR bL oA

4l - TAFT R®
kKEnosHA NI S31Y %

Check if. []In-Kind []Loan[] Conduit - Ethics ID#

250, €2

250, 90

STEVE WNASS
Ng370 FAcksoM RY

WiHITEWATER w i
53,40

Check if: [(]in-Kind [[]Loan[] Conduit — Ethics [D# |

S50.¢9

50,50

L)//\/A/ Hico
1641 - 34 AYE
KeéEnospan Wi S3144

Check if. [f]In-Kind [£] Loan[] Conduit - Ethics 1D#

100, 00

/00, po

Toby TERRY

/1G24 c,ou/\fﬂ(’/ ceup DR ;

Moo wT PLEASANT W

3406
Check if: []In-Kind [1]Loan[] Conduit - Ethics ID#

A e ey -

S0, 22

S, oo

H/)R/ VERZ2AL

/9s5/5 - 1067 5T

Bristoe wy 53 104
Check if: []in-Kind [ Loan]] Conduit - Ethics ID#

)00, &0

] 80, &)

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

s 1375

/375




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

FRIEMDs

oF GABE MNubO

“Instructions for completing schedules are on the back of each scheddle.

Page Z of 7

Date

Full Name, Malling Address and Zip Code
Of Contributor

! Oceupation (if year-to-date total exceads $200)

Amount of
Contribution

Y-T-D
Total

71

ﬂﬁ7 ZO0ERNER
H2To03 ~43 Avé

Ric Aes AT FRAmE, ,é

Check if: [ ]in-Kind [ ]Loan] Condult— Ethlcs D

L
i

|0 O, g2

/100, €0

GJIAcornivne RuFFoL
610 - ¢4 ST
Kevosun wi

531415

Check if: []In-Kind [t} Loan[] Conduit - Ethics ID# |
T

V.P. PALMHE N
MHoTIRS

750, #2

2 £0,0

STEVEN BELeA
Y4z T/MNDALLs /Vr/ST
Twiw ¢ hkes W/

21 Gl
Check if: [t]In-Kind [1]Loan[] Conduit - Ethics ID# |

/| 80, ¢~

/00, 00

AMBER INFyg) MO
5700 - 49 5T
K EnocAA Wi S 314y

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

, 2\§I e

/125, 80

MARTIVN  MoOSKkoFF
2G04 - 2S5 57
KENOSHA i S53)HD

Check if: [7]In-Kind [1]Loan[] Conduit — Ethics ID#

S50.2°

S0, 0o

Roper+ PI77s
25/)7-
Kevospg wi S=/47

tiNcousr Rb

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

rAT

A

G ASPERO
/1042 - 177 7

KENOSHA wy 53140
Check if: []In-Kind [-]Loar] Conduit— Ethics ID#

Zoscd

25 «0

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

AR

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | %




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complele Commitige Name

FR)vbS OF GABE Mubo

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

page 7 _of 1

Date

Full Name, Mailing Address and Zip Code

! Occupation (if year-to-date lotal exceeds $200)
Of Contributor ;

Amount of
Contribution

Y-T-D
Total

74

MARK — NORDIGAV
11817 - 334 AVE

Check if. [L]In-Kind [] Loan]] Conduit - Ethics ID# |

50, 0”2

DY, @0

KarHeeey BECKER
660z -4z HVE ;
K Ervosps wi S7/4z|

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

P

CAROLINA GAPANOWI ca
Y7202 - 63 sT7
Kcposuyn wi S39~]

1ZS.,e0

| 2SS oo

Check if: []In-Kind [ Loan[] Conduit — Ethics ID# !
ERIN DeckéER |
7046 M ScirooL ST '

SJLVER LAKE W/ §3190 |
Check it: [Tin-Kind [ Loar]] Conduit - Ethics ID# !

