CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [A Yes 1 No

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

COMMITTEE IDENTIFICATION

Name ol Comizittee

Fr ety | SAeee. 7~ T%,L..

Steeet Address OFFICE USE ONLY

28 v gk, Lo

City, Slate and Zip Code Iy

Fraddl,  evT S 2120

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

NAME OF REPORT

f:] January Continuing [] Pre-Primary o
B suly Continuing 2 3~ ] Spring (] Fall [ special M Termmatm: g;p??
E] September Continuing [] Pre-Election Termirzf:figiz Req;es;‘
SUMMARY OF RECEIPTS AND Colummn A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions {Including Loans) from Individuals $ O $ O
1B. Contributions fromn Commitiees (Transfers-In) $ 2130 .57 |8 230,947
1C. Other Income and Commercial Loans $ <o $ <
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2%0.917 S 70, 9
2. DISBURSEMENTS
2A. Gross Expenditures b 22 9L 5 2.31.7¢
2B. Contributions to Commitiees { Transfers-Out) $ o $ fal
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 24T .74 $§ 2123.7¢
CASH SUMMARY
Cash Balance Bepinning of Report $ LT 970 .%0
Total Receipts $ 2, 130.9Y7
Subtotai S 24 102 05
Total Disbursements h) 279% .72
CASH BALANCE END OF REPORT $ 25 819.799
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ o
LOANS (Balance at the Close of This Period-38) $ CToo
I certify that I have examined this report and to the best of my knowledge and belief it is frue, correct and complete.
Type or Print Name of Candidate or Treasurer Signa§1re of Candidate or Treasurer Date: C? —_"Yy =27
Sheve T Tal i
Lve * zZ T Email S«l'u.gtﬁ Lo £ oW fa At oo Py Daytime Phone: & A ¥ K4

. . e oo~
NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11,0504, Wis. Stat.s'.\Falia;e to provide the
information may subject you to the penalties of 55.11.1400, 11,1401, Wis. Stats.

ETHCF-2L (Rev. 01416} The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS
SCHEDULE 1-B Contributions from Committees Page ___of
{Transfers-in)
Comytote Commities Nama
Ff:-lﬁll <) Lr"t(--\‘-g .?’:: f‘?/.-\_
Instructions for completing schedulss are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amaount of Contribution
ety f Shew F 'r‘y/—-. — Ly A4 Fevi, P
L7 akin w Wi, Lo o Q/\?,o_é((
2) Frakia wE  S3 .72 m—
checkit. [] nKind [] roan
Checkif: [] InKind [ Loan
Chack if inKind [r] Loan
Check : ] Inkind [ Loan
Check i, [} mkind [ Loan
Chack i, [] nKind [] Loan
Checkif. [] inKind [] Loan
chack i [7] inkind [ Loan
Check If: nKind [ Loan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | § 2\ 20.9 7
TOTAL CONTRIBUTIONS (Transfors{n) RECEIVED FROM COMMITTEES | § 2i2.9r~




SCHEDULE 2-A

DISBURSEMENTS

Page of
Gross Expenditures age o —
Com-P_I_-eta Committea Name
Friont, ol Jteoa F1oTTe 4o
Instructions for campleting scheduies are on the back of each schadule.
Date Full Name, Malling Address and Zip Code Spacific Purposs of Expenditure Amount
Of Person or Business fo Whom Payment is Made
¥ MOeSi e Hostia 3
g,ﬁ P £332 § Gete PK-U'? ) ﬁ(\tu { 232 9L
7 Yt Lodjeodle FL 225t | Siale Domen S L
Check i [ InKind Offset
Checki: [ In-Kind Offset
Chack it [ In4Gnd Offset
Check it [(] In-Gnd Offset
Checkit. [ m-Kind Offsat
Check it [] inKind Offsat
Check i. [ InKind Offset
Chack It [ mn-Kind Offsat
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE 2‘ 31 /)(,
TOTAL ITEMIZED EXPENDITURES 2 S:l. N (-
TOTAL UNITEMLZED EXPENDITURES
TOTAL EXPENDITURES 23% ¢




EX: *

SCHEDULE 3-B

. Page _ of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commitiae Name
F-f"-‘.(;\,j‘ d( j"}'{uﬂ._ ;:-. i ‘74\
Instructions for completing schadules are on the back of each schedule.
; Full Name, Mailing Address and Zip Cods of Loan Source Outstanding Cumulative Ouistanding
S -]- — Ohligations Payments Obiigations
’ Beginning of This New Loans This This Pariod End of This Period
i Ll /. o> b Pariod Period
L3
Date 2EIL v Btk L . )
<D o
(9| Froam . vt S 213N oo < SO
List All Endorsers or Guarantors (i any}
Full Name, Mailing Addreas and Zip Code Cocupation
of Guarantor
Amount Guaerantesd Outstanding
$
Full Name, Malling Address and Zip Code Cocupation
of Guaranlor
Amount Guaranteed Outstanding
$
1 Full Nama, Mailing Address and Zip Codae of Loan Sourca Custstanding Cumulative Outstanding
Obligations Paymeants Obfigaticns
Beginning of This New Loans This This Pervod Ervd of This Period
Period Poriod
! !
List AR Endorsers or Guarantors {if any)
Full Name, Malling Addrass and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
Fulf Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
Fuill Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumulative Cutstanding
Chbligations Payments tions
Baginning of This New Loans This This Period End of This Pariod
Perlod Period
f !
List All Endorsers or Guarantors (if any)
Fudl Namea, Maiting Address and Zip Coda Occupation
of Guarantor
Amount Guaranteed Chutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
SUBTOTAL OUTSTANDING LOANS THISPAGE | 5 5§ €O

TOTAL OUTSTANDING LOANS

s Sy oo




