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

Name of Committee
}é/\fﬂ‘lfp °<P dmf 8:!//4_}7—

OFFICE USE ONLY

Streef

Street Address
33/ A, 74%"
City, State and Zip Code

Milw , WI 532/3

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

NAME OF REPORT

il January Continuing ] Pre-Primary
July Continuing 2.0 O Spring ] Fall I:] Special ] Termination Report
bef 20| P
[:I September Continuing ~ [ Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND " Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ /20.00 $ /20.0p
1B. Contributions from Committees (Transfers-In) $ $ —
1C. Other Income and Commercial Loans $ i $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ J20.00 $ /26,00
2. DISBURSEMENTS
2A. Gross Expenditures $ 20 .00 $ 20.c¢
2B. Contributions to Committees (Transfers-Out) $ = $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 20. 00 $ 20.€0
CASH SUMMARY
Cash Balance Beginning of Report $ /j 225 . .35
Total Receipts $ /7—0 %
Subtotal $ }1 3 ‘lc 2 .
Total Disbursements $ >0 - 00
CASH BALANCE END OF REPORT $/,323. 35
INCURRED OBLIGATIONS S
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $

I cerfify 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

Marke T2 (Maurs

Signature of Cawyreﬁﬁ?’ f

Maurigrd @ agl. com

Email

Date: 7,3/51—\9!3
Daytime Phone(b{'q) 7 71!7"024 :

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

Gveentiod, wz 53221

Checkif: [c]in-Kind [7]Loanf] Conduit—Eticsioz |

I - . Page __of __
Contributions (Including Loans) From Individuals
Complete Committee Name
instructions for completing schedules are on the back of each schedule,
Date Fult Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y=T-D
Of Contributor H Contribution Total
/ ﬂ? arh £ 4 Qe .
- +
5 _aa/zog , b/ | —_— /
w2 e !
Syl Semosset a ¢ /00. 00 /o6 po

/.TOI’ITJ ﬂq//f-ff'

5/7.(:/’*""8 334 A T4
Milw, WS 52213

check if: T in-Kind Loanf:] Conduit — Ethics 1D#

2000 | 15, op

Checkit:_{r]in-Kind [c]Loar] Conduit—Ethies it ©

Check if: [d]In-Kind [C] Loanf] Conduit— Ethics ID#

Check if: {TIn-Kind [} Loan] Conduit ~ Ethics 1D#

Check if: [r]In-King [F] Loan[] Gonduit - Ethics 10%

Check i: [cin-Kind [C] Loanf:] Gonduit — Ethies ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 £ /20,09 | ¢/10.0¢

TOTAL ITEMIZED CONTRIBUTIONS | 8

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS | 8 372000 | £ jL0. 0




RECEIPTS
Contributions from Committees

(Transfers-in)

Complete Committee Name

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

Page of

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check i#:

B

In-Kind

I_EI Loan

Check if:

In-Kind

Lozn

Check if:

I

In-Kind

Loan

Check if:

pas
L

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Ef Loan

Check if:

In-Kind

Loan

Check if;

In-Kind

Loan

Check if:

in-King

EI Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in} THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-ln) RECEIVED FROM COMMITTEES




RECEIPTS

. Page of
Other Income and Commercial Loans /U/f% 98 e O
Complete Committea Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount

of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




DISBURSEMENTS
Gross Expenditures

Complete Committee Name

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

Page __ of

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

‘ﬁllr\} ﬁgq"/‘d'}‘f_ P‘f;_q'l‘:t] g{" /\)ﬂv“-\ndf";od
.5’/:-0/10/5 33 A, 7Y St

£ 2.0.00
Mmile, wr 522/3 Papess

Check If ﬁ In-Kind Offset

Check if: In-Kind Offset

Checkif: o] In-Kind Offset

Check i In-Kind Offset

Cheskit [ In-Kind Offset

Check if: Ja-Kind Offset

cheek . [ in-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 3_0 00

TOTAL ITEMIZED EXPENDITURES { §

TOTAL UNITEMIZED EXPENDITURES |

TOTAL EXPENDITURES | $ 2@ -00




DISBURSEMENTS
Contributions To Committees

(Transfers-Out) [A[
Vs

Complete Committee Nama

Instructions far completing schedutes are on the back of each schedule.

Page_ _of

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Cheex it: [d

In-Kind

Loan

Checkif: [d

In-Kind

Loan

Check if: [d

fn-Kind

|Ei Loan

Check if. [d]

In-Kind

£l Loan

Check if. [r]

In-Kind

Loan

Check it:

In-Kind

Loan

Cheek it [Tl

In-Kind

Loan

Check if: [r]

In-Kind

]

Loan

Check if

In-Kind

E’ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §




incurred Obligations Excluding Loans Page__ of
ADDITIONAL DISCLOSURE - T

il

Complete Committee Name

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

Outstanding New Obligations or - Qutstanding Balance
Balance Beginning Additions C”"‘ﬁ"i}:’;::gg"e“ts At Close of This
This Period This Period Period

Date Full Name, Mailing Address and Zip Code of Creditor

MNature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

! /
Mature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Cede of Creditor
/ /

Nature of Debt (Purpose)

Date Fult Name, Mailing Address and Zip Code of Creditor

/ !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and 2ip Code of Creditor
{ /
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
li !

Nature of Debt (Purpose)

Date Full Name, Malling Address and Zip Code of Creditor

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | &

TOTALITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

TOTAL INCURRED OBLIGATIONS | §




s
. Loans . Page ___of __
individual, Committee or Commerciai
ADDITIONAL DISCLOSURE
Complete Cemmitlee Name %) fr
Instructions for completing schedules are on the back of each schedule.
e =0 Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Chligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Pericd Period
! !
List All Endersers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation

of Guarantor

Amcunt Guaranteed Cutstanding
$

Fult Name, Mailing Address and Zip Code
of Guarantor

Ocoupation

Amount Guaranteed Outstanding
3

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Cutstanding
QObligations Payments Obligations
Beginning of This Mew Loans This This Period Eng of This Pericd
Period Period
/ !
List Afl Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupsation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address ard Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code of L.oan Source Outstanding Cumulative Qutstanding
Chbligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Pesiod Period

List All Endorsers or Guarantors (if any}

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutsianding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Cecupation

Amount Guaranteed Outstanding
5

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