§0, o

/f)ny MAURE R
257 o0Lb 6.8, QoAb
KéMOSHA Wi §514

Check If: [[]In-Kind [1] Loan]] Conduit - Ethics ID#

|So, @2

[ 50, &2

EDWARP HiBsc H
Z66 SHERIVAN RY

K C WoSHA W 53140

Check if:_[In-Kind [1] Loarf] Conduit - Ethics ID#

50, ¢¢

SAnavTuy WERKHpN
Fottmt——frropdei

'7/
/7 75ip - 288 A #F3 5020 50,49
1| sacern wi 5363
Check if: [JIn-Kind [] Loan[] Conduit — Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | % S &O-M 500, wo
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Camplete Commillee Name

FRigerwdbs OF GABE

rMudo

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

Page H_ of l

Date

Full Name, Mailing Address and Zip Code

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

Amount of
Contribution

Y-T-D
Total

79

CIUSEPPE CHIAPPETTY |
$2i6- 66 ST ’
Kevosua wi S 3147%

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

50 @2

S0, v

D/po

BosS- w RIDEE DR

PLeasavs PRAIRIE wi

5 3(5% :
Check if: D In-Kind E] Loanﬂ Conduit — Ethics ID# |

Zosco

/0 O, a2

/80, 8o

Nicoepn Ry FfFFocrd
/1568 - 19 AVE
Kemvosug wi 53149

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

50, 90

SEAN G6RI\FF/IN

Zoo7 - 4/ S57 .

Kerosyn i <3143 |
Check if: DIn-Kind ]:ILoan Conduit — Ethics ID# :

Yo, o0

FRANCO  CHIAPPETTA |
Gl - Y¢ Ao |
KEwasitns wi 5329z

So,e0

50,42

Check if: DIn-Kind __LoanD Conduit — Ethics ID# :
TERR 7

Jéos- &  AVE ‘
Kenosupg wy 531431

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

RosE

ZO,‘-""’

7O, 00

KAare 05T BY"
/1321S- 42 AVE
Kewosun w, 53144

Check if: |:] In-Kind D Loan[l Conduit — Ethics ID#

z o, o)

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

320 eo




-

RECEIPTS S 7
SCHEDULE 1-A . . P f
_ Contributions (Including Loans) From Individuals = O—
Camplele Comimittee Name
FRI1ENDS OF GHBE MNupo
Instructions for 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) Amount of Y-T-D
Of Contributor ‘ Contribution Total
REMATO N Tor) AN
% /90z- §7 Pe i Zaas | £o00
{ |
Kewosys Wi 537975 |
Check if: []In-Kind []Loan ] Conduit — Ethics ID# |
ALpomnSo HorpodE |
294%- 25 ST '_ S50, e 50,00
KenvosHn i $3214 0
Check if:_[]inKind []Loan{] Conduit - Ethics ID# !
ViINcEN=Z20 ARNOVE '
Zewpo - Y4 ST ‘ 50»” 50‘M

K E wospg wi S3/H9 |

Check if: []In-Kind [] Loan|] Conduit - Ethics 1D#

Ton
9¢13 - Zz1 pve E
KENMOSHA wi 5FINZ

Check if. []In-Kind [1] Loan{] Conduit - Ethics ID# |

STARCZAK

50, o°

So, 0

AcHicee cerTESE
ygolY - HANg lie BD

gﬁ&,ldc// M//

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

60, 6%

69, &

Rnyﬁ DVJukic
Y910 - &5 ST .
XENosypn wyi S3142

Check if: []In-Kind []Loan{] Conduit - Ethics ID#

S0. o

RoBerT MooRE

oo | S, s0
1404 - )6 AVE # 20) 5. '
Pt -~ -
KENosyyn wr 53149
Check if: [f]In-Kind [.]Loan[] Conduit — Ethics ID# _
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5 2 38 »| 7285 , wo

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complate Commillee Namea

FRIEXBS 0F GABE

Mubo

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

Page 4 of 1.

