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STATE OF WISCONSIN

Is This Report an Amendment:  [] Yes \}Z} No

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

COMMITTEE IDENTIFICATION

Name of Camrmm:e
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Steet Address
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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. M

NAME OF REPORT
] Janvary Continuing ] Pre-Primary ] Spring (] Fanl L[] Special
[] Termination Report
& Tuly Continuing _2{50 al {1 Pre-Election [] Spring [ ]Fan [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Aundited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-Jo-Date
1A. Contributions (Including Loans) from Individuals S SE.00|8 S§ 2. 58
1B. Contributions from Committees (T ransfers-In) $ o P oo
1C. Other Income and Commercial Loans 3 (‘9 % D
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ SO0 352.58
2. DISBURSEMENTS i Z -2 71:.
2A. Gross Expenditures 8 .
2B. Contributions to Committees (Iransfers-Out) 3 o
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 5 / Z ‘4}"’3 7
CASH SUMMARY
Cash Balance Beginning of Report 3 g jfwj’ 4-’—
Total Receipts § SO0
Subtotal $ / .)7 Y5 )
Total Disbursements iy 7 Z"/r.3 ;-
CASH BALANCE END OF REPORIT $ /A, W
INCUERED OBLIGATIONS
{Balance at the Close of This Period-3A) $ 0
LOANS (Balance at the Close of This Period-3B) b 5’
I certify that I have examined this report and to the best of my knowledge and belief it is frue, correct and complete.
Type or Print Name of Candidate or Treasurer Signature o%or Treasurer Daie: 7 /7/ &
Swott S hvieckenthalt S,

ay‘ume Phone: é@ Z Z{Zf‘ 7?/@ 7

The information on this form is required by ss 11 06, 11 20, Wis. Stats  Failure to provide the information may subject you to the penalties 6f'ss 11 60,

11.61, Wis. Stats.
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SCHEDULE 1-

RECEIPTS

Contributions (Including Loans} From individuals

Page _Lof _(_

Complgte.Committee Name ; . )\BJ‘L,\
Frigce s of Coot) Sheoeckent
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
of F , 2 Cf Employment {if year-to-date tgtal exceeds $100) Year-io-Date Total
5 "?%M 7 ﬁhif"é’ 5'1‘14 ig—f
, —_— A ! 7 g
05 Tockd Dr | A <ol Qowo| 5D
i
1
checkif: [0 in-kind [ conduit [JLoan !
Date Full Name. Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Calendar
1 Of Employment (i year-to-date total exceeds $100) Year-to-Date Total
/ ! '
)
i
!
Check if: In-Kind Conduit @ Loan :
Date Full Name . Mailing Address and Zip Cede 1 Cecupation, Name and Address of Principal Place Arnount
1 ©f Employment (if year-to-date total exceads $100)
[ :
;
i
)
i
Checkif. [Gin-Kind [0 Conduit [loan ! .
Date Full Name Maiiing Address and Zip Code E {ccupation, Name and Address of Principal Place Amourl Calendar
! Of Empioyment (if year-to-date totat exceeds $100} Year-to-Date Total
I i
)
Check if. [0 In-Kind {0 Condutt [[jLoan |
Date Full Name Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
\ Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! ! H
Check if: [Tinkind [ Condut [Jloan ! _ _
Date Full Name . Mailing Address and Zip Code E Ccoupation, Name and Address of Principal Place Amaount Calendar
i Of Employment {if year-to-date total excesds $100) Year-to-Date Tetal
1 i !
i
check #: [Oin-kind [dConduit [loan |
Date Fult Name . Mailing Address and Zip Code i Cccupation, Name and Address of Principal Place Amount Calendar
| Of Empioyment {if year-to-date total excesds $100) Year-to-Date Total
li I i
i
i
check it [T In-kind [g conduit {dioan |
Date Full Name Mailing Address and Zip Code : QOccupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
! ! !
)
Check if: E] In-Kind @ Conduit Loan '
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Page l of_(

Complete CcmmﬂleeﬂN?‘; H lw[d
IR Vi ‘F' fc:a f' ?L S/J)ra %’-ekan/«’
Instructions for completing schedules are on the back of each schedule.
Date Fuli Name Mailing Address and Zip Code Specific Purpose of Amount
93 27 Of Persgﬂ or Business to Whom Paymenkis Made Expenditure
127 h . i _
”? pEvee Dja J2Y.3F
oih £ Wolkrh Ave
Cheek if: [T In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
/ !
Check if: In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! li
Cheekif. [0 in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
COf Person or Business to Whom Payment is Made Expenditure
! li
Cheek it: [ In-Kind Offset
Date Full Name Mailing Address and Zip Cede Specific Purpose of Amount
Cf Person or Business to Whom Payment is Made Expenditure
/ !
Check if; tn-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! /
Check if: In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whormn Payment is Made Expenditure
! !
Check if: In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amournt
Of Person or Business to Whom Payment is Made Expenditure
! I
Check if; in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
li /
Check if: In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § /Z%[ } )
TOTAL ITEMIZED EXPENDITURES | § /Z f ) 3 )
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
TOTAL EXPENDITURES | $ / Z ?'5 ?’




