CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN E E " E
Is This Report an Amendment: [] Yes No
Instructions for completing schedules are on the back of each schedule. JAN 10 2023

COMMITTEE IDENTIFICATION

Namc of Committee

FRIEVDS OF 6ARE MNudbo REGI WALIGORA

Street Addiess COUNTY CLERK
6dlo- 53 A/E

OFFErEUSEONRCY
City, State and Zip Code

WKENOSHY Wi 52472

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

p January Continuing O Pre-Primary
O July Continuing O Spring ] Fall [ Special [ Termination Report
O September Continuing (] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Columm A e
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ /195 705,¢° $ /5708, w”
1B. Contributions from Committees ( Transfers-In) $ 10 So N A $ /050 .87
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ [(755.0 |$ [6755, #°
2. DISBURSEMENTS
2A. Gross Expenditures $ 32(67 5 0 (/ $ 57 0/' 5 3
2B. Contributions to Committees (Transfers-Out) $ 3 s 0,09 $ ZZ 00, «~
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 24 )0.24 |3 5401 78
CASH SUMMARY
Cash Balance Beginning of Report $ Il 76 3.3%
Total Receipts $ / 67 S, j , &2
Subtotal $ Z{j q 8 53 g
Total Disbursements $ 3 é’ / o 0V
CASH BALANCE END OF REPORT $ 249 975 .3
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $ s—é/
LOANS (Balance at the Close of This Period-3B) $ / 0 ﬂ p 40

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 Signaturg of Candidate or Treasurer = Date: /J-lo—- 72 32

GCHABRIVELE pNupo - z.//g' (//ﬁ_{

il Vo TE vix bo @ YA . o Daytime Phone: ZEZ <6 20 ~287Y
i

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.




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

FRigVD S

OF EHBE rMNupo

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

Page_1 of [

Date

Full Name, Malling Address and Zip Code

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

Amount of
Contribution

Y-T-D
Total

¥

Ou./"/‘;’Z

7’74@(& NEHALS Bus,

2yo0T- I3 L :
IKEWOSHA Wi B394 |

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

L p0. a0

SO0,

Romvatd b erser
6729- 25 AVE

K EMNOSHA wi S3/43 |

RTTNY.

750,40

.50,a0

Check if: [0 in-Kind [0 Loan[] Conduit — Ethics ID# :
Dowaped RBIEHN
8043~ 13¢ AV%+ |
KEVosHA wi ﬁ/%YI:(

Checkif: [din-Kind [0 Loanl] Conduit — Ethics ID# !

Bus owwver

|
|
1

250. v

750,90

VAsSSIHG BISCEGCLIA
72309 - 47 T |
KEMOsSwa wy 53/4/%

Checkif: [TIn-Kind [T Loanf] Conduit - Ethics 1D# !

BUuiLvé R

Seuo/s

S 00,60

ABbuL DuRRA¥) !
Yg24 - GREENBAYRD
KEwosHa wi 53/4v/§

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

H.D.

ZSo'ﬂa

’250/‘10

|
SHH RAFFoLO JINSUR.

$48§ls- &7 PL
kEndgH A wi .5/3/L/z,'i

Check if: []In-Kind [d Loanf] Conduit - Ethics iD#

1750, 82

750,42

KRoBER 7 CIBRARID
7707- 46 A7
K €Enoswa wi S3/92

Check if: [0 In-Kind [d Loan[] Conduit - Ethics ID#

|78 wo

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

FRIENDS oF GABE Juby

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

Page Z of / Z

Date

Full Name, Mailing Address and Zip Code

1 Ocoupation (if year-to-date total exceeds $200)
Of Contributor H

Amount of
Contribution

Y-T-D
Total

74

: [MoRT6&PEE

CRAIE DEATo ) Izﬁf-/"(”v&'

3017 - 4% Pt .
PLeAsANT PRAIRIE v

& 3ISY
Check if: []in-Kind [[]Loan|| Conduit - Ethics ID# |

250,40

A

MlcHAEL /’[J(/zémlmlé
NS - 3 Ale
KENOSHA Wi gy

Check If: [0]in-Kind [0 LoanfT] Conduit — Ethics ID#

AW

JINCENT RUFFoLo |
3905 -~ 13 Pt

KENoskn wi 533494

il

Check if: [ In-Kind [0 Loan[] Conduit — Ethics ID# |

/Z‘S/,’-‘"o

/25 «=

THoHAS ANbERSOM |
1597 -

20 <7
KENOSHA M SZIFYS

Check If: [d]In-Kind [d Loanf] Conduit — Ethics ID# 5

|75 .22

/25 .22

keithe g Ay

7600 - 1S4 AvE
BFrR IsToL wy 5319¢§

Check if: @In-Kind ELoanﬂConduit—Ethics ID# |

MV&ER .

