CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: O Yes 4 No

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

b

COMMITTEE IDENTIFICATION o

Name of Commillee

Frlonds o5 Bach Sdheendherr

Street Address

\ 32 NN S

OFFICE USE ONLY

City, State and Zip Code

W auww a%sﬂl BID 3313

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 P Pre-Primary dwe 2 holzozo
] July Continuing O Spring [ Faul 1 special [0 Termination Report
|:| September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND — Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ ’ .J Beolsl $
7
1B. Contributions from Committees (Transfers-In) $ O $
1C. Other Income and Commercial Loans $ a $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ (184 GU]S
2. DISBURSEMENTS
2A. Gross Expenditures $ @) $
2B. Contributions to Committees (Transfers-Out) $ @] $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ O |$
CASH SUMMARY
, n Aldzomd
Cash Balance Beginning of Report $ é :7 I 'Tu’au.sfeﬁ“e d -‘C’ 6 Ua P (N (onsS '
race ( Same cowmme ez wawl
Total Receipts $ /. /96 6] wWawwiresa, Wi
7
Subtotal $ 119532
Total Disbursements $ 6]
CASH BALANCE END OF REPORT $ gz 32
7
INCURRED OBLIGATIONS '
(Balance at the Close of This Period-3A) $ Z& O (. (o |
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 Signature of Candidate or Treasurcrg & Date: 2 - Ry 1) T,
Terey L Feezov i - & RegS
Email “&6?“ [O@,a (40 [2) GOL- C@H\ Daytime Phone: "HLIL = ‘{/ . ’WJ—D

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.



| 7 RECEIPTS | o |
Contributions (Including Loans) From Individuals Page __of ~_
Con&t_ete‘ Committee Name 7
riends of Barb<chaenherr
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code . Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Qf Contributor ' Contribution Total
Barbata & Schhoenhaerr L Pusiness owweer /BN
I : ) -
/I 2/303) 1334 WA Y S » (_c_a_vxci.lcl.l"‘&) H /C)OOG
Wawwatesa O $3213;
Ceasn :
Check if: [0]in-Kind [C] Loanf] Conduit - Ethics ID# F——
‘/}22'020 Diane. Daoye len :;R&‘l'i{?f.’c;« B
2 U4y Wl Shregt |
W auwatesae, e 522
Check it: []in-Kind [7] Loanf] Conduit ~ Ethics ID# s
: E . ®
i Tery Feezor | Retired £IeD
200y | 155D W State <k
Wawwatosa ) 5523 |
Check if. [0]in-Kind [£] Loan] Conduit — Ethics ID#
! ; | :
U‘OSC'-ph s Schm e 4, oo
//%% itz Foance 1o
3910 Jackson fack Pd- ;
W) aly wate, L '
Check it: [J]In-Kind [c] Loanf] Conduit — Ethics 1D#
o

JeS5ey Dan Ma’c”?( gﬁmxsufmi“

\Dl-_o N gg’ﬁﬂ sﬂTe :
loa U WelDse Wi 530

Check it. [[]in-Kind [0] Loanf] Conduit - Etnics ID#

S

Carol ¢ Hodsaw

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

|
/ : . 15{0009’
}7/ 1928 Under Woed frie i fldved
200 Wauwalsg iz 5322 :
: Checkif [Jinkind [0]Loanf] Conduit—Ethies D% |
‘/Iq Margziet. H’DYT_ Becop ationg -
éogb (RUR V. .‘;‘?3 5th 61)_@7}' ﬂlflmo'sff ¥
Wauwdpgos W by,
Checkif: []in-Kind [[] Loan[] Conduit— Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 {15
Ount. Pe 2- toraLmemizED conTriBUTIONS | § M-S
TOTAL ANONYMOUS CONTRIBUTIONS $10ORLESS | $ O

$ Supcl




' : i RECEIPTS
SCHEDULE 1-A . Contributions (Including Loans) From individuals
Complete Co) ‘SJIDE’ r\hg C

s of Budb s

instructions for completing schedules are on the back of each schedul

Page _glof C_Q

Date Full Name, Mailing Address and Zip Code Oowpauon (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
ez P A bbott - Nebired 75
| S6S V. both SE.
W aywatela, Wi 52213 |
Check if: [c]in-Kind [[] Loanf] Conduit — Ethics ID# : .
Schoen herr
- \w S .ol
P\\dﬁ: g‘/ Barbara 2. Sehserdvoes Busms owner/ NV | & ol
W | |walt N 4th 31_ \
B e
ot w}:» Weuwo et W g 2yd | {Cﬁmc)ale
?‘:xg&i Check if; @n«ma [£] Loanf] Conduit - Ethics 1D# b
~ ; |
E{o\”ﬁﬁv 220 Russ Drover Iﬂvoﬁ-FmM B 502
N
¥ ns»0 W. = Accaumm:{’
Wanuwatosa, W 5 I §
Check if: []in-kind [[] Loan] Conduit—Ethics 10# :
QJ’/J())D Dawn W. C(OU‘@/( MFECJ 49\6'0—9
pig moage A
Wau wetose we 9322 |
Checkif. [inkind [£] Loanf] Conduit — Ethics 1D#
Checkif: [r]in-Kind_[1] Loanf] Conduit - Ethics ID#
Check if: [T]in-Kind [T] Loan] Conduit - Ethics 1D# :
Checkif: []in-Kind [f] Loan[] Conduit — Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ N5 -'_ l'l &
P, | & P. Z TL10TAL ITEMIZED CONTRIBUTIONS | § ﬂ-@-‘—,-ég 1@
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § 0
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ {; |86 b




 SCHEDULE1-B

RECEIPTS

Contributions from Committees
{Transfers-in}

Complete Committee Name
3
Friends o

‘S: Ba_r'[a Seﬂwajwr

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

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check if:

In-Kind

E

Loan

Check ift

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if.

