CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ™ Yes I | No

Instructions for completing schedules are on the back of each schedule.
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Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [:I

NAME OF REPORT
] January Continuing ] Pre-Primary
[:l July Continuing Eil Spring I:] Fall D Special ] Termination Report
(] September Continuing [E Pje»Electmn ’w\% also complere 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 $ U 4 S v $
1B. Contributions from Committees (Transfers-In) $ ‘ 0 A‘% ") g $
1C. Other Income and Commercial Loans $ i $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ‘ -.] \,b ' ;A $
2. DISBURSEMENTS
2A. Gross Expenditures § YL\ $
2B. Contributions to Committees (Transfers-Out) $ @ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 17212+ $
CASH SUMMARY
Cash Balance Beginning of Report $ 4 A g—‘ . \5
Total Receipts $ \ ‘\ {'b 9—4 o
Subtotal hy 55%4 » g 21
g /
Total Disbursements $ P\ —1 3‘; \3
CASH BALANCE END OF REPORT 5 4002V
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ C)
L.OANS (Balance at the Close of This Period-3B) $ f)

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
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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 vour local clerk.
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Check if: [+]In-Kind [-]Loan] ] Conduit — Ethics 1D#

Check it [F]inking [ Loan]] Conduit - Etiics ID#

Checkif: []InKind []Loar[}Conduit ~ Ethics 1D#

Check it { tn-Kind []1.oar{] Conduit ~ Ethics ID#

Cheexi: []in-iind [1] Loant] Conduit — Ettiics 1D#%

N SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¥ L\% \%

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

s .
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 RS : \@5 i
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TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES | § \ .D l‘% "’ b6
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Date Specific Purpose of Expenditure Amount

Full Narne, Mailing Address and Zip Code
Of Person or Business to Whom Paymenl is Made

e | i

Uheed  Seles Rotal el
U Wt pal A
M- WT 63005

Check if: D In-Kind Offset

Postal  RoX

72-00

213\

ot MO
302 € Coptel pr
Milw - WET ‘35242.

Checkit. [1] in-Kind Offset

Spp\es

1000

pRl

M\\Wgu[% M f> Ll@

Cheskif; [] In-Kind Offset

meag N u%em:t\}«(“

WL3 .33

Wil (¥ Dem 0aAY

Checkif. [7] InKind Offset

aient Haet

9500

Pk e

%\m yoreed g:%‘
\e 1y
Check if: In-Kind Offset

Adaisng Geo

@\}4\5 [NSlls N & Aok ! fep . 99

Bl T 244 K

3 A | OF f\(ﬁ \ rlnd N Fpoles | - 19.28
ek

Checkif. [[] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

5 5204,

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES

) LV




