‘ CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [1 Yes [ Ne

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

COMMITTEE IDENTIFICATION

Name of Commitice

.Sec;éfu(}nnc ou.,rlor‘ —QK‘ mq]:mc‘ukﬁf

SwAdis f /0 /] ﬁﬂ}[ q / j Zﬂ 5 OFFICE USE ONLY

City, State and Zip Code

M fweiker LT S3208

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. 1

NAME OF REPORT

K] ianvary Continuing [l Pre-Primary
D July Continuing D Spring [ rant D Special [1 Termination Report
[1 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 $ /psd.00 $ §$519.50 _
1B. Contributions from Commitiees (Transfers-In) N $ 2047 ﬁ' 0 ;":i:,
LC. Other Income and Commercial Loans 7 ] $ ;‘5
— £z
TOTAL RECEIPTS (Add totals from {A, 1B.and 1C) $ /650 00 $ (2§07 76 .

2. DISBURSEMENTS =i

2A. Gross Expenditures s 9¢49.7) $ /0,3061.92- E
2B. Contributions to Committees (Transfers-Out) $ $ ;:2‘1
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 999.7 $ (0,360 .90
CASH SUMMARY a
Cash Balance Beginning of Report $ Ausss f?
Total Receipts $ /o050 00
Subtotal $ /NG5S
Total Disbursements _ $ ge9. 71
CASH BALANCE END OF REPORT $ sos84
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) $ /944G ,00

Ij}:emﬁ that I have examined this report and to the best of my ,{mmvledge and bpl}lef il is true, correct and complete.

o Print Name of Candidate or Treggurer Sign c,md;d,?: o Zfper Bt ] ?
Wﬁ A4 jﬂ% 4 tﬂa Lilotie Qunay o ]y/.ff/ Y 2ip-533 1

NOT' The information on this form is rcqulred by ss. 11.0204, 11.0304, 11.0404, 11,0504, 1}1}?)%({4 / 1(&85:!- 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 loeal clerk.




RECEIPTS
Contributions {Including Loans) From Individuals

SCHEDULE 1-A

Complete Committee Name
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Instructiens 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
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SCHEDULE 2.A DISBURSEMENTS page ! of /¥
) Gross Expenditures —
Complele Committee Name
I efjxlcﬂ\'“l* [C{\JI]DI’- Qf" m \'U-}G’L'ket
instrucuﬂns for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure

Of Person or Business to Whom Payment is Made

Amount
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES
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DISBURSEMENTS 2o
. Page of _
SCHEDULE 2-A Gross Expenditures 9=
Compleie Committee Name
CC LGN [Ct\lif)f‘ *Q)f‘ VV\ [uJGu_Ltf
Instmcttonscfor carnpleting schedules are on the back of each schedule.
Date Fult Name, Mailing Address ang Zip Code Specific Putpose of Expenditure

Of Person or Business to Whom Payment is Made

Amount
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instmctfvéns for completing schédules are on the back of each schedule.
Date Full Name, Maifing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made .
e
q/ } S’C’cgu oaiic ( 07‘ («.{2 Pa C',L-S L. &5 !'L"—”" Cf Q’(\
4 —
711§ ;7P o
[ 209

Check it [ ] InKind Offset

o)y

@;bg *-/<D paac’“ Mert

M L WoT

Checkif: [0 inKind Offset

Gag

2083

Ubper T ra

Checkit: [1] In-Kind Offset

-’1/" .
[ Fen S)OC,?,," C;}T Gn

5.9¢
.49

A ber .Tr}',f"

Check it [] In-Kind Ofiset

“7:"& My far'jiﬁ\?ff} ¥

& 25
Tl e

Al

l’lje.HS Jf:dri’b’; 2 ﬁﬁ‘ﬂl&
fv’a%?ng‘f’ﬂn D

Checkit [ in-Kind Offset

ﬁﬂﬁt#ﬂ@

Y3 o0

Ube~ Eakc

Checkif. [] In-Kind Offset

ine eh -’13 Luach
e fu cf'/

Jj3 73

ie// /IS"

iAber 77‘}!0 cCom

/77’& nSFo 'd[? \H &in

/433

715

Check if: [a In-Kind Offset
/,.--—\ ] 3
, Teoi SVC [Weghington o
L S

jofilig ’ /3.7
Checkit [ | In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ Qe§ le- Ho

TOTAL ITEMIZED EXPENDITURES | § Hl%ze\

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 709 A




" DISBURSEMENTS g
SCHEDULE 2-A Gross Expenditures Page i of —[7

Complete Committee Name
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Instrucﬁé?]g for completing schefjules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
OFf Person or Business to Whom Payment is Made .

