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Is This Report an Amendment: [ Yes B No g
Instructions for completing schedules are on the back of each schedule,
COMMITTEE IDENTIFICATION
Name of Committee

Fuens oF dawms Kaaai
Street Addresg {\ OFFICE USE ONLY

48 8 Rlsy
City, State and Zip Co

N T

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

NAME OF REPORT

i January Continuing J Pre-Primary
D July Continuing W] Spring [ 1 Fant 1 Special Termination Report
(7 September Continuing % Pre-Election alse complete Schedule 4
SUMMARY OF RECEIPTS AND . Column A Column B
DISBURSEMENTS This Period Calendsr
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuais $ SEQ oY $ iSon.aa
1B. Contributions from Committees (Transfers-In) $ o $ ©
1C. Other Incorae and Commercial Loans 3 9 o«
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ S¥0.mw $ 1500 .05
2. DISBURSEMENTS
2A. Gross Expenditures b I’LIS;“ &3? 3 ]EQQ] alnl
2B. Contributions to Committees (Transfers-Out) 3 O 3 €2
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $§ NI .(d $ o
CASH SUMMARY
Cash Balance Beginning of Report 5 1nby
Total Receipts $ ESa .o
Subtotal § inn.61
Total Disbursements ¥ oms.bd
CASH BAYANCE END OF REPORT $ Q&
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ Q
LOANS (Balance at the Close of This Period-3B) 5 .]gj G4
1 certify that I have examined tliis report and to the best of my knowledge and belief it is true, correet and complete.
Type or Print Name of Candidete or Treasurer Sjgnature of Candidate or Treasprer Date:  {.{ifm
i Lenoase, Lae
VreRaws Kﬁ“‘:_ﬂ:\\_ Emait 10 VISR 2 Cladai - Dy Daytime Phone: 414 T a2 . 4389

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 55.11.1400, 11.1401, Wis, Stats.

ETHCF-2L Rev. 01/16) The Wisconsin Ethics Coramission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS
Page _1 of
Contributions (Including Loans) From Individuals age 1 of |

Complete Committee Name

Froewns oF Ao‘rm Kaaas

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

Date Full Name, Mailing Address and Zip Code ' Qeocupation (if year-to-date totat exceeds $200) Amoumnt of ¥-7-D
Of Contributor H Coniributivn Total
T2 le [Nk Qe : AL a0.he P 2%,0%

W13 B AR Ruvens B e
QeewinSnwd Wi T3,

cheek it [JinKind [ toar] Conduit — Ethies ID# !

"li(‘l‘ % ’i‘?f\a\i"
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Witas Roasln SRUg :
Check if: [ irKing_ [} Loarid Conduit — Ethics 1D# '
TRl |dowd Nataw | RETwLen 325 8w 37508

Check if: [in-Kind [t Loark} Concuit - Ethics ID# ¢

TR e | Ciense METRL | e Gam | Lo
Mlids Tass Vi R
Ve Bz W Shoml

Check it [ InKind [ Loan] Conduit — Eshics ID#

check it [(in-Kind [U Loarf] Conduit — Ethics I0#

Creck i [Jinkind [t] Loark} Coneuit — Ethics ID#

Gheekif: [ in-Kind [l Loarf] Conduit - Etnics iD#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE |3 SR o a CR0 .0

TOTAL ITEMIZED CONTRIBUTIONS | 5 G S0 S e ETa.nih

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ o &

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § S50y . @ ESTER




RECEIPTS

Contributions from Committees
{Transfers-In)

[Complete Cornmittes Name

TUE DS

o= &n'ﬂ W Kﬂ{m\_

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

Page I of J

Date

Fuli Name of Commiittee, Mailing Address and Zip Code

Amount of Contribution

Check if: inKind [t Loan
Checkif: Inking [0 Loan
Check if: in-Kind {Q Loan
Check if: inKind [l Loan
Check il inKind fu] Loan
Check if: inKind [H Loan
Check i: In-Kind EB Loan
Check if: inKind [d tean
Cheek if: InKind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers4n) RECEIVED FROM COMMITTEES




RECEIPTS

. Page | of l
Qther Income and Commercial Loans g
Complete Committee Narne .
>
MowD4s ol \\a Wiy T(ﬁrml_
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code Type of Income Amaunt

of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




DISBURSEMENTS
Gross Expenditures

Complete Committee Name

w0l

afF An‘xh}: Kﬁ{‘&\.

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

Page_| of 1

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expeniture

Amount

Lh :LSL

Crou? owe MEKLTink
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MEhtmad=E Flud Wi $30g;

Checkif: [(] In-Kind Offset
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Cheek it [d In-Kind Offsst
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Check il [U in-Kind Offset
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Check it [U In-Kind Offeet
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Checkif: [ In-Kind Offset

check it [ In-King Offset

check if: [l In-Kind Oftset

Check if: [E In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

s 111k

TOTAL ITEMIZED EXPENDITURES

s VILAT

TOTAL UNITEMIZED EXPENDITURES

$ A

TOTAL EXPENDITURES

120 £7




DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Commitiee Name

Faotwnd oFf laid kmﬂt

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

Page ! of l

Date

Full Name, Mailing Address and Zip Code

Asnount

Y-1-0
Total

Chack if: {Ul

n-Kind

ri] Loan

Check it [J

In-Kingd

Loan

Checkiif: [}

Ir-Kind

ful Loan

Checkif: [

In-Kind

Loan

Check if: EI

In-Kind

Loar:

