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Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes ‘mo

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

COMMITTEE IDENTIFICATION

L Narme e of Committee

s

N ulrewe 4"y Q«mﬁl

treet Ad ess

BQ\« IVAGS

OFFICE USE ONLY

M@T doar V&, W $2049%

Please check if addness)s dlfferent than previously reported, and complete the Campaign Registration Statement in the back of this form. D

2. DISBURSEMENTS

2A. Gross Expenditures

s 20,4292 [57,643.92

] ) A
2B. Contributions to Committees (Transfers-Out) $ / @ e 0 (¥ $ J{)Q‘ G/O

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 5 L2838 Y

43, 93

CASH SUMMARY

Cash Balance Beginning of Report

Total Receipts $ i@SM
Subtotal $ D-qu (—,q D g;
Total Disbursements $ |‘7 0] 3 P 9\
CASH BALANCE END OF REPORT $ D\\ '7(51 L, %
INCURRED OBLIGATIONS ’

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

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

$WM:-Q‘%’8

I certify that I have examined this report and to the best of my knowledge and belie, lt is frue, correct and complete.

NAME OF REPORT
January Continuing [] Pre-Primary
% July Continuing Mg L] Spring [ Fal [] Special [] Termination Report
September Continuing [ Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND ——— T
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A.. Contributions (Including Loans) from Individuals 6 %71 (‘}l $ C[ \(’ /7.3\,. q‘“‘&
1B. Contributions from Committees (Transfers-In) 5 | 5 $ \6; (_a q g GS/
1C. Other Income and Commercial Loans $
i e P
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $¢ (S (24 ) |3 I (\ L;H’D\.

\’ LY\ uﬂ ‘1

Type or Print Name of Candidate or Treasurgs,

!
Signature of Candiflate of Lr€asurg

/g,._Dm ol

, 0 . ; ‘
AV LA /A ] _Email e E '. ) Ah"‘ Bl

o
Daytime Phone)_L [ .

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11 OQM’&%\SW(S Faﬂure to provide the
mformation may subject you to the penalties of s5.11.1400, 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.




'SCHEDULE 1-A -

RECEIPTS

. . - L. Page _ of
Contributions {Including Loans) From Individuals
Cu‘rnple!e Commitiee Name
Supome Y Ahe Peopre
Instructions for complefing 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 H Contribution Total
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS §10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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_SCHEDULE1-A

RECEIPTS
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Page of
Contributions (Including Loans) From Individuals 9 —
omplete Commitiee Name
4&@\% Ne +he PeoPle
Instructions for completing schedules are on the back of each schadule.
Date Full Name, Mailing Address and Zip Code Occupauon (if yearto-date lolal exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
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_SCHEDULE 1-A

RECEIPTS
Contributions (Inciuding Loans) From Individuals

Complete Committze Name

SUPRepre < “4hoe DooPie

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

Page _@ of

Date

Full Name, Mailing Address and Zip Code

' Qccupation {if yearto-date tolal exceeds $200)
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Contribution
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RECEIPTS

SCHEDULE 1-A N ) .. Pege. .__of
Contributions (Including Loans) From Individuals
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ! Contribution Total
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RECEIPTS

SCHEDULE 1-A Lo : o Page | of
L = Contributions (Including Loans) From Individuais
Coemplete Committee Name
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Oocupauon (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
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RECEIPTS

'SCHEDULE 1-A

b2\
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Check if: [Olin-Kind [ Loanfl] Conduit — Ethics 1D# |

. . " L. Page _ of
Contributions (Including Loans) From Individuals
Complete Committee Name
Instructions for completing schedules are on the hack of each schedule.
Date Full Name, Mailing Address and Zip Code ' Occupation {if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor . Cantyibution Total
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'SCHEDULE 1-A o RECEIPTS - Page___of
R Contributions (Including Loans) From Individuals
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Fufl Name, Maiting Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of YTD
Of Contributor ! Contribution Total
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RECEIPTS
Contributions (Including Loans} From Individuals

Complete Committee Name
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instructions for completing schedules are on the back of each schedule.

of

Page

Date
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RECEIPTS '
SCHEDULE 1-B Contributions from Committees Page —‘— of @3
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Instructlons for completmg schedules are on the back of each schedule.
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SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Committee Name
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Instructions for completing schedules are on the back of each schedule.
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RECEIPTS 5
SCHEDULE 1-B Contributions from Committees Page —5— a —?‘3—
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Instructions for completing schedules are on the back of each schedule.
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DISBURSEMENTS

- A ! Page of
SCHEDULE 2 A Gross Expenditures -
Complete Commitiee Name
Instructions for completing schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made
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DISBURSEMENTS

Gross Expenditures

SCHEDULE 2-A -

Complete Committee Name

Instructions for completing schedules are on the back of each schedule.
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'SCHEDULE 2-A

Complele Committee Name

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