CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

XTI Yes ] No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee
C)-’S\f %&\Bltft.c&, ()T"\%Zv

Friends
1236 S, Jjtk Slreet

MCEC RECDM 180326 P03E3

OFFICE USE ONLY

)&

Ciry, State and Zip Code

H\\LCGM Yoo, WL S3RAAY

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

NAME OF REPORT

B January Continuing .@r ‘3

] Pre-Primary

] July Continuing [l Spring [ Fall [] Special E] Termination Report
] September Continuing [] Pre-Election alsa complete Schedule 4
SUMMARY OF RECEIPTS AND P Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
L . . & L5
1A. Contributions {Including Loans) from Individuals $ %5 = $ 3 5
1B. Contributions from Committees (Transfers-In) $ : 3
1C. Other Income and Commercial Loans 3 . 5
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 5 [05 S A5
2. DISBURSEMENTS
24. Gross Expenditures § 3
2B. Contributions to Committees (Transfers-Out) $ 3
TOTAL DISBURSEMENTS (Add totals from 2A and 28) 3 S

CASH SUMMARY

s 44, 9%

Cash Balance Beginning of Report

Total Receipts 5 {J} gb 5

Subtotal s 2,709 94

s Dhba. ol

Total Disbursements

CASH BALANCE END OF REPORT

54.'7?;53”

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $

LOANS (Balance at the Close of This Period-3B) S

I certify that I have examined this report and to the best of my knowledge and belief it 55 true, correct and complete.

Type or Print Name of Candidate or Treasurer Sign:

Date:

2/26/78

SLJ\\J jﬁ"; d VZ /6' o Email

didate or Treas Mi}
: A Vil . o
Jiasw }'JMJ"] tﬂ#{'AZ’ﬁ.(ﬂDayﬁme Phone: Ll/ l{ - b/ Uit gb
[ o

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



RECEIPTS

Contributions (Including Loans) From Individuals

Page l of [

Comp[ele Committee Name

T riends ot Sdvie OHH/

Instructions for compieting schedules are dnihe back of each schadule.
Date Fuli Name, Mailing Address and Zip Code ¢ Qccupation {if year-to-date total exceeds $200) Amount of Y-1-D
Of Contributor ' Confribution Total

qun Nelez {{g&\ Eglvx’re Beoker L} DO

I | ¥en

Checkif: [*]In-kind BBLoar{] Conduiit ~ Ethics Dz

Checkif. | Jin-kind [ ] Loar[} Conduit— Ethics D%

Check if: [ ]InKind [} Loan[] Conduit — Ethics ID2

Check it [ 1in-Kind [ {Loar[}Conduit - Ethics D& !

checkit. [ Jin-Kind [ Loan]] Conduil — Bthics 1Dz

Check if. [ 1in-Kind [ ] Leani ] Conduit— Ethics 1D -

Checkif: [ |In-kind []ioanF€ondut — Etnics D2

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¢ '-LOO

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS §10 OR LESS

TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS | 3 (_55L§




——
s

—— - -— DISBURSEMENTS Page T _of |

Gross Expenditures

Complete Committee Name

Frma g of &U\\\/i& Orha

tnstructions for complefing schedules ate-bn the back of each scheduie,

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

243 | SuWia Velez- o pagnedtotLoan | Fyme

Checkift: [[ In-Kind Offset

Checkit: [J In-Kind Offset

Check if: [0 InKind Ofiset

Checkif: [T In-Kind Offsat

Checkit: [ In-Kind Offset

Checki: [T In-Kind Offset

Checkit: [ In-Kind Ofiset

Chieck it |3 In-Kind Ofiset

SUBTOTAL I[TEMIZED EXPENDITURES THIS PAGE | § L’ O O

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES

R

TOTAL EXPENDITURES




l.oans

Page / of /

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Committeg Name .
Frioeas ot ‘ﬁd\ do. Oz

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

Full Name, Maziling Addresgs ang Zip Code of Loan Source Outstanding Cumudative Qutstanding
\ N Q{Ie z_ Obligations Payments Chbligations
Ui o ’lv_ Beginning of This New Loans This This Period End of This Period
S"( 2L Period Period

2l S- LI
5 o1 Ml (WS s3d0y 200 |GH0O

900

2,000

List Ali Endorsers or Guarantors (if any}

Full Mame, Mailing Address and Zip Code Qceupation

of Guarantor

Amount Guaranteed Outstanding

]

Full Name, Maifing Address and Zip Code Qccupation

of Guarantor

Amount Guaranieed Qutstanding

5
Fulf Name, Mailing Address and Zip Cods of Loan Source Outstanding Cumulative Qutstanding
Obligations Payments QObligatians
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 Qccupation
of Guarantor
Ameunt Guaranteed Outstanding
S
Full Name, Mailing Address and Zip Code 4 Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Cede of Loan Saurce Outstanding Cumulative Oudstanding
Obligations Payments Obligetions
Beginning of This New Loans This This Peried End of This Period
Pericd Period

List All Endersers or Guarantors {if any)

Full Name, Mailing Address and Zip Code Qcecupation

of Guarantor

Amount Guaranteed Cutstanding

3

Fuli Name, Mziling Address and Zip Code Occupation

of Guarantor

Amount Guaranteed Quistanding

3

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

s 500V

s_d, 000




