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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 Commitice
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Strect Address

5059w ody Mook

OFFICE USL ONLY

City, State and Zip Code ) '
NV \wenlcee WL 53008

Ploase check if address is different than previously reperted, and complete the Cam paign Registration Statement in the back of this form. [ |

NAME OF REPORT

D January Continuing l:] Pre-Primary

1 certify that I have examined this report and to the best of ny knowledge alrzd helief it is true, correct and complete.

] July Continuing E Spring [ Fanl 'l Special [} Termination Report
[ ] september Continuing ];1{ 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 3 &O .0 $ @ 0.0d
IB. Contributions from Committees (Transfers-In) g / o) L{ 7.6 $ / & 4 7. Cifj
1C. Other Income and Commercial Loans 3 B i
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ / [ O 7 gO 3 / [ D 7 ‘ 9’9 m
2. DISBURSEMENTS i
2A. Gross Expenditures $ Jwoo, £ $ [lLob, 57 s
Gt
2B. Contributions to Committees (Transfers-Out) $ b E{E}
e
TOTAL DISBURSEMENTS (Add totals from 2A and 78) $ leoo .§7 $ 1e00.57 &,
R
CASH SUMMARY &
Cash Balance Beginning of Report ¥ 7 8; 7 . 5 g \%
Toial Receipts $§ //o 2 (7 o
Subtotal 3 / é; §5, Lﬂi
Total Disbursements $ / lo 20, g /7
CASH BALANCE END OF REPORT $  J94.59
INCURRED OBLIGATIONS
{(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) $ 7 A 9 LOT

Tyips,or Print Name of Candidate or Treasurer

( Q(X\fw\ N v;’l oV

S@t&gﬁj%ﬁcammr
A i « i
Email Vb S’EQUQWT@[\IW 1@ i

Date: g!w l\ bf
Daytime Phons: L[‘f ‘{ 2} In~ 375'(7

NOTHE: The information on this form is required by ss. [1.0204, 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 $5.11.1400, 11.1401, Wis. Stats.
ETHCF-2L (Rev, 01/16)

The Wisconsin Ethics Commission preseribes this form. Completed forms must be filed with your local clerk.
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Instructiorls for complefing scheduled are on the back of each schedule.
Date Full Name, Mailing Address and Zip Coda i Oceupation {if year-to-date total exceeds $200) Amaunt of Y-T-0
Of Coniributor : Contribuiion Total
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. s ]
SUBTOTAL (TEMIZED CONTRIBUTIONS THISPAGE | 8 L o6 a2l 00

TOTAL ITEMIZED CONTRIBUTIONS | 8

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 (0. DO Loc 08
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Instructions for completing schedules are on the back of each schedule,
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!nstruéfions for completling schedules are on the back of each schedule.
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Date

Fult Name, Mailing Address and Zip Code
Of Person or Businass to Whom Payment is Madz

Specific Purpose of Expanditure

Arnount
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Gross Expenditures
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Gross Expendifures
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Instructions for compleiing schedules are on the back of each schedule.
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Q_j};{]g ab(ff’ ‘,A”am S,ﬂo.f“{‘a':rlia e {9’}7)_

Chack it [U In-Kind Ofisat

4

b/’/'b/ ﬁéfﬂ lod"f/(.!.d& /A"/f'ﬁ/} Lof ch,-h"/,y fﬂ&dé?/zﬁ /_5'1023

Check it I In-Kind Ofisst

3/4/9 5}? wepne Teylos [ocn Rffa?é%iﬂ# DE0.0O

Checkif: [ In-Kind Offsat

3/}//? Anivana @u/y ﬂe%‘{‘tr P{fm-gwj Casﬁ" 3@9@

Checiif: [0 in-Kind Offset

T Hof jﬁae,cﬁoj L(,wt;:.L,

Chackif: [E In-Kind Ofiset

— Aber Contference .
{ .
3[ } ¥ / ahs;am"'i'ﬂ-!'an 29.5¢

Chack i U In-Kind Offsat

~ |- GOﬂ acﬁft . —
J/&»]lsf U ber e 27570
Tyven Sfo:‘}'éf“ﬁﬂh

Checkii: [ In-Kind Ofisat

(va\‘J:efm ot '
a bcr TI/‘C(WS/Ddr"i?L'Hdn 30: 5‘%!

Check # [ in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § L{l 3 ' (p G\

TOTAL ITEMIZED EXPENDITURES § § .j 7qab 7

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES |_$ qq 3 flé’




DISBURSEMENTS Pageiofj
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Loans

individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Pags _éj_ of 1

Complete Committes Name
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Instructions for complefing schedules are on the back of each schedule,

Fult Name, Mailing Address and Zip Code of Loan Sourse Qutstanding Cumutative Quistanding
i Cbligations Paymenis Otligations
5@ ‘J T ALY 6 ) / o Beginning of This New Loans This This Pericd £nd of This Period
T v 5 ,5-4' g1d Period Period
Date G s oH 7 = .
; . - fatl <§ 3? A
31404 Mife, K 53203 1g7.e0 250 A
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Codz Ocoupation
of Guaranior
Amount Guaranteed Ouistanding
3
Full Namz, Mziling Address and Zip Coda Cecoupation
of Guaranior
Amount Guaranieed Quistarding
5
Full Name, Mailing Address and Zip Codz of 1.oan Source Cutstanding Cumulative Cuistanding
P i - Obligations Paymanis Obligations
Se ge piee | ey o] Baginring of This | New Loans This This Period End of This Period
. i U5 T f- Pariod Period
Dats 5ot ¢ a .
. s . - Jjd . N
ity Milw T 53223 137,00 Aoe | GG

List Alt Enciorsers or Guaranicrs {if any)

Full Name, Mailing Address and Zip Code
cf Guaranior

Oczcupation

Amount Guaranteed Oulstanding

5
Fuli Mame, Maiting Address and Zip Code Qacupation
of Guarartar
Amcunt Guaranteed Cuistanding
5
Full Name, Mailing Address and Zip Code of Loan Sourca Quistanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Pariod
Period Pzriod
Date
i !

List Alt Endorsars or Guarantors (if any)

Full Name, Mailing Address and Zip Codle
of Guarantos

Ceeupation

Amount Guaranized Ouistanding
5

Fult Name, Mailing Address and Zip Code
of Guaranior

Occupation

Amecunt Guaranteed Otdstanding

s

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS




