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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 1 Spring [ Fail O Special ] Termination Report
[] September Continuing ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND —— Coliiin
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals § \.gp@ L)_@ $
1B. Contributions from Committees (Transfers-In) $ ,_-;? 57) C)_() $
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 550 C)_d $
2. DISBURSEMENTS
2A. Gross Expenditures $ gl 2_ h
2B. Contributions to Committees (Transfers-Out) $ =X 3 $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ B el $
CASH SUMMARY
Cash Balance Beginning of Report $ 35’8(3 ‘ Z—£7
4
Total Receipts $ 6_ 52] f/‘-o
Subtotal $ .88 29
Total Disbursements S ( /A )
CASH BALANCE END OF REPORT $ ? gZZ /;
f
INCURRED OBLIGATIONS s
(Balance at the Close of This Period-3A) $
—
LOANS (Balance at the Close of This Period-3B) s /, 50p. 0/

I certify that I have examined this report and to the best of m nowleﬁé/and belief i ILIS true, C/*rect and complge/ ’

Type or Print Name of Candidate or Treasurer
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NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.05 4 11 1.0804, 11. 0 tats. F o provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.
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RECEIPTS 7
SCHEDULE 1- . :
Contributions (Including Loans) From Individuals age—LO —_—

Complete Committee Name

FRIENDS OF KHAUIFE RA/NEY

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total

_/, | EdLan Haywood fres
7/“5 / s /0 W LA ErOGT IV A (L YOU TH Cprre /e g Y300 &=
SiE [0 200 € weus "300. /4.
e, pr S3208 | Miw Wy &30~

Check if: []In-Kind [c] Loan[] Conduit - Ethics 1D#

Check if: El In-Kind Loan[j Conduit — Ethics ID#

GCheck if: [In-Kind [ Loan[] Conduit — Ethics 1D#

Check if. []In-Kind [0 Loan[] Conduit - Ethics ID#

Check if: [dIn-Kind [T] Loan[] Conduit — Ethics ID#

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

Check if: Ei In-Kind E] LoanD Conduit — Ethics ID#

77
L -
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ > el @

TOTAL ITEMIZED CONTRIBUTIONS | § 200 .00

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 5{)&" &fv




SCHEDULE 1-B

RECEIPTS

Contributions from Committees

(Transfers-In)

Complete Committee Name

F2 VDS OF LK )E fFCH/A/E

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

Page_Lof_L

Date

Full Name of Committee, Mailing Address and Zip Code

Committee Ethics ID
7 Number

Amount of Contribution

7/57 1
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Check if: [ In-Kind [ Loan

23/ W rMicricAV
WEC ENENGY CRrR)C  tafin/, b/

S 3223

0500 ==

¥ 05040

Check if:

In-Kind

Loan

Check if:

In-Kind [

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind [

Loan

Check if:

In-Kind []

Loan

Check if:

In-Kind [r]

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind [

Loan

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

s & 250

s J 2570 S




RECEIPTS / /
SCHEDULE 1-C Other Income and Commercial Loans Fage of

Complete Committee Name " /
2/ VDS OF LHAL1E XAV eY
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE | $

TOTAL ITEMIZED OTHER INCOME | §

TOTAL OTHER INCOME | $




DISBURSEMENTS [
g . Page of
SCHEDULE 2-A Gross Expenditures e
Complete Committee Name
Fizs en/ds JF KNALIE RA10ES
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

/2/3:‘ /b

VM6
2200 w 5/774_/_/: dece AL St

W /s

SVl (A
Check if: In-Kind Offset

LANL ff/J
Dee. 2016

325 CAR LS :s

)

Check if:

[ in-Kind Offset

Check if:

[0 In-Kind Offset

Check if:

[ In-Kind Cfiset

Check if:

[ In-Kind Offset

Check if:

[ In-Kind Offset

Check if:

[T in-Kind Offset

Check if:

[ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

1 J2
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. [




DISBURSEMENTS
Contributions To Committees

(Transfers-Out)

Complete Committee Name

TFaledd < oF K F EA/NEY

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

Page _/_ of_[

Date Full Name, Mailing Address and Zip Code

Committee Ethics ID
Number

Amount

Y-T-D
Total

Check if: [T In-kind [T Loan

Check if: [T] In-Kind [ Loan

Check if: [ InKind Loan

Check if: In-Kind [} Loan

Check it: [] In-Kind [] Loan

Check if: El In-Kind EI Loan

Check if: In-Kind EI Loan

Check if; [ In-Kind [ Loan

Check if: [T In-Kind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




o ) (
i3 Incurred Obligations Excluding Loans P / f
SRl ADDITIONAL DISCLOSURE e

Complete Committee Name

T DS oF KHUACIE LAY

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

Outstanding New Obligations or ; QOutstanding Balance
Balance Beginning Additions C“““#ﬁ:’;gﬁgg‘e"t& At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
i !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
/ Nature of Debt (Purpose) / /4
Date Full Name, Mailing Address and Zip of Creditor /,«‘
;o /
I. Nature of Debt (Purpos
|
Date Full Name, Mailing Address and Zip/Code of O@tor :
! /
Nature of Debt (Pulrﬁose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ i
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $

TOTAL INCURRED OBLIGATIONS | §




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committee Name
ﬁ’/ ENDS OF LAALIE ZAINEY

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

Page _ / of __/

Date
/ !

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
4 | A Beginning of This New Loans This This Period End of This Period
/ C/Z(JAI CoE A E ,, 7~ Period Period
Date =927 ﬁ%{fm s e g _ 2 J
a ol e vstd-| — | — Ba®™
LSl p & 327 b IS0 L. ED) =
List All Endorsers or Guarantors (if any) =
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding
8

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




