CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes W No

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

COMMITTEE IDENTIFICATION

Name of Committee

Fr’i:emlj OF M \chael Y\/\au‘r)

Street Address

SIS o BsnTh ST

OFFICE USE ONLY

City, State and Zip Code

Mlwaulfee WL S32(6

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

NAME OF REPORT
E January Continuing ¢35/ 2 [l Pre-Primary
I:I July Continuin, ] sprin D Fall |:| Special [] Termination Report
y - S pring P P
O September Continuing [] Pre-Election 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 S  Uio.coa IS IS Y75 00 :fﬁ,
= . =1
1B. Contributions from Committees (Transfers-In) § O -wo § 173 ] O -Od f:"__“'
—
1C. Other Income and Commercial Loans $ OO0 $ -C)) :f"z“l
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ L/0.00 |8 1o 7196 co ;:;
2. DISBURSEMENTS )
=
2A. Gross Expenditures § Voo ¢ $ /‘3‘- /"Sé,‘ or) H?_t
. 7 (W]
2B. Contributions to Committees (Transfers-Out) $ G600 |$ ; Z_') 48] é -,
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) S | Lov- oo $ /5 |56 <0
CASH SUMMARY
Cash Balance Beginning of Report S 'Q,Ci 7,é,’ i { (1
Total Receipts $ 1o L
Subtotal $ J) )) 9\9 )
Total Disbursements $ JLoo 0D
CASH BALANCE END OF REPORT $ ), 7. /9
7 {
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) S
LOANS (Balance at the Close of This Period-3B) $ ) Cx)

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

—_
Ty int Name of Candidate or Treasurer / 79%5‘3 of Candldate or Treaq;l‘rp /_\/ adgate
A

d /)nV 6 D, /W mail r:)en )ZM S { b gq.@ 3 hﬁﬂ;. ). (¢m Daytime Phonﬁ-.\: 1\.\',‘3153 -CDD@

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 Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS
P f
Contributions (Including Loans) From Individuals age_J of [

Complele Committee Name

rF\end% OF _Michael WNay O

Instructions for comPleting schedules are on the back of each scheddle.
Date Full Name, Mailing Address and Zip Code + Cocupation (if year-to-date totat exceeds $200) Amount of ¥-T-D
Of Conlributor : Contribution Totat

mchcue\ WL",O SR~ &qv’& of Syfervifers
Qis5l N (LoTh St- :MﬂmHHﬂe C(Jun&U\

s I weifee Wi §306 ' Rtmprsomenr o .
/ 9‘!?)91 J] checkir. EIn—KirEéQmLcanConduit-—Ethics D# E;V%m "-;47;24”74" ’41//57 X244

Check if: J0In-Kind [ Loan]] Gonduit - Ethiss ID#

Checkif: [inKind [ Loant] Conduit — Ethics 1D#

checkif: [din-Kind [r]Loan]] Conduit — Ethics iD#

Check if: [e]inKind [FLoan[] Gonduit - Ethies 10#

Checkif: [ In-Kind [ Loanf] Conduit - Ethics 1D#

Check if: [c]InKind [0 Loan[] Gonduit - Etnics ID#

©w

18 e

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | 3

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 9//0 )




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Friend < g pji

Cémf// Azt 73

Instructions for completing schedules are on the back of each SCEéC‘CIT/

Page _L of/_

Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made
U lhare] Mayo s£ DT jal fo5midpivsemend
3/5¢ VWV GoTR £t OF Loall PagymenT 50
/3,/3’/ 17| B T e AP S 3 The Lompbuing SO-op)

/ 9/ 777

ppobchaed M;Z(r 5/
356 NV Go
b jevattdien i <3z

Checkif: [0 in-Kind Offset

Vjﬁmﬂ Kes %Z?é/"S'M%
OF Cown PGgrmen iy
@ 7he Cam P 951 Y

[l . &5

Checkif: {r] In-Kind Offset

Check if: lﬂ In-Kind Offset

Checkif: [0 In-Kind Offset

Checkit: [0 In-Kind Offset

Check I {0 In-Kind Offset

Checkif: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

s Jract. op)

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

s frodac. g,

$

TOTAL EXPENDITURES

s /s D



SCHEDULE 3-8

Loans

. Page_ of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
plete Committee Name
= %MJ;. g F pltchay/ 1]
Instructions for comp]etmg schedules are on the back of each schedule.
Full Narge, M |ng Address and Zip Cqde of Loaa Source QOutstanding Cumulative Cutstanding
; ;) /& Obligations Payments Oblgations
’ Beginning of This New Loans This This Period End of This Period
A ) 521 ‘“" ZZ Period Period
Date 3/5é {V Sd— b a&
Iy i waAS v
51 17 | prlfwa fue w2 S35/ | LW e (, o0 K H)00s)
List All Endarsers or Guarantors (if any) I
Full Name, Mailing Address and Zip Code Qccugation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranieed Outstanding
%
Full Name, Mailing Address and Zip Gode of Loan Source Outstanding Cumulative Cutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Pericd End of This Period
Pericd Period
! f
List All Endaorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code QOccupalion
of Guarantor
Ameunt Guaranteed Oulstanding
H]
Fult Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Cade of Loan Source Cutstanding Cumutative Dutstanding
Obligations Payments Chbligations
Beginning of This New ELoans This This Period End of This Period
Pericd Period

List All Endorsers or Guarantors (if any)

Ful Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranieed Quistanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Ouistanding
&

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




