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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.

1807190827

COMMITTEE IDENTIFICATION

Name of Committee

v

5‘(;‘(7 wenn i i nqé‘r ‘Qﬁ m:/&h’t"wkﬂf_ )
2 Y
City. State and Zip Code
/ woevlere WL 53238

Please check if address is different than previously reported, and complete the Campmgn Registration Statement in the back of this form. [ ]
NAME OF REPORT : i e Sl 3k

[:1 January Continuing ] Pre-Primary

B July Continuing [1 Spring [ Fan [] Special [ Termination Report

| September Continuing [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND P P———
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ / 475 00 5 7 76 § 5 L

1B. Contributions from Committees (Transfers-In) $ $ 2047 90

1C. Other Income and Corp_mcrcial Loans 5 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /475 00 $ 9_3 / 2 7{2
2. DISBURSEMENTS

2A. Gross Expenditures $ }é {.5‘: &;C $ q 3713-'

2B. Contributions to Committees (Transfers-Out) $ b
TOTAL DISBURSEMENTS (Add totals from 2A and 78) $ 10(5. Lo |8 9272 .2
CASH SUMMARY

Cash Balance Beginning of Report $ S&l./15
Total Receipts $ ! H 5. 0o
Subtotal $ Q0 bl 1S
Total Disbursements $ 1615 o
CASH BALANCE END OF REPORT $ H4yg. 55
INCURRED OBLIGATIONS

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

L.OANS (Balance at the Close of This Period-3B) $ 6)‘ 3 Ci LOob

( p & certz_']j! that I have examined th? report and to the best of my knoKIedge and belief it is thEan'ect and complete.

L E:

m(’?@w ?Fm mmy&mumm

=]

,\}U( Daytime Phone:

NOTI;[ The information on this form is r 1red by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11 &04 11 (TGAF{I 0904, 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 Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS

. . - L. Paga__ " of
Contributions (Including Loans) From Individuals
Complete Committee Namz
1
Seeveane  lavylor dor Molweafesc
Instructiors for completing scheduled are on the back of each schedule.
Date Full Name, Mailing Address and Zip Coda 1 Ocoupmtion [if year-lo-date tolal exceeds $200) Arnouat of Y-T-O
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Miles VI 53305
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5.0
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Checkeit: [dind@nd [0 Loanf] Conduit - Ethics ID#

2502

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 3 ) 0,60

TOTAL ITEMIZED CONTRIBUTIONS | 8 3\;0 LD

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS { §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 3.20 0D




RECEIPTS
Contributions (Including Loans) From Individuals

Complele Commitize Nama

fo

T

r complefing schedul

Page ___;Zof _;z

i are on the back of each schedule.
Data Full Name, Mailing Address and Zip Code + Occupation (if year-to-date total exceeds 5200) Amourt of Y-T1-D
Of Cordributor H Conlribution Total
——
/ } Jason Cows-c/’
e ity PO Box [le247

Ml WE 533,
check & [dintang ] Loanld Conduit - Brics 1D |
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Check & [ilindana {id Loard Conduit — Sthics 1Dz ¢

30,00

C/W" marae Brecle
b3 p 52y

Chagk T filinKind {0 Loard Conduit — Bthics D2

20,00

4ol

Educctors c”"“:{’m@é Ovcedrett Fee
: r‘f’—i,-u; ntd ‘]’0

acct

3,00

Yhilg

Checicif: [ilindGnd [ Loard] Conduit— Exhics 1Dz
Lolle. Howodd y '
31p3h V5

i

G221

p

Vil

A6.00

‘f[ iy

Chedeii: [lintand [ Loar{] conduit — Btics 102 3

(Wen de Welch

Ml WT
¢ :
Checkif: [dintind [ Loanl] Conduit— Ethics D%

loo 00

shhs

tC'A.

O €z uoviac ylos
Leot N 5678
sl | W 3a3y
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SUBTOTAL TEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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RECEIPTS
Contributions (Including Loans) From Individuals

araonﬂlebackafeachsdm.ﬂa

Paga _gof _i

Mila | W 539,

Checkd: [(intind [ toan§ Conduit — Ethics 102 5
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SURTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
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TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
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RECEIPTS 3'
P
Contributions (Including Loans) From Individuals age"“—'Of""“g"
Complete Commiltas Nams
S&am.n LA [Qvlo, J—Zﬂ mf [L-J(Lu.!grc_
lnsln.u:hoﬁ: for completing scheduled are on the back of each schedule.
Full Name, Malling Arddness and Zip Coda Ckn;zhm(‘year—tn—chtemzlexceedsszﬂﬂ} Amount of Y-I-h
Of Conbibetor Conlsibuion Tatal
Sec vopne Vaylor
g
V114 o : 4., . 60
Nl WE 53293 160 -
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Checkc#: filindind [ Loar{] Conduit— Bitics 102
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SUBTOTAL ITEMIZED GONTRIBUTIONS THIS PAGE | S 3(;8 .ot
TOTAL ITEMIZED CONTRIBUTIONS |5 | | |3, C¢
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | &
TOTAL CONTRIBUTIONS RECEIVED FROMINDVIDUALS | S ] N 75 b0




DISBURSEMENTS
Gross Expendifures

SCHEDULE 2-A

Complate Commitiee Nams

——r——
c3'3<_ [T arat L Q\{lw/“ ‘Q/ W\L{mfwk(’&
Instructidfis for compleiing schedules Lre on the back of each schedule.