Date

Full Name, Mailing Address and Zip Code

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

Amount of
Cantribution

Y-T-D
Total

7

HARIO DATT/ILY
33/z2 - 24 HYE
KENosHA Wi 53140

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

S0 &

LUuls A ARNOME
zop0 - Z4 ST

ke ~vosun $3Ho

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

w/i

50. 00

o, 60

FAUSTO FIO RAVAMT]
Gyeo - 32 Ave
ke wvoskn wi S3ih

In-Kind [.] Loan[] Conduit — Ethics ID# !
\ »

 Sagad) Gusisess

OV‘//M/I/

Check if:

250-82

30E SHITH
7]5°© -J9 ST
KEnvosun w/ jz/W

bus owwER
/”77R,,
E

Sop.e0

s¢d. ==

N

check if: [ In-Kind [2] Loan[] Conduit — Ethics 1D# ;
S0 GEIGER '

264 - 20 Ave
KEVOSHA Wi S3 /)y

Check if. [in-kind [ Loan[] Conduit — Ethics ID#

' Swai. BusinesS
Ou/'~E T

Z250. vo

250, ¢o

N

Domewnvick TIRABASS)
¥S2)-_39 A

Ke msHA wi s3219Y

]
Check if: {r]in-Kind [] Loar[] Conduit — Ethics ID# |

Businéss ownek

250 e0

250,80

AW
N

F)/\/n/o,u/ MUAD O 9”(”’“3‘

[655- 8% AL
KENOSHA wi  §314Y

Check if: [t]In-Kind [] Loan[] Canduit - Ethics ID#

oo, ¢0

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

s /850

)§SD

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS 7 o
E1- P f 7
SCHEDULE 1-4 Contributions (Including Loans) From Individuals 298 °

Complete Committee Name
FRIENDS 06F GABE WHupo

Instructions for 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) Amount of Y-T-D
Of Contributor Contribution Total

Der  nanTINEZ

7//.,? 2816~ 16 57
WK EnosHa 53140

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

S0 09| Sy as

Check if: In—Kind Ei LoanD Conduit — Ethics [D#

Check if: [i]In-Kind [:]Loan]] Conduit - Ethics ID#

Check if: E In-Kind Loan[l Conduit — Ethics ID# |

Check if: []In-Kind [:]Loan[] Conduit ~ Ethics 1D#

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

Check if: [ In-Kind [i] Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¥ S 0,62 5‘0‘ “

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

‘Cumplﬁete Committee Name

FRicnVbs OF

CABE

AMupo

{nstructions for completing schedules are on the back of each schedule.

Page /[ _of 1

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check if:

In-Kind

CIT|ZENS
7/ 6 29SS 237 AVZE
i7 SHALEH

Forr,. NXomnMd PooLéE

w/

1 Loan

53168

Lo, oo

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

_ Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

$ 50, 00




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Commitiee Name

FRIEVMDS OF GCABE NUbDo

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

Page L of _3

Date

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

Specific Purpose of Expenditure

Amount

7 c Pievic SUPPLIES
oST Co _ }
// —707- g4 Ahve | 1323./6
Pe&b’?g"f}b&t.é— p'?-ﬂl-" —3:""“"".3
Check - [| InkindOfisst W/ 5370
: TErmauTn Pprevic SupPL) ES
7// 237203~ ST §T/ vy 6,49
KENISHA wi T3
Cheekif: [ ] li-Kind Offset
) SAHR'S clup Ple M SupPPLIES ~
_7/ 2300- BRUMBACK Bu/b 1435
Kenvosuyn wi 532194
L Check if: [r] In-Kind Offset
W,; ELECTION
7/! VoTERS LIST U, »o
Check if: [r] In-Kind Offset
7 KE vosun MEWS ADJERTISING | §0. 5
7 L s3s- GREEY BAY RD
Checi?f:- l(;ﬂ'(I/nﬁifd!(/)f;sqet M/( 53 14 2
_ OFFICE HAX APER - /N CARTRIDEE
'S (414~ GREEV BAY R D FAF 148,73
K Ewosdsy wr 53/47
L _ Check if: inKind Offset
7 AnsEN HERAT SERVICE SLAUGHTER P
/’7 H /oo 7 - Hwy K 43, e
NKSVILLE ¢V g
Check}ff:/{ In-Ki; :’Jffs';t ‘ 5;/2 &
/17 DoLLAn STORE THpLE ¢tcoTHES [FOR B
/ 65/C. Greenw BHY R B e i 3/, 65
Kewvosya Wi &35y —T
Check if; In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 7 &. g.0)
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES




DISBURSEMENTS

Gross Expenditures Page £ Ofi
Complete Cgmmittee Name B
FRIEVN b oF GHBE Mubo
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
7/2/ Prerk g SAVE Sobn
/ s57t0 - 75 ST b, 1s
r/ = ! b
K-/A/loslté. 7y DB/G/Z.
Check if: In-Kind Offsat
7/ FAI1Ecc) TFTRKERY BRE 4D
V8 | Gozo- 39 Al 29,52
Checgéﬂd ﬁ-'}gn[ddOf‘fz\ef V(// 53 / L/t
- ERjMN DECKER Geer REFUrD
//5’ 04 - ScHoot ST 66,94
< U e </ -
Check if:/LD In{I(in/dzOffse(t’w }(é : 53[70
- )((;l/ifd MU He EN BEC Kk P(éé L AMB
//4/ 3317 169 ACC Brp. e
K fq 05 l‘t . L) _‘?’- }/{) (}
Checkif: [[] In-Kind Offset
, MARIsSA ~HUbo RE Furb FOKR preic
7/ 11 Cyio - 53 AVe Fo ob 106.2¢
oy
ot O 140_ A 15,02 e woobH
ChL:-::k Ii:H i-Kind Offset 5}7/ L/ “ BE,26 € SAHAH's CL U
- FAUsSTY FloRAVA KT ! WM E
/7 bGo0 - 27 AL 750, &2
k’ﬂwﬁ*}%k W g3/4e
Check if: y. 8 In-Kind Offset
- JS0E SHITH UVErU E FOR pic-wic
//? 1SS0 - /1% 5T Gpp ., 00
ke gosi 8 Wi S 3/H0
Check if: 4 In-Kind Offsel
— Jog GEIGER To)LET FOR pjecric
(9| 261y -20 RIE 250, o=
KErosHA W §3/4o
Checkif. I InKind Ofsat
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $§ /bfélgl 7/
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES | $§
TOTAL EXPENDITURES | §




DISBURSEMENTS 3
SCHEDULE 2-A Gross Expenditures Page?_of 2
Complete Committee Name
FRIENDS OF GABE Mubd
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
C CIKCEN - CHARCIAL
9 ZARKO _Jz/Abqs: cHl 5 00,89
/9 | 9%/s- 2% Ave L | eee-
feomoshe Wi 5 314
Cheekif: [ ]| InKind Offset
T / 4
cé e:;*a)’)— ¢ REEX BAY
Check il [] |n~K\in§:o¢f;§1'(/{/; Wi S3(47T
K ER
i-2 | ERI~N DEC CARDS _
: 706 . School ST ZY4.57
SJLUVER LAKE W
Check if: [1] In-Kind Offset 53170
Al WO SHA WEWS : VERTISIVG 2 U8
,/-7/3 KEWoS WEWS o RD ADVE ¢
L5 35-GreEN BAS T
Check if: [ ] In-Kind Offset WENISYA W SFKz
beER VOTE 0T €RrRs «I5T
12-1 Bavdé Vv 4s. &
Check if: In-Kind Offset
R Z s Z RTIS5INMNG
-/b FNOSHA NEe W= . bV E
X l@;\/_s’_‘ﬁ s - GREEN EBAY kD A /368, &2
Check if: |n-ﬁ]:z%ééi“‘ L SzZI4YT-
Check if: [1] In-Kind Offset
- Checkif: _[7] InKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ - gé 3, s 7/
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES




Loans
¥ P Z f[
SOHE R Individual, Committee or Commercial . )

ADDITIONAL DISCLOSURE

Complete Committee Name

| FRIENDSs ©F gRBE MUb2

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
GARE ALubo Beginning of This | New Loans This This Period End of This Period
- Period Period
Date 5‘//0” _53 /4(/(:’ ‘6/ /00
ol f
b kewnospus wi S5 F/HT /00, < - .

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code Occupation
of Guarantor

Amouni Guaranteed Outstanding

$

Fulf 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
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation

of Guarantor

Amount Guaranleed Outstanding

$

Full Name, Mailing Address and Zip Code Occupation
of Guarantor

Amounl 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
Date
/ /
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

$

SUBTOTAL OUTSTANDING LOANS THISPAGE | $§ [ &£, ¥~

TOTAL OUTSTANDING LOANS | § ] &p. &




