»

FEC FORM 5

RECEIVED

el

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED"

To Be Used by Persons (Other than Political Committees)

1. (a) Name of Individual, Organization or Corporation

\/\/iSConSIn _S-o\as NOLA)\

20160CT -3 AM 8: 15

(b) Address (number and street)

[J check it ditferent than previously reported

1§62 W. Fond Du Lac Ave

(c) City, State and ZIP Code

My Wawkee | W‘

53205

3. FEC !dentification Number

2. Occupation and Name of Employer (for Individual Filers Only) EIC:

L

Care el e 2 N ol e Teal mas

SO LD 1 Ll 2 O 1 O §H—0R

(a) DApril 18 Quarterly Report
O July 15 Quarterly Report
{Joctober 15 Quarterly Report

D January 31 Year-End Report

b) Is this Report an amendment? T No

4. TYPE OF REPORT (check appropriate boxes):

[ 2a-Hour Report

EAHOW Report

!

c oo ‘
wwves e n-.v—-'.'.'-.‘:«_.. e Seeealns, Tras,

FETE Y T ¢ A
[7] Yes, it amends the report filed on z , *

Y 1 TEITET ) UV YT

5. COVERING PERIOD: FROM ¥ 81 4113 f2.0 1 Lo?-
LI e ie. S 5.4 et e AWy et e
S I W gl e "
THROUGH 30 q4; .09, ,512 0\ by
R RS e 2 valz Tax. s At ..

6. TOTAL CONTRIBUTIONS...

TRt KT e
EW : = e i li e P et L

7. TOTAL INDEPENDENT EXPENDITURES .

IR NP S T S S P

Rt B B Sk canioto i N T
= . “ - - - * = -

1

...... b 63 604,15

=)

Under penalty of perjury | certily that the independent expenditures reported herein were not fmade in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any polilical party committee or ils agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

TaresL Greson I

= an

SIGNATURE DATE .
”) W/v%f_' a/q /20l

NOTE: Submission af false, erroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30109.

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

!

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF (2

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

\/\/lS(on sin JObS /\l bw

Hillary Zodnan, Cliaton, RussFeingeld,

Full Name (Lasl, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Pate , Andrea oot ot ool
) L £ b7 ] i
Maifing Address LLJQ::‘."?J‘:'...:: acd l‘:-?%ga-:":.-, il |
3260 N. 3y MRS o Amount
" " [P A T R T ST AT B L I TS T N
City Statg Zip Code g i . | 6 6 60i
‘M, wWauwuke< W' 53 2‘ @] LA NN SO L N W A
Purpose of Expenditure Calegory/ ?’""‘"“:‘:'5“3 Oflice Sought: House State:
TPe 8 ik
Ca nvasse v inileddig Senrflte District:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Gwen Moore

Check One: E/Supporl D Oppose

Calendar Year-To-Date Per Elecion <~~~ *"F
for Office Sought

NI SRR SRS £ L RCEN

Dishursement For: D Primary B{Seneral

D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Paftevson , Alicia

Dale of Public Distribution/Dissemination

[Erara et

Mailing Address

U323 5. 172 s¢

I

o Rolb}

City State 2Zip Code ’ R "»"':‘
. . . . ”7 \( _‘]
% 1 ‘ wq-\-&—'ce.{' W\ 6 32\ 5 IR MBS L PR
Purpose of Expendilure Category/ § = -+ Office Sought: meouse State:
C anvagse v TIPE § rmmetines & v enilxle District:
Name of Federal Candidate Supporled or Opposed by Expenditure: | M President

H'no“"l Clindov , Russ *‘emsﬂd Gwen ™Moocse

Check One: E/Suppon D Oppose

[T Ry OIS SIS WL LT L
Calendar Year-To-Dale Per Election ¢ *
for Offce Sought  1,_1._.+...orevet i o T i, O

Disbursement For: [:l Primary D\/General
D Other (specity)

Full Name (Last, First, Middle Initial) of Payee

T Vaulx , Arvie, L.

Date of Public Distribution/Dissemination

Mailing Address

nNHA N. 99" St

Hilavy Clintown, 2uss 'T:dnso\c\ Guen Move

City State Zip Code “’“"‘-‘"’Z_‘ i
“Mil waw kkee V\/\ LTRSSy (-
Purpose of Expenditure Cate%_ory/ gq:”““n*‘ Office Sought: House State:
C anyasse v YPE 3 teeshoroh Senate District

istrict:
Name of Federal Candidate Supporled or Opposed by Expenditure: President

Check One: E Support D Oppose

TRI TN T YT 1

Calendar Year-To-Date Per Efection
for Office Sought

t - - .
MO CETRIY # SR TSP P P4

I e e -.—.,-.—_‘_,

2 Fu2i Tk

Disbursement For: D Primary E/General

D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures........

(c) TOTAL Independent Expenditures

[0 RIS AT YD L SR e e

(carry total from last page forward lo Line 7)

FEC Schedule 5 (REV. 09/2013)




NOEODHOD ) LN WD ' O ) O

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF IZ

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Wis consin Jobs Now!,

Full Name (Last, First, Middie Initial) of Payee

Henning , Brandon

Date of Public Distribution/Dissemination

e

DEEGTE 1 FYEY "'-"v"‘"’?‘,x

VAR Yk
IRt g v

Tiures L S EES S RS VIR !

