CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes ] Neo

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Comminee

FRIENDS OF WitUE ToHNSon, TR.

Street Address

39 N Huamgsoor By APTI06

!

OFFICE USE ONLY

Civy. State and Zip Code

Miwoakce WIS 53y3»—13bi

7
Please check if address is different than previcusly reported, and complete the Campaign Registration Statement in the back of this form. [ ]

NAME OF REPORT

%/January Continuing O Pre-Primary

July Continuing ] Spring (] Fan [J special 0O Tenm:;::f;: g:_PIO.

] September Continuing |:| Pre-Election Termination Requc;-
SUMMARY OF RECEIPTS AND SR PR
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

LA. Contributiens {Including Loans) from Individuals 5 O. OO 3

1B. Contributions from Committees (Transfers-In) 3 0.00 $

1C. Other Income and Commercial Loans $ 0.00 $
TOTAL RECEIPTS (Add totals from 1A, IB and 1C) $ 0.0( $  0.0>
2. DISBURSEMENTS

2A. Gross Expenditures $ HY¥ 0o $ gpoo

2B. Centributions to Committees (Transfers-Out) $ 0.00 by & 00
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 48 00 $ ¢poo
CASH SUMMARY
Cash Balance Beginning of Report $ ?-O( [”»)
Total Receipts $ . Ol
Subtotal 5 (. o)
Total Disbursements 3 L—{-? 00
CASH BALANCE END OF REPORT $ /5363
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 5
LOANS (Balance at the Close of This Period-3B) $ 2920.00

1 certify that I have examined this report and to the best of my knowledge and belief it is true, corvect and complete.

Type or Print Name of Candidate or Treasurer

Wit E ToHnSon, TR

Signature of Cnndndale or Trea.

223

G

Emailtdi e s wtmro/dffr‘sm /CLoLD. Lo

Date:

Oil{»/lrose

Daytime Phone:( ¢ r¢; )& (P~3F4%

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.



SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Commitiee Name

IwENO® of (Wit € Torngon TR,

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

Page /of {

Dale Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
R Aco HMee Bari
FIYET N DR MNP Ll
fume, TR, DuvE :{:"/UTGQ_LEP_“
— /
07/3les Mivwguese, WE 53945 Ot
SUBTOTAL OTHER INCOME THIS PAGE | $ O {
TOTAL ITEMIZED OTHER INcOME | §  + O
TOTAL OTHERINCOME | § - %




DISBURSEMENTS /
- P f
=CIRI=UILE 2o Gross Expenditures it —l'-
Complete Committee Name
Fruernny of WiLLE Jonson , TR
Instructions for completing 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
PG N DR, MACDN LUDER. LA 8?3, oo
R - Dowwe PANCH s cruenT G=
Metupsece, WE 53202
073 (/30% Checkif: [J InKind Offset
Brco UL RANK Senuce Cunace:
9.7 WL A DR, AMARTIN LUAER K -
- Dy WL 53347 Ut B e (S 3. 00
] N:Ma:«: H
07(31’{303( Checkif: [J In-Kind Offset
BALo LFARRLD B o
DR ALY "
?745‘21\! DR. MAnnal LeenieR ardlH L 0 3.0D
| R BeNE T 3240 Prbse sorvenent Fec
OP04 baaq‘ Checkif. [T In-Kind Offset '
(B Ao HARRLY BANK <z ' ~
DNeCE L2GE€
Frpm N DA MAMDKLUUR I o Cunnse | 560
TR, DANE 53 Mtnienance Fee
- woruese , Wit Je B N
0Pz o Check it E]“m Kind Offset
B LHaadl ok (ot Peodrt .
TTHE™ N DR, MARDN LTUeR 1Cmil 3.00
Diwe 535 Phper SMacncent fee
— 1o Ardeaes , LT /23—
0‘?[30/3”35 Check if: fi'l Kind Offsal ’
BALD TR BANK. CUNRGE?
DIGE N DR AMAAPN Luptee lonC Scvece . 500
f?g o/uu;' AUAN TENNNCE FEE '
wseucse, WL 53252
09030 [¥0557| cheek it Iﬂ In-Kind Offset.
RPALo HARALY BANK Lot DD, "
It gl
\%gcfg;&bea. AR iR Prvca Somenent e 3.00
Miies , Lol 5350
ol favss™ Check if: |] in- Kund Offset e
Q)MD HRALE BanK J’G{LUICE CLtancE ° 6—‘
FLET N DR MALDN L€ I inG- i 00
B 72 doe MAnTENANCE  [-CE
0131120
Checkit: [0 In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES | § 39‘00

( DS PAGE

TOTAL EXPENDITURES




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Frienos 0f  LDiLE TOWSON , TR,

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

Page 2 of 2

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

11 (3060257

(3AL0 LIARAUY (3 aniK
TILE N MARRN LLADEER I e st

an. Dave
Miwoquece, LOL B340
Check if: @ In-Kind Offset

Lo DA I ]
Prdde § micaenT FEQ

8’3.00

t( [36/2095]

BDrcd iR Bani

9-79{%‘1\/ AARIN LLTHER, KineG

w
mfwn-utgc-c Lo 5302

Check if: [ﬂ In-Kind Offset

JEe v ce Conse
NAN RerepriCE RS

500

{1 f3uz005 |

BALO LEALRLE B AT
FIULET AN MARNDN Lo, [CanaC

GR, DAIVE —
/wu.:JMU.c wl 53%x/2

Checkif: [[] In-Kind Offset

L NHDARMIAS 4
Pafca Smrement FES

3.00

(a1 a5

AN LARRLE (BAariie,

F7EE N UAQRTINE L THER Frne O

L —
A bt (AT 535

Check if: D In-Kind Offset

S vicE Copnas
M ArraRzrenmes (€

Checkif. [l In-Kind Offset

Check il [ in-Kind Offset

Chack if: I:I In-Kind Offset

Check if: @ In-Kind Offset

SUBTOTAL ITEMiZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

(Dus ME)

TOTAL EXPENDITURES

s /6.00

s 4P 00




¥ Loans
SCHEDULE 3-8 iy . . Page [ of { _
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commiltee Name
—
FReends 0F (Witcil JOHMSoN , GR .
Instructions for completing schedules are on the back of each scheduls.
Full Name, Mailing Address and 2ip Code of Loan Source Qutstanding Cumuiative Quistanding
— Obligations Payments Obligations
Wiie® Guotnifon, TR Beginning of This | New Loans This This Period End of This Periot
- Period Period
o 3P4 N HuagoeoT Buro, AP TFaT6 L
M T
O 12315 tavsee, WL 5331>43¢( | 947000
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Oulstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding . Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Perioc
Period Period
Date
/ !
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Narme, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Perioc
Period Period

Date
! f

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$ 2970.00
$ 2970.00



