vt CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes

X No

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

COMMITTEE IDENTIFICATION

Name of Committee

I:(mzmng QF Ao’\\u Kﬂrmi

Street Address

14 & §7as

OFFICE USE ONLY

City, Statr and Zip Code
D ma hu..:% LY S3Ed

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

NAME OF REPORT

J January Continuing

Pre-Primary

1 July Continuing ] Spring (] Fanl [ ] special [[] Termination Report

[ September Continuing [ Pre-Election alse complete Schedule 4
SUMMARY OF RECEIPTS AND Column A, Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A Contrbutions (Including Loans) from Individuals h LA . o 5 C} S Qoo

1B. Contributions from Committees (Transfers-In) 3 % 3 N

1C. Other Income and Commercial Loans $ A 3 D
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1a0.ae $ QRQ AaRa
2. DISBURSEMENTS

2A. Cross Expenditures 3 z_(pﬁ 23 $ E? 4, AR i

2B. Contributions to Committees (Transfers-Out) $ Ka $ Q) ’ “‘
TOTAL DISBURSEMENTS (Add totals from 2A and 25) $ 26533 $ 2763
CASH SUMMARY .
Cash Balance Beginning of Report 3 %Lt Qe 3
Total Receipts $ 10y AN 5;2
Subtotal $ S4dg L0
Total Disbursements 3 Eé\_q . ?) 2
CASH BALANCE END OF REPORT $ (616670
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $_iai5 848
LOANS (Balance at the Close of This Period-38) $ 8(3& ,

1 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

Vit ewos Kanay

ignature of Candidnte or Treasurer
UMJM
Email UV T ot @ Qi Lam

KM Dt 2.7. 2% Pa

Daytime Phone: }'HLI- 2})2,"’} 3 S-q

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604

information may subject you to the penalties of $5.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev, 01/18)

» 11.0804, 11.0904, Wis, Stats. Failure to provide the

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




RECEIPTS
Contributions (Inciuding Loans} From Individuals

Complete Commitiee Name

Futwas ofF &mcm Kﬂ[‘(_al

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

Page _L of __I_

Date Fuit Name, Mailing Address and Zip Code 1 Oscupation (if year-to-date tolal exceeds $200) Amount of Y-T-0
Of Contribulor ! Contribution Total
, M e R an %
M Ragzas SP19ne MER Rusiincs Baoksd | 1wl Iva.
1626 3 TRaPREY fve
MLy Wy 892 i
Checkif: [ in-Kina [l Loar{] Condit - Ethics i *
|
Checkif. [ In-kind [ LoanE] Conduit — Ethios 1D# |
:
Check if: [L]In-Kind [1{Loar]]Concut—EthicsiDtt ¢ ____
Checkif. [ inind [T} Loardd Conduit— Ethics 1D# *
Check if: [if In-King [1]Loarf] Conduit — Ethics ID#
Check it: [(inKing [t] toar} Conduit - Ethies 1D |
Checkif: {u in-Kind [t toanf] Gonduit - Ethics ID%
A
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE { 5t " AN LY
TOTAL ITEMIZED CONTRIBUTIONS { ¢ 109 .0 O 120 . ab
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § Gy &
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 5 IBQ. oo INbwo




RECEIPTS

Confributions from Committees
(Transfers-In)

Complate Committes Name

\Ewnly o

\\Q"ﬂ \ K&(‘Ln [

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

Page _} of |

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Confribution

Chack#: fif

inKind [id Loan

Checkif: [d

In-Kind E Loan

Checkir. [U]

In-Kind m Loan

checkii: i

In-Kind ﬁ] Loan

Checkif; [

In-Kind r_!] Loan

Check if:

InKind [d Loan

Checkit: [d

In-Kind E] Loan

Cheekif: [d

In-Kind m Loan

Check it {d

In-Kind |_|_] Loan

SUBTOTAL CONTRIBUTIONS {Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) REGEIVED FROM COMMITTEES




RECEIPTS
Other Income and Commercial Loans Page | _ of [

Comnplete Committee Name

WEwnl of \Xmm KNLQL._

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

Date Full Name, Mailing Address and Zip Code Type of Income
of Source of Income

Amount

SUBTOTAL OTHER INCOME THIS PAGE | §

TOTAL ITEMIZED OTHER INCOME | §

s

TOTAL OTHER INCOME | §




Gross Expenditures

Compleie Committee Narne
LB wF \\u‘:-l ) KOQQ_QL_

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

Date Full Name, Maiiing Address and Zip Gode Specific Furpose of Expandifure Amount
Cf Parson or Business to Wham Payment is Made
131227 | TeLTIeAL Loy SIEnS Yann S1ind 24933