Name of Federal Candidate Supported or Opposed by Expendilure:

Al OLN C\m*\m Russ ’?equd C’Iwen Moo(e

Mailing Address Horzodonsed
6544 N 64t St Amoun
N r‘.ﬁa.:z‘:c-..--:; .'.E‘—-T‘_"F:';.’I)'—":'_""" 4 "'7u PRt t. -A"l
" i ST 3 g
Cny ‘ State Zip Code : 1.0 5 ool
‘ \)QO (A Ke( W‘ r IR LIPS SN SR SN 5 RN, S - i | | SN
Pérpose of Expenditure Category/ {""""‘u‘;“"ﬁ ‘; Ofiice Sought: House State:
TYPC £, gt
aﬂ V&S sev I Senate District:
President

Check One: B/Support D Oppose

SPASATI ettt e st tiTe

Calendar Year-To-Date Per Election g "E
for Office Sought & __« A )r° b:.5 0:0j

S T I

Distursement For: D Primary B’éeneral

D Other (specily) >

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle Inilial) of Payee Date of Public Distribution/Dissemination
‘\'\'\\\31 COUY‘\/O\SIGW tgc‘;‘lf‘no?n"f?"":;’rv::
Mailing Address (R QLT S P S0 B N . RO F -
74 242 IN. Pa—\ ey Amount
Cily S.lale Zip Code E ay .--1!-:‘-12.“:‘.".161".- R R "7‘!:""’7 '1 ALl »d‘ E
. . 3o 3
) ilwauwlcee Wi 52212 nf e, 5
Purpose of Expenditure Category/ g""’"'"“"— ":_ Office Sought: House State:
C,&V\VQS se < TP § i) }_ Senate .
A District:
President

Check One: B’Support l:] Oppose

‘\’\‘\\\0\‘(\1 C\\Mow {Luss Feingold , Guen Mooce

Calendar Year-To-Date Per Election  f -+ & 3 % meSp myme gt ~3
y O .00}

for Ofiice SOUghl #‘.:..;‘:‘745 -r--f"}.—.’._'rfr'.".r:':.';t.'ﬂ —ﬁr* Y e

Disbursement For: D Primary BGEneral

D Other (specity)

Full Name (Last, First, Middle Initial) of Payee

Landelphn, Dans

Date of Public Distribution/Dissemination

.E

Mailing Address

13294 N yz e

Amount
City State Zip Code i A el s i i
, ~’TY) Nwew kee Wi 53208 RTINS 0 B AL _f.g
Purpose of Expenditure Category/ :.EM'-'-'.F‘-’%";‘-'-; Office Sought: ouse State:
C,Qn Vasgse v TP B st enate L
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: B@upport D Oppose

—H-'\“M\J C\in\on , (LV\SS -Feiﬂjo\d, Gwen Voo ce

Calendar Year-To-Date Per Election :':Lhwqg:.'?" e —.‘ ;w:?:' r; —————
for Office Sought (., - /- ___‘:_,__,__L” L.«: ey Do 22 --i

Disbursement For: l:] Primary @Gﬁneral

D Other (specify)

(a) SUBTOTAL of ltemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

(carry total from last page forward 1o Line 7)

FEC Schedule 5 (REV, 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF 2

FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

\N\SConsm Jobs NOW

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

Washimaten | Déstiny
Mailing Address ¥ 7

3118 W. wells st

City- Slate 2ip Code

“‘iwauices Wi 5320%

) l\o'oo'ﬂ

Purpose of Expenditure Category/ ﬁw:;-:_:.-:y.—_-..l-;mr..-i
& . Type !! . ) :_
C an Vas S'e_ "and yp Baons Pemonl !

Name of Federal Candidate Supporled or Opposed by Expenditure:

PRRTHVRATY. T COP - U | ) SIS
Office Sought: House State:
B ;
Senale  orict:
resident

@/Supporl D Oppose

Check One:

‘H’mﬁ“j Clindon | Quss—chqo\d Gwen Moo rce

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Dale Per Election & = sy " | Disbursement For: [ ] Primary D,&ﬁ\eral
for Office Sought M\.l 0.020:0 [] Other (specily) '
>
Full Name (Last, First, Middle Inilial) of Payee Date of Public Distribution/Dissemination
Hall , Diow
Mamng Address
U21a W. 0T &%
City ’ State Zip Code
“Milwauwiee Wi 532
Purpose of Expenditure Category/ § Ermemem| Ofiice Sought: [\ House State:
GaNnvVasse v TP 1 il %enale o
5 District:
AL President

B/Su'ppor! D Oppose

Check One:

‘\‘\'l\\(l\f\l C\\n’rmn QMSS‘Fﬁ\ms\d Cwen Mooce

EAVTSL -'1:.,..5**".; 4 ......,_.;'lr.-"‘\-?'

