CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment:

?Yes

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

] No

COMMITTEE IDENTIFICATION

Name of Committee

Friewos

o€ Prg) RRC o) G

Street Address

00S W, BHewwaan AVS

OFFICE USE ONLY

Cily, State and Zip Code

Mitavees  Jic 5332 0

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

[] Pre-Primary

% July Continuing DO ‘3[5;‘/;;, 1 spring ] Fall [ ] Special [] Termination Report
September Continuing n"g - I o [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1 A. Contributions (Including Loans) from Individuals $ L‘f 9.1 } s Y9904 g
IB. Contributions from Committees (Transfers-In) $ 4@/ $ 1290 00
1C. Other Income and Commercial Loans $ gg S
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 42X 1) s H3W .49
2. DISBURSEMENTS
2A. Gross Expenditures $ Sog ) , % $ Lf3&30 # 8@
2B. Contributions to Committees (Transfers-Out) $ @/ $ d |
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ % ol g S H3¢0. g(ﬂ
CASH SUMMARY
Cash Balance Beginning of Report $ %g- ((7(.9
Total Receipts $ l_} 2)q, [ }
Subtotal $ S’)‘j _)%;
Total Disbursements $ S Og’ I %
CASH BALANCE END OF REPORT $ <0
INCURRED OBLIGATIONS Sg
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ ﬁ

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

DAl DB2AK

Date:fp/_a‘q I ’g

Daytime Phone: Yry-347~ s

Signature of Candidate: Treasurer ;L\
Email (z{qq@ Ci SEHA NG C e

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 Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



SCHEDULE 1-A

Contributions (Including Loans) From Individuals

RECEIPTS

Complete Committee Name

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

Page | of f

Date

Full Name, Mailing Address and Zip Code
Of Contributor

¢ Occupation (if year-to-date total exceeds $200)

Amount of
Caontribution

Y-T-D
Total

Sl
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Check if: [1]In-Kind
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Loanf ] Gonduit — Ethics 10#
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Check if: [r]in-Kind

Loanﬂ Conduit — Ethics [D#

Cheekif: [0 InKind

Loanf] Conduit — Ethies ID# |

Checkif: [tdin-Kind

Loanf] Conduit - Ethics ID#

Check if: [din-Kind

Loan{ ] Conduit — Ethics ID#

Cheek if: [ In-Kind

E} Loanﬂ Conduit — Ethics ID#
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Check if: {c]InKind

Loanﬂ Conduit — Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

s [26.60

s 1350

s DU )

s “A3%1)-




DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures Page -[— sz

Complete Cammittee Name
A EeN0S oF  Dad Seerist

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

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

: CommOnren MNow
Lll/l‘—f//(p FuoeDrms) oo CateS ’? /@O'Cﬁ

Check if: in-Kind Offset

LHI'S/,(P A Amn@Aies) owd DBy CALLS oL

Check if; [C] InKind Offset

‘{/;9(//( OOMacic DTENktoSE Caniisd ST LJwct g(a@lg’
7

Check if: In-Kind Offset

575(!(4 PNC BAdC OD CHarce .00

Checkif: [C] In-Kind Offset

Shy ONe B OB Coacse .00

Check if: In-Kind Offset

SJufy]  PNC BaC OO Coktee 7. 00

check if: [ In-Kind Offset

Slsfp|  PNL Bas OD  QHAWe . 60

Check if: [o In-Kind Offset

s/b% PNC PAL o0 CHaeie 7. 60

Check it [d In-Kind Offset

-y

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ L’{SD‘. l%

TOTAL ITEMiZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES [ §




DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures Page -2 of 2

Complete Committee Name

Cio0S o> DS BT~

Instructions for c.ornpleting schedules are on the back of each schedule.

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

Slyji,| EYe BAe BD Criacse 2100

Check if: In-Kind Offset

stiolie PNC A O O CHages =, 070

Check If; in-Kind Offset

S/tlilb PNC Banic oD CHAdss .07

Check if: !EI In-Kind Offset

5713/@ PNC AN OD  CrbAaae . 0

Check if: In-Kind Ofiset

SV PNC Badic DD QALE > 60

Check if: In-Kind Offset

Geld BV | oo Gne | e

Check if: In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Qffset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ S(o‘ OT)

TOTAL ITEMiZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES

$
TOTAL EXPENDITURES | § ﬂ‘@%s ’g