250,50

750, ¢

RosC€ [3oGcosiav
119 . go 5T
Ke wNosHA I 534y |

Check if: [0 In-Kind [ Loan|T] Conduit - Ethics ID#

Re ALToR

250,69

250,69

ReAL EsTaTE

/Nug'ff-

cVy TRECROC

2523- 99 57T

z w7 PRRAIRIE W,
Pressa P e

Check If: [ In-Kind [0 Loan[] Conduit — Ethics 1D#

S0 7

500,

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

TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS

s 1625 o0




RECEIPTS 3
HEDULE 1-A P £
Contributions (Including Loans) From Individuals age 2 _of /2
Complete Commillee Name
FRIEN bs OF GHABE AMubo
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Maillng Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total
7/ CARHELO TENUTA 1 pyuysicAcL
27 | 9¢%7 -4 T ! HERAPY ZSoe | 7 Sg.w
PLéAsAnT PRAIKI Lﬁ}:,../;/
Checkif: [[]in-Kind [ Loan[] Condui —EtisiD# |
v, HicHaEL PITTS REAL ESTATE
/27 (6yz-3° T : Z50,9 | 250,42
KE MosHA wi 531472
Check if: [0]In-Kind [d] Loan[] Conduit - Ethics ID# i
Ri7A FETRETT/ ~
Yer| ysis- 15 st ' S0 1 50 .82
Kenosyg Wl S3140
Checkif; [0In-Kind {0 Loan] Conduit - Ethics ID#
7/ RoBerT PITTS
! &2
29| 2517 LivcoeNRD [zS. A
KeEwosng Wi S3/43]
Check If: [dIn-Kind [0 Loanl] Conduit - Ethics ID#
7 Jop s BEECe&/ ‘ Buie be
/Z? Y916 - k¥orcwesb by 250,00 | 20, 00
HMT, pLEASANT wy) |
340 |
Check if: [0 In-Kind [0 Loanl] Conduit — Ethics ID# j
TAck PARISE | _
VV? Usos - € 5T E V2022 | 12522
K ENSs s/HA Wi SFMHY
Check if: [In-Kind [T Loanf] Conduit - Ethics ID# 5
— Tri ANAsSTOPOVEYS
/Z”z 4513 - bsem Bag Ry [ ZS8 e AN
JCENOSHA Wi $3/9y
Check if: [0 In-Kind [ Loan[] Conduit ~ Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § [ 1752 117 S, 80
TOTAL ITEMIZED CONTRIBUTIONS | § B
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § //,73/ , 0V 1175 , 2




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complele Commillee Name
FJ;?ré//bs OF ABE ~WaM

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

Page i of _/j

Date

Full Name, Malling Address and Zip Code 1 Occupation (if year-to-date total exceeds $200)
Of Cantributor ]

Amount of
Contribution

Y-T-D
Total

Z

Kar#er | NE ABBO
7415~ 7z A%

MD.

50,49

S0, v

/9

Check if: [0]In-Kind [d Loan[] Conduit - Ethics ID# |

REnL CsTATE

J WV ESTOR

TopnN SALIAGHD |
2707~ §5STUNF D
KENOSH Wi ST

Spp,20

59082

2/

|
[}
i
Check if: [din-Kind [T Loanf] Conduit - Ethics ID# |
i
]
i
]
]

GREGORY DicéLlo
L5502~ 46 A%

KENosHA wi 5747

Check if: [dIn-Kind [0 Loanf] Conduit — Ethics ID# 1

| 1S5, %2

] 25,42

DenNMIS TEOHA )
410 - PRA \RIE J/LL-A&agbtz

KeErMOSAA

Check If: [O]In-Kind [ Loan[] Conduit — Ethles ID# |

RETIRED

Wi 53T |

500 o

5/M' oo

FRAMKIE DE };Fmﬂ’aw;
56z1- 790 5T |

umMiT 20T © E
WKENDS1p W s34

Check if. [TIn-Kind [0 Loanf] Conduit - Ethics ID# !

