CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [(J Yes _Q’NO

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

a

COMMITTEE IDENTIFICATION

Name of Commimnee

Flue~nns of Witt€ Gounson, TR

Street Address

367 N tTuasowr Bwo, AT 206

OFFICE USE ONLY

City. Stie and Zip Code

Mindnuce | WL 53343 =13

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
. Tanuary Continuing [ Pre-Primary
% July Continuing O] spring O Fan ] special | Termmano’:: g;p;’?
September Continuing [C] Pre-Election Termu::rif::: Req;ec "
SUMMARY OF RECEIPTS AND Column A P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 3 20 .00 S 2+10.00
IB. Contributions from Committees {Transfers-In) 3 52) 00 3 50. 00
1C. Other Income and Commercial Loans $ 0.0 3 0.0%
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2b0.0%> 3 260.0%
2. DISBURSEMENTS
2A. Gross Expenditures $ <4e 00 s YR oo
2B. Contributions to Committecs (Transfers-Out) $ 6.0 0 g 0.00
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 5 ¢P00 |8 4. 00
CASH SUMMARY
Cash Balance Beginning of Report b | 53 (3
Total Receipts b 260. 02
Subtotal $ Y3 LS
Total Disbursements ) &P oo
CASH BALANCE END OF REPORT 3 3 LS, «5
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ 29730.00

1 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 Slgnamre of Candndale or Treag Z ﬂ Date: 07//0/3096

(witee€ Gotnson GR.

Email L\Juue‘mmsm\..qﬂguggm Cont

Daytime Phone: { Lflqv)({(f__%_

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



RECEIPTS

/ofL_

SCHEDULE 1-A Page
_ Contributions {Including Loans)} From Individuals g
Complate Committee Namea
FAENOS 0F (wite€ Jounison , TR.
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ¢ Occupation (if year-to-dale total exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total
CcANence i-(.pk.NNMo (;;zuw:‘ree (ié)aﬂ AATOR
96> A N PiERLE 8T : taoruree Cotmry &
L Clei s gepree 0.0 ¥
s LJIL 932072 . 70 /OoOO
Mitigpices, . . 901N g H#OS
D Micipuces , O
03/s6l 2000 checkif: [Jin-Kind []Loan{]Conauit — Ethics 1D# 533233
Denirn BALL mméu/{wcﬁ;p County
' ey
For9 w Hemeeue ST ; FV N @
; { i 9‘00 5
Micwausece O 532y o0 ‘?aO0.00
. ; Miccunuuees | LIOT
03/rhore Check if: []in-Kind []Loan{]Conduit — Ethics 1D# ! 53233
Checkif: []in-Kind []Loar[]Conduit - Ethics 1D#
Checkif: []in-Kind {7 Loan[] Gonduit - Ethics ID#
Checkif: [ Jin-kind []Loan[} Conduit - Ethics 1D#
Check if: [Jin-Kind []Loan[]Conduit — Ethics ID# |
Check if: []in-Kind []Loan[j Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § QJO- ()] 3-10 Néid)
TOTAL ITEMIZED CONTRIBUTIONS | § 3/0.00 | 2/8.06
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | ¥ 3. 00 O 00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ ¢0. 00 HO. 00




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
{Transfers-in)

[Complete Committee Name

F;LLENOS ot WiiuE JD!MOIJ, TR.

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

Page _/ of _{__

Date

Full Name of Committee, Mailing Address and Zip Code

Armount of Centribution

OH ot

AL ACGRMATED TRANSIT UnieON Divisions 99~
AFFcnien Lot AFC-QT0

734 NI ST

MiLeoaukee, (AL 53233

check it []

In-Kind EI Loan

“?.56.06

Check if: D

In-Kind [ ] Loan

Check if: D

In-Kind [ ] Loan

Checkit: []

In-Kind D Loan

Check if: D

InKind [] Loan

Check it: []

In-Kind [} Loan

Check if: [7]

In-kind [] Loan

Checkirt: []

in-Kind [] Loan

check it []

In-Kind ]:l Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | §

A50.00

TOTAL CONTRIBUTIONS {Transfers-in) RECEIVED FROM COMMITTEES | §

£96.00




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

Arenos ofF Wita € Jonnson /TR .

