CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN- -1 ... _

Is This Report an Amendment: [] Yes [] No . B bﬁ—

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

COMMITTEE IDENTIFICATION

Nanie of Comimitice

Feigndls of b F Weishess Jr.

Street Address OFFICE USE ONLY
2319 Se. C[&V&(AM&Q -'PAE.’( Drive

City, State and Zip Codc

west Alls, wz. $3219

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. 1

NAME OF REPORT

IZ, January Continuing M Pre-Primary
[_] July Continuing ] Spring [ Fall ] special [l Termination Report
] September Continuing [l Pre-Election alse complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ — o0 — P} — O
1B. Contributions from Committees (Transfers-In) } — 00— $ —~ o—
1C. Other Income and Commercial Loans $ — 00— $ — o—
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ — O— § ~ O —
2. DISBURSEMENTS
2A. Gross Expenditures $ (SD.00 $ 1SD.00
2B. Contributions to Committees (Transfers-Out) 5} — O — §} — O—
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $/50 .00 $/80.00
CASH SUMMARY
Cash Balance Beginning of Report k) </83 ’ 05.
Total Receipts 3 O
Subtotal 3 YS.B .08
Total Disbursements $/ 50 . 05—
CASH BALANCE END OF REPORT $ 333.05
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3 ~0 -
LOANS (Balance at the Close of This Period-3B) $ l{, sS72. é?

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 CandichZc or Trcas\u;r pBT Gandidieor, Treasurer Date: /.~ /(/.- 2020
Jobws £ Weishnud . A 278- 92535~
0[1” Email V]dhll/ We/‘SAqM @ ﬁ&,% o Dcn;( Qhonc:

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, [1.0904, 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.



DISBURSEMENTS
Gross Expenditures Page Z of 3

SCHEDULE 2-A

Cumplete Committee Name
Fargnets of Jhhw E Wersha .

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 or Business fo Whom Payment is Made

Sho F WeEshasy Ja. (Cadicdate) Lovmap) R £, 1SO . 6o
i/ 10/t | 2249 so Clevshanod, ek De. Spaqrst
WesrAilis, wL. 5332/7

Checkif: [C] InKind Offset

Check if: in-Kind Qffset

Check if: InKind Offset

Check if: In-Kind Offset

Checkif. [r] In-Kind Offset

Check f: In-Kind Offsat

Check if: In-Kind Offsst

Checkif: [0 In-Kind Ofiset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § [0 - 0O

TOTAL ITEMIZED EXPENDITURES | § /S O. o0

TOTAL UNITEMIZED EXPENDITURES | § O . 00

TotaL ExpenpiTUres | 3 (S0, 00




L.oans

SCHEDULE 3-B o ; . Page_3 of 3
: Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commll%e:ailame
S 7 Wetshans .
Instructions for completing schedules are on the back of each schedule.
' *4 F:ILII:> Name, Malhnﬁ\?ddress‘fnd Z|p\?ode of Loan Source Outstanding Cumulative Quistanding
I\U ra cishand Jo Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Pericd
23 so Cleveliondd raek. Dilve Period Period
Wes7T Allis , L. S3247
;o Y eb2.67| — O— /S0.00 |4 sv2.67
List All Endorsers or Guarantors {if any}
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Pericd
Perlod Period
f i
List All Endorsers or Guarantors (if any)
Fult Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Ouistanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Quistanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding
&

Full Name, Mailing Address and Zip Code
of Guarantor

QOccupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

$ %572.6?‘

 4,312.67