| 28 &2

) 25,42

6EERTSEN | _

Davio RETIRES

127- 2% AVE |
RAc/né Wi S3uos |

Check if: [0]In-Kind [ Loan] Conduit - Ethics ID# |

250, B

150.4°

REAL Es5TATE
MV ESTe R

AposToL/
LY 0 07/

K ECrocHY u/lgg,,:,/;

Check if; [0in-Kind [0 Loan[] Conduit — Ethics ID#

2 50,¢°

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS |

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS 5 i3
SCHEDULE 1-A P f
_ Contributions (Including Loans) From Individuals age sl _of L2
Complele Commilles Name
FRIEVDS ©F 6pBE Mubo
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code | Occupation (il year-to-date total exceetds $200) Amount of Y-T-D
Of Cantributor i Contribution Total
g Ton cAFPoM |
K J201« S5/ AvE 5 125,85 )28, w
Check if: [d]In-Kind [d Loan|] Conduit - Ethics ID#
3/ 7TAR © DATTICO SV, w s
iy 2 3312- 24 Ave | }
Kewoshe wy 5300
Check if: [0 In-Kind [] Loan[]] Conduit - Ethics ID# "
9/7 RoMALD BECKER |
/22 | 20,00 | 4, 40
syzl- gl sT ;
W Enosun wi SIk=|
Check if: [r]In-Kind [0 Loan[] Conduit — Ethics ID#
Y ARISE
S/z.'z. FrRAWVK 7 /_;7’7’/«// i B
J341 - yo Ave 752, = | 150,4°
WE oS HA wi SIS
Checkif: [din-Kind [ Loan[] Conduit — Ethics ID#
(ﬁ/-z_ Ly 77)»/? DE BARrRTOS REnrtmor Z50.09 | 5 5p po
12%36- 29 AVE |
KENISHRA i 53/L/z§
Check if. [0 In-Kind [ Loanf] Conduit — Ethics ID# |
g/ MBRIA DATTILe l 2.5 &9 15 »°
Z2 33)z- v Ave |
ké MNOSHA wr _{3),10%
Check if: [0]In-Kind [0 Loan[] Conduit - Ethics ID# 5
AnBér INF4s/ 20
g - ‘
/Z“/ 10606 - 7 57T j28.0 | 125.¢
TR T EVAT
fg{ﬂv%y## Wi S73(7 7
Check if: [O]In-Kind [ Loanf] Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE g %‘S ue
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS |
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commiltee Name

FRIEVNDYL oF EABE NAbo

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

Page 40f ﬁ_

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

VINcENZo 4 R MINVE
200. 24 ST
KErocHA wi 5314

Jo0. &°

) 60. 40

Check If: [c]in-Kind [T Loan[] Conduit - Ethlcs ID#

FRANKK & BpRTO
q039- IS A/E

Kenoces wy 53193

£0,2°

EARL THLBERT
Gosd - 32 Ve |
KENOSHA di 57/4/25

Check if: [0In-Kind [d Loanf] Conduit — Ethics ID# |

i
i
1]
|
Check if: [T]InKind [0 Loanf] Conduit — Ethics ID# |
|
]
1
H
1
1

50.¢2

S0, 0

3’/24

clURrRLEs Kowz |
gz05- 47 €7 |
KEwvosua W S3192!

|
|
3
i}

Check if: [0 In-Kind [d Loan[] Conduit — Ethics ID# !

| 80, oo

[ 00, +=*

%/zé

Dinve TBosco
055 - W RiveE DR

Prensant PRAIRIE W

P el

7185
Check If: [T In-Kind [c] Loanf] Conduit — Ethics 1D#

o0, =

|60 o

-7’6,(,'(7 R o5&
55249 - €

K ENSSHA wys &340
Check if: [0 In-Kind [d Loan[] Conduit — Ethics ID# !

