\ . CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [} Yes [ No

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

COMMITTEE IDENTIFICATION

Wamz of Committes

Ff‘i‘aiv&QS d}‘[ Jd[tud F WE[S&MM Jfa_

Street Addrass
2605 so. 8244 %T.izaan[

OFFICE USE ONLY

City, State and Zip Code

WesrAllis, We. £32(9

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

NAME OF REPORT
E/.Tamlary Continuzing [ Pre-Primary
G Tuly Confinuing |:| Spring D Fall D Special |:| Termination Report
(] September Continning (] Pre-Election

also complete Schedule 4

SUMMARY OF RECEIPTS AND

Colamn A Colunm B

DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 5 8@?, o0 $ C?Q:S 00O

1B. Contributions from Conunittees (Transfers-In) $ —0O — $ - —

1C. Other Income and Commercial Loans § — O — $ — O —
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 5&5’, o0 $ 965,60

2. DISBURSEMENTS

2A. Gross Expenditures

o

250.00 $ 450 .00

=

2B. Contributions to Committees (Transters-Out) § —O — $ SO.00 %
TOTAL DISBURSEMENTS (Add tetals from 24 and 2B) $§ 280 . @O 5 S—C)O Q0 %
CASH SUMMARY %.é‘
Cagh Balance Beginning of Report $ 7’73 ¢ 05_ g;'
Total Receipts 3 86&7; CoO :r::?:
Subtotal $1,658.65 L5
Total Disbursements $§ 250,00 %
CASH BALANCE END OF REPORT 51,4086 .05
INCURRED OBLIGATIONS
(Balance at the Close of This Period-34) g —0 -
L.OANS (Balance at the Close of This Period-3B) % S} <23 '?"a 6?’

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

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

- Date:f_/s-__,/ﬁ

101121

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

informaftion may subject you to the penaities of $5.11.1400, 11.1401, Wis. Stats.
ETHCE-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your loca] clerk.



o RECEIPTS o page 2 of <
Contributions {Including Loans) From Individuais —

Complete Commitiee Nam

Felsnds aj Jo[uu £ Wér’ﬁ:lrmfu N

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

Date Full Name, Matling Address and Zip Code + Occupation (if year-to-dale lotal exceeds $200) Amount of Y-1D
Of Conlributor : Caontribution Tolal
Davidl . DelLy !

390 S YN sr :
@QE‘EAJ[}'E/CQ/ wr. 3220

Check it: [Jin-Kind [1]Loarl] Conduit - Ethics 1D# ,________W_M__
,2_/4///_], Kalhlesn A.Dz[[}aa& s©. S0, -
3590 Seo. H/HS :
GQ&?U‘C‘?/&, wre. {32205‘

Check if: ]n-Kind mLoaConduii-—Eihicle# E

Peten A Riclnans |

12/¢f [/ A\ . & ~ : oo

/< 17 3900 oSl 3522 | 35 e
H,.Ivuagﬂcgi/ wz:‘S"gzz(g

Check i [ inind [d Loan] Conduit - Ethics ID#

12/<7///; M“‘lfgd‘?flﬂz G bbs Zau\lk& 5O, & SO . =
362 S. Y28 ST j
Mz(waukﬁi) wZ.SEZIS'f

Cheek if: [ In-Kind [0 Loart] Conduit - Eihics ID# _____ )

; oboBren’s Healdh Alliasce
iZ/é-/—//-?- Kﬁ‘t@-ilﬂ M OR&I]NMS ’O'( wl‘&(ﬂﬂaS)‘U ’ gw‘ o0 3@ oo
606 W . SPAJ,\,& Q% M FRF . u;a_sh&uc);(auw

C)R—Eiﬂ.)[fﬁ'/cﬁ LT 5’322‘81: soite (U £32/9

Westidllss, /2.
cexeaolive Dieee av":.)

Check i [(]in-Kind [d Loan] Gonduil - Ethics I# 5
refyfraf Ko A Jace 75.02 | 3500

WIB® Coomly RO
CCoNOMBLIOE, WT, $30bk |

Check if; [tdIn-Kind | Loan[] Gonduit - Ethics ID# P
V7| s Pz, /00. /0
Czesndale , WT. $3/29

Check if: {tin-Kind [ULoan]] Conduit - Ethics ID#

SUBTOTAL [TEMIZED CONTRIBUTIONS THIS PAGE | % [aw, éO {O(GD OO
TOTAL ITEMIZED CONTRIBUTIONS | $ 863'00 &g QD

TOTAL ANONYMCUS CONTRIBUTIONS $10 ORLESS | 3 ™ Q — —0

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 8@35: 00 &S- OO




RECEIPTS
Contributions (Including Loans) From Individuals

Complele Committee Name

F&néfuggs o

L ol E IWershan Jr.