Calendar Year To-Date Per Election ¢ h

Disbursement For: D Primary BGeneral

- for Office Sought F.x;u-;r:;~.-4: ‘.--:::}.-._«:r-h.'..nw-..s::.',:\gz‘;.e%.-.b.v-éna-,?ﬂ.ﬁi (] other (specity)
»
Full Name (Last, First, Middle Initial} of Payee Date of Public Distribution/Dissemination
1Ze amy Dominic rareilte 5—;,, SRR
Mailng Address 3 O. q..! po i E°g~‘_(£.'
309592 N, wg ¥ st Amount
City State Zip Code S 6 el ‘L) é"
AN I WA nicee N\ 53212 forssirsion it 22200 0D
Purpose of Expenditure Category/ § < "% Office Sought: ouse State:
Tpe § -.,,4' “Senat
caﬂ\l® sev _ i ¢ District:
Name of Federal Candidale Supported or Opposed by Expendilure: President
-H\\\a,r\! C\\ nton : _KMSS —'F‘e\ﬂﬁo‘d }Oan MopCe | Check One: Mpporl DOppose

TN TR FENOY QUL DT e 2

Calendar Year-To-Date Per Etection [~ =
for Oflice Sought

L i "-A—-

AE (9"63

o e
Comrs e et

Disbursement For: D Primary Ezﬁeneral
D Other (specity) ),

(a) SUBTOTAL of ltemized Independent Expenditures.......

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expendilures....
(carry total from last page forward to Line 7)

;L..\_ FminBeriiee, J~5‘l% of- _b ..Q l

FEC Schedule 5 (REV. 09/2013)



EOLEOOROD 1 NG 1 WO 1 O IO

SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

paGE 4 oF (Z-

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Wisconsin Jobs Now !

Rebinsen , Dontre

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

YITE s FoTuY p FERETIEYRRY p
Mailing Address ylr(_)’h .] ?_ ¥2=~o:1
l%}b N. l’lﬁ Amount
City State Zip Code {['ﬂg‘"&aw:"c"‘-"'w'm’u—’—‘w:w-“‘f‘
Milwaulcee W 53205 ottt il et o2 0.8 21
Purpose of Expenditure Category/ :1 e § Office Sought: ouse State:
Convassex THPE Mot Senate  pyciict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

B/Supporl D Oppose

Check One:

Calendar Year-To-Date Per Election i

-P(\\\a‘f\! Clintow, Russ {'emqo\c\ C’lWevs Moore

san ”"“"‘L' LR e ST g =

L3

Disbursement For: D Primary BGeneral

for Office Sought  + . . by 7:.. -’-~=."»‘s?63: M0%0.9 : [] other (specity)
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
B‘OC kmOV), ﬁ’A\\C\(a‘ A
“Mailng Address LP. SLJ
L\ZZ‘ W NOF\"Y\ Ave Amount
City State Zip Code T
W) ilWwawiee W1 53208 Frot i
Purpose of Expenditure Category/ g"-"-’-—"‘”‘—""‘-"} Office Sought: House State:
avwasse v WPE ot Senae et
Name of Federal Candidate Supported or Opposed by Expenditure: President

-l—h\\om[ Cinn, Russ Feingold C—,qu Moor ¢

Mpport

Check One:

D Oppose

4

l‘ﬂ_‘\” Rcatog

T e BT AT P SR T

Ahllany Clinton, Russ TRingsld | Guwen Moore

Calendar Year-To-Date Per Election ¥ Y0 ’ Disbursement For: D Primary BGEneral
for Office Sought |, .z, s 2355 n b ’,_"'n-. _1.\,_,;,, & - [:] Other (specify) >
Full Name {Last, First, Middle Inilial) of Payee Date of Public Distributior/Dissemination
RAoreg - Villaveea) | \\Ascd\; T
Mailing Address derniordsh
l 60‘-‘ W C\Qvta,nd Ave Amount
City State Zip Code
“Iilwawicee W 632I6
Purpose of Expenditure Category/ . 23| Office Sought: House State:
ONvVagse TP { o tiionsd enate Disuict
Istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

IE/Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

1
<
3
Jome

Lead

!.""-v-"—'.v' B b ae e LR AT *n)("‘...
w el tem g el »w”)u L. ¢I 6!"}"-

Disbursement For: D Primary ISE General

D Other (specity)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures...

RS I e 1 AT

S e Cnhe Sl L Wl ?":i

(carry total from last page forward to

Lme 7)

S M,58 6. o i) ,15 ¢

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF ("2~

FOR LINE 7 OF FORM 5.

NAME OF FILER (In Fulf)

Wis consin Jobs Now \,

Full Name (Last, First, Middle Initial) of Payee

Ward , dosimone . (.

Date of Public Distribution/Dissemination

Mailing Address

H\“(M\{ C\m"fon P_us's_{'é\nq‘o\c\ (joou\ W(oo(‘Q

7'%\ N 25'&7 St Apt‘ 105 Amount

City ) State Zip Code 2'—\ TS o Rt
“MM il wauce = Wi 6323 2 R UL o S -1
Purpose of Expenditure . Category/ }" TRt Office Sought: House State:

Cm Y OLS S e ( Type { e ] f Senate District:

Name of Federal Candidate Supported or Opposed by Expenditure; resident

Check One: E’Suppor’l D Oppose

r.-.:..-.* T IRV A LIRS G RIS e e Ry

Calendar Year-To-Dale Per Election. # = % H F;

Distbursement For:. D Primary [zéeneral

Name of Federal Candidate Supported -or Opposed by Expendilure:

for Office Sought &  r o N l.-- 7.» 5 :
(2L Y N ST S 5 - @32, L [ ] Other (specity) >
Full Name (Last, First, Middle initial) of Payee Date of Public Distribulion/Dissemination
Pern] |, Joshva T BT ¢ T
) & i o H ;!

Mailing Address bt R 12.0:1.

2130 N. I\ ™ s&

City State Zip Code ;”ﬁ TSR 6‘.“ K
J . " L BT NIy 2 X7 2 1
'VV\\\U\)CLU\.\C-QQ— W| [T PP TR SRR O S 4 ) nﬂmﬂerlrv v

Purpose of Expenditure Category/ 5= Office Sought: Wouse State:

Type i enate

C,&Y\VOlS se % . District:

resident

Check One: [g’Supporl D Oppose

thillary Clinfn | Quss Teingsld |, Owen Movce

SrrLage e LTI T A T T R R SR TG
PRIV TR ST 1 T S T T A BRI

Calendar Year-To-Date Per Election ’
for Office Sought

tita ol o il Toze !

Disbursement For: D Primary B»G(eneral

D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

Tzahd(e ¢ Jogh\lo\ ““':‘%"al :;u TR

Mailing Address g O 14 g o 7- K

\ %30 \N . MQ ine¥e Amount

City State Zip Code 5;-.-.1.-_‘._ s

. . i

ANV i | waw lcee Wi 52320 iz o Al

Purpose of Expenditure Category/ ¥™F* ":‘:""g Ofiice Sought: ouse State:

C anvasse v Type .‘r,-.m:--.m_-.?m-.-ﬁ Senate .

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: l E! Support D Oppose

Hilany Qlinton | V_uss 'Fe\'nac\c\ (rwen Movee

e ~1‘l‘2 TR RO N T ¢ TR R T AR
” l:

Calendar Year-To-Dale Per Election
for Office Sought

i
b
&

e e el w7

Disbursement For: D Primary Iz General
D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unilemized Independent Expenditures.

{c) TOTAL Independent EXpEndilUrEs.......cumveecescunisniisinsssonsinnanens

(carry total from last page forward to Line 7)

FEC Schedule 5 (REV. 09/2013)



SCHEDULE 5-E |
ITEMIZED INDEPENDENT EXPENDITURES
NAME OF FILER (In Full)

PAGE ‘0 OF 12
FOR LINE 7 OF FORM 5

T IO =000 ) G ) Wl ) OO ) PN

WiSCom‘m —3;\15 Nw)l

Full Name (Last, First, Middle Initial) of Payee

Jones, Maletha

Date of Public Distribution/Dissemination

PR

104

Mailing Address

Tl

Y v_r:;v-r’

0Xi' (20 Lol

’Lq 'Lq Pa\m e Ave _ Amount "
City State Zip Code s S S gy
"’Vy\/\ \WQ wlee V\]{ 532\ T S S /) ?-g- O T2 i
Purpose of Expenditure Category/ i1 Office Sought: House State:
CGV\-VOS S ey Type gm el o Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
il avy Clinton , Ryss Ferage\d, Glwen Mopre | Check One:  L3Suppen [] oppose

Calendar Year-To-Date Per Election . =+ it g g 3 Disbursement For: [:l Primary Béeneral
for Office Sought & ¢ o s s ‘3 ; q‘, 0. ’Q*‘O % D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Whtte , NiKoa

Date of Public Distribution/Dissemination

Mailing Address

(0320 WN. Zvchwona ANe

‘\"\\“OW\J C\\n"’Dﬂ Russ Ffmﬁo\d Ewen Mooce

City State Zip Code
“Milwa wice e, W
Purpose of Expenditure Categroryl FemmEil Office Sought: [\ House State
. - &
CaV\VQS Sev P Erationetsd %Sena."e District:
Name of Federal Gandidate Supported or Opposed by Expenditure: President

B/SUpport I:] Oppose

Check One:

Calendar Year-To-Date Per Election 7
: for Ofiice Sought

e

C TR A T SR R nir..s -01“ AT e

"'"'._"‘ P ~I--A’:":‘.' Tl TEEE S AL SRR

CaR

0

Disbursement For: I:] Primary BrGeneral
|:| Other (specify)

f\"r\”aw Chnton ,Russ quu\a Clwen Nnre

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
[Parson, Quinten G T LT

M__al Ing Address c-u SVPLE Y “:u.—-‘-'--_..: :’J:--—-w"::::.r.s::::-lr-'.':g

419 l"\ W. Claric Amount

City Stale Zip Code R i e A A

. A} W .r': i P A l H 3
YN Ll wawulcee \ 532006 I TP {

Purpose of Expenditure Category/ g TSR] office Sought: ouse State:

Can VY{SSe v LU P «Senate District

- . istrict:

Name of Federa! Candidate Supported or Opposed by Expenditure: resident

Check One: @S’uppon D Oppose

Calendar Year-To-Date Per Elecuon e oG T G e y | Disbursement For: D Primary B&neml
o
for Office Sought 4 ,,-wsv 7'5.23 [] Other (specity)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures
-.\Lm&.-_-ﬁ-;-":._—ﬁ_a:sz-.---;;,.-_»;;;m=1-.-.:°_=-‘~.-., Ve
R T R SR T N SR S R

