CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes 'RNO

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

Name of Committec

friende ofF Willie Nownsow A1

Street Address B ) . . OFFICE USE ONLY
39209 N Humblde Rilud BT 306
1ty, State and Zip Code

Mnwau lcee AT $32 )2~ {36/

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

NAME OF REPORT

[l January Continuing M Pre-Primary
X] July Continuing 2¢ /&£ ] spring [] Fan ] Special [] Termination Report
O September Continuing ] 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 3 $ 79&_7 < o)
IB. Contributions from Committees (Transfers-In) $ $/ A jf_a /q
1C. Other Income and Commercial Loans N « O C’ b " () ?
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ e 09 |8 Gos,2 28
2. DISBURSEMENTS ‘
2A. Gross Expenditures $ 0 o2 |$ ;3‘/; oo

2B. Contributions to Committees (Transfers-Out) $ b

TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ Oeg |8 A3 <o

CASH SUMMARY

Cash Balance Beginning of Report $ G'QS' < //

Total Receipts $ y £

Subtotal $ 6- 2%, 20

Total Disbursements $

CASH BALANCE END OF REPORT $ 5ﬁ2 & 2 o

INCURRED OBLIGATIONS

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

LOANS (Balance at the Close of This Period-3B) $ / 72} a()

I certify that I have examined this report and to the best oﬁgﬁﬂawledge and belief it is true, correct-and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate g5 Treasprer Date: .

S Ay DR 7/3<f 15

(% nn e D. 41T 1 bman fen 2cpns /6 TY(E Gin 3'Ygen Dayine ProneZod ~F2 4G

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

s - - Page ___ of
Contributions (Including Loans) From Individuais
GComplete Committee Mame
1 L]
Friends o® L Ilie \ohnsony K
Instructions for compleling schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code + Qccupation {if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ' Contribution Total

Cheek it [din-Kind [U] Loan[] Conduit — Ethics 1D# :

Check il [£]inKind {2 Loan[] Gonduit ~ Etics 1D# |

Check if: fin-Kind [L] Loan] Conduit - Ethics ID#

Check if: [Tin-Kind [C] Loan[] Conduit — Ethics ID# :

Check if: [f]intnd [C)Loanf] Conduit - Ethics ID#

i
i
Check it: [Min-Kind []Loan[] Conduit — Ethics ID# 3
Checkif; f]inKind [E] Loan[] Condyit ~ Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § . 0?
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 2 O Z




L.oans

L. s . Page  of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Mame ‘
u ] 4 p
%gﬂ/bf (9"—: U.QJHI‘QSO\/\Y‘SQ\A " -Sﬂ
Instructions for completing schedules are on the back of each schedule,
Full Name, Mailing Address and Zip Code of Loan Scurce Cutstanding Cumative Cutstanding
! J . Chiigalions Payments Obligations
UJ { l\ i &)\“ WSbN 2 j-}z‘ Beginning of This New Loans This This Period End of This Pericd
Period Period

Date

3e(od N Wumbolt Rlvd) AgiT 20

035 Jef

Mhwau ICee, e $32/3~/36f

[Rooo

[ 7202

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Armcunt Guaranteed Quistanding
3

Full Mame, Mailing Address and Zip Code
of Guarantor

Occupation

Amcunt Guaranieed Quislanding
3

Full Name, Maifing Address and Zip Code of Loan Source Outstanding Cumuiative GCulstanding
Obligations Payments Cbfigations
Beginning of This Mew Loans This This Period End of This Peried
Period Pericd
Date
/ !
List Alt Endorsers or Guarantors (if any)
Full Name, Maifing Address and Zig Code Occupation
of Guarantor
Amount Guaranieed Outslanding
$
Full Narne, Mailing Address and Zip Code QOccupalion
of Guarantor
Amount Guaranteed Cutslanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligalions Payments Obligations
Beginning of This Mew Loans This This Period End of This Period
Pearicd Period
Date
! /

List All Endorsers or Guarantors (if any}

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Quistanding
$

Full Mame, Mailing Address and Zip Code
of Guaranior

Qccupalion

Amount Guaranteed Oulstanding
3

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s /720 <

$ f P




