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

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

COMMITTEE IDENTIFICATION

Name of Committce
. \ “‘If/cf '@f }/\/\i [LAJC'{J\LE(

PLOI A 0N

Strect Addmess

— O oty OFFICE USE, ONLY
5 059 W de TS
City, State and Zip Cote _ 4
]/\{\w[u)&wkt(l WT S 3218

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

INAME OF REPORT

I January Continuing | Pre-Primary

EJuly Continuing [j Spring [:I Fall | Special [ Termination Report
{1 September Continuing [] Pre-Election alse 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 5 / Lg“-i 5: d [) $ »l 5' 05/; 2] 4

. T 7
1B. Contributions from Committees (Transfers-In) $ $ / { 9 L% 7 ! 0
1C. Other Income and Commercial Loans 3 P BO L OD N 3 0. v0 s
P 7

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $§ IH15 00 $ 256y 90 .
2. DISBURSEMENTS &5

2A. Gross Expenditures $ ] (g I5 {0 8 3L, 47 ,£,

2B. Contribufions to Commitices {Transfers-Out) $ b ;m:’:::‘i
TOTAL DISBURSEMENTS (Add totals from 2A and 78) $ JLI5, b0 |$ 2310,4) Z
CASH SUMMARY =
Cash Balance Beginning of Report b 29 L" ,5/ ‘7 ‘%
Total Receipts $ / Lll 7 ; 00
Subtotal $ 1704959
Total Disbursements $ 1l :)1, (o 0
CASH BALANCE END OF REPORT $ 153,499
INCURRED OBLIGATIONS
(Balance at the Close of This Pericd-3A) 3
LOANS (Balance at the Close of This Period-3B) $ $5Y.00

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

e or Print Name of Candidate or Treasurer

Wuane Tyl

Date;

TR

fure o idate or Treasurer
S}Ww ‘ | ‘!‘(’Q?Gi aaundliyly ol o phosel A 2L 75557

NGOTE: The information on this form is required by ss. 11.0204, 11.0304, 11,0404, 11.0504, 11.0604, 11.0804, 11.0504, Wis. Stats. Failure to provide the

information 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.
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RECEIPTS L.

Contributions (Including Loans} From Individuals

Complete Commitlee Name
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Instructiorls for complefing schedulzd are on the back of 2ach schedule.
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5 3 0. B0,

TOTAL ITEMIZED CONTRIBUTIONS | & 3«}{3@%

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | 8

2
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | & 7 & op




RECEIPTS
Contributions {including Leans) From individuals
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RECEIPTS

Contributions (Including Loans) From Individuals

for complefing sch

eduled are on the back of each schedulz,
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RECEIPTS

Other Income and Commercial Loans

Complete Commitlee Name
- @9 LG vy en
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Instructios for completing schedules are on the back of each schedule.
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E:&MQ;,T']@/S @p’*@&“@’ Uade .
4{ / * ' werdofb oo cotum 0.0
e[ e v T SN fO}C e ¢ B
SUBTOTAL OTHER INCOME THIS PAGE | $ 3‘9 S

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




Coneme

DISBURSEMENTS

Gross Expenditures

Complate Committes Namz
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Instructioﬁ?:s for compleiing schedules &re on the back of each schedule.
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Instrucﬁon"s' for completing schejdules are on the back of each schedule.
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DISBURSEMENTS

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

Individusgl, Committee or Commercial

ADDITIONAL DISCLOSURE
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Insiructions for complefing schedules are on the back of each schedule.
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Date

A 1y

Full Name, Mailing Adtress and Zip Codz of Loan Source

’?:ﬁ/l‘;f
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m‘./w ) LR ‘513-2-3'3

Cutstanding Curnulative Cutstanding
Obligations Paymants Obligations
Beginring of This New Loans This This Period End of This Pariod

Peried Period

2 ZG.00

150,00

579, 00

List All Endorsars or Guaraniers (if any)

of Guamntor

Full Name, Mailing Address and Zip Code Caocupation

of Guarantor
Amount Guaranteed Outstanding
s

Full Namz, Mailing Address and Zip Coda Ocoupation

Arnount Guarnized Cutsianding
s

Full Nams, Mailing Address and Zip Codz of Eoan Sourca Outstanding Cumuilative Outstanding
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Full Narnz, Mailing Address and Zip Codz Czeupation
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Full Name, Mailing Address and Zip Cods Oscupation
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Amnount Guamsnieed Ousianding
5
Full Nams, Mailing Address and Zip Coda of Loan Source Outstanding Cumnulaiive Qutstanding
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Full Name, Mailing Address and Zip Code Ocoupation
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s .
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