CAMPAIGN FINANCE REPORT |
LOCAL COMMITTEES OF WISCONSIN  [FCRECDE0TIn P!"ni%;l?i.-tida»

Is This Report an Amendment: {1 Yes g No

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

COMMITTEE IDENTIFICATION

Name of Commttee

[riesas o Ryan [tz

el Address . OFF[CE USE ONLY
S0t Ksbiw Dejve

Ciry, State and Zip Code

@quonua‘, ();. 53129

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

NAME OF REPORT

(7] january Continuing [} Pre-Primary o
A< July Continuing 2 026 O Spring 1 Fan D Special (1 Termmr;:'.soix: é{;p;);'t
O September Continuing [] Pre-Election Te,_m”:;_,::;r Requcs}
DISBURSEMENTS This Period Calendar
1. RECEIPTS L e
1A. Contributions (Including Loans) from Individuals $ lo& $ ﬁ-’s“
1B. Contributions from Committees (Transfers-in} $ O $ o
1C. Other Income and Commercial Loans i) - m $ st‘ l !22
TOTAL RECEIPTS (Add totals from 1A, 1B and I1C) s 100. £, $ i
2. DISBURSEMENTS
2A. Gross Expenditures $ \79‘{2‘} $ mm( o
2B. Contributions to Committees (Transfers-Out) 3 O p O
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ {794 24 $ 3909, 10
CASH SUMMARY

Cash Balance Beginning of Report 5 |863. i4

| Total Receipts o 5100, 0b
Subtotal $ [9"3 . 24
Total Disbursements $ ETQL"; 24
CASH BALANCE END OF REPORT s \69.0°
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) s \SQD.

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 e T, |6‘|":36

P/N\) ANTC‘ZAK Emm'.G-] 2 @ iLs Co¥  Davtime Phone

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. Failurc 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 form. Completed forms must be filed with your local clerk.



RECEIPTS

SCHEDLULE 1-A L L. Page of
_ Contributions (Including Loans) From Individuals
[ Complete Committee Name
Feienos oF RYAN Anrezar
Instructions for completing schedules are on the back of each schedule
Date Full Name, Mailing Address and Zip Code ¢ Occupalion {if year-to-date total exceeds $200) Amount of Y-T-D
Of Contribulor Contribution Total

330.%

Tinss Mgz
3176 |4 . magicory Aie
ML), Wi, S32Z)

as Ay

Check if: Elln-l(ind DLoarﬂConduil—Ethicle# .

$i00

Bl

R

Check il []n-Kind [[]Loar] ] Conduit - Ethics ID#

Check if; [ ]in-Kind { ] Loanf] Conduit - Ethics ID#

-t

Check if. [ ]inkind [ ]Loanf]Conduit - Ethics ID#

| Check it: []inKind []Loar]] Conduit - Ethics ID#

_Check if: [ ]in-iind [ ]Loar]] Conduit - Ethics ID#

Checkif: [ ]in-King []Loan{|Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 CR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 1O6 100

s Ho'lh 4078

$ O O
KNy -SEE oy Sl



RECEIPTS 3
SCHEDULE 1-C Other Income and Commercial Loans P ofi_
Compiete Committeg Hame -
Eigms- &Ry Awrezak

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

Date Full Name, Mailing Address and Zip Code Type of Income Amaurit
of Source of Income

N/q N/A | N/A

*' Lasommri CU —
TS . Rawson AR Divioess e
Fowacun, (. 53152

SUBTOTAL OTHER INCOME THISPAGE | $ ¢ 66

TOTAL ITEMIZED OTHER INCOME : $ IOO.

