CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
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Instructions for completing schedules are on the back of each schedule.

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

NAME OF REPORT

E January Continuing LO lé [0 Pre-Primary
July Continuing D Spring O Fall D Special D Termination Report
[] september Continuing (1 Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND A -
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 3 o $ O
IB. Contributions from Committees (Transfers-in) 3 200 5 0D
1C. Other Income and Commercial Loans $ & $ o
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 00 $ 200
2. DISBURSEMENTS
2A. Gross Expenditures $ 25 O AR A52. .4
2B. Contrbutions to Committees (Transfers-Out} $ O h o
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | § 250, 56|18 252 16
CASH SUMMARY
Cash Balance Beginning of Report $ .j—, / 5 a LI 2]
Total Receipts b LOO . ov
Subtotal $§ S5 95932
Total Disbursements $ ,Z §O .56
CASH BALANCE END OF REPORT $ S5 (75.46
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ 4 4497 L

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 mﬁdﬂz{)r &easumé@ Date: 1712726

La ura KU ko(‘— \S hC? EmailOCCOﬂbrCCZQ—‘kS@FaL%e.M Daytime Phone: "-{ ' -L“'! '7‘ 74

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 s5.11.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this forim. Completed forms must be filed with your local clerk.




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
{Transfers-In)
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Instructions for completing schedules are on the back of each schedule.

Page 1 of |

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

gAf28

ATV Core Vo‘uh_‘f(fr A-ccound
Ham g

10000 New

S ee S:PKUEI

checkil. [d Inkind Td voan

c Avenue
MD 20903

L o0

Check i [0 tnkind [d Loan

checkift [0 inKind [d Loan

Checkif. [d Inkind [ Loan

checkif: [0 inkind [J Loan

Check if: E In-Kindﬂ Loan

checkif. [d inkind [ Loan

checkif. [d inking [J Loan

Check it [d inking [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfersdn) RECEIVED FROM COMMITTEES | §




DISBURSEMENTS

Gross Expenditures Page L of L
Complete Commjitiee Name
V7 L\m L S 'nw
Instructions for completing schedules are on the back of each schedule.
Dale Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
?\ ok ’n e ?amic C&r\d_y
:—14 45' whetna | )
F\"&U\C(S wx 53235
7/R/1S | checkit: [ inekind offset 76 95
7ick'n Save Tarade Caw&\/
4645 S whitnal
St. Froances Wo 53235
7/'(2 [/251 Check if: [ﬂ In-Kind Offset 3 7, { 3
g “é
23 3\«7 ok\a oo Ave Yarade Camoly
. M‘\Waukcc wi 53207
126125 | checkit: [0 inind Offset 37,56
Prek o Save
4695 S Whithedll Tarode Cafftil?'
: St Franers WI 532 387 :
X/36/25| checki: III In-Kind Offset 22,28
Union epy Centers, Inc 250 gestc acds
6603 uJ Oklahoma Aye
Uilwaukee wi 5321
‘M&/ A5 | checki: [0 InKind Offset 1025 |
Check if: [ In-Kind Cifset
Checkif: {d In-Kind Offset
Checkif: [ In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE a”. 7 é’ - 7(9
TOTAL ITEMIZED EXPENDITURES 270 . 76
TOTAL UNITEMIZED EXPENDITURES L, c 10
TOTAL EXPENDITURES A0 .8 ¢




ADDITIONAL DISCLOSURE

Complele Commitiee Name
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Instructions for completing scheduies are on the back of each schedule.

Individual, Committee or Commercial

[ ETR 1 (¥]} 1

Full Name, Mailing Address and Zip Code of Loan Source Guistanding Cuvmulative Quislanding
l Obligations Paymenis Obligations
S‘h:\le,ﬂ S A y 0 Begin;ing gf This New Ip.oa_nz This This Period End of This Pericd
‘.«Lr— C'n C 'erio arg
Date 3 ééé 6&5"’ ’ql"r‘ ]
ror | Cudah T s30o
¥y wk 53 4 497.,, G 014,497, »v
List All Endorsers or Guarantors (if any)
Full Name, Matiling Address and Zip Code Occupation
of Guarantor
Amounl Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code Occupalion
of Guaranior
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutslanding Cumulalive Cutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
/ !
List All Endorsers or Guarantors (if any)
Full Mame, Mailing Address and Zip Code Cocupation
of Guaranior
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guaranior
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Scurce Oulstanding Cumulative Outstanding
Chligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

Date
! !

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outsianding

$

Full Name, Mailing Address and Zip Code
of Guarantor

QOccupation

Amouni Guaranteed Qutslanding

§

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OQUTSTANDING LOANS

s4 997,00

s 1.4497, 00