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

Page _L of L

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
B0 HARALY BANK
PSS N DR AARDNLLiNEQ )
KareG-, TR DAvE e reace o/
0113!{303 Al e ediee , Wi 533 12
Bra0 HRAS Basig
FHES N DA MALDN L TEnLEs . O
lense, TR. DRWE e r~
Qi o Micconwsese, WL53242
SUBTOTAL OTHER INCOME THIS PAGE | $§ - O
TOTAL ITEMIZED OTHER INCOME | § O
TOTAL OTHER INCOME | § -~ o>




DISBURSEMENTS
- P
SEHIEDILILE 2o Gross Expenditures L —L °f;
Complete Committee Mame
oS o (i€ ToisoN  OR,
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
DAo 1M Bk, O @A ®
FIHS N DR MARDN LR KamiCn, g }
% Diwe ) PR SiasnenT Fes \?‘3 .00
Ay N
0L (30209 | cretk -fm-‘lj In-K;t:Ia%f{s;To 53
AAco RS Barik S
QAT e N~ &
2745 N DR AUDN L ke, B S e ¥
. NE Atrd ~
(34 Adiccanosece , COT 53242, TEnmce Fec 9-00
O 30 ) _ U
Check if: E In-Kind Offset
BAro HHRL Bk RALOAL
45 N DR . MAFRLDNL LTS ICWG-, Lorn40 < . 2
Ja. Desve PAOCE STATE s T FEE 3 .00
Adcorowcee , LUD 83 ' j
00370003 Check if: [J in-Kind Offsel 2
A m&f‘gr}mj . S ice CUARGE ! &
| 4PN}
}wg* N D2 i tupned y Ao Rl Aot (R S06
0x{3¥{aort B raiee, LT 6322
Checkif: [] InKind Offset
R ALo AT BAnk, L D Aot ]
-- ¥3,00
%%q.g N uch‘ AN LA KNG, Proce SmpeacenT e .
At e Fomtass |, AT S 390
O3f/>02% Checkit: [ in-Kind Ofiset
ABaco Hnaoy Banic Sewice Cunaec | 2
Lierwedd
?(ﬂztz‘g;ngba,WM lenC, A NTEN D CE P S.00
Midauess, (DT 535/
03{31/309% | checkit. |3 inKind Offset
- . AN CLiine) K p
O%?.%Dﬂ.ﬁrg “ ’ PO Shracei— G 3.00
oo A pdhosess W 53302
OH(30/20% | checkif: [ Inkind Offset
Baco Hhaaty 8k SEULCE Cynpors
2908 N DA AUARA Liehidlt ianlr, e £o 25 0
AT IR Aterne renw 3 5O
e %;MM, IC 53343 F
O4130/30%6 | Ghecki: [T in-kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES | § -39~ 00O
Tire Ige
TOTAL EXPENDITURES | § 3200




DISBURSEMENTS
_ Page .2-
SCHEDULE 2-A Gross Expenditures age Lof 2,
Complete Committee Name
Fluenol of (icaE Joungond, TR,
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Addrass and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
Brce s 4anu CoiDLman »
FILS N DR, MANDN Leeppg kunyg, »
TR, Dawe ‘I AroER Srrrae~T Fec 3.0D
Mitomuece , (T 6’39_,—;
05709{209% | Checkit: [T InKind Offset
BACO HOHRRWE R~k Ssruee Cynrac @ &
PSS DO DDA U 1ias, . 5,
G Saiue WS ennovines pe 000
Mivwsuceze (DD 53y~
0573 /307(| checkif: [T In-Kind Oftset
DALy UL Baw . ointroanwrt ;! &
NG N DR AAADN Lupan Kiastn PALE S, i e “3.00
%_ Sy e KindGy, &L S Fec 3
. Lotuues WD 5337 . o
O6{30frvat Checkif: [T In-Kind Offset’ !
Brco WHARALY BANK. Sowce e €
«3-_27‘#8‘{Lﬁ D Apann Luiea i Gy, _ “?(5? o0
“ = /I,‘ Mmt .
ﬂmwmeﬁ, Lor Y W ’ ANCE fec
O6(30h3 | checkir [ inKind Offset
Check if: [T In-Kind Offset
Check if: [] In-Kind Offset
Checkif: [ InKind Offset
Checki: [T In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §
TOTAL ITEMIZED EXPENDITURES | §
(.00
TOTAL UNITEMIZED EXPENDITURES | §

Tk Pnéc
TOTAL EXPENDITURES

; 4P.00




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Commitiee Name

FlenDs of  (Aitee Gountson , GR.

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

Page _Lof _L

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative OQulstanding
fl G Obligations Paymenis Obligations
Wi JounisoN UR, Beginning of This | New Loans This This Period End of This Period
3P69 N Hualowar Period Period
Date =,
At begnasess, LOT 533 /00
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupalion
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding - Cumulative Qutstanding
OCbligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Pericd
Date
! !
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative QOutstanding
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 Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cuistanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
SUBTOTAL QUTSTANDING LOANS THIS PAGE | § 7 70. 00
TOTAL CUTSTANDING LOANS | $3770. 00