Ave

SO, e

SO, o

busay T ANvkovic
7954- 55 AvE
K&éposHA W1

S2,¢®
Check if: [0In-Kind [d Loanf] Condult — Ethics ID#

sMAaLL 2 uvs
ownNE R

594, 7-E)

590, 2°

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS |

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS 7 13
SCHEDULE 1-A P f
— Contributions (Including Loans) From Individuals . )
Complete Committee Name
FRIENDLS ©F GHABE AAbO
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Oceupation (If year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor I Contribution Total
7/ KEN ScAaczo |
27 ! S, e
bloo - T2 sT ! Sp, #o /
KENOSHA Wi 531z
Checkif: []In-Kind [ Loan| | Conduit - Ethics ID# |
? / 1 FA L 5
g/ Dor RRE L | 20,800 | B0, 20
27 | 3Yy3s - 9% Pe
LEASANT PRAIRIE
P Wi 53159 |
Checkif: [din-Kind [T Loan]d] Conduit — Ethics ID# ‘:
g/ HARTIN HO5KOPF
- . Y _ 'a -
/7‘{) 2849y. 1.5 5T S 9. 60 So. 00
KENDSHA wi SBI90
Check if: [din-Kind {d Loanld] Conduit - Ethics ID#
g/zg ycHUn EL clccHin |
(368- 30 AVe UnT ¢ | 125,20 | 125.%°
KENOSUA Wi S3iyd |
Checkiif: [dIn-Kind [{ Loan{] Conduit - Ethics ID#
. RE i CF O :
g/ /)ny HAURER | - F. 200, 00 200, @0
/!‘?f 7257 - oLb G/}’ZEéﬂBﬁf{ib
/{GN0§HA wi S3rdd %
Check if: @ln-Kind @LoanE[Conduit—Ethlcle# ;:
g ERIN DECKE R ] _
! 75, 75, &2
/Z‘zf JO6 - N ScHoot ST | 2
2 E w !
SILVER LARE 53170 |
Checkif: [dIn-Kind [d Loan[] Conduit - Ethics ID# |
P4
' LFonNso HORRONE
7/ A A b/ o, é° 50‘ ©o
784%- 2S5 ST ‘
KENMNOSHA Wi $3)40
Check If: [Jin-Kind [0 Loan|] Conduit - Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 63 0, e
TOTAL ITEMIZED CONTRIBUTIONS | $ _ -
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS 4 =
HEDULE 1-A S ’
Contributions (Including Loans) From Individuals age 2 of /7

Complete Commillee Name

FRIENbs O6F £ABE Mubo

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code ! Occupation (If year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor | Contribution Total

5/25’ REBECep tuzaAar
s216-60 ST
KEWNOSRA Wi S3/4Y2

Check if: [0In-Kind [0 Loan[] Conduit - Ethies ID# |
ED Hi1BscH :

829 | gge- sweERIDAN RD

KeNosHA wi! 53140

7S e0 | 15,0

'ZS: P

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

g THoHAS NORDLOH
/L%’ Gyl - TAFT RbD

KENOSHA Wi 53147

Check if: [r]In-Kind [0 Loan[] Conduit — Ethics ID#

~

SO, w0 50,

LYWN Hiet
Ve8| gur- 30 ave
KenNoSHA ws 53144

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

/60, & /0, 42

; CHARLE S HUiceKS
CJ/Z% 2106~ 98 AEUNITE
KEMNOSHA Wi SHYT

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

. - A/,SK} i
8 Sué K AH £
/Lq 19913 - $4 Pt 75

BrisToL Wi $3104

30,0 | Z3o,po

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

8/'&% DovAaLd E)é/»lﬁ/ B”f' Ou./l\/&ri
Qoy3 - )36 AvE

kK ENOSHA WI 53142

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

2.00,4” 4 50. o

-
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § & 4 g #o

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complele Commillea Name

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

Page i oft_;_

Date

Full Name, Malling Address and Zip Code 1 Occupation (If year-to-tfate total exceeds $200)

Amount of
Contribution

Y-T-D
Total

6’/253

Of Contributor :1
S R, Mites
611- 3 AVE
KEMosSHA W1 S3)43

K\ésf/-\fé

S0 o

Spd. ¢

/24

Cheokif: [T in-Kind_[F Loarf] Conduit - Ethics ID# !
SreEpPUEN €. HILLS REAL ccTATE
goi1sS - 907 57 i