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

Page S of g

Dale

Full Name, Mailing Address and Zip Code + Occupation (if year-to-date tofal exceeds $200)

Of Contribuler

Amount of
Contribution

Y-T-D
Total

12/9/17

Kadhlzen Miezo
Z2R5F Se. 5Y“h <7
WesfA s, wir, 53’2/7

Cheokif: [Tin-Kind [dtoan] Condui - Ethies iD# 5

/00.

100, &

124/ 17

Kevin SeheoFs
3625 S Riveashijes DR
Gezenl12ll , wir. s3228|

Check i [Uin-Kind [U Loar] Conduit - Ethics ID# E

S0

30.

12/4/1%

David Eifsiucr 5
[BeZl W, Linvesfa AVE.
WesTAllis, wz, $3227 |

Check if: m In-Kind [ﬂ Lnanf_} Conduit — Ethics ID# '

25,22

25,00

i2/4/ 17

Ke) 1-51[ Filbept g
22 s,,qm-fa?ﬁ?’a&\au% i
Ocorlowlpuiol , LT S"soe@,

Check #: [1]in-Kind {1} Loan[] Conduit - Ethics ID# !

S0. 2&

<

SD.

Check if: [t in-Kind {1 Loan]] Gonduit - Ethics D4

checkif: [din-Kind [d Loanlf Conduit — Ethics [D#

Check it [1inKind [1]Loanl] Conduit - Etnics 1D#

SUBTOTAL [TEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS 510 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 205,00

205 00

s K6%.00

865. 00

s S .00

265.00




DISBURSEMENTS page 4 of &
Gross Expenditures -
Complete Commiflee Name, -
( Freigicls af J@Aﬂ - NGI.S/MN Ja.
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Spesific Purpose of Expenditure Amaunt
Of Person or Business io Whom Payment is Made
1717 Uil sTTEg e ofliee M%@m%&) 24, <
2990 W.Creenbie L Avs .
Westdilly, wz. €32
Check if: [U iIn-Kind Offset
Lw be,.w!w iz, Af X - . . -
12/2/1?. 8 C"E /0 < M 0@:&% Su(.)io(:'és (P,A)Oq\) 29. 56
1076F Wl levslanl ALk,
' et Bills, wr . §822 7
Checkif: [ In-Kind Offset
Check if; In-iKingd Offset
Checkif, [ In-Kind Offset
Checkif: [0 InKind Offssl
Checkii: [0 InKind Offset
Cheekit: [ InKind Offset
Check if: in-King Offsel
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § SZ/. éé
TOTAL ITEMIZED EXPENDITURES | § S‘?’ 06
TOTAL UNITEMIZED EXPENDITURES | § /95— c;s/
TOTAL EXPENDITURES | § 250 . o0




L.oans

ADDITIONAL BISCLOSURE

Complele Commitiee Name

Fecends of Johw £ Wgishund Je.

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

=
Page gof S

Individual, Committee or Commercial

Fuii Name, ?\a}%iling Address and Zip Code of Lean Source OQuistanding Cumufative Quistanding
. .} QObligations Paymenis Obfigations
éo ha 7 Weshoag Je . Beginning of This | New Loans This This Period End of This Period
2eHS so. <T Canel) A.\('a) Period Period
Date ?ZML I C 'cﬁ
. L\J&srmhs, LW, 532/ S93F.6A —~0 — —_0 — 893 CF
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guaranior
Amounl Guaranteed Qutslanding
$
Full Name, Mailing Address and Zip Code Cccupation
of Guaranior
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This Newt Loans This This Period End of This Period
Pericd Period
Cate
/ /
List All Endorsers or Guarantors {f any)
Full Name, Mailing Address and Zip Code Oceupation
of Guaranfor
Amount Guaranieed Outstanding
$
Full Name, Mailing Address and Zip Code Ogcupalion
of Guarantor
Amount Guaranteed Culstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Culstanding
Qbligations Paymenis Cbligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
i !

L.isl All Endorsers or Guaranicrs (if any)

Full Name, Mailing Address and Zip Code
of Guaranior

Occupation

Amount Guaranteed Ouistanding

$

Fuli Name, Mailing Address and Zip Code
of Guaranior

Occupation

Amouni Guaranteed Ouisianding

$

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$$,937.67

S, 73767




