CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCQNSIN
MILWAUK

-1 AT

[] Yes ﬁ No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

(il

JUL

Name of Committee

PN b W

Street Address

.0 Rox aw@(a%

FE COUNTY

1 AIGSI

OFFICE USE ONLY

City, State and Zip Code

M1 \mhuke& WL 5323Xp

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

NAME OF REPORT

D January Contmumo ] Pre-Primary __

July Contmumc I t‘iﬂl;l"ﬂ U Spring [ Fall Ll Special [] Termination Report
September Continuing Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND itk Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
—r -1y
1A. Contributions (Including Loans) from Individuals hy 7{_&ﬂb $ jr @' '
1B. Contributions from Committees (Transfers-In) 5 35@m $ 55 3 oD
1C. Other Income and Commercial Loans $ é b @
- -1
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 5 L} M $ L{ oi(_ﬂ )
2. DISBURSEMENTS
~ 7 B (2
2A. Gross Expenditures $ a,’yq LL' g $ o | Ll E
2B. Contributions to Committees (Transfers-Out) b S ,@/
~y =yt ]
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ Q—qu?’ $ (=3 e
CASH SUMMARY
I
Cash Balance Beginning of Report s LA =D[@'g
7
Total Receipts 5 L’gu‘n@
Subtotal $ \ J 5 Bg
7
Total Disbursements $ éml»f "43
[
CASH BALANCE END OF REPORT s |,.253.14
/
INCURRED OBLIGATIONS B
(Balance at the Close of This Period-3A) $ ﬁ_
LOANS (Balance at the Close of This Period-3B) $ 7{2, &

I certify that I have examined this report and to the best ofmy Lnaw!edge and be[zefzt is true, correct and comniplete.

Type or Print Name of Candidate or Treasurer

TRCALEE T

Date: ] l LI !E

“*Paytime Phone: 4 l 51

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.




RECEIPTS
Contributions (Including Loans) From individuals

Compiete Coemmitiee Name

C ize0.= e Secjant heoolecsiio

Instructions for completing schadules are on the back of each schedule. !

Pageé of é

Date Full Name, Mailing Address and Zip Codsz 1 Ocoupation (if year-to-date total exceeds $200)
Of Coniributer H

Amount of
Contribution

(o]a7)17] Deonna Alexande
FO Boyx 2923
M wosdse, w3 52220

Cheokif: [t in-King [H,LoarJd Conduit — Ethics 1%

7(_‘9,_”.6’

Check T @ In-Kind (E LoanB Conduit — Ethics ID#

Check ;[ in-kind [U Loan[] Conduit — Ethics 1D

Check - [din-kind [H Loarf] Conduit - Ethics 108

check i [Jin-%ind [t Loan[d Conduit - Ethics D&

Checkit: [din-King [U Loan] Corduit — Bthiss D4

Cheskif. [UInKind {tf Loan] Concuit — Ethics ID#

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDMIDUALS

7(0"”‘9 i 0"“"
T e g
) =

(W




RECEIPTS o _ﬁ y i

Contributions from Committees
(Transfers-in}

Complete Committae Namsa

(H’i?an% RTaYe C\Q,K\C"Lf\ Lﬁ_déﬁﬂuﬁ)

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

Date Full Name of Committee, Mailing Address and Zip Code Ameunt of Contribution
y AT N
Lauf 17 4 Conagessicoal Distnich &P tas0.00
Wt -, gl
123 N ?w»ﬁw ANl
WL Oladeoy, N
Cheack if: |E in-Kind B Lean
Cheekif: [Q Inkind [0 Loan
cheskit. [0 Inkind [d Loan
Gheckii: [J InKind [J Loan
Check if: [a in-Kind @ Loan
checkit: [d inKind [0 Loan
Checl . [} n-Kind 1] Loan
Check if: @ In-Kind IE Loan
Cheack if: B In-Kind Lozn
SUBTOTAL CONTRIBUTIONS (Transfers-in} THIS PAGE | § 350 =
250 %
TOTAL CONTRIBUTIONS {Transfers-In} RECEIVED FROM COMMITTEES ;| %




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Cihzens S [ecyoad | eak\ers\mo

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

Page ﬁ" ofé

Amount

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expanditure
Of Person or Business to Whom Payment is Mads

15)17 | Goladdy website. 39,99
10l e wgd%'z?% 43.5%
5/“0“7 Check i [ In-Kind Oret Lf5’ 51
1717 [N Ronk Sesuice< 23 .95
g;/ 15117 | YOO L)OI‘HWETCL R.d #1200 23,95
3jis|n | Atlania, GA om0 7.50

Check if: |=__Il In-Kind Offset

Check If:

[J inKind Offset

Check if:

In-Kind Offset

Check if;

[ In-Kind Offset

Check if:

[0 i1n-Kind Offsst

Check if:

[d In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

4.U?

$

s 274 Y%
: &
s 9T4UD




Loans

Pags ; of 5

individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Commlﬂee Name

T'Q”Oﬂ‘“ *i:f){” S‘a{?ﬁdﬁ pot Lgﬁﬁ;ﬁjm {% f{

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

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutistanding
; i Obligations Payments Obligations
DQ&X\(\&. ?ﬁ\\ LoonQé F Beginning of This | Mew Loans This This Period End of This Period
" Period Period
Date }ij@ ‘8 O?C & qu }‘3 =t g\f;‘ m,# b iV 4
B ~ § g { & ¢l
[P H }(é i v
b @117 Milonedier 52080 o - o
List Al Endorsers or Guaranters (if any)
Full Name, Mailing Address and Zip Cods Oocupation
of Guarantor
Amount Guaranteed Outstanding
8
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guarantesd Outstanding
3
Full Mame, I4ailing Address znd Zip Cods of Loan Source Outstanding Cumuiative Cutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Pariod Pericd
Data
f !
List All Endorsars or Guarantors {f any)
Full Name, WMailing Address and Zip Code Qosupation
of Guaranier
Amount Guaranteed Outstanding
$
Full Name, Mafling Address and Zip Code Ocoupation
of Guarantor
Armount Guaranteed Outsianding
$
Full Name, Mailing Atidress and Zip Code of Loan Source Quistanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Peried End of This Period
Period Pariod

Date
i !

List All Endorsers or Guarantors (if any)

Fuli Name, Mailing Address and Zip Cods
of Guarantor

Ceeupation

Amount Guaranteed Cuisianding

3

Full Name, Mailing Address and Zip Code
of Guarantor

Cocupation

Amount Guaranteed Qutstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

T

1l