KEnNosHA W! 53/47/5

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

500. 42

$p0.#7

Tobd HARESCALCS
6(5- VW 5T ST |
Hit wAUKEE /i 53209 |

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

F/VAVCIAL AbVeis

SO0, #2

500, 00

RoBERT LAHMACCHIA
7726~ T AVE |
KENISHA Wi 53473 i

Check If: [in-Kind [T Loanf] Condult - Ethics ID# |

[ 25 #°

¥/29

,c}(//-/lu,é CORTESE
4504 H,QNSCIHE—E R

ﬂﬁ}&/z\/é w)

40,00

b0+

I
i
I
I
!
Check if: [0]In-Kind [0 Loanf] Conduit - Ethics ID# |
[l
I
I
|
I

WL% FRAMCO CHINPPETTS | 50.00 | 50.9°
GZll- 46 AVE |
k€ NOSHA WS S3142|
Check if: [0]in-Kind [d Loarf] Conduit ~ Ethics ID#
3/2%’ RAyo Dyuxic 00,05 | Jgo. e
yq1t- €5 ST
K E NOSHA W S31yz
Check if: [dIn-Kind [0 Loan] Conduit — Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE | $ | § 3 ; |52 ;
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complale Commillee Name

FRIEN &5

OF GHBE

MUPo

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

page /0 of |3

Date

Full Name, Malling Address and Zip Code
Of Contributor

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

Amount of
Contribution

Y-T-D
Total

%@r

So& LIOoT) MNE
1S HARcELLA LW |

WEST EHicAge 1E
Check if: [dn-Kind @LoanElConﬁ'u?— Emi'c?m# .:

50,60

Y, 4

Tor S AVAGLI]
3507~ 75 5T
kgzdos/m u//53)47’

Check if: [0in-Kind [0 Loanf] Conduit — Ethics ID#

[0, o=

(6. ¢~°

Y23

HARIO RuFFoLd
1968 - 1% AVE
KEwnosuna w S3/40

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

50.6<

%/ Yy

ANTHoO W MO ‘
(655~ "3y Avé
KENOSUA Wi 5‘}/%

Check if: ﬁ In-Kind_[C] Loanf] Conduit - Ethics ID# |

Ay

Sopd, @2

%ﬁ%

ALEKSANV DER Mﬁosén/mi
g wE N/
o7 . R o
2 N

RpciwE"wr  S3BUOE

Check if: [0]In-Kind _[d] Loanf] Conduit — Ethics ID#

(00, ¢

) po. 80

32

JpE& GEIGCER
2¢/Y- 30 AVE

< A w
kKenvosnd 22, o

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

125, e

125,42

Yo

Rick BowvAawnVo
46099 - 4 ST
KenostHa Wl €3,y

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

70,82

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS |

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commiltes Name

FRIENbS

OF GABE WNubo

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

Page/_/_of_LE

Date

Full Name, Malling Address and Zip Code
Of Contributor

! Occupation (If year-to-date lotal exceeds $200)
L}

Amount of
Contribution

Y-T-D
Total

s

KproviNA KuBich
$6z8- z3 AL
ke vosha w S3I43

Check if: [0]in-Kind [ Loan[d] Conduit — Ethlcs ID#

20,50

2

JOHN WwWINTER
7o04o - DR |
RucitvE wi S3Y0E |

Check if: [0]In-Kind [0 Loan[] Condult ~ Ethics ID# |
T

Z G009

SUE codvelLl) |
BFOlI- 1S S¢APTIG]
WK ENISHA Wi 53“;@&

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

0. &0

TEKRY

LA &
KE NosSHA wi S314Y |

Check if: [0In-Kind [t Loan[] Conduit - Ethics ID# |

90, oo

Lo. 89

éo?’ AU ¢ nnmi
ystz9 - z9 AVE i
KE NosHA  at 574D

Check if: @ In-Kind @ LoanE] Conduit - Ethics ID# |

20, 42

JO0HN HERVAT |
2y07- 7% ST |
KEwosua Wi 5314

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

7.0, 8

T71107H) HEENAY

y31s EDEAr TCRRALE

RAcirve wi S34oz
Check if: [TIn-Kind [d Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

FRIENBS

OF GABE

Ao

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

page /Z ot 13

Date

Full Name, Mailing Address and Zip Code

' Occupation (if year-la-date total exceeds §200)