TOTAL OTHER INCOME | § IODo 0(3 ]




SCHEDULE 2-A

Instructions for

Complete Committee Name

FRENOS COF BYAN ANTCRML

DISBURSEMENTS

Gross Expenditures

|

compieting schedules are on the back of each schedule

Date

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

Specific Purpose of Expenditure

3312

WGy ERS
6210 L. Loowts Rasd
G » ale, i 57129

Checkit: [] In-Kind Offset

Seeren THEC

33L2%

Meysees
580 W. Lgon Aue,
Grags £ L0 (4, 53220

Check . [1] tn-Kind Offsel

Ortee Su Alies

“g.
oo
=X

426

Canvmar TRwrwe

WZ4D NEpk] Mane Ave.
ghﬁfw’“ﬁ 0. 53089

In-Kind Offset

4226

b) 6200 locwis 0a
ALGREENS 20 50nie, ;. 531015

Checkit. [] In-Kind Offset

47 2%

Edagony 7300 CHTmN Wiy
Kmxvm,q &N D

Checkif: [[} In-Kind Offset

)’42» SIGNS,

3 366,54

Q’HCF &Wut 3

$12.49

Fee

$25e0

4326

30 frintng 708 - Rtookhy 619 s
Twee

Checkif: [] In-Kind Offset

bz&g 56

51826

Lol
AR
G‘QR—?&’EKO?'RLE, L. 531EQ

Checkif. [(] In-Kind Offset

GEE @TINMERT TOUNSS
LOPN

Checkif: [7] In-Kind Offser

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Committee Name

Tien0s o Ryan Aoz

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

oo L)

Date

Full Name, Mailing Address and Zip Code

¥-T-D

N/A

N A

it: [ ] n-kind [ ] Loan

n/A

Check i

[] mind [ ] Loan

Check iof

Check if

Inn-Kind E Loan

-1

=
12
&)
5

g

Check il

™

{1 mkind [ ] Loan

Check if

Inkind [] Loan

=1

Chech i

| in-kind [] toan

Check i

- [] wKind [] Loan

Check if

: U In-Kind _J Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

0




SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Complete Committee Name

Feiends or Ryan Anresw

Instructions for completing schedules are on the back of each schedule

Incurred Obligations Excluding Loans

Page LML

Dale

i Full Name, Mailing Address and Zip Code of Creditor

Outstanding New Obligations or . Cutstanding Balance
Balance Beginning Additions Cum:._ull_:lig;e::?gdmems At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
II _I'
N A’ Nature of Debt (Purpose)
Dale Full Name, Mailing Address and Zip Code of Creditor
{ !
1
| Nature of Debt (Purpose)
e T
Date Full Name, Mailing Address and Zip Code of Creditor
! | |
E Mature of Debt {Purpose}
|
| Date Full Name, Mailing Address and Zip Code of Creditor
Nature of Debt (Pumose)
Date Full Name, Mailing Address and Zip Code of Creditor
!
Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Credilor | |
| | |
| ¢ ¢ l !
| Nature of Debt (Purpose)

" Date Full Name, I‘Jfﬂilih-g Address and zi_p Code of Creditor

Nature of Debt (Purpose)

Nature of Debt {Purpose) B

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

TOTAL INCURRED OBLIGATIONS | §

O o100




SCHEDULE 3-B

L FRAENOS OF Kypd b‘?‘w

Complete Committee Name Q

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Instructions for completing schedules are on the back of each schedule

Pag.a_\_of_\_

Full Name. Mailing Address and Zip Code of Loan Source

, anu ANTCZ&K

Date

5304 Kogin DRNE
5182

GREENCALE 1. 53129

QOutstanding
Qbligations
Beginning of This
Period

New Loans This
Period

Cumulative
Payments
This Period

Outstanding
Obligalions
End of This Period

2500

O

% 1000,

3190,

List All Endorsers or Guarantors (if andy)

¥

Full Name, Mailing Address and Zip Code
of Guaranior

Ry Ancarl,
5304 BoiN (A2,

CREENOME, A 5312

QOccupalion

ReTIRe0

Amount Guaranteed Outstanding

s 1500,

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding

Date
/ I

$
Full Name, Mailing Address and Zip Code of Loan Source Gutstanding Cumulalive Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Pariod
Date
! 1
List All Endersers or Guaraniors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Amount Guaranteed Outslanding
$
Full Name, Mailing Address and Zip Code of Loan Source QOutslanding Cumulative Outstanding
Obligations Paymenis Obligations
Beginning of This New Loans This This Period End of This Period
l Period Period

List All Endorsers or Guaranlors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

s 1500

TOTAL OUTSTANDING LOANS | § | S00




