CAMPAIGN FINANCE REPORT AMILWAUKEE COUNTY

LOCAL COMMITTEES OF WISCONSIN LECTION COMMISSION
Is This Report an Amendment: 1 Yes & No Pih AR IS A &2 g
Instructions for completing schedules are on the back of each schedule. G bl i
COMMITTEE IDENTIFICATION RECEIVEDYY
‘Name of Committee g
FATENDS OF \WTeeZE 9 OWN<son SR
SmoetAddress OFFICE USE ONLY
RELG N HumwporLdT BLVD APT 20 G
City, State and Zip Code ;

T LUAUREE WE 4s33ia-136|

Please cheek if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. O
NAME OF REPORT

3 January Continuing [ Pre-Primary

[ July Continuing ] Spring [ Fall [ special [ Termination Report
] September Continuing [ 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 $ $ r-) ﬁ Ll

1B. Contributions from Committees (Transfers-In) $ $ | 2 A 35 |

1C. Other Income and Commercial Loans $ s 1 4 $ G718
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ XA $ Cii AOE 80

\ A

2. DISBURSEMENTS . '

2A. Gross Expenditures $ O. OO $ '2,3 L{&.OO

9B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 3 O‘ QO $ ; T o) i CI O
CASH SUMMARY
Cash Balance Beginning of Report s 5 ’3. r) o L/ O
Total Receipts $ e F : 4
Subtotal $ AHh7, s (f’
Total Disbursements 5 0. OO
CASH BALANCE END OF REPORT $ 527, 40
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ o
LOANS (Balance at the Close of This Period-3B) $/ 7o« Lo

4 "

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 4 / < / /S

onnie D [Hare

?of Candidate or T/;roagﬁ a/(ﬂ Date:
THCrne A [/

et Y lacrt 1GSY @ Crtt Ne f Dayi

né}%r{e'g )2 5 /- G</a

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 s5.11.1400, 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.




RECEIPTS y cege ot I
Contributions {Including Loans) From Individuals

Complete Committee Name

FRZENDS OF cor el TE S OhnsSon J&

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

Date Fulk Name, Maiing Address and Zip Code Octupation (if year-to-date total exceeds $200) Amount of Y-T-D
£ Contribsutor Contribution Total

checkif: [0 inGnd [ Loanf] Conduit - Ethics 1D#

checkif: [TinKind [E] Loarf] Conduit - Ethics 1D I

Checkif [0 in-ind [0 Loark] Conduit — Ethics 1D#

Checkif: [T In-iind [0 Loanfd] Conduit — Ethics 1D# | e

Checkit: [ lnind [ALoant] Conduit - Ethies 1ID¥ 1§ e

Check i [0 InKind [0 Loanf] Conduit - Ethics 1D

Checkif; [0 inKind [0 Leand Conduit — Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS GONTRIBUTIONS $10 OR LESS $ w f‘/ e [ ‘f

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ LY e /5/




Loans
Individual, Committee or Commercial

Page _ﬁ_of _(__

ADDITIONAL DISCLOSURE
omplete Commitiee Name ,
14
Perennc oF iliie TOhnsen T
| struchons for completing schedules are on the back of each schedule.
Full Name, Maifing Addrass and Zip Cede of Loan Source %uglftanding %umulaﬁre %f?tz:‘dmg
: gations ayments igation
386G A fHum boldt Bivd Beginning of This | New Loans Tris ThePefiod | End of This Period
. Period Perod
SR O
Date 7T 2o &
< g —
(8134 (| j777 loadl (Cee 4T 532/12-/3¢ [ |8/ 7902 0. 00 |8 170060
List All Endorsers or Guaranters (if any)
Eull Name,_ Mailing Address and Zip Code Oecupation
of Guaramer
Amount Guraranteed Outstanding
$
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
S
Full Namne, Maling Address and Zip Cede of Loan Source Outstanding Cumulative Cutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Pericd Period :
F
List All Endorsers or Guarantars (if any)
Full Name, Maiing Address and Zip Code Cceupation
of Guarantor X
Amount Guaranteed Outsﬁnding .
s .
Full Name, Mailing Address and Zip Code QOceupation
of Guarantor
Amount Guaranteed Qutstanding
s
! Full Name, Maifing Address and Zip Code of Loan Source Quistanding Cumaulative Qutstanding
Obligations . . | . . Payments Obligations
Beginning of This | New Loans This This Pericd End of This Pericd
Penod Petiod
List All Endersers or Guaranters (if any)
Full Name, Mailing Address and Zip Cade Qccupation
of Guaranier
Amount Guaranteed Outstanding
$
Fuit Name, Mailing Address and Zip Code Occupation
of Guarantor
Amourt Guaranteed Cutstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE | $

TOTAL OUTSTANDING LOANS

s [, 75629




