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MILWAUKEE COUNTY

September 20__fContinuing

CAMPAIGN FINANCE REPORT Sk
WISCONSIN LOCAL COMMITTEE hIb FEB 25 P 12: 2b
Is this report an Amendment? YES Fi-CEIVED
COMMITTEE IDENTIFICATION
Name of Committee |Sequenna Taylor for Milwaukee
Address 5059 North 46th Street
City, State, ZIP Milwaukee WI 53218 OFFICE USE ONLY
|Please check if address is different than previously reported =
NAME OF REPORT( Jan zom Pre-Primary 20_16_ Spring Fall Special
July 20__ Continuing  Pre-election 20__ Spring Fall Special

Cynthia R. Brown

SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totals
1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from Individuals $ 278.78 278.78
B. Contributions from Committees (Transfers-In) $ -
C. Other Income and Commercial Loans $ -
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) $ 278.78 278.78
2. DISBURSEMENTS
A. Gross Expenditures $ 278.78 278.78
B. Contributions to Committees (Transfers-Out) $ -
TOTAL DISBURSEMENTS (Add totals from2Aand 2B) | $ 278.78 278.78
CASH SUMMARY
Cash Balance at Beginning of Report $ -
Total Receipts $ 278.78
Subtotal $ 278.78
Total Disbursements $ 278.78
CASH BALANCE AT END OF REPORT $ -
INCURRED OBLIGATIONS (at close of period) $ -
LOANS (at close of period) $ -
1 certify that I have examined this report and to the best of my knawle@and belief it is true, correct and complete. ,‘:}D
Type or Print Name of Candidate or Treasurer ign 1ure of Caridiglate or Treasu Date
W N 2/19/2016
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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.

Print the completed report and file with your local clerk or election commission by the filing deadline.

ETHCF-2LE (01/16)



RECEPTS easo Lot b
Contributions (Includmg Loans) From individuals

Complgte Commjltfes Na éwa-‘
Ty thenn & Ty Oov il
Instrucilons for completing schedules are on the back o each schedule.

Dale Full Name, Malling Address and Zip Code QOccupation (if year-o-Jate lolal extesds $200} Amount of Y-1-D
Of Contributor Contribution Total
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Check it: [HIn-Kind Loarﬂ(:omsmt Ethics ID# —

Check if: [£]inKind [ Loar Conduit - Ethics 10#

Chackif: [dintnd [0 Loarld Conduit— Ethics IDE

Checkif: [Clinking [0 Loand Conduil - Ethics D%

Checkif: [CHn-Kind [0 LoanE) Conduit - Ethics 1D#

Chack if: In-Kind Loanid Conduit— Ethies ID#

Check Itt {in-kind [T Loar] Conduit—~ Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ GQ’IK !”?'g AL 4?@

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

$
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 2‘7@;78 mg‘—%g




DISBURSEMENTS Page | of |

Gross Expenditures

Complete Committee Name

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
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Check it [0 in-Kind Offset

Check it [0} In-Kind Offset

Cheek it [0 In-Kind Offset

Chack It: [0 In-Kind Offset

Cheex if: [r] In-Kind Offset

Check if; B In-Kind Offset

cheek if: [0 In-Kind Offset

Check it [0 In-Kind Offset

i
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § fi) ;g %
it

TOTAL ITEMIZED EXPENDITURES | § »_0 7(?’ Qg

TOTAL UNITEMIZED EXPENDITURES | § \)v

BN
TOTAL EXPENDITURES | $ (9 7g ! 7&




. Loans . page |_of [
Individual, Commiittee or Commercial
ADDITIONAL DISCLOSURE
Gomplete Committee Name N ~
KERM NG (AV}C:V @or M fopm o L
Instructions for completing schedules are on the back of each schedule.
Full Name, Maiiing Address and Zip Code of Loan Source Outstanding Cumulative Oulstanding
. Obligations Paymenis Qbligations
Beginning of This New Loans Thig This Perled End of This Period
Perod Ferlod

Date
[ |

List Al Endorsers ar Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor .
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Amount Guarantesd Oulstanding

' 298¢

Fult Name, Mailing Address and le Code Occupation
of Guarantor
Amount Guarantesd Quistanding
$
Fuf| Name, Malling Address and Zip Cade of Lean Source Quistanding Cumulative Qutstanding
Obligations Fayments Obligations
Beginning of This Mew Loans This This Perlod End of This Period
Pariod Paricd
Date
4
LIst Ali Endorsors or Guarantars {if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guarantesd Cutstanding
$
Full Name, Malling Address and Zip Gode Qccupation
of Guarsnior
Amount Guaranteed OQuistanding
$
Full Name, Malling Address and Zip Coda of Loan Sotrce Outstanding Curmnulative Quistanding
Obligations Payments Obiigations
Beginning of This New Loans This This Period &nd of This Pedlod
Perlod Pariod
Data
LA |

List Afl Endorsers or Guarantors (If any}

Full Name, Maﬁng Address and Zip Cade
of Guarantor

Oceupation

Amount Guaranteed Cutstanding
$

Full Mame, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranleed Qutstanding
]

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

7878
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