Nie R/AD Alnauns
Needdd W 34534

Checkit: [ In-Kind Offsat

checkif: [ In-King Offset

checkif: U] In-Kind Offset

Check if: m In-King Offset

Cheek it [ InKind Offset

Checkit [l In-Kind Offset

Ghecikit: [J in-Kind Offeat

Check if: [l In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 2[&%. g 3

209 33

TOTAL UNITEMIZED EXPENDITURES | & Q

TOTAL ITEMIZED EXPENDITURES

e d

TOTAL EXPENDITURES | § ?_&Svﬂ




DISBURSEMENTS

e . . Page | of
Contributions To Commiittees ge_1_ —L
(Transfers-Qut}
Complete Cemmitiee Name
MUERDL  oF &Q'ﬂ‘n} Kool
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Y-T-O
Total
Check if: m In-Kind rﬁl Loan
Check if: [t} In-Kind Loan
checkif. [ InKind [ toan
cheexif: [ In-Kind {0 Loan
Check: [U} inkind [t Loan
checkif: [0 inKind Loan
checkif; [ in-Kind [t Loan
Checkif: [U In-Kind [i] Loan
Check it: [t Inkind [d toan
SUBTOTAL CONTRIBUTIONS (Transfers-Cut) THIS PAGE I\ &
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES ) &




incurred Obligations Excluding Loans b 1
ADDITIONAL DISCLOSURE age | of [

Camplete Committee Name

Fuotond of \\b'h\il\. Km:at_

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

Cutstanding New Obligations or . Cuistanding Balance
Balance Beginning Additichs Cumi;l_;?gg:;g';nents At Close of This
This Period This Period Period

Date Full Name, Mailing Address and Zip Code of Greditor

-i,?_w?cgn_mﬁ‘ AN MARICEYING 0 LGA.IT A b6&.17

NS ”A(bga. Qﬂl{‘ﬂ.lﬂﬁé ?ﬂ.ﬂnﬂ Natlire of Debt (Purpase)
MEvamones Fius 87 || o qoice T fe e Prugar Qi LREATION

Date Full Name, Malling Address and Zip Code of Greditor

&4 AP Pl o 347 & Q AR |

\\3%%\4‘3 }SS% \“ﬂ!:\l Q?. Nature of Bebt (Purpose)
Miamanes Fus WiRsS |Canenics Liverdvone TunT a0

Date Full Name, Mailing Address and Zip Code of Creditor

/ !
Nature of Debt {(Purpose)
Date Full Name, Mailing Address and Zip Gode of Creditor
f !
Nature of Debt (Puzpose)
Date Fuli Name, Mailing Address and Zip Cade of Creditor
! !
Nature of Debt (Purpose)

Date Fuli Name, Maifing Address and Zip Code of Creditar

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Cade of Greditor

! !
Nature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § RPN
TOTAL ITEMIZED OBLIGATIONS | $ \Q}& q%
TOTAL UNITEMIZED OBLIGATIONS 5§20 OR LESS | $ Q
TOTAL INCURRED OBLIGATIONS | $ \QKS \O]&




Loans

Individual, Committee or Commercial

Page_| of |

ADDITIONAL DISCLOSURE
Complete Committee Name .
Fratanl oF \XQ’H\) Koo L
Instructions for completing schedules are an the back of each schedule.
Tl Name, Mailing Address and Zi Code of Loan Source Quistanding Cumtilative Cuistanding
N Obligations Payments Obligations
o “\‘ KP‘ f2al. Beginnirg of This New Loans This This Period End ¢of This Period
TR SR9<s Period Period
Date
List All Endorsers or Guaraniors {if any)
Full Name, Malling Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Quistanding
$
Fult Name, Malling Address ang Zip Code Occupation
of Guzrartor
Amount Guarartged Culstanding
]
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Cbligations Payments Obligations
Beginnirg of This New L.oans This Thiz Period End of This Period
Pericd Period
Date
! /
List All Endorsers or Guarantors (if =ny)
Full Name, Mailing Address and Zip Gode Cecupation
of Guarantor
Amount Guaranteed Outstanding
]
Full Name, Mailing Address and Zip Code Oeoupation
of Guarantor
Amount Guaranteed Outstandirg
5
Fult Name, Mailing Address and Zip Code of Loan Source QOutstanding Curaulative Outstanding
Obiligations Payments Coligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
f !
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qceupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Malling Address and Zip Code Qceupation
of Guarantor
Amount Guaranteed Outstanding
$
SUBTOTAL OUTSTANDING LOANS THIS PAGE | § Q0000

TOTAL OUTSTANDING LOANS

s 0 eo