In-Kind

@ Loan

Checkif: [i]

checkif: [J

in-Kind

Loan

Check if: [t

In-Kind

@ Loan

Cheek it

In-Kind

@ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Ouf) MADE TO COMMITTEES




Incurred Obligations Excluding Loans Page ] of |
ADDITIONAL DISCLOSURE

Complete Comimittee Name

SFuted af detiv Kousw

Instructions for completing schedules are on the back of each schedule

Outstanding New Obligations or . Outstanding Balance
Balance Beginning Additions Cumiative Payments At Close of This
This Period This Period Pericd
Date Full Name, Mailing Address and Zip Code of Creditor
Vo 2 G QW Mttt d, [i,_“%,_h Q LA T a
AN XY ?:gxc LR WAL e orDebr Bormess) -
1
WE detanties Fhas Wi S5 e VT et o e H .
‘ LE35iTE Divaorreas (2o
Date Full Name, Mailing Address and Zip Code of Creditor
. & “ [ ™ « 5
vty B Twadvinl AL A 34T, D Q
H83 W iR WAy g‘f‘,"' Mature of Debt (Purpose)
Medswa 2L Fhas b Shag) Thuwtine Cawedts) LELETIE
Date Full Mame, Mailing Address ard Zip Code of Creditor
[
Nature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt {Purpose)
Date Full Mame, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Putpese)
Data Full Name, Mailing Address and Zip Code of Creditor
! I
Nature of Debt {(Purpose)
Date Full Name, Malling Address and Zip Codz of Creditor
! i
MNature of Debt {Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

6P PP

TOTAL INCURRED OBLIGATIONS | $




lLoans

. . . . Page_1 of |
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commities Name
Fobent oF doww Koea
Instructions for completing schedules are on the back of each schadule,
Fill Name, Majiing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
N ~\J 0 r{.\ﬁL Dbligatio;ﬁﬂ o Paymenlsa Obligations
o 1Y Beginning of This New Loans This This Perio End of This Feriod
115 S Q:‘\“ e 53 Period Period
Date WEAT s b YADs Ny 0
i, ' Ty Q R4, 1SLRY

List All Endorsers or Guarantors {if any)

Full Narne, Mailing Address and Zip Code
of Guarantor

Oscupation

Amount Guaranteed Cutstanding

s
Fult Name, Mailing Address ang Zip Code Cocupation
of Guarantor
Amount Guaranteed Outstanding
]
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New L.oans This This Period End of This Period
Period Period
Cate
! 1
List All Endorsers or Guarantors (# any)
Full Name, Maiting Address and Zip Code Ocecupation
of Guarantor
Amoaunt Guaranteed Cutstanding
5
Full Name, Malling Address and Zip Code Cocupation
of Guarantor
Amount Guaranteed Quistanding
]
Full Name, Malling Address and Zip Code of Loan Source Cutstanding Curnuiative QOutstanding
Obligations Payments Obligations
Beginting of This New Loans This This Period End of This Period
Pearicd Period
Date
/ !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Ocoupation
of Guarantor
Amount Guaranteed Outstanding
$
Fult Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Rk
SUBTOTAL OUTSTANDING LOANS THIS PAGE | 3 =1

TOTAL OUTSTANDING LOANS

s W




TERMINATION REQUEST

Complete Committee Name Ethics ID Number

Fiodwot oF dad Koyl

* A committee may terminate ifs registration and reporting requirements if the committee will no longer receive contributions, make
disbursetnents or incur obligations, and the cash balance and obligations have been reduced to zero.

e Candidates may not terminate prior to the election in which they are participating.

* Non-candidate committess registered with the state must pay the $100 filing fee if they have over $2,500 in total expenses for the
calendar year.

* Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

» If'youhave any transactions since your last report (other than final distribution of funds, or loan forgiveness), be sure to complete the
fuil finance report. (ETHCF-2)

¢ Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before termination
can be granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats. 11.0201(4), 11.0301(4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4), 11.0901(4))

Date Recipient Amount
Uil L BRR PudiNes Chau? and NdRRETInbs dot it R4L7

Date Endorser, Guarantor, or Creditor Amount

Uikl dora RiaL iS5

[] Thisis a non-candidate committee registered with the state and the committes made over $2,500 in disbursements in
the last calendar year. ] have paid the $100 filing fee.

B 1 do not owe the $100 filing fee.

\D .8 hLa

Sim{)f Candidate 6r Treasurer Date

TE TION REQUEST. I hereby request that the committee registration be terminated. I declare that the committee has not
neurred any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further
contributions or making any disbursements. I further state that the cash balance has been reduced to zero and that all remaining
fuads have been disposed of in the manner prescribed by law.

NOTE: The information on this form is required by s. 11.0105, Wis. Stats. Failure to provide the information may subject you to the penalties of
5.11.1400, 11,1401, Wis. Stats.

ETHCF-25 (Rev 01/2016 ) Form prescribed by the Wisconsin Ethics Commission, P.O, Box 7984, Madison, WI 53707-7984 |
Phone: (608) 266-8123 | Fax: 608-264-9319 | Wob: https:#/efis.wi.gev | Email: GABCFIS@wi.gov



