CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ Yes [ No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Commiltee

Friend) of Jhoo F T A

Sireet Address “ OFFICE USE ONLY
281 1 Mk, L
Fradllla Ll S 3030

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

NAME OF REPORT
D January Continuing O Pre-Primary o
D July Continuing [E. Spring |:| Fall D Special D Tcrmm:ruo? (I};p;);t
[ september Continuing Pre-Election 29 Terma'n‘:zti?;r‘Req;lesIt
SUMMARY OF RECEIPTS AND Colurmn A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 2 7 j’ 3 3 775
1B. Contributions from Committees {Transfers-In) $ O h o
o
1C. Other [ncome and Commercial Loans $ o $ o 'r:_g'
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2772 $ 2T Al
2. DISBURSEMENTS o2
2A. Gross Expenditures 5 ) $ O ';"E
120
2B. Contributions to Committees (Transfers-Qut) $ o 3 o &2
=
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 3 O $ 0 o
CASH SUMMARY L
Cash Balance Beginning of Report $ 7050 .H{ 2 @
Total Receipts $ 3 27
Subtotal $ /0, & Y3
Total Disbursements $ C_.D
CASH BALANCE END OF REPORT $ /0,868 . 43
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $ S o0

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 Treasurer Date: q -Y1~2
S —— e /
qa__ . la/f— T
+ y Email _ Sdovatnr Lo id A tmdt e cow g Daytime Phone: Hiy ~IST-4/ 1kl

9 l v
NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, II.OS‘O?Wi\s. Sﬁi’ts. hllure to provide the
information may subject you to the penaltics of s5.11.1400, 1 1.1401, 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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i ot bl Contributions (Including Loans) From Individuals 98 —-©

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

Date Full Name, Maifing Address and Zip Code ¢ Occupation (if year-to-date total exceeds $200) Amount of Y-T-D

Of Contributor : Conlribution Total
P Wary Rcﬁem: & <
2-1> Fole vV deelon J - gv.lt‘\.m Ovvne | 00O 'Erre)
St (00—
Aot 1 ST204:
Check if. []in-Kind [ ]Loanf] Conduit - Etnics 1D# :
\*ﬂ’\.\ W-—fl_\f?.(rj_‘__ ; & "
ﬁ\.wﬂ-— /‘/a{/) L S}l[);
check it [in-Kind [TLoan] Conduit - Ethics ID# .
P-C-\-lr ‘zal\-\aawol . &
3 — : /o Y
Freakl . o G139 |
Check it []in-Kind [ Loan] Conduit - Ethics ID#
_BA-\ Lulwi
( S )y P

$77 wagaas” R:/»-Expi
2-¥ Cn i loo (0D

Mokwon.,, WL 5z,q1§

checkif: [ ]In-Kind []Loan]] Conduit - Ethics 1ID# !

Joig (0 SeNlin

q-4 V0 waenty Tl &0 0 Lwener) OPone JO &
Mgk, wI S1o ! 25D 260
Checkif: [ |In-Kind [ ]Loan]] Conduit - Ethics 1D#
C‘;t:qu D‘SM% ek “ ’
2 “ | : 125 [2s
Fronk la 0t S317
Checkif: [ JIn-Kind [] Loan] ] Conduit - Ethics 1D#
ATP- \ \-‘al\q [ 1P ﬂ ‘y
2-9 UYL 2 Bl J_‘hvf&k 10D I
Freciin »vC S 339
Check if: []In-Kind []Loan[] Conduit - Ethics ID3#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS Page | | 805~ 1§D

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | S




RECEIPTS

SCHEDULE 1-A

Complete Committee Name

i . ' Pl
Frieads ol Steer = T L
Instructions for completing schedules are on the back of each schedule.

Contributions {Including Loans} From Individuals

Page 2. 0f 3

Date

Full Name, Mailing Address and Zip Code

¢+ Qccupation (if year-to-date total exceeds $200}

Of Contributor

Amount of
Contribution

Y-T-D
Total

2-4

3'”\-\ CGale :
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Check if: [ ]in-Kind [ |Loan]] Conduit - Ethics ID# |
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Check if: [ ]in-kind [ ]Loar] ] Conduit - Ethics ID# |
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Check if: []in-kind []Loan[] Conduit —Ethics ID# !
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Check if: [ ]In-Kind []toan]]Conduit - Ethics ID#
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Check if: [[]inind []Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s [Qo00

\4 00
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"SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Commiltee Name

F/‘ilf\é:‘ ‘-I

J\‘}'-ﬂ"...ﬂ- F.. f ¢7/-\_

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

Page 3 o 3

§4¢vL— a

l ”qff)_ F/‘a.\xl_‘

Full Name, Mailing Address and Zip Code of Loan Source

—

\47 L —

Date 1&12_ L /-,Z'.//-},,f C,\
S3i32

- e

Outstanding
Obligations
Beginning of This
Period

New Loans This
Period

Cumulative
Payments
This Period

Qutstanding
Obligations
End of This Perio

£ 500

[@)

O

SCoo

List All Endorsers or Guarantors {if any}

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Quistanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding
$

Date
! /

Full Name, Mailing Address and Zip Code of Lean Source Outstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Periot
Period Period
Date
! !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupalion
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Qceupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Periot
Period Period

tist All Endorsers or Guaraniors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Gutstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

QOccupation

Amount Guaranteed Cutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




