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i January Continuing

[] Pre-Prim ary

%July Continuing _/::04[(;2 [:| Spring |:| Fall |:| Special !:| Termination Report
September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Clolumn.A Colamn B
DISBURSEMENTS This Period Calendar

1. RECEIPTS

Year-To-Date

1A. Contributions (Including Loans) from Individuals $ 3 OO Nyl S 157 OGS 0
7 bt i /
1B. Contributions from Committees (Transfers-In) $ Q [O. QO |§ l;,r 3]0 0
o /
1C. Other Income and Commercial Loans $ “—é* $ —o e

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

$ 3, 975 oS 116,375 00

2. DISBURSEMENTS

2A. Gross Expenditures $ %, 7 3 {/ o~ /,_J A
/ L4 - L] L | T
2B. Contributions to Committees (Transfers-Out) $ ——e~ $
TOTAL DISBURSEMENTS (Add totals from 2A and B) $ 5,739 (A 1% [3,35G.w©
rd L Y

CASH SUMMARY

Cash Balance Beginning of Report

Total Receipts

36,0379 |

Subtotal

$ 3,875 od

Total Disbursements

$C;”.CHQ.%I

CASH BALANCE END OF REPORT

S 5,73Y-lod

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

§ 4;;./7}2. 19
3 —O—

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

s1,940 .,

1 certify that I have examined this report and fo the best of my/lw.f?vledge and belief it is true, correct and complete.

Ty, r Print Name of Candidate or Treasurer

{omie L. /42T

Date: 7— /g_./__ 2_0/¢

,ﬁ?&a@ of Candidale’o@'frws[n[?m

Email Y‘hﬂf"‘" | sy @CJI'f}‘ Net  Daytime Phone: & [ _“‘ICI',;‘-IaLﬂ)

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.
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Instructions for completing schedules are on the back of eaclt schedule.
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Complele Commitiee Name

...9""9)‘13 s 0f NMichae May0O
tnstructions for completing schedules are on the back of eac schedule,

Date Full Name, Mailing Address and Zip Code : Occupation (if year-{o-date tolal exceeds $200) Amount of ¥-T-D
Of Contributor : Contribution Tolal

Keoid SHops .
23675 SR JIRGER-%X

BReznField WI
37}7//4, ReeniglD WI £2099 - &ﬁ&)@ 5@{??

Check i, [din-kind [d Loarf] Conduit — Ethics ID¥ |

w0 ¢ ol®ormY
%9@\03 Eocﬁ’gat)&t%

M 6L £22/] ”
3/ /3// é‘ Check it _[d In-Kind @Loarﬂfnduit—Ethicsl{)# \ﬁgb O__? ,5_0 —
VioLa Hpw KinS
b0Q v Keete HERY

I WL i Y _
‘3/ / ‘7/// (7 21114 if. [c]In-King @éﬁini—ahim 104 \éwoo u% <

Solizos Hhlberts
339 . 533D

it ) UJIS?)Q; L 00 6
3// / ?// 49 Check it [}in-King [d Loarf] Conduit — Ethics ID# )é{@ %

55?3 L%OZ‘?;E‘Q Sheeat
w7 g ,
3//7//@ MW ) 530k ____ #@Qg - 95

Check it [0 In-King [0 Loar{ Conduit - Ethics [Dg
T '

Sleeny KRoll
3370 0 ARHR, foé

| Led [ L3US 00 = 00
‘31/}7/ ’Z” CEZK,W: lalnjitf; %LoeﬁConduiththics!D# f : é\% - @ -
Lekeyelle (R
&WJ W, //&ggﬁam@ <
| pomowndan UJISB&Q L ;
Ely/ Jo2 |5

Check it [dInKind [d t.oan] Conduit - Ethics ID#

7 LI
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | S ;550 3)5’0

TOTAL ITEMIZED CONTRIBUTIONS | 8 AT 250

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § (’55’0 3'50




RECEIPTS page S of _(_0_

Contributions (Inciuding Loans) From Individuals

Compiete Commitiea Name

Drvende A€ Michael May O
Instructions for completing schedules are on the back of eacH schedule,

Daie Full Name, Mailing Address and Zip Code ' Occupation (if year-lo-date lolal exceeds $200) Amount of Y-T-D
L Of Contribulor ! Contribution Tetal

LoLetn Shermard
b7 M. 78 S

?;//‘5/& M WL g3z | 302 | 0%

Check if: [ in-Kind [T Loanf] Conguit — Ethics ID#

¢ Harled DAJS
Zus) (. CReeR Tree R d

) WI
gl s doo | e

Pl Sloe
Yo7 B bl S
3//7//é Miwd LT 532)6 '75/@ @ % <_>:0

Check it [din-Kind [0 Loarf] Conduit — Ethics ID#
]

Trrosy Doyt
22T R 55" 8le

3//7//47 M WL 5321 6 \%020 00 52[)»69_,

Check if. [din-King [T Loarf] Conduit — Ethics ID&

Zommy Woocked
Am oA |
Neod . Wilkobocch

3/)7//10 %5 000 I 5203 oo 2 (/9\095

Check it [f}In-Kind [71 Loarf] Conduit — Ethics 10% :
Jdeao Kigs
90 o). Kook A
3/ }7/ / (7 Check it [OtnKind [0 Loarfd Conduit — Ethics 1D# —__.___, N
Depd  ModRs
54 N wfiﬁ?@%
| D 532 o 60
3//7/% check if; [dInKind [[] Loarf] Conduit—EthiesiD®# | . . xﬁ 7/0 9; 7/ b -
r SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | % &S{\g’g (Q@
A5

[{% {‘(Er

TOTAL ITEMIZED CONTRIBUTIONS | $ &5{) =

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

e
o
%
S
o
|G

TOTAL CONTRIBUTIONS RECEIVED FROM [NDIVIDUALS




o RECEIPTS B roge 0 o (0
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Contributions from Committees
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instructions for completing schedules are on the back of each schedule.
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DISBURSEMENTS page f of 3
Gross Expenditures
Complete Commitiee Name
Drtende of Mic hael MGHTD
Instructions for completing schedules are on the back of elach schedule.
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Gross Expenditures

Complete Commitiee Name
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Instructions for completing schedules are en the back of ehch schedule.
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Loans

Individual, Committee or Commaercial
ADDITIONAL DISCLOSURE

Page _’L of_Z_

Complete Commitiee Name \
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Instrustions for compleling schedules are on the back of each scheduie,

FulLName. Mailing Address and Zip Code of Loan Source Qutstanding Cumulative QOutstanding
C . N Obligations Paymenis Obligations
M / lf)q LQI mqbio S R Beginning of This New Loans This This Period End of This Period
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List All Endorsers or Guarantors { any)’

Full Name, Mailing Address and Zip Code
of Guaranior

Qceupation

Amount Guaranteed Outstanging

$

Full Name, Mailing Address and Zip Code
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Amount Guaranteed Outstanding
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Full Name, Maifing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
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Beginning of This New Loans This This Pericd End of This Pericd
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Date
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List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation
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3
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Full Name, Mailing Address and Zip Code
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Amount Guaranteed Qutstanding
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