CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: O Yes B No

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

COMMITTEE IDENTIFICATION

Name of Committee

Friants ol J’*f.:u,.._ I~ T antoon
rd

Streel Address

OFFICE USE ONLY

2812 W/ Uik, Lin

Civy, State and Zip Code

Fraldt., wwr S3(30

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
D January Continuing |:| Pre-Primary o
[X4 July Continuing _ 20 1 spring [ Fan [ special 0O Tcnmnauo? g;p;);t
[ september Continuing (] Pre-Election Termi n‘;ﬁ%ﬂ' Re q;: st
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1, RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 1 C"—{ RIS $ (s ‘? 07).o {
1B. Contributions from Committees (Transfers-In) b O 3 SO
1C. Other Income and Commercial Loans h) O 8 O
TOTAL RECEIPTS (Add totals from LA, IB and 1C) 3 {Ld42.9¢ $ LAYV or
2. DISBURSEMENTS
2A. Gross Expenditures $ 230G 25 |8 Loy 4.%9
2B. Contributions to Committees (Transfers-Out)} $ O h) O
TOTAL DISBURSEMENTS (Add totals from 2A and 7B) $ 26,11 $ 2044 .39
CASH SUMMARY
Cash Balance Beginning of Report $ 29 ¢ 342 .3y %
Total Receipts $ \, L. 0 !
Subtotal 3 ‘B \. oA .Q,
Total Disbursements $ 1 }(l 5 '7.3,
CASH BALANCE END OF REPORT $ YoM te|
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) h
LOANS (Balance at the Close of This Period-3B) $ Sy 00
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 Siggmre of Candidate or Treasurer Date: Sy 5—,_ %
— ——
Sho T o (o

——
Email -}:(U.M_é/ Jeesodl £+ Daytime Phone: /I8 § /M,
, . , : O Py s \)
NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11,0504, 11.0604, 11.0804, 11.0904, 'JIS. - ﬁ aflure 1 ﬁ%e

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev. 01716) The Wisconsin Ethics Commission prescribes this form Completed forms must be filed with your local clerk.



RECEIPTS
- P L o 3
SCHEDULE 1-A Contributions (Including Loans) From Individuals 29 ——

Complete Committee Name

Friand;, o} Feen & “/__“7/5-

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

Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date lotal exceeds $200} Amount of Y-T-O
Of Contributor g Contribution Total
Gty LY P Ownen

37| Fde Couf?‘) Lo 22 NS 25
26 | Frorty iz ST3

Check it [[]in-Kind [ Loar]] Conduit — Ethics 10#
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Check if: []inKind [[]Loar] Conduit — Ethics 10#

& L-I-IA lA-to - quk

02 5. A ££ 220 | 2,09
e | O [reat wr T3

Check if: []inKind [C] Loar]] Conduit - Ethics ID#

,70( /‘1&'\')_9/ ICLR-\ . o

24 /4.}»-4/1/.«,’ v S 3271

Check it: [in-Kina [ Loan] Conduit - Ethics ID#

,DbD (OO_D

Check it | |inkind [] Loar]| Conduit - Ethics ID#

Check if. [ ]in#ind [ 7] Loani] Conduit - Ethics ID# 5

Checkil: []intind [[]Loan|] Conduit — Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § LOH{ 01 | Llet) .0y |

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS ] $ {9, ¢ 17, ‘|




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committae Name

Frienl; of JFAec. F.

T e

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

Page 2. of _%_

Dale

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

Specific Purpose of Expenditure

Wy
20 AL R0
ST, C4

Check if. In-Kind Otfsat

CC Aecytae Fe.

2.45

&‘.WLL\&J [

Checkif; [} In-Kind Offset

$315 Caben PIGVY
Toc Ky e FL 3225¢C

Pomein S0

W~} l4‘-l\.|} H.)J fh./

27331.7¢

Checkil: [] InKind Offset

Check it [7] In-Kind Offset

Check &[] In-Kind Offset

Check # [1] In-Kind Ofiset

[1] in-Kind Offset

Check if

{1 n-Kind Ofiset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL (TEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES |

TOTAL EXPENDITURES |




Page 3% of 3

Loans
SCHEDULE 3-B . . . .
_ Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Comp!il? Committee Name
Frieads of Jhew ~=. 7 »-;,A

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

Full Name, Mailing Address and Zip Code of Loan Source Outstanding

Qbligations

Sdeva I Topl Gegrang of s

Cumulativer
Payments
New Loans This This Period

Period

Outstanding
Obligations
End of This Period

Date
212w Hile. L —
{91 Froawi. vt "5/"3/%1, S0

= )

<SS 90

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code

Occupation
of Guarantor |

| Amount Guaranteed Quistanding
$

Full Name, Mailing Address and Zip Code 1 Cccupation

of Guarantor

["Amount Guaranteed Qutstanding

$
| Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative QOulstanding
' Obligations Payments Obligations
| Beginning of This New Loans This This Period End of This Period
2= ol | Period Period
Dale
! I
List All Endorsers or Guarantors {if any)
" Full Name, Mailing Address and Zip Code T Geeupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip GCode T Oocupation
of Guarantor
Amount Guaranteed Qutstanding
$
= T Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
| Obligalions Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Peariod
Date
i |

List Afl Endorsers or Guarantors {if any)

“Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding

" Full Name, Mailing Address and Zip Code
of Guarantor

N E—

Amount Guaranieed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s S§o0O

s $ 500




