CAMPAIGN FINANCE REPORT .
LOCAL COMMITTEES OF WISCONSIN a%
Is This Report an Amendment: [] Yes X No MILWAL X Ec FO””TY
Instructions for completing schedules are on the back of each schedule.
FEEE :
COMMITTEE IDENTIFICATION b N b AlD22
Name of Committee . ) M e LW 2 o
Citizens Fo .- e Cz_zz.r‘ne_Z./(,/ e W al I D
Street Address B OFFICE USE ONLY
TOO 4 WwW. Van Bec £ Ave
City, State and Zip Code
M/ wWaict ee Ws 53 .2a06

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 i Pre-Primary

July Continuing 20 /& L[] Spring ] Fall O Special ] Termination Report

D September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ O, 00 § oo

1B. Contributions from Committees (Transfers-In) $ 0.00 $ 0.00

1C. Other Income and Commercial Loans $ 0. 00 $ O.00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ©O.00 § O 02
2. DISBURSEMENTS

2A. Gross Expenditures $ J000. DO $ 3000, 06

2B. Contributions to Committees (Transfers-Out) $ S0 .60 $ Jo. co
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ Jo S0.0¢ $ 3050, 00
CASH SUMMARY
Cash Balance Beginning of Report $ so4s L1
Total Receipts $ L, 0o
Subtotal 8 O Oy, &/
Total Disbursements $ 3050.00

[

CASH BALANCE END OF REPORT $/995 . ¢/
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ o oo
LOANS (Balance at the Close of This Period-3B) $ &, 0e

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

/'fc:,ry Ann C.zérncezK:

Signature of Candidate or Treasurer

Date: -7 /1 / Jb

Daytime Phone: “%/ /% ~ GHE -500

’ 7 ,
?2’;0\1—7_' £‘ﬁ—.u——. {gj s

L

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 Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.



SCHEDULE 2.8 DISBURSEMENTS Page < of
s B Contributions To Committees e —
(Transfers-Out)
Complete Committee Name R
C:'ﬁz_a.ns 7L::=/~ Joe. ﬁ zarne z. K
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Commitiee Ethics ID Amount Y-T-D
Number Total
Demecrotre. FPerty oF Wisconsin .
Ny o6
53/ | 1o komg SEreet  Surte 203 S, 2o So -
Maodisean, W/ 53703
check . [l in-ind [0} Loan
Check if: In-Kind Loan
Check if In-Kind Loan
Checkif: [} InKind [(} Loan
Check if: In-Kind Loan
Check it in-Kind {] Loan
Check if: In-Kind Loan
Check if: In-Kind Loan
Check if: In-Kind Loan
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § J&: €9 S0, te
oo . ee
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $ §e. ¢ Sw. oo




;. ' DISBURSEMENTS :
’ SCH..ED.ULE 2-A Gross Expenditures Page / of /_

Complete Commitiee Name
Ot i Rens :Cor doe Cozarnez b
Instructions for completing schedules are on the back of each schedule.

Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Joga}ob L lrarnezd,”

J’/g//z, Jeed W Van et Ave
MeJwgubee Wi 52220

Check if: In-Kind Offset

Leoan /"c’_,/oaym.&n'j S000, 00

Check if In-Kind Offset

Check if In-Kind Offset

Check if: In-Kind Offset

Checi if: In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § F {00, B0

TOTAL ITEMIZED EXPENDITURES | § Joo0 .00

TOTAL UNITEMIZED EXPENDITURES | § 0.00

TOTAL EXPENDITURES | § S000:0°




.3 .
ERIE S O Loans .
‘SCHEDULE 3-B .. A ] Page _/ of _/
. : Individual, Committee or Commercial
’ ADDITIONAL DISCLOSURE
Complete Committee Name .
Coitrrens Heom _Joo. Crarnezk,
Instructions for completing schedules are on the back of each schedule.
: : Full Name, Mailing Address and Zip Code of Loan Source Qutstarding Cumulative Outstanding
J . Obligatons Payments Cbligations
L] L Zar e z_t ’ Beginning of This New Loans This This Period End of This Period
: Period Peried
Date Too # W Van DBeck Ave.
] : ¢
S 28 es Milwpw ee, Wi 532 g, 000, 86 = oo0. 00 i
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code COccupation
of Guarantor
Amoeunt Guaranieed Qutstanding
k3
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Pericd
o Period Period
Date
/ !
List All Endorsers ¢r Guarantors (if any)
Fuil Nama, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Ameunt Guazanieed Outstanding
$
Full Name, Mailing Address and Zip Cede of Loan Source Qutstanding Cumulative Cutstanding
Ouligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
o Period Period
Date
{ !

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

5

Fuil Name, Mailing Address and Zip Code
of Guarantor

Occupation

Arwount Guaranteed Qutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$

P - 7=

o, e