In-Kind

Loan

Checkiif:

In-Kind

Loan

Check if:

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS {Transfers-In} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In} RECEIVED FROM COMMITTEES




RECEIPTS

Other Income and Commercial Loans

Page __ lof_ ]

SCHEDULE 1-C_

Complete Commitee Name
Felonds of B Ml? S@ﬁ\e‘u’\.@\,&_&"(
Instructions for completing schedules are on the back of each schedule.

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

SUBTOTAL OTHERINCOME THISPAGE | § ™ b B

TOTAL ITEMIZED OTHER INCOME | $ —Q -

TOTAL OTHER INCOME | § O -




DISBURSEMENTS page dof —
Gross Expenditures I

SCHEDULE 2A

Complete Committee Name

Crionds oF Back Sclweaders

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

Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
©f Person or Business to Whom Payment is Made

Checkif o In-Kind Offset

Check it [] InHKind Offset

Check it [0} In-Kind Offset

Check if: In-Kind Offset

Checkif: [d In-ind Offset

Checkit. {f] In-Kind Offset

Check it [ In-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THISPAGE |§  — O —

TOTAL ITEMIZED EXPENDITURES | § -0 -

TOTAL UNITEMIZED EXPENDITURES |[§ — O —

TOTAL EXPENDITURES | § O -




DISBURSEMENTS

Contributions To Committees
{Transfers-Out)

Page AV of _——

SCHEDULE 2.8

Complete Commitiee Name

Friands oS Rarb gop/lﬁ%ﬂ/\?—(”(

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

Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total

Check i [0 in-ind [ Loan

Checkif: [ in-Kind [ Loan

Checkif: [d] In-kind [7] toan

checkit [0 In-iind [ Loan

Check if: @ tn-Kind EI Loan

Checkit: [d InKind [ Loan

Checkit. [d InKind [J] Loan

Checkif: [ InKind [ Loan

Check if: In-Kind B Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $ O

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § O




incurred Obligations Excluding Loans page | of /
ADDITIONAL DISCLOSURE "
Complete Committes Name
F\’“t ends OS'F ?)a‘r b Scﬂ'\ocu«.ﬂke.\f‘(
Instructions for completing schedules are on the back of each schedule.
Outstandi New Cbligations ; Gutstanding Bal
Balance Beginming Addtons Cumulative Payments At Close of This.
This Period This Pericd Period
Date Full Name, Mailing Address and Zip Code of Creditor g i
V1719 | Barhara & Clpesdherc - O~ VA 0 ,lﬁﬁ
| 1324 AHYSE Natare of Debt (Purpose)
L) wadesa, WT T32LT Partdwe, Lor Rilluy sequadwres
Date Full Name, Mailing Address and Zip Code of Creditor ‘ia é f
51 p Bach sna &, Shoonherr |p dipes | GEAEY
2¢ 1234 M7 w54 Nature of Debt (Purpose) Pt war Tolk
Wawwakesa WE 5325 O ice Supplies ( Prgar  Cile Bowd
Date Full Name, Mailing Address and Zip Code of Creditor
! 26 pap Barbaca € Schoashe ¢ ~0- ? 5706 .00 0 60lb]
LB&L{ /Uc—7L€+b\ _Sf’: Nature of Debt (Purpose) o, w1 33 (7 Cper*:c-r\z( q_c.r,‘\f3 \C(\fé_n"sf Sf.‘&’iks
LOaikwates 2 lL«}I S3213 | P Onien Copy Lantars Tewards camp argnerder Bus (;“1;{5:”
|y

Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt {Purpose)}
Date Full Name, Mailing Address and Zip Code of Creditor
{ i
Nature of Debt {Purpose)}
Date Full Name, Mailing Address and Zip Code of Crediter
) 1
Nature of Debt (Purpose)
Date Ful} Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Dafte Full Name, Mailing Address and Zip Code of Creditor
! I}
Nature of Debt (Purpose)

SUBTOTAL [TEMIZED OBLIGATIONS THIS PAGE | $ 539, 6!
7
TOTAL ITEMIZED OBLIGATIONS | $ 59961
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $ [2.00

TOTAL INCURRED OBLIGATIONS | §

LOJeb!




Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Page ___L_ of _{__

Complete Committee Name
( : .
Eprlends oF Bach Lchrsoulaonrt
Instructions for compieting schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Lean Source Qutstanding Cumurlative Outstanding
QObligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Pericd Period
Date
! I
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
g
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Quistanding
Obligattons Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
) !
List All Endarsers or Guarantors (if any)
Full Narne, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
]
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
]
Full Name, Maifing Address and Zip Code of Loan Source Cutstanding Cumuiative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
1 !
List All Endorsers or Guarantors (if any)
Full Name, Mafing Address and Zip Code Cceupation
of Guarantor
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Oceupation
of Guaranior
Amount Guaranteed Qutstanding
3
SUBTOTAL QUTSTANDING LLOANS THIS PAGE | § ~ ~

TOTAL OUTSTANDING LOANS

s"@’“