(¢) TOTAL INEPENAENt EXPENGIILIES....vv.ceesereeemrsereermesssesssssssmesssssssssssssssmsssssssossassssassessassmmesemmens » i 7 ’ *

(carry total from last page forward to Line 7) L A SO W 4 5\\8,\, - sl \ 1T

FEC Schedule 5 (REV, 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE = OF IZ-

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Wisonsin Jobs Now

Full Name (Last, First, Middle Initial) of Payee

“Nra, Ton\[

Date of Public Distribution/Dissemination

FYTEVEEYI

Mailirlg Address

2810 N. L\ﬂ

City Slgte Zip Code
“‘MilwauwKee Wi 53212
Purpose of Expenditure Category/ 1}y
Type § ..o,k
anvassey R -

Name of Federal Candidate Supported or Opposed by Expenditure:

+h \\Qn{ Clinton , [Luss '@iﬂg‘olo\,ﬁwen Moscre

VrHouse State:
Senate

Office Sought:

District:
President

B/Supporl I:l Oppose

Check One:

I e TARTE BA L1 R

Calendar Year-To-Date Per Election 4 = R
for Office Sought t ¢ e - sl 0.5 .0 °t

YL Kby -I"-4. EvERTANY

Disbursement For: I:’ Primary Mseneral

L__I Other (specify) |

Full Name (Last, First, Middle Initial) of Payee

elU\’k'Qf(Q% LOPQ-Z ) Xeho\ Y ?'

Date of Public Distribution/Dissemination

Mailing Address

\WO§ a4 5. Fw 35t

ST TS ——-\.r::.‘.,

City State Zip Code g
. _ - = . 0’
“Milwa w-1Cee \[\[\ 632@‘:} 1,‘, 9.
Purpose of Expenditure Category/ 4 FrEELEEl Office Sought: | ouse State:
\ Type i nh enate
Coﬁ‘/ass ev. Sl | ) District:
Name of Federal Candidate Supported or Opposed by Expenditure: resident
Check One: upport Oppose
C’,zu)en Moore . [\J-support [ ] opp

—\-h\\aw Clinton, Quss 'quud

Calendar Year To-Date Per Election :
for Office Sought i:» z n

;o pen o=
Lhovewt e S esely

R A e "-“':"7-‘-"72

:q 3 ‘rv‘.r. o':

Disbursement For: D Primary E—General

|:| Other (specify) ,,

Full Name (Last, First, Middle Initial) of Payee

Weston , Yol anda

Date of Public Distribution/Dissemination

Matling Address

L\(ﬁ Oo N 50 peAs Amount

City Slate Zip Code 3 B AT
: : A g, , 2.5,0. 0
MY au\bee Wi 53210 et n 3.5 050
Purpose of Expenditure Category/ gﬂ-‘—':—'-‘ﬂ':"rn;j Office Sought: ouse State:

Q(lh NaSSev Type § enate

Name of Federal Candidate Supporled or Opposed by Expenditure: resident )
"\"\'\“ O\(\’ C/\\ n'h)h ngs \’Q| r\a‘ol d 6‘-&101!\ Ndﬂe Check One: ‘118_(pport D Oppose

22 v-.r-r-n-.\..,-\-r I AT I AT TG A,

Calendar Year-To-Date Per Election : l.
for Office Sought l_ o L ,,5 3, 5 x99k

T T sal s « MY

Disbursement For: D Primary @Ginera\

D Other (specity) ,,

(a) SUBTOTAL of Itemized Independent Expenditures.......

RS G RN R T N R R SR TR TN

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.........

SR N o S

ﬁ_ f_ . 0.00

| S, S T - LU S

,].

A L T )

E]

(carry total from last page forward to Line 7)

s -6 8,,610 Lo )25

ﬂ'—r-— r5: e

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE § OF [2

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

\Wis consin - Jobs Nowl

Full Name (Last, First, Middle Initial) of Payee

Petecson , Curtis

Date of Public Distribution/Dissemination

IR R B R et ]

Mailing Address

F_zonoe.

wnlamnlo sl e

Hillary Clinton , Russ Feingo 1ok, Gwen Mosre

Amount
City Slale Zip Code g‘;.'.‘-'uu:':-. :‘ ‘-'_:'-.- 5 A0 A o _—t :'._.._".....,;-zz,:tu:‘-li%
r... e SR R n.noz-—uuq.‘l ﬁ—s:lj A J:E::j.!:
Purpose of Expendilure Category/ g" HEEREL Office Sought: House State:
TVPe G n
Carvass Manogec o s o o Senale  pycirict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support I EI Oppose

r-

Carvoss Manage ¢ Type

Aisiset e d

Calendar Year-To-Dale Per Election . = W " "sstrd oy e ; Distursement For: l:l Primary D General
for Office Sought &« = s = M8 4 9 . O' L__I Other (specify) |
Full Name (Las!, First, Middie Initial) of Payee Date of Public Distribution/Dissemination
Smitr, Rayfae |
Mailing Address
6L b €. Clark ave Apt. % 2
- " TR e T T 'f.r,—.:'.‘.:"':r’r‘r"c*‘ X<}
City State Zip Code k 5. ‘ 4.1 i
’ . E SO, S TR e R I R ]
“Whlwaw Kee Wi 93212 - o ki Wamdnne!
Purpose of Expenditure Category/ "‘”‘“ ermumntl Office Sought: |V House State:

Name of Federal Candidate Supported or Opposed by Expenditure:

H”Mf\{ Clinton , Puss Feingo\d , Qwen Moo(‘e

Senate X
B District:
President

Check One: E} Support D Oppose

Calendar Year-To-Dale Per Eleclion £ = " ome T s mgaetpey -:ﬁ.t.— h
for Office Sought ,t I UG N LV :‘ §u ,J.\.H _,\, A

Disbursement For: D Primary BGenenal
D Other (speciy)

Full Name (Last, First, Middle Inilial) of Payee

White , Latoya

Date of Public Distribution/Dissemination

Hillacy Clinton . Russ Feingold , Quen MoocCe

WAddress
Amount
1 City State Zip Code ;* SIS R 1l
£ttt et 3 9 2,:0.68 0 1 L5
Purpose of Expenditure Category/ {3 Office Sought: ouse State:
dnv ass Wiana Q¢ P8 ot enate  pstrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: %pport D Oppose

.(ﬂ.,.w 2y G"Jx AT T s e D e

.H.uozs‘ﬂ o

Calendar Year-To-Dale Per Elecion &~
for Oflice Sought =«

Lo ra s e LN

Disbursement For: D Primary 'Zeeneral
D Otner (specity)

(a) SUBTOTAL of ltemized Independent Expenditures.

{b) SUBTOTAL of Unilemized Independent Expenditures .........

(c) TOTAL Independent Expenditures

STy RIS AST 2 e mie e et T

(carry total from last page forward to Line 7)

[

,5,55 00, \.‘16-:;:

FEC Schedule 5 (REV, 09/2013)
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 9 ©OF |2

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

\NT\SCOY\S‘ N SO\OS NOW\,

Full Name (Last; First, Middle: Initial) of Payee. Date of Publi¢ Distribution/Dissemination
w; “ (0w 3 p D\ O MQ/\“ o a“.l"'— &Y BT

; s 119t
Mailing Address Boteremd  futueed
1 \ , Ly
L{Q 50 N 2 l 4t Sb . # 3 Am?unt ) '
City State Zip Code e —_———
*’Wlfl ¢ N | i fore T i 332 O 1w U O

wawi<e e \ 53209
Purpose of Expenditure Category/ ' it Olfiice Sought: House State:
Canvass Mana B Srd
VAUss e qe v it District:

Name of Federal Candidate Supported or Opposed by Expenditure:

Hiltary Clinton , Russ Femqo\el e.weh Moofe

President
Check One: Support D Oppose

ST AN L AR UG N B Sty L A

Calendar Year-To-Date Per Election & = ™'»" ¢
for Ofiice Sought  + ﬁ Y 5 : ,° b

-a.-:- N Sar ienaltt

seu Bin e

Disbursement For: I'__l Primary @eneml

lj Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Oones JV Andrae | .

Date of Public' Distribution/Dissemination

“Mailing Address

"Name of Federal Candidate Supported or Opposed by Expenditure:

?)\%?J [\\‘ 8‘\"'\ ) b Amount
City State Zip Code A
“n, ( Wa w K?e V\] \ Bemenl s s menfm, 2 DA 2&1- 2.2 A;a-.(.?_«.z
Purpose of Expenditure Category/ § ¥4 %[ Office Sought: Mouse State:
. Type 5. b
anvasse v b vl d %enahte” District:
President

Check One:

Mpport D Obpose

Hi\\ar\{ C\m_{ov\ ,Quss Feintjo\a\ , Quen M gore

PR RV R S A L RN T TR L A TR -‘;‘

Calendar Year-To-Date Per Election xr
for Office Sought f- s g g

- e s
T ey et Dol wdine i

3

Disbursement For: D Primary Bﬁfeneral

D Other (specity) ),

Full Name (Last, First, Middle Initial) of Payee

Bell |, Jasmine

Date of Public Distribution/Dissemination

Mailing Address

A llavy Olinto ), Puss Fe'mqe\a\ &wm W\oore

Z3\o yyt St

City ) State_ Zip Code

Ml & Kee W

Purpose of Expenditure Category/ k Ofiice Sought: House State:
onvasse v e .. Senate District:

Name of Federal Candidate Supported or Opposed by Expendilure: President

Check One:

Bﬁjpport D Oppose

TITRTL R TR, ;.-m' TR T AT e gy o

Calendar Year-To-Dale Per Election i ™ i
for Office Sought * l 6 6-* ...{.m'L

..... BN TR RCEELE Yoty SRR L

Disbursement For: D Primary B’General
[_—_] Other (specily)

(b) SUBTOTAL of Unitemized Independent Expenditures...

(c) TOTAL Independent Expenditures.........

T

(carry total from last page forward to Line 7)

b’i- e Fren oot gt 83 b | 6‘1 5

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E PAGE |O OF rz.