Gf'fga “"kD Byewer Mert
fa/j},‘gf ﬂ/ﬁ(w’ N EPAS 2ol
Checkit. [] In-Kind Offsat

Meoraths, Fotro

Ol | e Los Ges /042,

i
Check it [r] In-Kind Offset

BP Lentry
fo //7//5/ Ml WT G X

Checkif: ]ﬂ In-Kind Ofiset

irbe~ Trp _ NN O3]
f.[/"f//g ﬂamgpar‘ﬁ‘{‘féh %5/’2{1
Check it [ In-Kind Offset = ? 7154

i l{)f/ Tc"?fo

-/ {‘amgﬁgf‘fzﬂ'ﬂn 2.6
Checkit: [T In-Kind Offset

Cw LT . :
ok 302
H/ts*}/,y Ml T parecs °

Checkif: |} InKind Offset

(;au/llt/owj [Dt/ MNe relgt

“!5/’9 Medise., cor Lod?;“ﬁ /2570
Checkit [0 in-Kind Offset
AF Ges

“}5/39 MNilw , o Gc,; A2l 0

Checkif: [ ] inKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 9\8/0 . ?)O

G
TOTAL ITEMEZED EXPENDITURES | § 7D {'LH

TOTAL UNITEMIZED EXPENDITURES

$
TOTAL EXPENDITURES | § ?8? . 7 ‘




Loans )
SCHEDULE 3-B - . . Page_/_ﬂf_._.._
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Compiete Commitlee Name
Y /" -
g;p//.snlﬂm/l(' [fr? 19{"‘ ’g:.’_ 1/14 / {(,\»’C:'L‘kf("
Instructions for completing schedules are on the back of each schedule.
Full Nare, Mafling Address and Zip Code of Loan Source Qutstanding Cumuiative Cuistangding
Obligalions Paymen!s . Obligations
S(—?Mo_nﬂc,. i vy {OP Beginning of This MNew Loans This This Period End of This Period
. h Period Period
§rzny M (o WL §3333 93%.00 | Lo, 00 0o
List All Endarsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupalion
of Guarantor
Amount Guaranteed Outstanding
$
Full Namne, Maifing Address and Zip Code: DOceupation
of Guarantor
Amount Guaranteed Qutstanding
%
Full Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulalive Quistanding
9 . Obligations Payments Chiligations
= 2EL e NIE~ _TOY , 8 Beginnng of This Mew Loans This This Period End of This Period
) el Period Period
Date G5y A S5S
9'7'19 Ml . 53223 449 00 ] 46,00 [l 3G .00
List Alt Endorsers or Guarantors (if any)
Full Name, Maliling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Quistanding
3
Fuli Name, Mailing Address and Zip Code Otcupalion
of Guarantor
Amount Guaranteed Quistanding
5
Full Name, Mailing-Address and Zip Code of Loan Source Cuistanding Cumulative Outstanding
/ o {Ohbligations Paymenis Chiligations
S £ g LAz rine- '7/.4: gy Beginning of This | New Loans This This Period End of This Period
L Period Period
Date 58 cf A 55
9:271/5( Ml W 5303 {139, o5 /o000 /2.36,00
List Alt Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Cade Occupation
of Guarantar
Amount Guaranfeed Outslanding -
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amgunt Guaranteed Culstanding
$
Lot} ¥ S
SUBTOTAL OUTSTANDING LOANS THIS PAGE | $ @0{ )

TOTAL OUTSTANDING LOANS

$ /235.00




SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURF

Compl?le Committee Name N

for

Loc

M: /(_.(_! C/oakf("

5@% L N e~ /cz’r Y
Instructions for completing schedules are on the back of each schedule.

Page A of 2~

Full Name, Mailing Address and Zip Code of Loan Source Oufstanding Cumulative Ouistanfing ™
: — / Obligations Payments . Obligations
Seguenne T oylor Beginning of This | New Loans This “This Period End of This Period
Cpof A 5 g Period Period
Date és ,
Wist Y PV e B &2 3>-3 [ ~39.e0 HAod.ea /‘713‘},&0
List Al Endorsers or Guarantors (if any)
Full Name, Maifing Address and Zip Code Cecupation
of Guaranior
Amount Guaranteed Oulstanding
3
Full Namne, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Quistanding
3
Full Name, Mailing Address and Zip Code of Loan Saurce Quistanding Cumulative Cuistanding
— Obligatiol Payments Obligations
Segmeanne ‘7:% ¥ /4 Beginning of This | New Loans This This Period End of This Period
_ -l 4 Period Period
Date Loy Y IT5
i - 7 S, 00 i
I 151yl mieo, WE 53253 14939.00 | S2.¢ ! 74F .00
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantoy
Amaount Guaranteed Culstanding
3
Full Name, Malling Acdress and Zip Code Occupation
of Guarantor
Amount Guaranteed Qufstanding
5
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Quistanding
. Obfigations Payments Chligations
Beginning of This New Loans This This Pettod End of This Period
Period Pesiod
Date
) !
List All Endorsers or Guaraniors (if any)
Fult Name, Mailing Address and Zip Code Occupation
of Guarantar
Amount Guaranteed Outstanding -
3
Full Name, Maifing Address and Zip Code Occupation
of Guarmantor
Amount Guaranteed Ouistanding
8
SUBTOTAL OUTSTANDING LOANS THIS PAGE | % f) / £, ob
TOTAL OUTSTANDING Loans | s | 749,61




