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

NAME OF REPORT
E January Continuing : A( j (Z 1 Pre-Primary
[] July Continuing [] Spring [ Fall 1 Special [1 Termination Report
D September Contmumw [] 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 ) I { 20 Lj 00 $ (0 Q\ 3’1 ‘ 3 6
1B. Contributions from Committees (Transfers-In) $ b [ L0 oo oo
1C. Other Income and Commercial Loans $ 5
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $. 1ol oo $ 72348( g
2. DISBURSEMENTS gﬂ
i — 2 3 :-’n:l
2A. Gross Expenditures $ <SHT.59 $ (155714 a"
Q:';!
2B. Contributions to Committees (Transfers-Out) $ b E-:‘I
TOTAL DISBURSEMENTS (Add totals from 2A and 7B) $ SHA.59 $ L5574 33;:
CASH SUMMARY .
P i
Cash Balance Beginning of Report $ J5.) oh
Total Receipts 3 j Lobk.oe /‘5\@
Subtotal $ ! Lo a:l} t 7 i
Total Disbursements $  5H42.59
CASH BALANCE END OF REPORT $ /01912
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ | 237,00

I certify that I have examined this report and to the best of my kmowledge and belz'ef it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Jlquanna  Joiin

Email

ol

ofCandldatcf/n@Eum

Sigxiaﬁ//?

af7 1
ey ynapa Ty or el

Date:

v /19

aytime Phone:

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.




DISBURSEMENTS page | of 3

Gross Expendifures

SCHEDULE 2-A

Col 1e Commitlea Name

A e lO\i‘Ur“ *g%s“ l‘l\/\l\ujouker

instrudtions for complefing schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendiiure Amount
Of Person of Business lo Whom Payment is Mada
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 2 D% 04}

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES { §

TOTAL EXPENDITURES | s AOYh O"j




DISBURSEMENTS Page <P of =S
Gross Expenditures

'SCHEDULE 2-A

Complete Committea Narnes
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Instructidhs for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Spretific Purpose of Expencditure Amount
Of Person or Business to Whom Payment is Madz
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § B 35\/1 55

TOTAL [TEMIZED EXPENDITURES | § 204 04

TOTAL UNITEMIZED EXPENDITURES | $

57H2 . 59

TOTAL EXPENDITURES | §




Of Person or Business o Whom Payment is Madz

A DISBURSEMENTS S
- N Pa - F o~
SCHEDULE2 A Gross Expenditures 9e ol 2=
Complete Commiitez Narma
1 /- o
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Instructiofs for completing schedules are on the back of each schedule.
Date Full Name, Mafling Address ard Zip Code Specilic Puipose of Expendiure Amount
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Of Person or Business to Whom Payment is Mads

i DISBURSEMENTS 2 2
- N Pa ~
SCHEDULE 2-A Gross Expenditures ge = of -2
Complete Commitea Name J—
cS‘(JC-ur‘. P } [ /l'!r’ ‘1@F A/i‘; 'LL_){’H.' kf’{"_
Instructio& for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Speciic Purpose of Expenditure Amount
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RECEIPTS /

N . . o Page of
Contributions (including Loans) From Individuais I
Compiete Committee Name
Sf.:;— NI 7;\; ’0( -E:.f WW iu‘-oukﬁi_,
Insiructiong’for complefing schedules are on the back of each scheduie.
Date Fult Name, Malling Address and Zip Coda 1 Occupation (if year-to-dale iofal exceeds $200) Amount of Y-T-D
Of Contributor : Contsibuiion Total
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RECEIPTS
Contributions (Inciuding l.oans) From Individuals

Complete Committee Name

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

Page_'a\:of__?i
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SCHEDULE 4.8 RECEIPTS B
CHEDULE 1- Page__ 2 of .2
SCHEDULE A Contributions (Including Loans) From Individuals e

Complete Conwnillee Name
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Instruction®’for completing schedules are onthe back of each schedule,
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RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committes Nama
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Instrichéns for completing schedules are on the back of each schedule.
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SCHEDULE 1.4 RECEIPTS page D o 5
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Tnstruchiory for campleling schedules are onthe back of each schedule.
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