Amount of
Contribution

Y-T-D
Total

HAY

Of Conlributar
bRy >

Jgro- By AV |
W ENOSHA W S3fy3

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

/S, &2

SAnTO  ARINTA
2514- 24 5T
K ENosHa Wi SFF

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

20.4¢

1
I
I
|
l
I
l
l
1
|
i
Il
'
1
1
1
|
|

D)pva DAHLZERG |
5703 - SPRIN G BRooK R

g E W/-E
LEAsART PRRIRIE :
F 53158 |

Check if: [0]In-Kind [0 Loanf] Conduit — Ethics iD#

) 2S5 ¢°

/

lZzS a°

Y3

Tobo TERRY

[{2y coUNIRY CLus DR |
MHoINT PLEASANT W) |

ATTORNES

S 00.82

Sgv &Zo

2

£3406 |
Check if: [dinKind [T Loanf] Conduit ~ Ethics ID# !
STEVE N Beoe AN

L2 TipdpLis HEST
Twi LAKkES W)

So. =

S319/
Check if. [O]In-Kind [] Loanf] Conduit — Ethics ID# f
4 REBECCA LEFFoéK'E Eus. oW v €l
/7 JiI LAnPLIGHTERDR sgp. w2 | S22
RacirneE Wy 53‘%‘02§
Check if: [0]In-Kind [0 Loan|] Conduit - Ethics ID# :
‘y TAHES TIRHIBHf;/ ;P B
12 gozs5- 247 ' 250.0° | 252
kgl\)o}h’/" wi( 3143
Check if: []In-Kind [ Loan[d] Condult - Ethics ID#
SUBTOTAL TEMIZED CONTRIBUTIONS THIS PAGE | 8/ &/ 60.»
‘TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS - :
- page /3 of / F
Contributions (Including Loans) From Individuals age [ of [2
Complete Committee Name
FRIEMOs ©OF GAHBE HMubo
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
:' ~
RBARA FF/V | CTIRED .
2007 - %/ 5T ;
fcErosHA Wi S3i43
Check it:_[0in-Kind [0 Loanf] Conduit ~ Ethics ID# |
- II - A
DonEnNICk TIKRABAS)  RygpESS OWHE 5 00,89
7/18 g53] - 39 AvE | Z 100,47
KENOSHA v 344
Check if: [r]InKind [ Loan] Condult — Ethics ID#
919 | JoH~ WERD _
/ 7 : SO go 50,89
Check if: [d]In-Kind [ Loanl]] Conduit - Ethics ID#
SoHN D SAVAELIY |
504 ; ) SD8> =
‘?/ZU 2410 -/ 5T § /50
WKEnNos A wi 531904
Check if: [0In-Kind [0 Loan[] Conduit — Ethics ID# :
6/ CHARLES SKENDZ/IEL (wiéER . ERQuUiT
z) | Zs12-5 AvE CREATIVE G229 | g, e

KENISHA Wi 5340

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

|
'
'
|
1
|
I
I
|
|
|
|
|
A
[}
1
1
1
1
1
)
1
1
1
'
‘)
i
1
]
)
)
i
1

Check If: [d]inKind [0 Loan[] Conduit - Ethics ID# |

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

$

/200,02

[ e




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Commitlee Name

FRIEMVNDBs OF GABE AudD

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

Page _A ofgg

Check if: [0 In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendliture Amount
Of Person or Business to Whom Payment is Made
g ERIMN DEckeEr REENBURS MENMT FoR
/// BROcHUREg 153.0‘)

9/12 OFFIcE HAK

Check if: [r] In-Kind Offset

BRocHurES Fo R
Plcwsic

41,79

$/)s usg fs

Checkif; [d In-Kind Offset

STAHPs

2y0. e

3//7, OFFIcE M A%

Check if: [0 In-Kind Offset

EVVELO PES

S0,4 <

WK ENCSHA ME ws

ﬁb\;gnﬂ;/ﬂé

Checkif. [d In-Kind Offset

$/22 S80.eo
check if. [ InKind Offset _

5’/&1 CosTco Péfst:sicAiézDabu;q 245, Y9
Check if: [0 In-Kind Offset

g/z1 | woob s Picwvic [Foeb Sk 52 7
Checkif. [ In-Kind Offset

572‘-,{ Raye bguic ReINBYRSHEWT Folx /ww

BEER

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

s 1566 2%

TOTAL ITEMIZED EXPENDITURES |

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complate Committes Mame

Page 2—_ of %

FRIEVNBS ¥ GCABE MNybo
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
W ALLMART CHARco AL
&/ts 126.2%
Check if: [0} In-Kind Offset
HARR HAusEN ‘ /
g/z 7 BvrcHER Fie l/? 20
Check if: ﬂ In-Kind Offset
5/27 | waiTH wicson LANB _‘
200 . o©
Check If: [ In-Kind Offset
% IN My leEN BAcCK i CHICKE VN
/29 | Kkev ] Pi¢ % 190,59

