] Yes

Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

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

ﬂNo

COMMITTEE IDENTIFICATION

Name of Commitiee

rleade of W0\ Ddownson , DR

Street Address

3969 N, Humbeld + RWA g7 2006

OFFICE USE ONLY

City, $1ate and Zip Code

M\waulcee.

L B33\ = 136

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

NAME OF REPORT
L] January Continuing ] Pre-Primary
] July Continuing @ Spring [ ran [} special 7] Termination Report
|:| September Continuing @ Pre-Election X57)0) also complete Schedle 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ B Q Q 1 M. 1) =,
T oi
1B. Contributions from Commitiees ( Transfers-ln) $ $ 7 P %‘31 v 14 i
1 b E
1C. Other Income and Commercial Loans 5 NeXRE: . Ham
TOTAL RECEIPTS (Add totals from 1A, IB and 1C) $ v O {, $ q . "‘ & G '4 ’
1 .
2. DISBURSEMENTS o
2A. Gross Expenditures $ OWeXe $ 2,340 ,00 :
2B. Contributions to Committees {Transfers-Out) 5 i ‘V;I ‘
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 8O 00 $3,3492- o
CASH SUMMARY
Cash Balance Beginning of Report 3 17 '7,577 T
Total Receipts 3 e C} Q‘
Subtotal $ 778. 7%
Total Disbursements $ @' O O
CASH BALANCE END OF REPORT 5 '77 % ¢ F] 8
INCURRED OBLIGATIONS
(Balance at the Clese of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) $ /7 0. <)
[

I certify that 1 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

‘Z‘r nnre hY HeA T

ignature of Candidate or Treasure
Email 3~ Vo £ g EGS‘L‘ftgi\m{;'"l P _“]Daytime Phone! Y. O 4/ D¢/ Cio

b O3—= 2§ = Zom,

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, 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local elerk.



RECEIPTS

. Page of
Other Income and Commercial L.oans 98 o
|_Caornplete Committee Name . .
Sliends OF \wille Dohnsen, JR
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of iIncome Amount

of Source of Income

bmp HAeRTS
U170 N WeTER ST
M \oeitee WT $3303

Interess

.0 6

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




Loans

. . Page ___ of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name .
. 1
'F?‘"&\evx_a\ g OF \U\\\\ﬁ donnien O
Instructions for completing schedules are on the back of each schedule.
Fult Namel, Yaiiing Address and Zip Code of Loan Source Qutstanding Cumuiative Qutstanding
‘ Obligations Payments Obligations
o e, 5 LW Seny TR Beginning of This | New Loans This This Period End of This Period
by N Period Pericd )
Date 36 (DC\ BLL \‘KU“\‘DO\,&'}',R\U&
L A ‘\.‘, T %'G -
3o Pl AN A\ A o AT SIHN- VeV 1,198, b f, 1 20. 0
List All Endorsers or Gharantors (if any) t
Full Name, Maifing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
Fuil Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed QOutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Paymenis Obligations
Beginning of This New Loans This This Pericd End of This Period
Pariod Peripd
Date
! !
List All Endorsers or Guaraniors (if any)
Full Name, Mailing Address and Zip Code QOccupation
of Guaranter
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutsianding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanging Curnulative Outstanding
Obligations Payments Obligations
Beginning of This New Lozns This ‘This Period End of This Period
Period Period
Date
! i
List All Endozsers or Guarantors (if any)
Full Name, Mailing Address aad Zip Code Qccupation
of Guarantor
Amount Guaranteed Quistanding
%
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s /700,00

s | oo, od




