CAMPAIGN FINANCE REPORT

LOCAL COMMITTERS OF WISCONSIN

Ys This Repoxt an Amendment: ] Ves

Instructions for complefing schedules are an the back of each schedule.

A No

COMMITTEE IDENTIFICATION

Mims of Commiten

Friends of Den Schwartz

Sireet Addrazz

5811 8. 121st Street

OFFICE USE ONLY

City, State aud Zip Qode
Hales Corners, Wl 53130

Please check if address is difforent than previously reparted, and complete ¢the Campaign Registration Siatement in the back of this form. |

NAME OF REPORT

[A January Continaing <Y1 2018 [l Pre-Primary

1 July Consinning

{1 Scptember Continving (] Pre-Blection

|:| Sprf.ng :

[M] pall

D Speoial D Termivation Report
also complefe Schedule 4

SUMMARY OF RECEIPTS AND
DISBURSEMENTS

1. RECEIPTS

Column A
This Period

Column B
Cualendar

Year-To-Date

1A. Contributions (Inoluding Loans) from Individuals

1B, Contributions from Commitices (Transfers-In)

o |3

1C, Orther Income and Commoercial Loans

TOTAL RECEIPTS (Add totals from 1A. LB and 1C)

B | o

¥ | & |6

2, DISBURSEMENTS

2A. Gross Expendinires

30.00

2B. Contributions to Commirices (Transfers-Qut)

TQTAL DISBURSEMENTS (Add totals fron 2A and 28)

CASH SUMMARY

Cash Balanes Beginning of Report

Total Receipis

0.00

Subtoral

35.20

Total Disbursements

30.00

CASH BALANCE END OF RERORT

e |ea | |2 |&9

520

INCURRED OBLIGATIONS
(Balance at the Close of This Period-34)

$

0.00

LOANS fBalanae at the Close of This Period-3B)

3

0.00

I certify that I have exwmined this report and to the best of my knowledge and bellef It is frue, correct and complete.

Type or Print Name of Candidate or Treasurér
Donald G, Schwartz

T ISt

donaldgschwartz ma; ,COIm Baytime Phone; 414-218-2385

Email

NOTE: Tho information an this form is required by ss. 11,0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis, Stats. Fallure to provide the
information may subject you to the pensltics of §8.11,1400, 11.1401, Wis, Stats.

ETHCE-2L (Rev. 01/16) The Govemment Accounrability Board preseribes this form. Comploeted forms must be filed with your local clerk.




DISBURSEMENTS

Gross Expenditures

Compleie Commfiae Narma
Friends of Don Schwartz

tnalructions for compteting schedules are on the back of ach schadule.

Paga _L of _{

Crate Full Name, Mailing Addreas and Zip Code Speclfic Putpose of Expendituro Amaunt
Of Peraen or Buafnasa fo Whom Payment is Made
. . 5.00
12/31M17 Bank fee-inactive account
Cheeki, [0 In-Kind Gffset
11/30/17 Bank fee-lnactlve account 5.00
check if: [f] InKind Offset
10431417 Bank fee-inactive account 5.00
cheek It [d In-Kind Dffzat
siort7 Bani fee-inactive account 5.00
Chack it [T In-Kind Offset
B/31/17 Banik fee-Inactive account 5.00
Gheck it [d In-Kind Offsel
7131717 Bank fee-inactive account 5.00
Check it [0 In-Kind Ofteet
Check If: [0 In-Kind Oifsel
Check It:_ [0 In-Kind Offest
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE 30.00
30.00
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES
30.00
TOTAL EXPENDITURES




