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[ Fuly Continuing \gﬁ Spring [l Fan L] Special ] Termination Report
[] September Continuing \Q‘ Pre»E]ectionwLo also compleie Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals B ;.S Si. BL{ 3 3 SS( .BL'(
i{B. Contributions from Committees (Transfers-In) b ' qu “ O O 5 i %Cﬂﬁ O 0]
1C. Other Income and Commercial Loans b 5
! ; £
TOTAY RECEIPTS (Add totals from 1A, 1B and 1C) s AUl DY s 394 34
2. DISBURSEMENTS
2A. Gross Expenditures $ “}(3\5(} . (& $ 3?5) (ﬂg
28, Contributions to Committees (Transfers-Out} 5 5
TOTAL DISBURSEMENTS (Add totals from 24 and 25) 5 2952 (% s 3¢S b @
CASH SUMMARY
Cash Balance Beginning of Report $ m
Total Receipts 5 ’?)q(‘( , i'}b{
Subtotal 3 ?.)Ci\q I ?3(—(
Total Disbursements $ B%SQc (C’g
CASH BALANCE END OF REPORT $ . Gl
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) ks
LOANS (Balance at the Close of This Period-3B) 3 &{\

{
I certify that I have examined this repoit and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signam{e of Candidate ox Treasurer Date: G%{{? 3 /' 1-7
Dad  Sen@s— Q—g ggg

—_—
Email 6“-‘.!\ @ A/\/) Qo o Daytime Phone: ‘If«if*B?T ‘?S’"ﬂ

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 preseribes this form, Completed forms must be filed with your local clerk.




RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committze Nama

FRIasdd OF Dadd  SERRING,

Instrustions for complefing schedules are on the back of each schedule.

PageL ofs_

Bate

Full Nams, Mailing Address and Zip Cods

1 Cceupation (if year-to-date {otal exceeds 5200)
Cf Contributer :

Amount of
Coniribution

Y-T-D
Total

sk

Dl SEBRIVG,
- Qg S ol s

SR
MILWnOLEE, Wi §3IDC Oupsene, SAR@NE

GAIAL ¢

Check it: [ in-Kind [t Loar] Conduit — Ethics ID¥

>09.0d

00, 00

Y iy

Pl GitherT
gLy N Figos NE

Geewdnee, Wi §33MN

creck i [0 inkind [T LoarlJ Conduit— Ethics 1D

S0 60

/16

MicdaaL  S2avimasi)
=133 e edaST B2

NDi2eeaol
WAOWATTSA Wl S33 Pmo

Check it @ In-Kind mLoanB Conduit — Ethics ID¥

DY, 00

300 o0

3(@/‘(:

pAmf ol Prvp tow :
Nedg W TorssT itanE e

MWhicwnidad, WL 53

cheokif, [Oin-Kind [0 Loan{] Conduit - Ethics 102

S0. oV

$d.0

e(ic

Glenal TRAWKWS
N6eg W CéAvPeed /E

MWL, W 530 |

Chack if: 10in-Kind [d Loan[] Cordut — Ethics D&

100. 97

00, ¢

gl

o AtBlezar
it nl<T, Wi, S0 |

Check if: [ in-Kind [ t.oan[] Conduit — Ethics 104

95—

-

Dh‘zlm

porlLi o, EeCrbreC
ggrg DOUGLAS AVE
R2acine Wi S3Y0)-

Checkit: [Uinind {1 Loan]} conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS page 2 of 3
Contributions (Including Loans) From Individuals
Complete Cotnmitiee Name
'ﬁa Enpd of Qu- St ren g,
Instructions for completing scheduies are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code  Occupation (if year-to-date total exceeds $200) Amount of Y-1-0
Cf Contributor : Contributicn Total
’DA‘- Sesnnrl § Ouwta | SEstmi Canncd
S (,t'“' sT E ey o
Z{\{“(’ 32w - PETI ' Sob. vm 7ﬂ
PaLiwao s, Wi 5 :
Cheekit: [T]InKind |3 Loan[] Conduit - Ethics ID# :
Tanes NeBactamre : A
: VT B O
13D Neata \Q&- £§ Get Aug et A : 1 f (
: OB aS [ I JPRLEN
2{ i Mecsusrs, LS S22 :
Checkif: [J]in-Kind [T Loarl3 Conduit - Ethics IDF !
ﬂ.m S{Au L E
Lozt Moart Praspgur Aot Reac Ervare
: lom.us
2}2 e Pirnaues, W Fita : 22,00
cheek it [Clin-Kind {9 Loan[d Conduit - Ethies 1ID#
Taszs Pefraiaewn :
(17 psacv Pasaplior Pt :
{ [ st : AW'\ L0 uw 2. us
3{\! i+ Futwavues, W& F3wor :
Check if: [Z]in-Kind [l Loan] Conduit - Ethics ID#
'ﬂ.u}&ur S,.-.m&u. E
ST et oo | flor Groars Sovon 159
sl Pocwaviss, T Firn- :
Check if: [Jin-Kind [T Laar{] Conduit — Ethics IDg |
Chaitogntn Wikew
sl Sleo 5. 2TV 3T CEntnan Pawiion Yes.ue Lo
Micweunes, YT RS :
Checkif: [Tin-Kind [T Loan] Conduit - Ethics 108 |
313\ LY Scamipr
it
. (W
ahybe IS5 T vt s 25.va 25w
I"\\.Lw&uwli‘ ~T Flirt
Check if: iD}In-Kind (2] Loan] Conduit - Ethics 10#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § uﬁ?g Gd ! l%ﬂﬁw
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | S
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




o RECEIPTS - Page 2 of 3
Contributions (Including Loans) From Individuals
Complete Committee Name
Rha..m of e Sparws
Ins{ructions for compieting schedules are on the back of each schedule.,
Date Fult Name, Mailing Address and Zip Code 1 Ocoupation (if year-to-date total exceeds $200) Amount of Y-T-D
Cf Contributor ! Contribution Total
Jeweiene ouren
M Sk Cansarpis Lw, Umt 5
Tl v PLBmianr, W3 S aL : 5 5. u Fa.u=
Checkif: [Tinking [T Loan Conduit - Ethics ID#
lase § paw b '
. LE™ sT :
J‘U-C!U- Forn 5 : $hous LR LRNICS
FMr-rlu.uc, v £33 '
Checkif: [f]in-Kind [7] Loand Conduit - Ethics 1ID# |
Dis Prinement .
2211 Gy Y ; . q9%.a2
3halie Hietar : 48002

L\M?Faaﬂ ¢ WE S

checkif:_JZ]in-kind [J Loar[J Gonduit — Ethics 1D# +

Dau CA-A [ ]

3 dic P Box LoAle : : fo.3 7 Ssos
Cagpmbran , WE 53220

Check#: [T inkind [d Loan[d Gonduit — Ethics ID#

Mcaat C-u.,..-.! :
bt | qusy 5 o9 sv

ad 2.5-“.'.-;
5
CAssuEBD LT STuy b

Check if: E] In-Kind [3 Loan Conduit - Ethics ID#

Tares Mchmiane
3[2.;(1; (£33 pnaTw Orospser Aué
Meauket, W TItan

Ar‘hn-m 5o o 3 O, 55

Check it: [ inKind It} toan[] Canduit — Ethies 1D# 3

51‘"{“&7{.\- vcf\-{‘;c'{;:’v‘k_

. \' M Ll fr

g W :SDCI Yog% Epqise e L . - _
pIFA NASHOTY Wt a5 ey’ S50.6v S¢S

Check i [ in-Kind [T toanl] Condult — Ethics D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 3'?"{. ij“?

TOTAL ITEMIZED CONTRiBUTIONS | $ 34 G%,57)

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § :?_5"‘1?

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 9"‘55" 3"{ .




RECEIPTS
Contributions from Committees Page | of _\_

(Transfers-In)

Complete Committee Name
frioros a8 Dfoe STHawc

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

Date Full Name of Committee, Mailing Address and Zip Code Ameount of Cantribution

L{'ﬂ C'ﬂSﬂ PN tnnd Dgheset
2l e 1633 pdurbh Prospect Ave vad VT4
Pcwanices, WX RS S
Check if: IE tn-Kind E’ Loan
q“" C-‘-\sr-uz sanl Dl rated

AL Prespect Uk 174
3l { llb 1637 ool ? fpe A S
M.‘Dqgk‘c' W [ i ML M 5 Q.
Check if: @ In-Kind E Loan

250.ve

Frngwos o Mred Yuprirsert
3 [ l (L WITL S T2LE QuitTmes Daavs
+ MNvik&ie, WT FiilTe Tod. v

Check if: [ﬂ In-Kind @ Loan

SMFEL"{‘ 'F-w, Af:ﬁl—ﬂh-:[
2o WEST Eucuid Mol

i
3 l Y l”. WEIT Awa, WE 2227 2 0o v
Check#: [f] In-Kind [0 Loan
q‘\'\

CO"S(!JSQ-NAL b\J'\'il-téf
1037 Nopdh ferspent Ave D3R
3 !ll ( |(; [ IURE WY N Wy ¥ 320 "{‘\o.u.)

Check if: @ in-Kind @ Lean

checkit: [ In-Kind [Q Loan

checki. [d InKind [d Loan

Checkif: {r] InKind [ Loan

Checkit: [0 inKind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In} THIS PAGE | § \\3§ 0. o

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | § |, 745 . 0o




DISBURSEMENTS

. Page | of l_
Gross Expenditures

Complete Commitiee Name

fto0s of Dau Sostums
Instructions for completing schedules are on the back of each schedule,

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

C.‘-Mhdm. p*'--"l' GA-J.,.!
2{ " ( " Pm.v\‘ Asvsarutater ( tal AE N (—‘?—h ]9

Check it: [ In-Kind Ofiset

T tirca STdatpar s

2(“"“‘ Ttre Bgueadtrr Daved Cnrparem (bvrnemt 95.1r
LidsmaTesp, WE SFL)

Checkif: [0 In-Kind Offset

OM fatmr SEaw e cfs
3!“"“‘- Y‘m Newd ot

Check if: {d In-Kind Offset

TH-E pnau-...s |-Lown4

3“9“( Fovnaas sor 2750t
Check if: [O InKind Offset
leﬁ-,l ‘;Uuﬂ' LV
3'“—' ie Cartarem Lowett bt 0o
Check if: rﬁ In-Kind Offset
Canpatom tow .
3 ln.[ {e Q-oa.ch‘ (L7 Lt 4 Hamt 437, o>
Checkif: [0 in-Kind Offset
Offiug Doy er
3lerlie e 124,29
Checkif. [0 InKind Offset
LY S S
31”'{[1- Liv Oay s-"um Doz
254. L1
Check it: [ in-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 21110 F

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | §




DISBURSEMENTS

: Page 2 of _7
Gross Expenditures
Complete Committee Name
r 3 Ay L
Instructions for completing schedules are on the back of each schedule.
Date Fall Name, Mailing Address and Zip Code Specific Purpose of Expenditere Amount
Of Person or Business to Whom Payment is Made
T“‘z F’J\.v-.
3]“ i 1. vt FDA Veuy ursand P L5
Astds L Oaug
Checkif. [0 InKind Offset
&EFs
glas e Fow Fr Revecarsz (3.3
Checkit: [ In-Kind Offset
EN VUil cow s DEunB
Diuron Fua.r
3lasfue Goe Do 727
Check it {0 In-Kind Offset
gA:-..f Cu..a
~ - e * [T
3\1,1 e s.cano Pa—.-'? _f facs £ —{"‘i-é-l
Check i. g In-Kind Ofiset
T rmta Sihmcmary
3‘1?!“ RFnhAv*:m Dupe [ Coef Arie (L
Cheek it [ InKind Offset
fm—: CLI.Q
q(; ( 1A &“\f\id PA-.T‘-\ c" " JUF. 53
Check it: [ InKind ORset
Ses Hace Breertiew wicwT prrc 24w
tlsl w
checkif: [d In-Kind Offset
6Fs '
w—“' Eecrian i p‘ﬂ 3 s>
disiw
Check it [r] In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ | 4. (Y
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES ; §
TOTAL EXPENDITURES | §




DISBURSEMENTS

Page 3 of 7
Gross Expenditures a8 2ol

Complete Committee Name

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

Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amount
Of Person or Business to Whoem Payment is Made

C\hcb FH- A

E-et'r'lod l-)\blff"r p"‘ 2o, ot

g{y{1e

checkit: [d InKind Offset

Checkif: {0 In-Kind Offset

Check it [ In-Kind Otfset

Check it [ InKind Offset

Checki: [6] InKind Offset

Check if: Ei In-Kind Offset

Checkif: iL] In-Kind Offset

Cheek it [ InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 215, b L

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | § 3Ps2.6¢