Pag‘. .~ Df_f___

Dale Fult Name, Mailing Address and Zip Code Spediis Pupose of Expanditurs Armount
Of Parson or Business to Whorn Payment is Madz
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3/):/13, s los L won @—ff’aymmi- /50 0c

Check if: m In-Kind Cfiset
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SUBTOTAL {TEMIZED EXPENDITURES THIS PAGE { $ BL‘&; /10

TOTAL ITEMIZED EXPENDITURES | ¢ S H&/ 10

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | § .S 21510




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

Page “:;&}_ of Lf’

Date

Full Namwg, Mailing Address and Zip Code
Cf Parson or Business toWhom Payment is Madz2

Spesific Purpose of Expanditure
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DISBURSEMENTS
Gross Expendifures Page ‘z Ofi(é

Complzte Committes Name /’
WantH ! a\;_’{).-" ‘(:’a“ M ) I wc-u(c.:c/
Instructions for completing sche‘dules are on the back of each schedule.

Date Fult Narne, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whorn Payment is Madz2
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DISBURSEMENTS page & of 12

Gross Expendifures

Complate Commiitez Natne /
Sequanna Leylo For Mluculece

Instructions for complefing schedules are oh the back of each schedule.
Date Full Nama, Malling Address and Zip Code Specific Purpose of Expanditure Amount

Of Parsan of Business ta Whom Payment is Mad=
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SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Gompl ‘e' Commiittea Nams
éeguanm loyler %or Mi]wculece

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

e

Page _15__ of ____é
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Chack - [ tn-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expanditure Amount
OF Parson o Business to Vwhom Paymant is Mada
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DISBURSEMENTS o
Gross Expenditures Page “é— Dfé

SCHEDULE 2.4

Complg 2 Commitea Name /

Sﬁggcm-m !cw’c.-" E’" M‘Jweu(t.:c/

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

Date Fult Name, Mailing Address arnd Zip Code Specific Purpose of Expanditure Amount
QF Person or Business to Whom Paymant is Mada
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE { §

TOTAL ITEMIZED EXPENDITURES | § { {p L;. (0
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I
'SCHEDULE 3-B. . ; : page_{ or_{
oo T T Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commities Nanme .
iﬁ: =LA iccho.f‘ -(:;f Wl ! {u} culeer
¥
Instructions for complefing schedules are on the back of each schedule.
Full Namne, Mafling Address and Zip Cotle of Loan Source Ouistarxdirg Cumidative Qutstanding
Obhgations Paymenis Cbligations
Se.;l wata ﬂ/ﬂf Beginning of This New Loans This This Period £nd of This Period
S5 g Peripd Pariod - .
Dale s o o5 . -
UG M, PE 53203 2 79.00 150.00 | L2t
List All Endorsers of Guaranters (ff any)
Full Name, Mailing Address and Zip Cod Oscupation
of Guaranior
Amount Guaranteed Outsianding
g
Full Nama, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guzraniead Oulsianding
5
Full Narre, Mailing Address am:!?jp Cad= of Loan Soyrce Cutstanding Cumulative OCutstanding
lar Obligations Paymants Obligations
,Sé?-_,tunn.,_ T coy loi Begining of This | New Loans This This Pasiad End of This Period
U _5_'-r{$," Period Period
_ Dat= Gsot f N
Sifuy| mite. T 632233 bA9.00| jsper| - 77 G.oo
List All Endorsers of Guatantors (F any)
Fult Naims, Mailing Address and Zip Cods Docupalion
of Guarantor
Amount Gusranieed Owistanding
s
Full Name, Mailing Address and Zip Codz Cocupation
of Guarantor
Amouni Guaranieed Quistanding
-3
Full N2m=, Mailing Address and Zip Code of l.nanSoume Oufstanding Curnudative Qutstanding
Oblgations Payments Obhigations
Sesucnne ay/ou Beginring of This | Mew Loans This Tris Pariod End of This Periad
f o .,u Period Peiiod
Date (ﬁ 50 & oz &
C'471g] M5 e, W& 3233 779.008 | /40,00 93.00
List All Endorsers of Guarantors (i any) i
Full Namne, Maling Address and Zip Code Qceupation
of Guarantor
Ampunt Guaranteed Quistanding
: -
Full Name, Mailing Address and Zip Code Ocgupation
of Guarantor
Amount Guaranteed Qutstanding
S

SUBTOTAL OUTSTANDING L OANS THIS PAGE

TOTAL OUTSTANDING LOANS
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