Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes

IZ/N 0

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

COMMITTEE IDENTIFICATION

Name of Committee

Feiends of S £ Weshan Je

Strezt Address

2605 Seo. 82.d sTceaam[

MCEC RECTr 180326 P02

OFFICE USE ONLY

City, State and Zip Code

Wesr Allts , wr

$3219

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

NAME OF REPORT
[] January Continuing [] Pre-Primary
] July Continuing [l Spring (] Fall Ol Special [] Termination Report
[] September Continuing E/Pre-Election 208 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 g ] e § — 8=
1B. Contributions from Conunittees (Transfers-In) $ /63; o0 5 /50, 00
1C. Other Income and Commercial Loans § = ) —— § — O—
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /50.00 $ /80D . OO0
2. DISBURSEMENTS
2A. Gross Expenditures $ ‘/ZS' . 619 $ 5 25. 00
2B. Contributions to Committees (Transters-Out) $ —O — $ — O —
TOTAL DISBURSEMENTS (Add fotals from 2A and 2B) $ 425.00 $EZS S0
CASH SUMMARY

$ [,308, 05~

Cash Balance Beginning of Report

$ /50D.00

Total Receipts
Subtotal $ [/ qsg ® 05’
Total Disbursements $ 42 5.00

CASH BALANCE END OF REPORT

s 1,033.05

INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) Ay — O —

$ 5 ¥/2 .67

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

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

Type or Print Name of Candidate or Treasurer Signature of Candidatg or syrer

,.LgLuq F Weishan J=

Eiflail

T 3/25/20/8 B
Sp)z3e -2

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0304, 11.0604, 11.0804, 11.0904, 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 Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS
Contributions from Committees

(Transfers-In)

Comny gile; iftee Na? ‘AA’U ; Mé_/‘sén,u J‘,a

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

Page 2 of 4.

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
Le. oL wwions Dlvisow F98
AualametsQ AMSJ Unlond DiSop isp. €2
2/8/298 | pruloPE va/a A
JO000 NEGS iy ﬁ@i A,
Szt M. 20903
Checkil: [ Inkind [ Loan
Cheek I tnKindg [J Loan
Check il in-kind [1] Loan
Check if: In-Kind [0 Loan
Check if: InKind {1} Loan
Checkit: [ InKind {d Loan
Check if: inKind [ Lean
Check if: InKind [4 Loan
&
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | 5 [S0) . &8
iis3
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | 5 {903,




DISBURSEMENTS

Gross Expenditures

Complete Committ
et

Frrgndds

L F WNershen Je.

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

Page i of__L_l_l_

Date Full Name, Mailing Address and Zip Cede Specific Purpose of Expenditure Amount
Of Person ¢r Business fo Whom Payment is Made
—
blhw £ Neshnny Jr. Loan Q%.{Dm.’x/\tm‘# Y25, 00

02/eB (/8

2665 So. 2.0 SRl
Naf:?'ﬂf//:s/ LT, SB2/9

(ponclidute)

Check if; m In-Kind Cffset

Checkif: [ In-Kind Offset

checkil. [1] inKind Offset

Checkif: [U} In-Kind Offset

Checkif: [d In-Kind Offset

Checkif: [0 In-Kind Offset

Chackif: [d In-Kind Ofiset

Cheekif: [J In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 425, 00

s ¢/25.00

‘___a—-““

s 425, 00




L cans

ADPDITIONAL DISCLOSURE

Completa Commit

e ok b E Wershant n.

Individual, Committee or Commercial

Page _F of i

ﬁré/
Instructions for completing scheduies are on the back of each scheduie.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Quistanding
‘jG’I\“ F NE{%AN JA * Be;?:rfglegig??rhis News Loa!ns This Ti??;:;?d Endool?li'lgr?ilsmg:ricd
— Zws— S0. 82‘&0_‘ ST‘ ﬁ Period Period
aohelg | WTANS, - S idale)  |5/837.GF —o— | #25.% [5Y2.C¥

List All Endorsers ar Guarantors (if any)

Fu# Name, Mailing Address and Zip Code
of Guarantor

Cocupation

Amount Guaranteed Cutstanding

$

Full Mame, Mailing Address and Zip Code Occupation
of Guarantor
Amcunt Guaranteed Ouistanding
$
Fuli Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Paymenis Obligations
Beginning of This New Loans This This Periad End of This Period
Period Period
Date
i f
List All Endorsers or Guarantors (il any)
Full Nams, Mailing Address and Zip Code Oceupation
of Guaranlor
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Cede Ocoupation
of Guarantor
Amount Guaranteed Culstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative OQuistanding
Obligations Paymenis Obligations
Beginning of This New Loans This This Period Eng of This Pericd
Period Period
Date
! /

List A# Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guaranior

Oceupalion

Amount Guaranieed Cutstanding

$

Full Name, Mailing Address and Zip Code
of Guaranlor

Qeoupation

Amount Guaranteed Cutslanding

$

SUBTOTAL QUTSTANDING LOANS THIS PAGE

$8, /2T

TOTAL CUTSTANDING LOANS