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

\Wisconsin Jobs Now

Full Name (Last, First, Middie Initial) of Payee Date of Public Distribution/Dissemination
ey k '-‘J' F:’"L'-:.F.“:Z‘::‘ . ‘.‘:" v

il , Dewravn TR

Mailing Address Womemedd) Dot

U221 Nocth Ave Amount

City State Zip Code ’Pl IR TS e

A Y -

ol * V" \ wa wke e W\ Lo rmlirrmTonei e fos mdhars >1’2-u 7-,.?,/-..;:*
Purpose of Expenditure - Category/ i' R office Sought: House State:

Ca nyassevr P8 Gt storucd Senale  .civict:

Name of Federal Candidate Supported or Opposed by Expenditure: President

'\"“\\df\] C\\ nfown RU Ss 'Fg\nqo\d C‘[u}em MbOfe Check One: ‘E/Supporl DOppose

Calendar Year-To-Date Per Election i =+ " Disbursement For: 7] Primary @’General
for Office Sought  §, ¢, ... 5 e D Other (specity) ,,
Full Name (Last, First, Middle Inilial) of Payee Date of Public Distribution/Dissemination
Jdekson , Vershe || i P
“Malling Address £ i 0 F3 :21-\‘?1_:-‘-}" ;
L\?‘ 5 O N. P Qariew Q. k\./_Q_ . Amount
City | State Zip Code .:; i i e
e )\ Vauvee \N \ A Bims s S D42 04 07D 8
Purpose of Expenditure Category/ ;::-u:.-::. T dfﬁce Sought: r\_/rHouse State:
(onvasse - e §mnnd oo ™
Nameé of Federal Candidate Supported or Opposed by Expenditure: President
Al \\M\l Clinton,Russ tei nqo\A Crgen Mooere Check One: [ YSupport  [] Oppose
Calendar Year-To-Date Per Election ;i"*-“i---’-”‘:“ R AL “ Disbursement For: D Primary ljﬁeneral
for Office SoUGht L. i\ oiirtihnmfis mndh : D Other (specify) .
Full Name (Last, First,. Midfﬂe Initial) of Payee : Date of Public Distribution/Dissemination
é)e da ) Elid & FISEAT ) FTUERY ) PVRTIEeRs
“Mailing Address :0 A4 ;s.o 7- _m‘.\: ,_!r

lgbYy S. 54t S%

City ’ State Zip Code Eg‘“‘“" SR

N o a Kee W bt ons
Purpose of Expendituré Calegory/ e Oflice Sought: House Staie:
CQV\ vasse v TYPE enate District
Name of Federal Candidate Supported or Opposed by Expenditure: President

;ﬁ‘“a(\l C\\V)‘\'DV\ ,Q\LSS \"‘e\nqo\c‘s @UJ?.\(\ VMOOFQ Check One: E’Supporl DOppose

: | Disbursement For: D Primary B’General
&
RSP 2 9.5.23 [T other (specity)

Sl S \_' VI Unel "r" A

Calendar Year-To-Date Per Election :&
for Ofiice Sought  {

(2) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unilemized Independent Expenditures

{c) TOTAL Independent EXPenditures,....cccuiiriiiecvcsrnerenmsnererarisessesesssssnsensosesessesns
(carry total from last page forward to Line 7)

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E .
ITEMIZED INDEPENDENT EXPENDITURES

PAGE || oOF =

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Wiscongi n \\o‘os Now o

Full Name (Last, First, Middle Initial) of Payee

Oglen , Tylewr

Date of Public Distribution/Dissemination

YT “1(

A

Maifing Address

§25 W. Kathryn Ave

City Stale Zip Code

“MMilpwankee VWA

RS R T YR T LT “'—‘)

O L IS L AP oo ; 3 '0 0 Pwli

SRR alg SR

Category/ 'l WS
Type | L, SO N

Purpose of Expenditure

Convasse v

Name of Federal Candidate Supported or Opposed by Expenditure:

Alillary Clinton | [Aass Teings\d -Een Moo

Office Sought: v( House State:

Senale  pyctriot:

President

Check One: IE/Support D Oppose

TRl A LN RA LI RO R LT A S A

Calendar YearTo-Date Per Eleclion & = v %
for Office Sought & 5. ..S:.-...-:'.ﬁ.‘e.--.'--15'-;:-_4'--‘1-3.-3-250~°/ ,mo ;

Disbursement For: D Primary 'jGeneral
I:l Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Hawkins Devaillovs

Date of Public Distribution/Dissemination

AN p-”r}"

Mailing Address

D
0.2 ‘12?.‘;

AR Y

Name of Federal Candidate Supported or Opposed by Expenditure:

3 ) 725 W KO.—('hr\\n AN e Amount
City A st‘ale le Code ?l,n's-“—-)x-_:-._.';_\. R, &Y T c"“l *-;cz:.-.-.,.fs':;
“MilwanKee W 522§ ot e o B o‘"”""‘""
Purpose of Ezg?dilwe Category/ I"T""j| Office Sought: ouse State:
asser THPE § et enate
Can A" b president District:

Quss Teingald ,Buen Mop(R] Check One:

IYSupporl D Oppose

‘\’H\lo\r\') Clintn |

Calendar Year-To-Date Per Election
for Office Sought

AR IR S S I R S SRR S LS TR L ,‘,
v Y
UL LV S | n'.3 .3 -no ~0 - o} -_;

vz vt Mo o0 B2 o W i

Disbursement For: D Primary EGeneral
D Other (specity)

-%’rl\lavq Clinton | Euss “Feingold @wan Wlooce

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination

Baindat (.)a fav '"0 3 i UEO ‘ 'w;;”"( &rn
“Mailing Address ikl Reieiind Devorasetesetonsd

1‘1!7/ Nn %60% Amount

City State Zip Code BT g e e e e e
"VV“ ’WQU& I<€ e Wi 8 e Attt Pt 042 1 O, ‘9.,';
Purpose of Expenditure Category/ E™"¥75™=i| Office Sought: House State:

Can vasser TP §, vtk Semate .

