CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: B Yes ] No

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

COMMITTEE IDENTIFICATION

Name of Committee

Eviend s o SV\ i Ockip J\/-Q.\C-:Z

Street Address

D17 W \Mach%or\ ém%“

OFFICE USE ONLY

Ciry. State and Zip Code

Milbyalkee , LOT S3920D4Y

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

NAME OF REPORT

(iL] January Continuing O Pre-Primary

@ July Continuing »;-C” i O\ ] Spring [ Fall

) September Continuing (] Pre-Election

] Special (] Termination Report
also complete Schedule 4

SUMMARY OF RECEIPTS AND

Column A Column B
DISBURSEMENTS This Pericd Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from [ndividuals $ Q\ O 55 S C;L D 5 g
1B. Contributions from Committees (Transfers-In) $ S
1C. Other Income and Commercial Loans $ S
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) s Y058 s A08S -
2. DISBURSEMENTS ;Fl
2A. Gross Expenditures S \\ 6 .‘ ' ;-)-c’] S \ 5 l ’ C'lci :‘:i
2B. Contributions to Committees (Transfers-Out) $ S Z
‘ ‘ ~ O
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) s \WaV. 2 s 11s1,29
CASH SUMMARY
Cash Balance Beginning of Report p O o
Total Receipts 3 9\ =) %5
Subtotal s A0S
Total Disbursements S \ \ 5 \ i 9 C}
CASH BALANCE END OF REPORT s 0% 7l
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3 O
LOANS (Balance at the Close of This Period-3B) S l 0 io 354 a bg

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

9//@// T

Type or Print Name of Candidate or Treasurer Signarure of Candidate or Treasurer
Aloee Nl | Syfie Vel o yis-coms

e

7

NOTE: TPhe information on this form isr 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.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



_SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committes Name

Frionds of

Sulune - Orkiz — Veleq

Instructions for compieting scheduidsAre on the back of each schedule.

Page l of g

Date

Full Name, Mailing Address and Zip Code

1 Occupation (if year-to-date total exceeds $200)
Of Contributor :

Amount of
Contribution
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

12

855

S

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




CH_EDULE i-A Contributions (

RECEIPTS
Including Loans) From Individuals

Complete Committee Name

Friend s
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Oetiz —Velet

Instructions for completing schedules arear the back of each schedule.
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Check if. | jin-King [} Loar] | Conduit — Ethics 1D# E
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Date Full Name, Mailing Address and Zip Code . Oceupation {if year-to-dale tofal exceeds $200) Amount of Y-7-0
Of Contributor ‘ — Contribution Total
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Checkif. [ JInKing [ Loan{]Conguit — Ethics ID2

Checkif: D In-King D Loan{}‘Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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A DISBURSEMENTS X
SCHEDULE 2-A Gross Expenditures Page L of =

Compiete Commzﬂee Name

“riends 0% Silvia Ovtie-Velefz
Instructions for completing schedules are on'the back of each schedule.

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

Yaw/iq %Bif Jrgr{)s N Shreet Fundmiser e | 250

M{é@% iz 5309
) . c Pints Printed Materals
/el | ks T 7 pumin Cee | 279,89

T 522/0 -
Che‘::itf:( @Jlni:d Offsetb {F ‘O U a()(l-é‘é\

Vae/) ace. Sian devi@ -
/36//4 Zﬁiama@-com ) O,sk
Check if: [d In-Kind Offset

N/ s \/\de?/ @Ld’gdran;: WLS “j;,ot ﬁbﬁ P
Checkif: [T InKind Offset Md "‘3, W 5?520&?

A/ P %\WQ, E%an se ko

\(\‘4\"%@ S. //4’ elare . QC'.('\)LQ G o T«‘ (NN kéqﬂ-{ AN C’Q , C}é"
Check : [-] in-Kind Offset
Al pned Glae Expense Lo Q.95
ol (o Ve 2o

Check if: [H In-Kind Offset

" } . / ~ & \553 A He,(‘ - L
/3011 %ﬂm ﬁ:f’ A\ e [‘4’1 ‘DfHL/”&/j 1L‘312 =
SO Luest rf‘V\ \, WS
Checkl%é InKind Offset h; f) g‘\ i

N1 3K Lin: e [035 ted Seiide P:y,Lﬁ?(é 5) 6(7

9l $ - ( e Shze (
Jé’ﬁsetw&’ SB‘;‘OL(

Checkit: [J InKin
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § g ‘j .

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | $




S TP - - DISBURSEMENTS- : - ~2\_m;= :
:SCHEDULE 2-A Gross Expenditures Page __of.2_

Cemplete Commitiee Name . i
Crends o€ Saluia Ot -leled]

Instructions for complating schedules are on thespack of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
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SCHEDULE 3-B

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

L.oans

Page ) of /

Complete Committee Narne

L
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W ands ot %{}J\;\’m Othiz- \eler

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

(;5( 'JL‘L

Full Name MamngAddress nd 2

,  Date ﬂ"'@\‘lsoﬂ
(0.'] f\o\ L’\, t \u)) buj: SB Q-D(‘I

Ip Code of Loan Source Qutstanding Cumulative Qutstanding
c Cbligations Payments Obligations
(S_(_, Beginning of This New [Loans This This Period End of This Period
Period Period

1393,08° ©

239.99

J0L3, O

List All Endorsers or Guarantors (if any)

Full Name, Maiiing Address and Zip Code
of Guaranter

Oceupation

Ameount Guaranteed Qutstanding
$

Full Narne, Maiiing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

8
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative Cuistanding
Obligations Payments Obiligations
Beginning of This New Loans This This Period End of This Perfiod
SR Period Perigd
Date
/ !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Cecupstion
of Guaranter
Amount Guaranteed Quistanding
]
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cuistanding
S
Fuli Name, Maiting Address and Zip Code of Loan Source Cuistanding Cumulaiive Qutstanding
Obligations Payments Obligations
Beginning of This MNew Loans This This Period End of This Period
Paricd Period
/ !
List All Endorsers or Guarantars {if any)
Full Name, Mailing Address and Zip Code QOcgupation

of Guarantor

Amount Guaranteed Cutstanding
$

Full Name, Mailing Address and Zip Code
of Guarantar

Qccupation

Amount Guaranteed Outstanding
5

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS




