CAMPAIGN FINANCE REPORT
e LOCAL COMMITTEES OF WISCONSIN e

Is This Report an Amendment: (] Yes E(No

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

COMMITTEE IDENTIFICATION

Name of Commitiee

ELecT on APpo 8T PRt RASKYT

Strent Address OFFICE USE ONLY
724 EAST T RoW srrneet

City, State and Zip Code

mi'l wawicll WL 3 P07

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

NAME OF REPORT

O January Continuing K Pre-Primary 80—

[] July Continuing )E Spring ] Fall [ 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

) 300U

1A, Contributions (Including Loans) from Individuais

1C. Other Income and Commercial Loans

3
1B. Contrbutions from Committees (Transfers-In) N
$
$

w8 |ee |68 |8

L2 Oy 0

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

2. DISBURSEMENTS

2A. Gross Expenditures 3 3 S) ; o~ b

2B, Contributions to Committees (T ransfers-Out) b 3

& ,00 |3

&2

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

CASH SUMMARY

O VT

Cash Balance Beginning of Report

}2/0,!0-‘0"'

Total Receipts

Subtotal [ 2 7

AR’

Total Disbursements

&A |8 |69 |8 |&s

CASH BALANCE END OF REPORT 22 , 7]

A RedTor & ‘*F
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3 @ ﬂf 0 L 1 m

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 trug, correct and complete.

Type or Print Name of Candidate or Treasurer Si;ﬁw Canwwa’%w Date: 7 in P ‘{E Y w——'

09 K %/ Emaited (g T @A G & B L. Deytime hone: 1 =570 7170

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 Commission prescribes this form. Completed forms must be filed with your local clerk,
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e RECEIPTS ( {
SCHEDULE 1-A - o - .- Page ~ of
LT Contributions (Including Loans) From Individuals :
Complete Committee Name . — .
ELecT on Apoiwl PR Kooy —
Instructions for completing schedules are on the back of each schedule. el
Date Full Name, Malting Address and Zip Code ¢+ Cecupation (if year-tc-date total exceeds $200) Amount of Y-T-2
Of Cordributor ' Contribution Total
ay :
)5 it i{ g e Lewa_.
PO g
Check if. [din-kind [ Loarld Concuit — Ethics 104 !
| = L8| Luwon rWIW 1O 4T
t_{,ﬂr e Zm/-"-/

| - -
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Tros For~ Yo o JT
ac e YO Compai—

Ao ¥

JOO U

Gheck if: [} In-Kind @_oarﬂmnduit-ahics o3
4

Check if: [t]in-Kind [{] Loar{] Conduit ~ Ethics ID#

Check it [dInKind [ Loan{] Gonduit ~ Eihics ID#

Check it [UIn-Kind [ Loar ] Conduit — Ethics ID#

Creck if: [ in-King [t Loar]] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL [TEMIZED CONTRIBUTIONS

TOTAL CONTRIBUTICNS RECEIVED FROM INDIVIDUALS

L=z}

| 207 00

| 907,00




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Commmittes Name

_ 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 Contribution

Chegk if; inkind [1] Loan
Cheek If iKind [0 Loan
Check it In-Kind [t Loan
Check i, InKind [tl Loan
Chesk i inKind [t Loan
Check if: In-Kind [E Loan
Check if: InXind [ toan
Check if: in-Kind [t] Loan
Cheack if: In-Kind [3 Lgan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

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

Page of

Date Full Mame, Mailing Address and Zip Code

of Seurce of income

Type of Income

Amount

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Page_Lof_L

ELect o (yppoim i J)W f{ao%a/'
Instructions for comaleting schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
oven/ Gtner &U Camc Grad Fo~ Can O
Vérn pou | S/O ?

. Ty

20D J.

a

Check . [ in-Kind Offset

> 24—

U

assoclafed] Buw <

Checkif. [0 In-Kind Offset

|& 00"

Check if:

[ in-King Offset

Checkif:

[d InKind Offset

Check if:

[d InKind Offset

Check if

[ in-Kind Offset

Check i

[0 In-Kind Offset

Checltif.

[d in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

99, o™

TOTAL ITEMIZED EXPENDITURES | §

9.0 T

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | §

3¢, 00U




DISBURSEMENTS

B S . Page of
SCBED_ULE. 2 B Contributions To Committees 9 o
{Transfers-Out)
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total

Chack if: In-Kind Loar:
Check if. in-Kind Loan
Check if: in-Kind Loan
Check if: in-Kird Loan
Checkit: {§ in-kind [U] Loan
Check if: InKind [ Loan
Check i In-Kind Loan
Check i: in-Kind Loan
Check i In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Cut) MADE TO COMMITTEES




Loans

SCHEDULE 3-B o . : Page ___of __
LT Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

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

SR, Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Outstanding

K Obligations Payments Obligations

SRR P M W Beginning of This New Loans This This Pericd End of This Period
R R — Ly i Pericd Periog
AY Date Y1 U ]7g‘1( Easd v ~ S
112 fgg; mi L vweasigd v il Lo SR 3949 O /M’ O /&‘U'/

List All Endorsers or Guarantors (if any}

Full Narme, Mailing Address and Zip Code Occupation

of Guarantor

Amount Guaranteed Outstanding

S

Full Name, Mailing Address and Zip Code
of Guarantor

Qcoupation

Amount Guaranteed Qutstanding
s

Full Mame, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Outstanding
QObligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
i I
List All Endorsers or Guarantors (if any)
Full Mame, Mailing Address and Zip Code Qcsupation
of Guarantor
Amount Guaranteed Qutstanding
]
Full Name, Mailing Address and Zip Code Ceoupation
of Guarantor
Amount Guaranteed Cutsianding
5
Full Name, Malling Address and Zip Cede of Loan Source Qutstanding Cumulative Cutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Pericd
Period Period

List All Endorsers or Guarantors (if any)

Fufl Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding

g

Full Name, Mailing Address and Zip Code Cooupation

of Guarantor

Amount Guaranteed Cutstanding

5

¢ J00 WU
s U000

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS




