CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes K No

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

Nume of Commirtee

F&;-;M-ﬂs o-{ Ja[«u 1"/1' \I\JE,(SLMl\J JQ.

Street Address

23+ 8. Clevelanel Park Drive

City, State and Zip Code

WesTAls , Wr. $3219

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

NAME OF REPORT

OFFICE USE ONLY

I:} January Continuing Pre-Primary 202D
D Tuty Continuing D Spring E Fall L__I Special D Termination Report
[] September Contiming [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSFMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 5. 00 b / 50 i 0 +
1B. Contributions from Committees (Transfers-in) b 0. 00 & 5-00 . OO —
]
1C. Other Income and Commercial Loans $ 0. DD $ 0. OO -:'",E
=i
Tl
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ §.00 5 680 .07 o
2. DISBURSEMENTS _ )
=
2A. Gross Expenditares $ §.00 s Y/5. 3('/ =
=
2B. Conuibutions to Committees (Transfers-Out) $ O. o0 $ 0. 00 f_;::;
S
TOTAL DISBURSEMENTS (Add fotals from 24 and )| 3 5. 00 § /5,39 =
CASH SUMMARY j
Cash Balance Beginning of Report b 5‘? '_f,'a ?6
Total Receipts 3 5. OO
Subtotal 5 GOZ . ?8
Total Dishursements 5 g - 00
CASH BALANCE END OF REPORT $ S9F# 78
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3 0. OO
LOANS (Balance at the Close of This Period-3B) b </, eB ?'. ?'(/

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

Type or PrintNaz:} of CanZdate or;l'/reasurcr &W% Date: 8/5 /26920
! .
Jofw F. We/shn n Email u[qﬁ_u /Weﬁ;égu &) #;g,l Bl Dayiime Phonéf/_ﬁfﬁ 3679723

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 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 local clerk.



RECEIPTS
P Z of
Contributions (Including Loans) From Individuals age 2 of ¥

Complete Commiltee N

Ferends o Jaﬂud £ Weishad J.

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Condributor Caontribistion Total

?//?_/ JO‘AU 'F, NE‘sﬁM JL S.00 Igo‘oq_
2020

2% S. Cleve]onicl Bark Do,
Westnifls, wr. $82(7

Checki: [dinKind [ULoant] Conduit — Ethics 10%#

Checki: [4In-Kind [iiLoanl]Conduit - Ethics 1D#

Checkif: [cdin-Kind [L] Leani] Canduit — Ethics [D#

Check if: [din-Kind [} Loan[] Conduit — Ethics 1D#

Checkil: [r{in-Kind [r]Loarf]Conduit - Ethics 1D#

Checkif: [ in-Kind [ LoanT] Conduit ~ Ethics 1D#

Checkif: [Jin-Kind [0 toan]] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ S. OO
TOTAL ITEMIZED CONTRIBUTIONS | § 5. 00 180.07
TOTAL ANONYMOUS CONTRIBUTIONS $10 orLEss | § ©.00 0.00

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 § OD /80 . 0?'




DISBURSEMENTS

Gross Expenditures

Co_mpmte Comjnittes N jm Ué %” 7L Mf/ M m JL

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

Page 3 ofi

Date Full Name, Mailing Address and Zip Code
Of Person or Business 1o Whom Payment is Made

Specific Purpose of Expenditure

Amount

M lumokze Goo
?// ;/ Qm&lhmujss. P 20l
‘-701 Nl T sTeeel
Mlwavlss, wz. §3233

Check i [1] In-Kind Offset

sales focoe Hn:[.‘ua lisd.

S.00

Checkif: [f] In-Kind Offset

Checkif: o] In-Kind Offset

Check if: InKind Offsst

Check i [ In-Kind Offset

Cheeki: [ In-Kind Offset

check ik M InKind Offset

Cheekit [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

5 S.00

s 5.0D

s 0.00

¢ 5.00




Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Commitlee

gfu&& mh? m-E/c?AU £ Weishod h.

Page_Y of ¥

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

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
£ NEfShM da . Ohligations Payrnents Obtigations
N Beginning of This New Loans This This Periad End of This Period
2209 S Clevs land. taek DRIE, O Ferind Period
Date wesT Alfis W . 53217
&/3/202) anicliole) Y827/ | —o— | —o— [4e8RF
List All Endorsers or Guaranters (if any) v
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amaunt Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amouni Guaranteed Quistanding
&
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
IR Period Period
Date
/ {
List All Endersers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Ceeupaton
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Malling Address and Zip Code Occupation
of Guaranior
Amount Guaranteed Outstanding
§
Fult Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative QOutstanding
Okbligations Payments Obligations
Beginring of This New Loans This This Period End of This Period
Period Petiod

Date
! i

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Oceupation

Amount Guaranteed Ouistanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranieed Gutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s Y LEL. 7Y

PrCE



