CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSEN WAUKEE COUNTY

ELECTIO COMMISSIO!
Is This Report an Amendment: [ Yes [] No =
Instructions for completing schedules are on the back of each schedule. 101b APR 11 A 16 31 :
COMMITTEE IDENTIFICATION Ty T AV 2™ D i/'d
Name of Committee T e W b i ¥ E -
4&Lﬂ—fﬂl ab Dﬁ—' Ssanmb
Street Address OFF[CE USE ONLY

boosr WEsT Biwanp AVE

City, State and Zip Code

Nivinvusd X §Ile

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. |

NAME OF REPORT

D January Continuing D Pre-Primary
[ July Continuing - & Spring [ Fanl [ Special D Termination Report
[] September Continuing B4 Pre-Election A\D%\ 2 also complete Schedule 4
SUMMARY OF RECEIPTS AND i A ——
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 2,350.3Y $ a2,55\.34
1B. Contributions from Committees (Transfers-In) $ |,350. 0> § 1, 368a.00
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 3wt .gu §  3.84t.94
2. DISBURSEMENTS
2A. Gross Expenditures $ 3,82, $ 3.9r2.c¥
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) § 3.852.08 § 3Esa.cf
CASH SUMMARY
Cash Balance Beginning of Report § 2s0.e5
Total Receipts $ 3,403
Subtotal $ 3,943
Total Disbursements $ desa.l¥
CASH BALANCE END OF REPORT $ Fr.Lb
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ o
LOANS (Balance at the Close of This Period-3B) $ O
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 Signature -E-fCandidate or Treasurer Date: ¢ (¢ { [{A
Pichrbe STATmdoie — Tasasomin Email_STMautmdee @ RE L Com Daytime Phone: &1y - 23y -3 15

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 Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.



'SCHEDULE 1-A - RECEIPTS iy Page | of 3_
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Instructions for completing schedules are on the back of each schedule.
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I : - Page_Z of 3
Contributions (Including Loans) From Individuals

SCHEDULE 1-A

Complete Committee Name
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Instructions for completing schedules are on the back of each schedule,
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SCHEDULE 1-A - o RECEIPTS . Page 3 of 3
e Contributions {Including Loans) From Individuals
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RECEIPTS
Contributions from Committees Page | of 1

(Transfers-In)

 SCHEDULE 18

Complete Committee Name
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Instructions for completing schedules are on the back of each schedule,

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution

L{'“‘ C'msn 289 amal Desheret

2[{'1\”, 163> Nnﬂ'“\ prd‘hul' Ave Vst V14 25%. 0o
Niwanicrs, WX £ "

Check if: InKind {] Loan

"lﬂ" Conn 5.-.”.‘ aad ercat

3 L1 1637 porth Prospuck Ay Ok 174
M.lwquk‘c. WwE 352 ISQ-UJ

Check If; in-kind [t} Loan

'F—ﬁ-\fmn of PVed Kopeirsett
3 I ql IL ITL £ T2 SuibTwony Daws
' Muvspdee, WO ST TJoo.va

Check if: E In-Kind Loan

SAN(S&.\"H- ‘F« Al.l?htluv(
1209y WEsST Eucusd MT

¢
31y ll(- LEst Aww, Wl §53227 200 oo

check . [d] In-Kind [r] Loan

q“l Coﬁs.'qll‘aﬂdu Dwmwr
1037 Nopdh Prspect Ave Qa1
3 h—l (IL Piceauuss, Wi 53207 H4c. 02

Check if: InKind [0 Loan

Check if:

2]

In-Kind Loan

Checkif:

7]

InKind [} Loan

Check if: In-Kind [] Loan

Check if: InKind [C] Loan

SUBTOTAL CONTRIBUTIONS {Transfers-In) THIS PAGE | $ 1 \34 61 O

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | § \l 740. 00




DISBURSEMENTS

: Page \ of 3 _
Gross Expenditures

'SCHEDULE 2-A

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

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

» WE 2. Page Z- of 7
SCHE-DU-L-E 2-A Gross Expenditures 9 =
Complete Commitiee Name
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Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
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‘SCHEDULE 2-A 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 Amgient
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