Name of Federal Candidate Supported or Opposed by Expenditure: resident

Check One: E/Support D Oppose

...1_.-_4-‘,.5Lr1 thenel Fis i e .._1

b,, o0, 0*e

LT L E A R i ----- Raolroney

Calendar Year-To-Date Per Eléclion
for Office Sought ¢

ey

Disbursement For: D Primary l'zr General
D Other (specity) ,

(a) SUBTOTAL of Itemized Independent Expenditures

AT T Iy s o

o - I

(b) SUBTOTAL of Unitemized Independent EXpendilures .......c.coeeeeveemreerveensresnenrenens

(¢) TOTAL Independent EXpendiures.....ccvveererierceeneeinrnene

,:1. e ..v-.:r-‘-::-q“-;—.:

(carry lotal from last page forward to Line 7)

> E-—»r--‘--:-.:f.-'— ‘\-\1"5 ‘18 B -=-~

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E PAGE [Z OF

fz.
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5
NAME OF FILER (In Full)

Wiscon gin Jo\ﬁ NowJ

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Moore, Josephn | FEEY [T
Mailing Address —M il—z::.{cs-.-.:}; n':;.:\:i'.:l.:; H'.:%‘.‘,r.:lnﬂ.l:':'.'a::-g
2'%3 2 S ¢ {'l - S t Amount
City State Zip Code e g S
- ! o 0O
“/VY)' ‘ (N & (0.8 lce Q V\Li ‘-‘-a-n'} smdeor e i 1 "“L%::xt 3 ",u;p.-:‘!
Purpose of Expenditure Category/ r s3] Office Sought: House State:
Type | 5
C“V\ vVgsser el enate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
’J-Fr”d "\[ Cll n’h?)’) QMS'S ’,QIVML {d O wen Moore | Check One: B/Support D Oppose
Calendar Year-To-Date Per Election "” o '-"L T e "“-- Disbursement For: D Primary Iﬁeneml
for Office Sought & __x e _-3'__._5_.“;;,“':_2,_,“, § 0 Or D Other (specify) >
Full Name (Last, First, Middle Inilial) of Payee Date of Public Distribution/Dissemination
Bouchard Gold (ommunications IR AR
Mailing Address freaksd  {alad B cammciand
l(o{ 7 VV . (D'f,‘\ 5{—/ Amount
Ci‘ S‘a‘e Zip COde g’ﬁ.-?"—‘b"‘b""‘ﬁ": foae wabe ot} il T ‘--"2-.4
. £ " 2 b .00
st T ¥8703 A
Purpose of Expenditure Cate%_ory/ 5 = “—"‘":"g Office Sought: | ouse State:
. e e ¥ . I
(am paicn  Literstyre TPE it Senate ot
Name of Federal Candidate Supported or Opposed by Expenditure: President

jh(’”an/ CIIWTDH Za_(s' 'Emsalc[ GWGV) Moove Check One: [g/Supporl I:]Oppose

Calendar Year-To-Date Per Eleclion ‘,= T Ry Anpes r-'yf—'*;—‘;-"z—-vé: ;‘0 Disbgrsement For: D Primary E&z‘eneml
for Office Sought £ . . om0z - A 1 D Other (specify) .,

e~ Sl e B e g vl A0
Date of Fublic Distribution/Dissemination

Full Name (Last, First, Middle Initial) of Payee

g‘—r"_;} ! ,':'6':‘-‘1)’1 ; 5‘_\'"“ "‘“v"r‘i"’i
“Maiing Address Biond  Bominsh Feoamntenmtind
Amount
City State Zip Code 5 I i
S e 2 m Zhm T N neallime o s e e
Purpose of Expenditure Category/ B [ Office Sought: House State:
Type E. PRI Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President st

Check One: D Support D Oppose

Calendar Year-To-Dale Per Election | ' """ iesntqrs amepmaymasay. | Disbursement For: [ Primary  [] General

for Office Sought .E_-,\._'L..._-..:.._gc;_:\._4-..”'.',‘,-.-.13..-&-...-r-;zhz'.f:xn-fs.-u-. [:] Other (specify) >

3 a7

‘L.-- Y TAIIN ML T

(a) SUBTOTAL of Itemized Independent Expenditures

3v 8
ZvazSamnlivaed 2 a o ol
PRI K A L

eI ean koo

(b) SUBTOTAL of Unitemized Independent Expenditures

R S i .1-_-:.:;:_..::;:;-1

(¢) TOTAL independent Expendilures 1
(carry total from last page forward 1o Line 7) - ’i‘.s-.uf-ﬁ 5 b 0 l ELS .1

o~ ‘\—--: P A1

FEC Schedule 5 (REV. 09/2013)
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