Check if: [ In-Kind Offset

Meornisa /Vwﬂ”

17

Checkif; [1] In-Kind Offset

R@[A/BVH’(S"“'E”T ;
FoR PLevis ExPEVSES

499

Cole  NMuvlo

Check if: @ In-Kind Offset

REINBures # EVT FoR
§zo0 22

Bo;’fi: Glxes
# 160,82

ovaTl oM

210, 8

TS0E G EIGER

ToICET For pPlepnic

7//7 2614y~ 30 AJE /-25,.94
Check if: ﬁ In-Kind Offset
g ANTH O MY N ipo LEGAE A DYISE 500,94
/17
checkif. X In-Kind Offset
/S 92 4%
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $
L
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES | §
TOTAL EXPENDITURES | § 8 -




DISBURSEMENTS Page 3 of 3
v Gross Expenditures =
Complete Committee Name
FRIEGVNODS o©F ¢ABE Ndbo
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

5//1'7

Picic ¢ sAVE

Check if: [T In-Kind Offset

LT7EHs FoR
Pic -wic

49.50

Checkif: [T in-Kind Offset

Checkif. [O] In-Kind Offset

Check if: [0 In-Kind Offset

Check if: In-Kind Offset

Check if: E] In-Kind Offset

Check if: [0] In-Kind Offset

Checkif: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES |

79 5p




RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-In)

Complete Committee Name

FRIENDS 0F ¢ABE HNMubo

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

PageLofL

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
; ’ 34 ool
$/2% CITIZENS FoOoR :Yfmf P e £, 0
t724S- 237 AVE
S AHALEN W £§3168
Checkif: [ InKind [J Loan
. € pn ‘0 D ~T
.?// REPUABLIcas PARTY o F K SHA <o 7 .
/ P.o. Box gS53 [68¢
 EMOSHA ) 534 |
Check if: In-Kind [d] Loan
Check if: [j In-Kind @ Loan
Check if: H In-Kind [I‘l Loan
Check if: in-Kind [d Loan
Check if: In-Kind @ Loan
Checkif: [] In-Kind [ Loan
Check if: 5 In-Kind E Loan
Check if: In-Kind @ Loan
: -
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ /ﬂbw, o
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES /‘9 50 ' e
2 $




DISBURSEMENTS | j
e Contributions To Committees Page B

(Transfers-Out)

Complete Committee Name
FRIENDS 0F GABE  NUD»®

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

Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total
z - EM
2D HIB ScH fFor As55 Ly S0, e S0, 80

/2%

Check if: In-Kind @ Loan

ZO0ERNER FOR SHERIET
7/2 - e

Check if: [0 InKind [d Loan

‘?/,“ Z20ERVER Foi SHERIFF 100, wo < 00, e

Checkif: [ in-Kind [0 Loan

Check if: ]ﬂ ln-Kind_@ Loan

Check If: [0 In-Kind [d Loan

Check if: [ In-Kind [0 Loan

Check if: In-Kind [1] Loan

Check if: [__D-l In-Kind El Loan

Check if: EI In-Kind [} Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE $3 501 ‘

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $




SCHEDULE 3-B

Loans
Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Commitiege Name

FRIENDs o©F CpABE AMubeo

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

Page_/of_L

Full Name, Mailing Address and Zip Code of Loan Source

GRBE

Date [0 ’53 _ g .
| 69 enosun Wi S3I4T

Qutstanding
Obligations
Beginning of This
Period

New Loans This
Petiod

Cumulative
Payments
This Period

Outstanding
Obligations
End of This Period

/0050

&

-

/00, 00

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code Occupation

of Guarantor

Amount Guaranteed Outstanding

Date
/ li

$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed QOutstanding
$
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 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
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

5 /Mzw

51010,(917




