CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes ]ZI No

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

COMMITTEE IDENTIFICATION

Name of Commutree

iy e ’4’ Purnime Nath

Street Address N OFFICE USE ONLY
G5 W Vit du

Cely. State and Zip Cg:mln‘v b/!i' r' w 5 3 9\2 3

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

NAME OF REPORT

L] January Continuing E] Pre-Primary 2 09/0
1 July Continuing & Spring [ Fant L} Special [] Termination Report
] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
oD
1A. Coniributions (Including Loans) from Individuals § ” (; () -_ $
1B. Contributions from Committees (Transfers-[n) $ 3
1C. Other Income and Commercial Loans 3 $
1) :
TOTAL RECEIPTS (Add totals from 1A, [B and IC) $ | ]b6 $
2. DISBURSEMENTS
2A. Gross Expenditures $ ‘? ? TT 5

2B, Contributions to Committees {Transfers-Out) 5 $

TOTAL DISBURSEMENTS {Add totals from 2A and 2B) 5 579 75 3
CASH SUMMARY

Cash Balance Beginning of Report s |9 1,"7 .98

Total Receipts s {1 Lo 00
Subtotal $ 5 /{) T 2K

Total Disbursements $ 99’ il
CASH BALANCE END OF REPORT $ 3 007 5 2
INCURRED OBLIGATIONS

{Balance at the Close of This Period-3A) §

LOANS (Balance at the Close of This Period-3B) $

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 Signature gzmldate or Tn.asurt Daie. ) 2_/ O 7/30@
PUK“( '\{A' ,\‘ATH' Email DU Yn 1 mﬂ@ %/"'h Puwﬂlgg;ﬁﬁe Phone 4[’{ 2 yg 43

NOTE: The information on this form is required by ss. [1.0204, 1 1.0304. 110404, 11.0504. 11.0604, 11,0804, [1,0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss. 11,1400, 11.1401, Wis. Stals.

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




RECEIPTS Page / of R
Contributions (Including Loans) From Individuals -

Complete Committee Name

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

Date Full Name, Maling Address and Zip Code Occupalion (if year-to-date total exceeds $200) Amount of Y-T-D
Of Coniributor Contribution Total

Bruwe o Duborh. Bﬂo (14
I/‘f/pézo 5370 5. Breran. Dy, 10D
New Guler. ‘v{E&/%

Check if: [ Jin-Kind []toan]] Conduit — Ethics ID# |

bingy Pttt 5
1/1/20% Zqogm 74t sl MY 21
et o) awdeee. W 5310

Check if: Dln Kind DLoanBCnndun Ethics iD# i

Rancl R lencdl fop -
'/1/30‘2‘ Njal wi4y75 &otgogml
byymanttwn, b 6’3022.;

Cheex it: [ 1in-Kind []Loan] ] Conduit - Ethics 1D# _:

N Chyshre Guaulie. [y —
/ /-3% Qo7 W . Ookesoold R
Fronblen, i 53137 |

Check if: Dln-Kind DLoanD Conduit — Ethics ID# ]

I/‘?'/Aoj, Ro.re, IFW

Gora . CgTe 8.
Fronktin, W 53132

Check if: [ §In-King {]Lean] | Conduit— Ethics ID# E

g o Torgens "
Leémeo Lin fzun,lz, 6006?

Checkif: [ [in-Kind []Loan[] Conduit~ Ethics ID#

\a

l/ Lawyven Winfted oy /62
30/22p Gogg 5. 625t
Fronkliiv W1 53(32

Checkif: []In-Kind [ ]Loan]] Cenduit= Ethics 10#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § / oo 0

TOTAL ITEMIZED CONTRIBUTIONS | S

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | S

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | &




.- RECEIPTS y page & of 2
Contributions (Including Loans) From Individuals

Complete Committee Name

Instructions for completing schedules are on the back of each schedule.
Date Fulf Name, Mailing Address and Zip Code ' Qccupation (if year-to-date total exceeds $200) Amount of ¥-1-D
Of Contributor ) Contribution Taotal

Jotn o Jady Binkly a5 -
(L NP Mg#
Qreenfeeld w1 5329

check it [ Jin-Kind [ Loan|] Conduit— Etnics 1D#

1339/ #'5_{’"’ otk tral) |
friseo, Ix
Check if: [ ]in-Kind [ ] Loan[] Corduit— Ethics ID# 5
E 10—

\/g4 kans hnonovr
foifany K I
Valle, Ca 94552

Check if: | |in-Kind [ ] Loan] ] Conduit — Ethics ID#

\&

Aohsjit Dl 95
/30/'2"2" tﬂanbm heeet |
Fresmert- C4 94539

checkif. [ JInKind [ Loan[] Conduit— Ethics iD#

Check if: [ ]in-ind []Lean{] Conduit - Ethics ID#

check #: [ 1in-kind [ Loar] | Conduit ~ Ethics 1D# ¢

Creckif: []in-Kind [ ]Loan[] Conduit— Ethics ID#

86
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | S / (o 0~

o2
TOTAL ITEMIZED CONTRIBUTIONS | S // 6 0 =
3

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3




DISBURSEMENTS

R " Page of
SCHEDULE 2A Gross Expenditures
Complete Commiltee Name
Instructions for completing schedules are on the back of each schedule,
Date Full Narme, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made

! / 7/.1090

Preb N Samve
Gveat expere.

check if: [ ] In-Kind Ofiset

Lpert L¥peres

993

15202

Fee

Check it ] In-Kind Offset

Bomk. Pec

J/3l/,‘?o,20

taatant- Fotel
ﬁuman F 5160 2 (Rocoied)

Checkit: [ 1 InKind Cffset

/ow/PaL /J’DW%’\,&&

3-20

/ 3/pac

Plohijir
olonatrin of

Checkit [ ] tn-Kind Offset

/-032

!/ 3faas

ks sh
D 0( .

Check if: G In-Kind Offset

'@m&—d‘-ﬂm—v&m
/0 [M‘D

059

Check it [ In-Kind Offset

Checkif: [ ] In-Kind Offsst

Checkit [] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

. 9975

s 99:75




