Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes X No

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

COMMITTEE IDENTIFICATION

Name of Committee

Eriglys A Parrr Lag ol

Sirect Address

(2100 1 Diimpn DY

OFFICE USE ONLY

City, Swte and Zip Code

WKLY W/ 558132

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

NAME OF REPORT
11 anuary Continuing [ Pre-Primary
% July Continuing [1 Spring [ Fatt [ Special [] Termination Report
September Continuing [l Pre-Blection also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
LA; Contributions (Including Loans) from Individuals 3 J 0 d N 0 ﬂ 3 Jd 0 0 0
1B. Confributions from Committees {Transfers-In) 3 T $ -
1C. Other Income and Commercial Loans 3 — $ -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s J ﬂ . 0 J |s J ﬂ ” j 0 rﬁ
2. DISBURSEMENTS ;‘3{
2A. Gross Expenditures $ / / / f J b / f J ﬂ ﬂ El
. T
2B. Contributions to Committees (Transfers-Out) 5 — 3 - ]
Hl
(]
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ / .ﬁ f / J 3 / ﬁ ﬂ ; J 4 o
L
CASH SUMMARY o
o
Cash Balance Beginning of Report $ 7 é é[ q
Total Receipts 3 J ” H . ﬂ” %
Subtotal 5 J 76 . // tf
Total Dishursements $ / ’ ﬁ d s ﬂ 0
CASH BALANCE END OF REPORT 5 J q d 4 4
INCURRED OBLIGATIONS .
(Balance at the Close of This Period-3A) 5
LOANS (Balance at the Close of This Period-38) 3 y , / d 0 0 [/

I certify that I have examined this report and to the best of my k%wIedge and belief it is true, covrect and complete.

Type or Print Name of Candidate or Treasurer

Dorri Leenyii

Signamrfﬁw";? ‘g,{ﬁmer
st /461

Bate T 7377 7

“/ ¢ A//ﬁ % ) Gﬂﬁ DayrimePhune:(¢/1/J4£¢'%fjé

NOTE: The information on this form is required by ss. 11.0204, 11.0304

information may subject yon to the penalties of ss.1 1.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev. 01/16)

> 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

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




SCHEDWULE 2-A: Disbursements: Gross Expenditures Page 1 of 1
Committee Name: Friends of Patti Logsdon

s pate i Name s e T P Ad dress e Lo vpurposen il i D Amountii
1/22/2019 Elixir Creative  [11520 W. Appleton Pl. Milwaukee W| 53224 Web Page (Jan, Feb, Mar) $ 75.00
6/28/2018 Elixir Creative  |11520 W. Appleton Pl. Milwaukee W| 53224 Web Page [Apr, May, June) S 75.00
Subtotal itemized Expenditures This Page:] $ 150.06

Total itemized Expenditures:] $ 150.00

Total Unitemized Expenditures:| § 30.00

Total Expenditures:] & 180.00




SCHEDULE 1-A: Contributions {Including Loans) From Individuats

Committee Name: Friends of Patti Logsdon

Amoun

1/18/2019

Debra L. Ul.rich

7388 Trinity Ct Franklin, Wl 53132

$ 500.00

S 500.00 {Retired

Subtotal ltemized Contributions This Page:

$ 500.00

Total itemized Conteibutions:

$ 500,00

Total Anonymous Contributions $10 or Less:|

Total Contributions Received from Individuals:

$  500.00




'SCHEDULE 3

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

FUAL ¢ Darr) Lo

CIDN

Jnsmm&mmemmahngjchedule&at&mmmmiaachﬁnhﬂdME

Page

S/

IIName,MallLAd resgﬁgifc
3_/4’5 (W BELNAR

Date

[ 4[]

AFMNKLIN W) 5313 1

ode of Loan Source Outstanding
Obligatinns
() .H Baginning of This
Period

Cumulative:

Paymenis

New Loans This This Period
Preriod

Outstanding
Obligations
End of This Period

y b

Lisl All Endorsers ar Guarantors {if any)

)

v 3

//,/ (440

Futl Name, Malling Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding

§

Full Name, Mailing Addrass and Zip Code
of Guaranlor

Ocecupation

Armnount Guarantead Oulstanding

$
Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Ouistanding
Obligations Payments Obfigations
Beginning af This New Loans This This Period End of This Period
Period Heriod
Date
/ i
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Aiftibunt Guarahtesd Cutstahding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Fuli Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Payments Qhligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guearantors (If any)

Full Name, Maiting Address and Zip Code
of Guarantor

Ceeupation

Amopunt Guaranteed Outstanding
5

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Cutstanding
5

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

AITAL

(1111




