CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes E/NO

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

COMMITTEE IDENTIFICATION

Mame of Commiliee

w0l ofF Lol bdnifen | GR,

Street Address .. OFFICE USE ONLY
BT N fandooTBuws  APT 200

City, State and Zip Code

Mt dguuse WIE A33/3~136C]

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

NAME OF REPORT

1 January Continuing [ ] Pre-Primary
July Continuing 1 spring ] Fall 1 special | Termination Report
[:I September Continuing [ ] Pre-Eiection also complete S‘fiﬁ?ff"de 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loaus) from Individuals $50C. 00 § DAB0.00
1B. Contributions from Committees (Transfers-In) b o ~O O $
1C. Other Income and Commercial Loans 3 0 - OO 3
TOTAL RECEIPTS (Add totals from IA, 1B and 1C) s 0.0l s 0.0l
2. DISBURSEMENTS
2A. Gross Expenditures b L'[Jﬁ.(j'(.) b t—f,g;) (} f}
2B. Contributions to Committees {Transfers-Out) $ 0.00 $ 0O.C0
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ Y500 $  Y4Hoo
CASH SUMMARY
(Cash Balance Beginning of Report $ Q§ - Sf‘?
Total Receipts $ F50.0(
Subtotal 3 2)% GO
Total Disbursements $ QFOO
CASH BALANCE END OF REPORT $ F97.¢0
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 3
L.OANS (Balance at the Close of This Period-3B} 3 9‘%70 o0

I certify that 1 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 Sl%ﬂaof C,anchdatz or Tr@re? . Q‘ Date: , O /f F'/at? 3 (ff

Ol 7T < ‘ )
(ieueE g OH-NSON ; TR Email W;LUE?B%M&&J;"?S‘(’Q\ (CLwn . Covne  Daytime Phonef (ies } fr P35

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 Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.
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Other Income and Commercial Loans

Complete Commitiee Name

Fruenas of  (Jice€ Thimifons TR,

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

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

BAce ey ank,
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SUBTOTAL OTHER INCOME THIS PAGE | $ N O[

TOTAL ITEMIZED OTHER INCOME | $ . Of

TOTAL OTHER INCOME | § i O/




DISBURSEMENTS

Gross Expendifures

Complete Committee Name

FRENDS 08 (Wiew& Thireson T2,

Instructions for completing schedules are on the back of ea

ch schedule.
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Of [3['/3@‘}" Gheck itt 7] In-Kind Offset
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Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business fo Whom Payment is Made
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Check if In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § B
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES | 5 3o OO
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TOTAL EXPENDITURES | $




DISBURSEMENTS page Drof

Gross Expenditures

Complete Committee Name

FRwergs of (Dicte& Goipndfons. TR,

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

Date Full Name, Maliling Address and Zip Code Specific Purpose of Expenditure Arnount
Of Person or Business to Whom Payment is Made
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Check i [ n-iind Ciset #

Check it I_:¥ In-Kind Offset

Check if: in-King Offset

Check it [J In-Kind Offset

Check it [2] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

TOTAL ITENIZED EXPENDITURES { §
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Loans

Individual, Committee or Commercial
ADDITICNAL DISCLOSURE

Compiete Committee Name

Teewng of (Witwe  TUHNSo o, IR,

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

Page _L.of __L

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Ouistanding
- P Obiligations Payments Obligations
(,Uf{’.{_l,f: @i{?\l&ﬁ:’u; m t Beginning of This New Loans This Thiz Period End of This Period
— 3 hﬁ(i A f“kwgc}i‘ﬂ;n{:‘;@/ /hg)'i““%é Period Pericd
.Y, Va oy N -~
O5T0003lf Mitddrwicss, (AL 53943-~3(, 4 P73000 | 95006
List All Endorsers or Guarantors {if any)
EFuil Name, Mailing Address and Zip Code Qccupation
of Guaranior
Amoun{ Guaranteed Quistanding
8
Fuli Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Oufstanding Cumulative Cutstanding
Obligations Payments Ghbligations
Beginning of This New Loans This This Period £nd of This Periog
Period Period
Date
! !
List All Endorsers or Guarantors (if any)
Full Mame, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guarantesd Ouistanding
5
Full Name, Mailing Address and Zip Code Oceupation
of Guarantor
Amount Guaranteed Outstanding
§
Full Name, Mailing Address and Zip Code of Loan Source Ouistanding Cumulative Quistanding
Obligations Paymenis Obligations
Beginning of This New Loans This This Pericd End of This Peripg
Pericd Period
Date
/ /

List All Endorsers or Guarantors (if any)

Fuli Name, lviailing Address and Zip Code
of Guarantor

Geeupstion

Amount Guaranteed Outstanding

5

Full Name, Mailing Address and Zip Code
of Guaranior

Occupation

Amount Guaranteed Ouistanding

k)

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s 7970.00

s 7970.00




