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

COMMITTEE IDENTIFICATION

Name af Commiltee
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St Address OFFICE USE ONLY
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City, Statc and Zip Coile u
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Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]

NAME OF REPORT

D January Continuing |:| Pre-Primary
B/.Tuly Continuing 3 £+3e> D Spring D Fall I:] Special [:] Termination Report
[ september Continuing [] Pre-Election . also 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 $ ,D;’;, oD .ep| S 9\5 . oo
1B. Contributions from Committees (Transfers-In) 3 $
1C. Other Income and Commercial Loans $ §
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ D5 oww.o» |$ DS, 2o
2. DISBURSEMENTS
2A. Gross Expenditures 3 $
2B. Contributions to Committees (Fransfers-Out) A $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ d 3 Qﬁ
CASH SUMMARY
Cash Balance Beginning of Report $ 559 v5
Total Receipts $ I8 cpr &
Subtotal $ 30257 g
Total Digbursements 3 i
CASH BALANCE END OF REPORT § 30,2954 25
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) b
LOANS (Balance at the Close of This Period-3B) h

I certify that I have examined this report and to the best of my knowledge :y}! belief it is fryte, correct and complete.
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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 ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 0L/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



Loans

SCHEDULE 3-B . . . Page_ of ___
L L Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Cozjete Committee Nam, g’
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Instructlons for completing schedules are on the back of each schedule.
: 1 Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Quistanding
Obligations Payments Obligations
AR dlf/'is L/Jf dgh?fé Beginning of This | New Loans This This Periad End of This Period
e P Pericd Period
Bate a Bl /%f‘y.wé

Date
! {

- A o
L3l 5n| Clemdite LT §3205 D& o }2/ .5 oer —
{.ist All Endorsers or Guaraniors (if any) '
Full Name, Mailing Address and Zip Code QOcoupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Qutstanding
3
S Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
L QObligations Payments Obligations
= Beginning of This New Loans This This Pericd End of This Period
s Period Period
Date
! !
List All Endorsers or Guarantors (if any)
Full Narme, Mailing Address and Zip Code Qccupation
of Guaranior
Amourt Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amcunt Guaranteed Qutstanding
3
Fudl Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Peried End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guaranter

Occupation

Amount Guaranteed Qutstanding
§

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Cutstanding
3

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS
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_ RECEPTS | page /i 4
Contributions (Including Loans) From Individuals

Complete C ’nmiuee Name g
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Instructions for campleting schedules are orfthe back of each schedule.

Date Full Mame, Mailing Address and Zip Code ' Occupation (if year-to-date total exceeds $2C0) Amount of Y-1-D
Of Contributer : Contribution Total
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Check if. [ in-Kind B’(oan Conduit — Ethics ID#

Checkif: {]in-Kind [f{Loanl] Conduit — Ethics iD#

Check if: [t] In-Kind [0 Loan[ Conduit — Ethics ID#

Check if: [JinKind [1] Loan]] Conduit — Ethics 1D#

)
Check if: [In-Kind [} Loan[] Conduit - Ethics ID#_:
:
:
h
)

Check if: [f]in-Kind [ Loar[{ Conduit — Ethics 1D#

Check If: [c]in-Kind [L] Loan]] Conduit — Ethics 1D#

o2
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § ,3%; ol ‘.95: Loz
it

TOTAL ITEMIZED CONTRIBUTIONS | § .’QS_M =2 szes
2 =

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § ¢ %

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 95’ ;f 92&%”




