CAMPAIGN FINANCE REPORT
WISCONSIN LOCAL COMMITTEE

Is this report an Amendment? YES @
‘ﬁ."w’xﬂd\'bﬂ
COMMITTEE IDENTIFICATION

Name of Committee |[Friends of Ken Ginlack

Address 4233 N 42nd St

City, State, ZIP Milwaukee, WI. 53216 OFFICE USE ONLY

Please check if address is different than previously reported

NAME OF REPORT Jan20__ Continuing Pre-Primary 20 Spring Fall Special
July QOﬁ Continuing  Pre-election 20__ Spring Fall Special

September 20__ Continuing

SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totals
1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from Individuals $ = $ 2,895.00
B. Contributions from Committees (Transfers-In) 5 =
C. Other Income and Commercial Loans $ -
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) $ - 3 2,895.00
2. DISBURSEMENTS
A. Gross Expenditures $ 760.56
B. Contributions to Committees (Transfers-Out) $ -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | § 760.56 | $ =
CASH SUMMARY
Cash Balance at Beginning of Report 3 760.56
Total Receipts $ -
Subtotal $ 760.56
Total Disbursements $ 760.56
CASH BALANCE AT END OF REPORT $ =
INCURRED OBLIGATIONS (at close of period) $ =
LOANS (at close of period) $ -
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 Si?ura of Candidate gr Treasurer Date /o//ﬁ/,f
Kenneth Ginlack m“ag C
Email Daytime Phone
g_g_i_nlack@yahoo.com 414-236-0083

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.

Print the completed report and file with your local clerk or election commission by the filing deadline.
ETHCF-2LE (01/16)




SCHEDULE 1-A

Contributions Including Loans from Individuals

CONDUIT

“LAST

ADDRESS

cITY

2IP

OCCUPATION

AMOUNT

IN-KIND DATE FIRST ST ZIP YTD: COMMENTS

01/03/18)lhde Brooke 1010 E. Clarke St. [Milwaukee {WI | 53212 S 10.00
1924 N Prospect

01/03/18|Clark Thomas Ave #5 Miwaukee |WI [53202 [self -employed | § 500.00

01/05/18{Oshasky Mishelle 5795 County Road |Rudolph W 54475 $  25.00
374 Park Hill Dr.

01/19/18|ARNESON JOHN Unit D Pewaukece |WI {53072 $ 100.00

01/20/18| Dinsmore Jennie 6508 N. 5 Milwaukee |WI |53223 $ 30.00
1005 Desnoyer

01/30/18| Mutchie Jerome Street Kaukauna |WI [54130 $ 5000

02/03/18|Bratcher Rochelle 321 Eaton St Eatonville FL 132751 3 25.00

02/03/18(McCoy Rachel PO Box 941001 Maitland FL 132794 5 2500
4922 North 48th

02/03/18|Ginlack Chiffon Strest Milwaukee |WI |53218 $ 120.00
3118 South 42nd

02/03/18|Castro John Street Milwaukee [Wi 1532156 § 2500
1221 South 35th

03/03/18McKarney Dawn Street Milwaukee |WI [53215 $ 20.00

03/03/18|Barton Margaritte 5818 Saville Court |Orlando FL 32810 $ 3000
2541 North 46th

03/06/18|Courtney Anthony Street Milwaukee |WI |53210 $ 2500
5253 South 22nd

03/06/18|Lopez Alison Place Miwaukee |WI| (53221 $ 2500
10420 West Birch

03/08/18|Harvey Larry Avenue Milwaukee |WI |53225 S 2500
2408 Anthony Ln,

03/08/18|Coleman Valisa 213 Racine Wi 53404 $ 4500
4933 S. Heritage

03/09/18|Moore Yusef Dr Apt#202 Milwaukee Wi |53220 3 40.00
6764 north 52nd

03/09/18|Fossie Mark street Mitlwaukee W [53223 $ 100.00
1106 East

03/08/18|Reed Precicus Glendale Avenue |Shorewood |WI | 53211 $ 10.00
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‘ CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
| STATE OF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFO

Al. Name of Committee/Conduit (in full)

Friends of Ken Ginlack

A2. Committee/Conduit ID Number (if applicable) A3. Email A4. Phone
kginlack@yahoo.com 4142360083

AS. Mailing Address A6. City A7. State AS8. Zip

4233 N 42nd Street Milwaukee Wi 53216

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One)

B2. Special Flection

January Continuing [] Spring Pre-Primary []Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
|:] July Continuing [] Spring Pre-Election [] September [[] Special Pre-Election
[] Fall Pre-Election D Special Post-Election
Reporting Period B3. Reporting Period Start Date

The start date for your campaign finance report should be the day following the end date of your
previous campaign finance. Example: If your previous report had a start date of January 1 and J anua ry 1 6th 2 0 1 9
an end date of June 30, this report should have a start date of July 1. B4. Reporting Period End Date

Review the filing calendar with reporting periods online at: https://Ethics.wi.gov/FilingCalendar J u Iy 1 sth 2 0 1 9

Party and Legislative Campaign Committees Only
BS5. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)

[] General Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

C1. Exemption Request and Affirmation

Filing Exemption

Registrants that will not accept contributions, make disbursements, or incur obligations in an [:] Yes, this registrant is eligible for a filing exemption
aggregate amount of more than $2,000 in a calendar year are eligible for exemption from filing and would like to request an exemption for this
campaign finance reports. Exempt status is effective only for the calendar year in which it is calendar year

granted. Registrants wishing o remain on exempi status must renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

SECTION D: CERTIFICATION

I certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Stat. § 11.0103(3)(d).

No, this registrant is not requesting exemption

Authorized Representative
D1. Printed Name D2. Signature D3, Date

Kenneth Ginlack 10/18/201

Form: CF-2NA (Rev. 01/2018) Prescribed by: STATE oF WiscoNSIN, Ethics Commission



SCHEDULE 4 TERMINATION REQUEST

Complete Committee Name Ethics ID Number

Friends of Ken Ginlack

e A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions, make
disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

e Candidates may not terminate prior to the election in which they are participating.

e  Non-candidate committees registered with the state must pay the $100 filing fee if they have over $2,500 in total expenses for the
calendar year.

e Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

e [f you have any transactions since your last report (other than final distribution of funds, or loan forgiveness), be sure to complete the
full finance report. (ETHCF-2)

e  Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before termination
can be granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats. 11.0201(4), 11.0301(4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4), 11.0901(4))

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-A AND/OR 2-B.

Date Recipient Amount

LOAN OR DEBT FORGIVENESS

I hereby forgive all personal loans or have assumed responsibility for any and all debts of my campaign commiitee.
Date Endorser, Guarantor, or Creditor Amount

This is a non-candidate committee registered with the state and the committee made over $2,500 in disbursements in
the last calendar year. | have paid the $100 filing fee.

(] 1do not owe the $100 filing fee.

Kt M. st 10/18/2019

S'ignature of Candidate or Treasurer Date

TERMINATION REQUEST. I hereby request that the committee registration be terminated. I declare that the committee has not
incurred any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further
contributions or making any disbursements. 1 further state that the cash balance has been reduced to zero and that all remaining
funds have been disposed of in the manner prescribed by law.

NOTE: The information on this form is required by s. 11.0105, Wis. Stats. Failure to provide the information may subject you to the penalties of
s$s.11.1400, 11.1401, Wis. Stats.

ETHCF-25 (Rev 01/2016 ) Form prescribed by the Wisconsin Ethics Commission, P.O. Box 7984, Madison, WI 53707-7984
Phone: (608) 266-8123 | Fax: 608-264-9319 | Web: https://clis.wi.gov | Email: GABCFIS@ wi.goy



