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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ﬁ Yes [] Ne

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

COMMITTEE IDENTIFICATION

Name of Committes . —

T \ 3
C;C;L.cxnuflc rfc"u_j }g)," 7[/; efi’mx}tuc’/u«t ;kfft;

Street Address

i .
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OFFICE USE ONLY

City, State =ad Zip Cede
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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 i Pre-Primary
i1 haly Continuving [l Spring [ ran [ Special [] Termination Report
{1 September Continuing [1 Pre-Blection also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals $ / & _5’ A 7 $ L{ 5 !péi 05;
IB. Contibutions from Committees {Transfers-In) $ $ ! @ o). wo
1C._Other Income and Commercial Loans $ W $ le3-51
TOTAL RECEXPTS (Add totals from 1A, 1B and 1C) $ [,9\ 3y D g $ lb’(/ﬂg’cé’b —
2. DISBURSEMENTS Tt
; R,
2A. Gross Expenditores $ |/ L{ 33 ' 9] $ 5762, 0 L
1::'1]
2B. Contributions to Committees {Transfers-Qut) $ $ i]i_;
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 1935 2 $ 574386 g“;_ji
CASH SUMMARY &
. i
Cash Balance Beginning of Report 3 75, ‘M s
Total Receipts $ /280 ¥ %
Subtotal $§ /304 07
Total Disbursements $ /932 5]
CASH BALANCE END OF REPORT $ = /234914
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) B
LOANS (Balance at the Close of This Period-3B) $ /o037 00

}

Type 5 Print Name of Candidate or Tfasurer Si ature of Cand:dat TEasurer

I tf'er\'t ify that I have examined this report and to the best of ny knowledge and gehqf it is true, correct and camp[ete.

Date: g’ 'Z&

[ WU NNA J//i A0 }/ L/MMMWW?W DI i e LMM: 28577

N{}TE l’[‘he information on this form is Lejqulrcd by ss. 11.0204, 11,0304, 11.0404, 11 0:)(3*3l 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 (Rcv. 91/16) The Wisconsin Ethics Commission prescribes this form, Completed forms must be filed with your local clerk.
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Instructiodk for completing scheduled are ot the back of each schedule.
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Chegk if: [ElnAKindjg Loarl] Conduit—EthicsID# | Locn

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS Pace |8 / ] 2.7

TOTAL ITEMIZED CONTRIBUTIONS | 8

W P
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § “":.D,C--G

oo
TOTAL CONTRIBUTIONS RECEIVED FROM INDWIDUALS | $ f_u/ 4’35:-2.,
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instructiords for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Typa of Income Amount
of Source of Incoms
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SUBTOTAL OTHER INCOME THIS PAGE | $ /Fud v o f

'} i -
TOTAL ITEMIZED OTHER INCOME | §,/ / o5, Q—7

P Y W T
TOTAL OTHER INCOME | § ./ ,L{? 200
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lnstmctfgns for completing schedules are on the back of each schedule.

Page _j_ of _j_

Cate

Full Name, Mailing Address and Zip Code
OF Persor: or Business to Whom Paymant is Mads

Specific Purpose of Expenditure

Amount
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Instructins for completing schedulds are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code Spegific Purpose of Expenditura Amioust
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instructions for completing schedulds are on the back of each schedule,
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