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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: &3 Yes ] Ne
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION
Name of Committee,—, — I )
D@{f wipng | @ v /0/‘ ‘/‘:)f‘ é"/\ v ‘ Wi ke
stroct Address v ' OFFICE USE ONLY

Cily, Siate and Zip Code
(31 Jorewfer WT 5328

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

NAME OF REPORT
)gLJ anuary Continuing ] Pre-Primary
D July Contimring | Spring f 1ral Il Special D Termination Report
[T 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 3 f Ly o , 00 $ ;25‘; o0
1B. Contributions from Committees (Transfers-In) $ QQ 0O, 00 $ [ ,l L‘!’7, 5} 0
1C. Other Income and Commercial Loans $ 3 3{5 .0 _
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /0350.00 |8 3(32.90 i
2. DISBURSEMENTS ;;ﬂ
2A. Gross Expenditures 8 g f 9, 7 J 3 j‘/ 2 iR ] 5/ S
LE
2B. Coniributions to Committees {Transfers-Out) 5 ¥ fiﬁl{
L ] -3
TOTAL DISBURSEMENTS (Add totals from2Aa0d28) |8 59 7/ $ Y20L.1Y )
CASH SUMMARY =
a0
Cash Balance Beginning of Report § / 53 C} q %
Total Receipts 3 / 0 50 4RY
Subtotal $ 4[ 2\ o 3 . 0/55
Total Dishursements b Cf S/ Cj 7 J
CASH BALANCE END OF REPORT $ 214.2%
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-38) $ /494,00

X certify that I have examined this report and 1o the best of my kﬁwledge and beﬁqf it is true, correct and complete.
P

y}\e or Print Name of Candidate or Treasurer

I oo Tl v

Date:

STTG M

Signature\o xWW ’
Emau%q[* p-[i‘ J me(\?\l{‘p{ g jw“i' (%¥h  Daytime Phope: ‘fﬁ‘{l[ fg ~ 5%”?

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 s5.11.1400, 11.1401, Wis. Stats.
ETHCE-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form, Completed forms must be filed with your local clerk.




RECEIPTS
Contributions (including Loans) From Individuals

Complete Commitiee Name
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instructidns for completing schedules are on the back of each schedule.
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | |

TOTAL ITEMIZED CONTRIBUTIONS | &

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS { {

Contributions from Commitieces

{Transfers-In)
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Instructiorgs for completing schedules are on the back of each schedule.
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Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
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DISBURSEMENTS

Gross Expendifures
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Instructibns for completing schedules are on the back of each schedute.

Page _i of _jji

Date

Fult Name, Mailing Address and Zip Code
Of Person or Business to Waom Payment is Made

SBpecific Purpose of Expenditure
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DISBURSEMENTS Pagest of 7

Gross Expenditures

Complete Commitiee Name ___ . ~ .
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instructionstfor completing schedules are on the back of each schedule.
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DISBURSEMENTS

Gross Expenditures
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Instructfons for completing schédules are on the back of each schedule.
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Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount
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Gross Expenditures
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Instructiddhs for completing schedules are an {he back of each schedule.
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Of Persan or Business to Whom Payment is Made
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Loans - "
.. ! . Page é of =
individual, Commitiee or Commercial I

ADDITIONAL DISCLOSURE
Complete Committee Name N
ec layfor Lo ]
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7
instructions for completing schedules are on the back of each schedule.
Fufl Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Quistanding
A / . Obligations Payments - Obligations
5&9 5:/ Ll $1LE” [ yres Beginning of This New Loans This This Period £nd of This Pericd
fepr op A ST Period Period
Date &5 ]
| Bt Py /(,,u e *’3 _}\_}-«_3 i d}. s 5(’1 A A ‘?
jitst ) ' 5 ' 1644 o¢. & [ 558950
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
Fult Name, Mailing Address and Zip Code of Loan Source Cuistanding Cumulative Oulstandirg
. : s o~ Obligations Payments Obligations
S’Z—;f Lt Vs —T—é‘ ¥ / ¢ Beginning of This New Loans This This Period End of This Period
A g e Period Period
Date Loy D3 &
7 P ' Y I 2V P
STl i feo, W 532503 {26956 | =10.¢ /553, 00
List Alt Endersers or Guarantors (if any}
Full Name, Mailing Address and Zip Code COccupation
of Guarantor
Arnount Guaranieed Oulstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Gearantor
Amount Guaranteed Outstanding
5
Full Name, Mailing Address and Zip Code of Loan Seurce Quistanding Cumulative Quistanding
Obligations Paymenis Obfligations
Beginning of This New Loans This This Period End of This Period
Period Period
Dale
I )
List All Endorsers or Guarantars {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranieed Ouistanding
$
Full Name, Maiting Address and Zip Code CGecupation
of Guaranior

Amount Guaranteed Outstanding
%
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Loans

ADDITIONAL DISCLOSURE

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

Individual, Committee or Commercial

Page / of 9‘2
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Full Name, Mailing Address and Zip Code Cecupation
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of Guarantor
Amount Guaranteed Culstanding
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