CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes X No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee

Fr‘ienclc:

¢ s oF Michael Mayo
Street Address

315, N 50Th ST

& o

OFFICE USE ONLY

Miwaujcee LT 533160

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

NAME OF REPORT

[] January Continuing [] Pre-Primary

B nuly Continuing 2.6 iz [] Spring ] Fanl ] Special [] Termination Report
(] 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 S C)-¢cXH L8 15 H 75 oo
L)
1B. Contributions from Committees (Transfers-In) $ -0 18 1 o oo
1C. Other Income and Commercial Loans S ). < $ O oo
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ O 0o |8 16,795 .00
[

2. DISBURSEMENTS

2A. Gross Expenditures

2B. Contributions to Committees (Transfers-Out) h)

O § A 75 ALY e TR 4
c.odls !

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

$ 39465 $/5;S‘52}6:

CASH SUMMARY

Cash Balance Beginning of Report $ ]; _‘gg .l q

Total Receipts $ ) O

Subtotal $ [.788» ’ C’

Total Disbursements $ ? 7 ‘/‘ (Q?

CASH BALANCE END OF REPORT $ /(, 3 93 .§O

e e . Qoo

LOANS (Balance at the Close of This Period-3B) $ {3-E0eD

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

P |

T 1 Print Name of Candidate or Treasurer

onnre D

|_Sfgnatpeof Candidate or Treas Date:
| perzrzet £~
mail I

[T

Jehkfi ngjLsS Y @‘:"m} . fom [£ytim

T=el==1o
242 3¢~ G T2/

~§

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

ETHCF-2L (Rev. 01/16)

to the penalties of ss.11.1400, 11.1401, Wis. Stats.

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




DISBURSEMENTS
Gross Expenditures

f—“ Srends OF _Michae | Mayp

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 Persen or Business to Whom Payment is Made

r/and Cfarke Chk orls

p&(; Bex 2773/ Choic. Prin¥rs fe<e |27 /3
M) . ~71

("c/"//’g RaleTh e 27¢ i~ 7 13)

Checkif: [f] In-Kind Offset

[-HART /i C/ftf'ku Tmade TT5m Foa | 2. 0
Lo Rak 2703

?"/fﬂh//‘b' chele Eln—KindoréVC 27@/? 73]

JH /I Chael p74y0 SZ Pe)méwn:mr £2r Cou

il NV STTH Qr, .fé{f'«fi;'l//r‘,, Phone o g -
‘ e Sl SR 316 (L Phene Now fiSeopredf) ~
4/ "29‘/"5‘ jgf?ecfc it [ In-Kind Offset 3 (o (/S g

Checkif: [0 In-Kind Offset

Check if: In-Kind Qffset

Creckif: [ In-Kind Offset

Check if: In-Kind Offset

Check it: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 3% 5/ (e?

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | § 3 ??/ é ?



