CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes [1 Ne
Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Wame of Committse

FRIUENDS oF SUPERVISSR  frceard +, BYSsSLER

Street Address

2207 Mo. &5L5 S7T

OFFICE. USE ONLY

City, Suie and Zip Code

Wavivp 758 . WL S 3Z213-2032

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

NAME OF REPORT
[ January Continuing 1 PrePrimary
Bd July Continuing 2020 ] Spring [l Fatt {1 Special [} Termination Report
["1 September Continuing ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Columa A Column B 5?—71
DISBURSEMENTS This Period Calendar =0
1. RECEIPTS Year-To-Date o
el
1A. Contributions (Including Loans) from Individuals $ 5,00 $ & 60 2%3
1. Contributions from Committees (Transfers-In) $ $ T;..}u"
1C. Other Income and Commercial Loans 3 / 3 2- $ 3 . ?év 1"—:.%.
-.':'__,‘-
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) 5 Le $ 8.7¢6 "
2. DISBURSEMENTS Q
2A. Gross Expenditures 5 $
2B. Coniribitions to Committees {Transfers-Out)
TOTAL DISBURSEMENTS (Add totals from 2A and 2B)
CASH SUMMARY
Cash Balance Beginning of Report 3 / ? /5 ?. ?5
Total Receipts $
Subtatal $
Total Disburscments 3
CASH BALANCE END OF REPORT $ 19764 .90
rd
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $

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 Candidate or Treasurer

Do 7ﬁ3/ 2020

SOILHaRS 4. [Be/5sceR s Bl safeyahel 2. gl com _ Dsyime Pronf iz 4f) T71-LC 8

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. Fatlure to provide the

infhraaiinn matr cnhiant i tn the nenaltios nfee 11 1400 11 1411 WRHe Qtate



RECEIPTS

N . .. Page _ of
Contributions (Including Loans) From Individuals
Complete Committee Name
FRIEMDS OF Sufl Rrudred  H. BUssiit
Instructions for completing schedules are on the back of each schedule.
Date Fuli Name, Mailing Address and Zip Code ¢ Occupation {if year-to-date tolal exceeds $200} Amount of Y-T-D
Of Cantributor : Contribution Total
forfor| i, o g
TCT N G5 T ; 4 e ~
wWAvwea rosh, WL SDUT | 2 5 os
Check if: [0ia-Kind [} Loanl] Conduit— Ethics 0% -
Checkif. Jdinkind [ Loan[] Conduit - Etkies ID#
Checkif: [of InKind [u] Loan]] Conduit ~ Ethics ID#
Cheok if: [Finind_[7] £oanf] Canduit — Etics [D# !
Check if. [ Inkind [ LoanH] Conduit - Ethics ID# !
Check it: [In-Kind [7] Loanf] Conduit — Ethics [D# |
Checkif: []InKind [ Loard] Conduit - Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS ,5’ ed ', 96
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS

Other Income and Commiercial Loans Page____Of ..
Complete Committee Name
FRIENDGS of SUP RICHARD H. BUsssaR
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
Y3lfae| Focors creDIT oJwiroM
o (520 N 4,91"57‘:53 2 TNTERL ST /.82
e, 5521
L /3 . / 0 | HWAYWATESY,
SUBTOTAL OTHER INCORAE THIS PAGE . S’ L
TOTAL ITEMIZED OTHER INCOME
/.82

TOTAL OTHER INCOME




