CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes M) No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Commiltee

Friends of Antirea Rodriguez for Milwaukee County Supervisor D4

Street Address

2830 8. 12th 5L

OFFICE USE ONLY

City, Statc and Zip Code

Miwaukes, Wl 53215

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

NAME OF REPORT
] January Continuing [l Pre-Primary
] Iuly Continuing Spring 1 Fan ] Special L] Termination Report
[:] September Continuing M Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Columnn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 28500 § 138122
1B. Contributions from Committees (Transfers-In) $ 3
1C. Other Income and Commercial Loans b 5
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 20500 $ 1381.22
2. DISBURSEMENTS e
2A. Gross Expenditures §215.6¢ $ 85390 o
2B. Confributions to Committees (Transfers-Out) $ b "f‘
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 21564 $ 853.90 R
CASH SUMMARY 0
Cash Balance Beginning of Report § 19269 4 :
Total Receipts § 29500 -:ﬁi
Subtotal §  aere8 [
Total Disbursements § 21564
CASH BALANCE END OF REPORT 3 27208
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $

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

Andrea Rodriguez

Signature of Candidate or Treasurer

Date
3/30/2020

FriendsofAndrea Rodiguez@gmail.com

Ematl

DPaytime Phone: 4145203492

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 Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS

SCHEDUL 1 e Contributions {Including l.oans) From individuals

Complete Committee Name
Friends of Andrea Rodriguez for Milwaukee County Supervisor D4

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

Page 1 of z

Date Fuli Name, Mailing Address and Zip Code + QOccupation {if year-to-date iotal exceeds $200) Amount of Y-T-D
Of Contributor Cantribution Tatal
2119/2020 1;25 | Ryan Cronwell 307 E Dover St Mitwaukee WI 53207 Systems administrator 50
50
Checkif: []in-Kind [T Loan] | Conduit — Ethics 1D#
MY2020 8:35 25 50

Clarissa Morales 2843 S 9th St. Milwackee Wi 53215 Comm. Organizet

Checkif: [inKind [ Loan] Conduit — Ethics ID#

2/19/2020 14:21 : 25 25
Julie Emery 71 Four Springs Ln Amissville VA ; Executive Director
Check if: [din-Kind [0} Loand Conduit—Ethics ID#
; : 25
2/19/2020 Jean Best 1448 N.49th St. Miwsukee W1 53208 ! Cleaning Service 25

22:23 :
Check if: [[InKind [} Loan] Conduit — Ethics ID# |

3/1/2020 18:42 . 5 25

Randy Jones 2862 n 51st St. Milwaukee W1 53210 . Diver

Checkif: [dinKind [T Loanf] Gonduit — Ethics ID#

3672020 19:16 : 50 50

1 Teacher

Abigail Rausch 825 n 67 Wauwatosa Wi 53213 '
Check if: [rlinKind [r]Loanf] Conduit — Ethics 1D# !

81772020 13:52 Ryan Laessig 1234 N. 1234st Milwaukee Wi 53221 Not Employed 20 20

checkif: [Jin-Kind {r]Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED GONTRIBUTIONS THIS PAGE | $ 2% 225

TOTAL ITEMIZED CONTRIBUTIONS | § 295

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § ¢

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 295 1.381.22




RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name
Friends of Andrea Rodriguez for Milwaukee County Supervisor D4
Instructions for completing schedules are on the back of each schedule.

Page_2 of 2

Date Full Name, Mailing Address and Zip Cade + Qccupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor N Contribution Total
3/7/2020 14:01 James Jones 5226 N. 1081h ct. Milwaukee WI 53225 Restoration Project Manager 25 25

Check if: []in-Kind [T Loar]] Conduit— Ethics 1D#
3/7/12020 21:08 Owner 10 10
Maia Pulec 6973 N. Range Line Rd. Glendale WI 53200
Checkiif: [r]in-King 0] Loan[] Conduit — Ethics IDg
3/8/2020 12:20| Emily Cone 29 Grace Ct Appleton Wi 54915 Organizer 15 15
3/17/2020 16:49 25 25
teacher

Brooke Thiele 3334 s Dayfield ave Milwaukee Wi 53207

Gheckif: [din-Kind [c] LoanH Conduit— Ethics ID#

Checkif: []in-Kind [d] Loan]] Conduit — Ethics iD#

1
Checkif: [cIn-Kind [T] Loan] Conduit - Ethics ID#

Check If: []tn-Kind [r] Loarl] Conduit - Ethics 10#

Check if: [c]inKind [d Loanf] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 75 75
TOTAL ITEMIZED CONTRIBUTIONS | § 295
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § O
AL MWDV LN O o UL VNS @I U O 1 |
TEAL- :
At-CERTEBURIGNS RRGH D ARSI 136122




[ of \
DISBURSEMENTS page | offh +=

SCHEDULE 2-A Gross Expenditures

Complete Commiittes Name
Friends of Andrea Rodriguez for Milwaukee Gounty Supervisor D4
Instructions for completing schedules are on the back of each schedule,
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
2113/2020 MacArthur Square Parking 7.00
Cheekif: [0 inKind Offset
316/2020
a.l.l. Creative Studio Website 120.00
Checkif: [d] ln-Kind Offsat
2/11/2020 Valvoling 0il Change for primary vehicle 79.16
Check if: In-Kind Offset
3/23/2020 Appie Store Video app and Reach app 048
checkit [0 InKind Offset
Check if: In-Kind Offset
Checkit: [d Inind Offset
Check i [£] In-Kind Offset
Checkif: {d In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § %%%4
TOTAL ITEMIZED EXPENDITURES | § 21564
TOTAL UNITEMIZED EXPENDITURES | § 0
TOTAL EXPENDITURES | § 21564






