[] Yes

Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

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

X No

EIVE

)E@

COMMITTEE IDENTIFICATION

Name of Committee

FRIENDSs OfF GAZE Mabu

—— 1

Street Address

bYlo - 53 AVE

MAR 25 2022
10" 2% Art o
RCOUNTIQL,ERK

Caty, State and Zip Code

Kenos#a wi S397

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

NAME OF REPORT

O anuary Continuing

(] Pre-Primary

CASH SUMMARY

Cash Balance Beginning of Report $ , 6 Z/ 79’. q Z
| otal Receipts $ ~
Subtotal $ /64%4 92
Total Disbursements $ 1826 67
CASH BALANCE END OF REPORT $ 14658, 25
INCURRED OBL]GATIONS -G

| (Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ /00, 90

(] Tuly Continuing ] Spring (] Fall ] special (] Termination Report
[ September Continuing g Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND N ——. Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1 A. Contributions (Including Loans) from Individuals $ -~ $ o
|B. Contributions from Committees { Translers-In) $ —6’ $ -
|C. Other Income and Commercial Loans $ - $ _é-
I'OTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ - $ —©
2. DISBURSEMENTS
2A. Gross Expenditures $ /02 6.67 |$ /0 26, 6 7
~ 2B. Contributions to Committees (Transfers-Out) $ Cg& 0,82 3 J Lo, e
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $  /826.¢7 |8 I526.67

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

I'ype or Print Name of Candidate or Treasurer
’/

James ﬂué‘&ff’l Jreas

ng,llulz‘ of Candidate or Trc%m_. f

Date: .?/zy/zL

Email F 758 ﬂM’ﬁ@ 7‘/6.6’% » “'ﬁ’:‘\\;imc Phonc:

[

NOTE: The information on this form is required by ss. 11.0204, [1.0304, 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.

ETHCE-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

Comp:eie—CQmmiusm Name

FRIEMNDS 0O GABE

MUubo

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

Page of

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

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

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

Check if. [ ]In-Kind [ ] Loan| ] Conduit — Ethics 1D# /

Checicif: [[]in-Kind | ] Loar{ | Conduit /Ethics ID#

/

Check if: D In-Kind [:[LVJD Conduit — Ethics ID#

Check if: [t}InKind [ Loan/ | Conduit — Ethics ID#

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS |

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

FRiIEMbs oF GABE ANMNADD

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

Page L of L

Date

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

Specific Purpose of Expenditure

Amount

/2

KeEnosHn NEW S
(535 - Geen Boy RA

}('24,,05&( e S3/47T

Check if: In-Kind Offset

ADJERTIS/I NG

1¢2Z.«<~

204g N 3Y s 7T
MIitwWAUIKEE /I
Check it: i’ In-Kind Offset

53210

LRER PRINTING posT c ARDS 2R SAH —
'/’Vl/ (;m.;/; N B4 5T sh7o
MiLwAuKEE wi 374/
Check if: m In-Kind Offset
[ Usrg STAHPS FOR 0
/Z‘? S605 - 5hareiIlocn 134 SAH's < ARDS 0. 4
kS B S W 531 0
7,/ O FFICE 1Ay pLACK MK &
; s e —~
7 éiéé, -\Cf{'f..?ﬁ‘!—t l}o«-j )ﬁji )ﬂﬂi"ﬁﬂ- /03»45
Chek I ]jcﬁ:::cfmsd orrts:h oA 53
f{ X
L el HAK coron N oY 34
2/41 | OFF) 9
L& - b —z.eee P"“J_}} Ry
Check if: ‘T‘L;(lod(});t!/ i wi S EY e
Z/Zé [?‘ P C; = 573 H e EW/LI;/‘ 2 20. o3
&
( kamlstw Wi ;3/“”
Checlk . [ | In-Kind Offsel
WEBER PRINT/IN G Bro cHur &S

279.58

¥

i Usps S B STAMPS FoR SAM's
/71 55&5-145‘“1:*'53/ ;25/ CARDS /O . e
) 2—— o - “" o‘. q"
Chglgk if: D[B:Ir{K{nd Offsel
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ _/ 02 6,67
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES

s /026,67




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees

(Transfers-Out)

I Complete Committee Name

Friervbs oF 6&ABE

N>

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

Page [ of J

Check if: D In-Kind D Loan

Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total
A~ BAsHAW
3/ / g 200,60
7 /l/ 2 ©0,%?
Check if: D In-Kind El Loan
FRIENDS OF SAM KERK 4N 2 S0, 80
7/ /% 250,
Checkiif: [] In-Kind [] Loan
CifrzeEn For JodM PoolE
3//6 |00, ¢« | oo, ¥
Check if: [] In-Kind [/] Loan
. k Roolguez
]//3 2 ec 5’/‘4 250'&0 ZSO'Q_J

Check if: D In-Kind D Loan

Checkif. [] In-Kind [:] Loan

Checkif: [ ] InKind [] Loan

Checkif. [-] In-Kind [[] Loan

Check if: D In-Kind D Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

" k), o

£600, e

$ G0 . &

& &p, oo




Loans :
SCHEDULE 3-B . f . Page | of [
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commitlee Name
FRICNbs o F sABE Nubo
Instructions for compleling schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
é’ ,q 9 E /L/ Uudbo Beginning of This New Loans This This Period End of This Period
_ - NI Period Period
Date 54{/0 S5 F /ﬂﬁ 0.2
, e p @——— “é \ g
o )(5;&/05//}/9 a1 53/9‘ /00-50
" 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 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
ol Guarantot
Amount Guaranteed Outstanding
$
| Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
B 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
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s J00, &




