CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes A No

Instructions for completing schedules ave on the back of each schedule,

COMMITTEE IDENTIFICATION

Name of Committes

Friends of Don Schwariz

Street Address :
5811 8. 121st Street OFFICE USE ONLY

City, Stulo and Zip Code

Hales Corners, Wl 53130

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

NAME OF REPORT

[] Tanuary Continuing ] Pre-Primary
B Huly Continving 2019 1 spring D Fall D Special [J Termination Reporl
[ september Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Colutmn A Cotumn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 0.00 $ 0.00
1B. Contributions from Commiltees {Transfers-In) b 0.00 5 0.00
|C. Other Income and Commercial Loans g 000 g 000
TOTAL RECEIPTS (Add totals from 1A, IB and 1C) § 000 $ 000
2. DISBURSEMENTS
2A. Gross Expenditures $ 17360 § 173.80
2B. Contributions to Committees (Transfers-Out} 3 0.00 3 0.00
TOTAL DISBURSEMENTS (Add totals from 2 and 25) | § 17360 $ 173.60
CASH SUMMARY
Cash Balance Beginning of Report 3 200.00
Total Receipts b 0.00
Subtatal $ 200.00
Total Disbursements § 173.60
CASH BALANCE END OF REPORT $ 2640
INCURRED OBLIGATIONS 0.00
(Balance at the Close of This Period-3A) $ )
LOANS (Balance at the Close of This Period-38) 3 0.00
T 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 Namie of Candidate or Treasurar Sipnatuge of Candidate,or ’Wasu : Date:  40.5-2019
{ n 4 A C”'LW""‘V
Donald G. Schwartz .
Emait donaldgschwartz@gmail.com Daytime Phone: 414-418-8299

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11,0404, 11,0504, 1 1.0604, 11.0804, [1.0904, Wis. Stats. Faiture to provide the
information may subject you to the penaltics of ss,11,1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/i6) The Wisconsin Ethics Commission prescribes this forni, Completed farms must be filed with your focal clerk.




DISBURSEMENTS Page 1 of 1
Gross Expenditures
Complete Commiliea Name
Friends of Don Schwartz
instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Addrass and Zip Code Spesific Purpose of Expanditure Amount
Cf Person or Business to Whom Payment is Made
1-8-2019 LR Design & Marketing, LLC Website domain renewal 1583.76
P.0. Box 16044
Asheville, NC 28816
Checkif: [f] inKind Offsel
$-8-2019 Hartand Clarke Check Orders Checks for account 10.85

15955 La Cantera Parkway
San Antonio, TX 78256

Check I [l In-Kind Offsel

Chookif, o] In-Kind Offset

checkif: {d In-Kind Offset

checkIt: [r] InKind Offset

Check If: In-Kind Offsel

checkll: [d] In-Kind Ofset

Checkll: [d] in-Kind Ofisel

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 175.60
173.80
TOTAL ITEMIZED EXPENDITURES
0.00
TOTAL UNITEMIZED EXPENDITURES | §
173.60

TOTAL EXPENDITURES | &




