CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSI!

O Yes R No

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

"
A
MILWAUKEE COUNTY

Is This Report an Amendment:

JL iy P 355

COMMITTEE IDENTIFICATION

- oo S o
o W e EZD

S Fiends oX Ty Ik

OFFICE USE ONLY

756l W47 ST

T Dpoy Ler JfE_SZER

0
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NAME OF REPORT

(] January Continuing (] Pre-Primary

E’Ju]y Continuing ZO@ [ Spring ] Fall L] Special [] Termination Report
(] September Continuing (] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Colamnd Colia B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
I A. Contributions (Including Loans) from Individuals $ $
1B. Contributions from Committees (Transfers-In) $ ? $ —
1C. Other Income and Commercial Loans $ e $ I
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ sl $ =

2. DISBURSEMENTS

s /f 49428l 15 '/77%Jzé

2A. Gross Expenditures

455,°°

o
2B. Contributions to Committees (Transfers-Out) $ yf@ e 3

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

(5,514, 26 /;/,7%/. 26

CASH SUMMARY

Cash Balance Beginning of Report

s 0,079, |D

Total Receipts $ -

Subtotal

§ 7"45’ =

Total Disbursements

$ L7)7‘7’7l A 6

CASH BALANCE END OF REPORT

5 1/07%5”7

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $

LOANS (Balance at the Close of This Period-3B)

$ —————

I certify that I have examined this report and to the best of my knawledge and i:e/lig“ it is trute, correct and complete.
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Type or Print Name of Candidate or Treasurs of Cafidight¢ or

Oehn f= \r“'\]e" ( L(oﬁyeliec\w/

‘mail

Daytime Phone:
NOTE: The information an 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-ZL (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.
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DISBURSEMENTS
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DISBURSEMENTS

Contributions To Committees
{Transfers-Cut)
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Date

Full Name, Mailing Address and Zip Code

Commiliee Ethics ID
Number

Amount

Y-T-D
Total
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SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE
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Date
! !

Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Outstanding
Obligations Payments Obligations
A Y\C’) Y& LGL = \,?.& Beginning of This | New Loans This This Pericd End of This Period
Period Periad
, Date. L 7 86/ % é; i ;I Yy
S E 2 rewn Leey 525022 #4520, &
List All Endorsers or Guarantors (if any)
Fult Name, Mailing Address and Zip Code Occupation
of Guarantar
Amount Guaranteed Outstanding
[
Full Name, Mailing Address and Zip Code Ccecupation
of Guarantor
Amount Guaranteed Outstanding
5
Full Name, Mailing Address and Zig.Code of Loan Sourge CGutstanding Cumuiative Quistanding
T &, Obligations Payments Obligations
O\’lh )"' aN 'q\‘v Beginning of This New Laans This This Period End of This Period
| Period Period
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List All Endorsers or Guarantors (if any) ! s <
Full Name, Mailing Address and Zip Code Ceoupation I
of Guarantor
Amount Guaranteed Cuistanding
s
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Lean Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This MNew Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Cade
of Guarantor

Occupation

Amecunt Guaranteed Ouistanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Dutstanding
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SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




