CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

1s This Report an Amendment: [ Yes [] No

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

COMMITTEE IDENTIFICATION

Nans of Conwittes

FRienls o-p Sy £ Weshad o,

Street Address OFFICE GSE ONLY

2209 8. Clevelend Thek Delve.

Cily, State and Zip Code

Westlls, wr. 3207

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

NAME OF REPORT

[ January Continuing . Pre-Puimary _
B sy Continuing 2 029 [ spring ]_ Fall ] special {1 Termination Report
[] september Continuing o [[] Pre-Election alse complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contribusions (Eseluding Loans) fram Tndividuals $ 175,07 $ /75.07

1B. Contributions from Committees (Transfers-In) s 0.00 $ 800 .00

1C. Other Income and Commercial Loans s .00 s .00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 175,07 s 7S OF
2. DISBURSEMENTS

2A. Gross Expenditures s 40,349 s S0, 3‘/

28. Contributions to Committees (Transfers-Out) $  0.00 s 0.00 %
TOTAL DISBURSEMENTS (Add totals from 2A and 7B) s Y0.39 s4/0,3Y ;?i
CASH SUMMARY =
Cash Balance Beginning of Report s ¥33.08 5

iy
Total Receipts 3 / ?5:0? &=

Subtotal $ !' 008 ’ / Z :L.%»i*::
Total Disbursements 5 ‘// 0 . 8‘/ P

o
CASH BALANCE END OF REPORT $ SYA 78 &
INCURRED OBLIGATIONS -
{Balance at the Close of This Period-3A) i) 0 . 00

LOANS (Balance at the Close of This Period-38) A 637 7Y

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 Signatu Cpardi Wei ?"/?"’2020
-
th k NE/Séﬂu JL i IS VA AN A Py /. (bﬂDﬂé’%ng’% y'—q;zs_

CJ
NOTE: The information on this form is required by ss. 11.0204, 11.6304, 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.£1.1400, 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 f
Contributions (Including Loans) From Individuals age Z. o -:-/—

Friends of Jolad £ Wershan .

Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Addrass and Zip Code 1 Occupalion (if year-lo-date total exceeds $200} Amount of FAR
Of Caontributor Contributien Tatal

£ Neishan Ja
5-// ﬁ; 3. Clevslaiu( PK Drive, /75,07 | 175.07

2020 WesTH s , WE S32/7
(CM@!M%)

Checkif. [idin-Kind M Loanl] Conduit - Ethics D%

Checkif: i Inkind [dLoanl] Conduit — Ehies ID#

Checkif: [dnKind [t Loan]] Conduit — Ethics 10#

Check if; [f]In-Kind [0} Loarf3 Coneuit — Ethics ID# !

Check if: fr]in-Kind [ toanH] Canduit — Ethics 10#

Checkif: [ nKind E‘l Loarﬂ Conduit — Ethics ID#

Checkif: [uin-Kind [i] Loan] Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § /75 .07 | 175 .07
TOTAL ITEMIZED contRiauTIONS | 5 /78 OF | /7S OF

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § 0 . 00 0 . &0

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | /%--0? /%" 0?




DISBURSEMENTS

Gross Expendiiures

triencls o7 b & Weish oh.

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

Page 3_ of i

Date Full Name, Mailingtﬁﬁ;e;s; zgl;ﬁgnf?sda e Specific Purpose of Expenditure Amount
&t ﬁ%if/?‘;}(“@ Comprany. EuVelepes 235.2%
3YsT
2020 | fyilupnoles , wir . $3210
Checki: [d In-KE\ﬁsei
_2o_ | FelEx oliae Copies {
202 oAOus ISR ) WE 32
Check if: In-Kind Offset
J-2t - | il st pos ol | saups 0o
WesT Milwavkse, wr . $32/7
Check:[j tn-Kind Offset m
_aq _ | UNited STRES PosT oHies STRM IS :
¥-21 20 w. Greelicdl AVe, Y §5.00
2020 | Westallis , wr. 522/
checkif: [ InKind Offse;‘a" ”
5-</— | Obeee Depor /oligs Mpx Labels 3
20 | 1079F W. Cleve/ind. AVE. 1.5
WesTR/Vis, w2 . S22
Check if: In-Kind Offset
5-6— | FEAEx oties, Conics G.86
2020 | 829 N Muglale R4, P
wawwatosy, wr. $3226
Checkif. [ In-Kind Oifse
5-1- |FedEx oz, ) Copies l.s2
2020 |82 N.Maydoir ke
wavw/ , WZ. 83226

Check if. [F] InKind Offset

Checki: [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 0 .39

s 410.3¢

1037




Loans Page_‘{_ofl

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

roisaels of o £ Wershan) Je.

Instructions for completing schedules are on the back of each schedule.
Full Name, Maifing Address and Zip Code of Loan Source Cutstanding Cumulative Outstanding

F Nemhﬂ“ Jl\ Obligaticns ) Payments Obligatians
. y Beginning of This New Loans This This Period End of This Period
Z?/? 8. QEM:O"& mefk mxus ’ Periad Periad

5'/7;3/26 Nﬁﬂ.ﬁ//l:ﬁ, A%/ AN 5-32-/? A’_!E;\ ‘/‘5'/2.6; 1%5.0_?. "_0.0 — ‘{'68;.'?{/

(Candhicl

List All Endorsers or Guarantors (if any)

Full Name, Maiking Addrass and Zip Code Ooolpation
of Guarantor

Amount Guaranteed Outstanding
)

Full Name, Mailing Address and Zip Code Occupation
of Guaranior

Amount Guaranteed Outstanding

$
Full Name, Mailing Address and Zip Code of Loan Source Quitstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Periad End of This Period
; Pariod Period
Date
! !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code OQccpation

of Guarantor

Amaount Guaranteed Quistanding
$

Full Name, Maifing Address and Zip Code Occupation
of Guarantor

Amoaunt Guaranteed Cutstanding

$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative COutstanding
QChbligations Payments Obligations
Beginning of This New Loans This This Perind End of This Period
: Period Period
Date
! {
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation

of Guarantor

Amcunt Guaranleed Quistanding
$

Full Name, Mailing Address and Zip Code Occupation
of Guarantor

Amount Guaranteed Outstanding
§

SUBTOTAL OUTSTANDING LOANS THIS PAGE | $

TOTAL OUTSTANDING LOANS § §




