CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes FNo

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

COMMITTEE IDENTIFICATION

Name of Comnuteee

Friends  of £l (ulles,

Steeet Address

1747 M. 5, Sf

OFFICE USE ONLY

it Searg and Zip Code

Mf/w@uk'«e{,i Wl 53209

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

NAME OF REPORT
D January Continuing i Pre-Primary _

% July Continuing gﬁ}f) ] Spring ] Fant ] Spevial D Termination Report
September Continuing [ treElection N also complete Schedule 4

-

SUMMARY OF RECEIPTS AND Column A Cotumn B =

DISBURSEMENTS This Period Calendar irl

ar fanr

1. RECEIPTS Year-To-Date o

Paps}

tA. Contributions {Including Leans) from Individuals S [‘ 700 5 /, 700 %ﬁﬂ

L T

LB, Contributions lrom Committees (Translers-in} $ 5 1:%

T3

1C. Other Income and Commervial Loans 5 $ Lot

TOTAL RECEIPTS (Add totals frem 1A, 1B nd 1C)

&3
_‘_'“--
3

o5

/900

2, DISBURSEMENTS

bor s

2A. Gross Expenditures S 5
2B, Ceontributions to Committees { Transfors-Cruty $ 3
TOTAL DISBURSEMENTS (Add lotals fros 24 and 28 § 5
CASH SUMMARY
il
Cash Balance Beginning of Repont ] ‘7[, (ﬁqq
Total Receipts 5 (, 9 00
- M
Subtutal d (06‘?3
¥
Tolal Dishursements $ r———
i
CASH BALANCE END OF REPORT $ [.59%
INCURRED OBLIGATIONS I
{Balance at the Cluse of This Period-3A3 S
y
LOANS iBalanee st the Close ol 1his Peried-38. 5 5, ‘76"{‘

feertify thar 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 Signature af Candidate or Treasurer
'EAA—{\Q [\M/“,-Zt/x Emal eAA!‘e.. C. C‘-L“C‘l@ ‘Wh-a.;l. Co
F

Dale -7/}\5’/;1&)2,()
Dintume IPhone. 'L{[L[-—‘? q ?“03\{7

NOTE: The information on this fornt is required v ss. 1102040 11304, 1104040 THO30. L1004, TLOZOL 110904, Wis, Stats. Failure to provide the

information may subject you 1o the penalties of s 1 11400, 1T 1401, Wis, Siats.

ETHCF-2L tRev (116t The Wisconsin Ethie- Commission preseribes this form. Compleled forms must be filed with vour wcal clerk.




. RECEIPTS o page | of ]
Contributions (Including Loansg) From Individuals

Cfm_yete Committee Nam

Frieds oF Cidie (ulle~

Instructions for completing schedules are on the back of each schedule
Date Full Name, Mailing Address and Zip Code ¢ Oceupation (f year-lo-date total exceads $200) Amount of Y-T-C
Of Contributor : Coniribution Total

5200 | David Cul Milovibee Corty Tossse (| g o
) dovs e st s Coly Cnhane “950° | 950

Yosneee W 53205 0 G001 N 4T
M([W Cld, M(’/WM&{.&(W[ 5‘33_&3

check if [ In-kind [ Jroar]Cosduin — Ethics 10#

' Tudie (ullen Clucabinal Assislast |
??579@0 2e4s N é‘g’y@” ':luﬂv"")"‘”“'I"‘zC &Dﬁ}i S‘{rpﬁzjg j ???({0 KQJ(Q
Milwawkee, it §3240 2473 M D

el wnadeee 00! 538210

checx [ Jinkina [ lLoan | Cor duit — Ethics 104

Check if r“ Inkind | TLoar] ] Co dut — Ettucs 100 |

Check f [ lin-nd [toar ] Co vt ~ Eltves 104 .

Check f [ ]InKing DLcarﬂCa':duit-—Etmcsi[}::

gheck | inking [TLosn | Co it - Bthics 102

Chack of E in-Kind D Loan[} Cor duit — Ethucs 0

w

1900°"

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

o

TOTAL ITEMIZED CONTRIBUTIONS

1900

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS 3

o

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

—
(, 900



Loans

Page
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Nam?
t r
ﬁﬂwulg K Gldie Lidlee
Instructions for completing schedules are on the back of each schedule.
Full Narme. Mailing Address and Zip Code of Loan Sourge Qulstanding Cumulative Cuistanding
c “-55\ Obligations Payments Obligations
Edmrc‘ /W ;J Beginning of This Naw Loans This This Period End of This Period
. 575‘ SE Penod Pericd
Dals 7951 W [ 5320 Qf ot —— 4 ]
- . a— g
R 3a¥] Mlwawkee, I e S 794 5 73Y
List All Endersers or Guarantars (f any)
Full Name. Mading Address and Zip Code § Occupahon
of Guaranior i
" Amount Guaranteed Culstanding
i
[
Full Nameg, Mading Address and Zip Code { Occupation
of Guarantor !
i Amount Guaranteed Qutstanding
|
Full Mame. Mailing Address and Zip Codi of Loan Source Qutstanding Cumuiative Outstanding
Oophgations Paymants Obligations
Beginrung of This MNew Loans Thig This Period End of This Period
Period Period
Date
! !
List All Endorsers or Guaraniors {f any}
Full Name, Maiing Address and Zip Code Occupation
of Guaranior i
¢ Amount Guaranteed Ouistanding
§
s
:
Full Name, Ma:hng Addiress and Zip Code : Gooupation
of Guarantor
i
E ; Amount Guaranteed Outsianding
. H
i
Full Name Mailing Address and Zip Code f Loan Sourze Cutstanding Cumuiziive Cuistanding
Obligatons Faymanis Obigations
Beginning of This New Loans This This Peniod End of This Penod
Pericd Period
Date
! /

List All Endorsers or Guaraniors [f any)

¢ Fuill Name. Mading Address and Zip Code
of Guaranior

+ Occupation

© Amount Guaranteed Outstanding

]

Full Name Makng Address and Zip Code
of Guarantcr

! Ocoupsation

. amount Guaranteed Cutstanding

ped

SUBTOTAL QGUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS




