CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [} Yes ﬁ'No

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

COMMITTEE IDENTIFICATION

Name of Committee 5 . .
f’"m‘w«,/(f o ot )/L/;r'a <o Kom thole- '
Street Address ' OKFICE USE ONLY
ZSoy” o *‘u’/{ “-&-}-0 it &//*gf’? fa Z— 7
City State and Zip Code
M Aj 157 w T Seyoy WSEB ID Number:
. L :

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

NAME OF REPORT

[] January Continuing [] Pre-Primary @ Spring ] Fanl |:| Specié] -
™ Termination Report

1 July Continuing [] Pre-Election__ ___ 1 Spring O rat [1 Special also complete Schedule 4

S UMMARY OF RECEIPTS AND . Column A Column B Audited Totals
DISBURSEMENTS This Peziod Calendar Office Use Only
1. RECEIPTS _Year-To-Date

1A. Contributions (Inclnding I.oans) from Individuals $ z7E.-00 |$§ 302- <8

1B. Contributions from Committees (Transfers-In) $ £ 5 O

1C. Other Income and Commercial Loans 3 ) 3 [7
IOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2r0.00 |3 302.55
2. DISBURSEMENTS

2A. Gross Expenditures ’ $ 2oy "{ ’

2B. Contributions to Committees {Transfers-Out) $ o
LOTAL DISBURSEMENIS (Add totals from 2 md 28| 8 2041/

CASH SUMMARY

Cash Balance Beginning of Report $ ) g ¢ 0"’ [ )
Total Receipts $ 721000 = ﬁl
' ' E2EG ,ﬁ“\ T
Subtotal b 1
Total Disbursements $ oY Li I \\‘

CASH BALANCE END OF REPORT s AY.Si \

s

INCURRED OBLIGATIONS
(Balance at the Close of This Period-34) 0

w2

L.OANS (Balance at the Close of This Period-3B) Ry O

I certify that 1 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 didate or Treasurer Date: _
Co b Silirzekoen Henlor [ Mg 3 /Z’?‘/ Y

T "Tyaytime Phone. LB 2L -437 f{
The information on this form is required by ss 11 06, 11 20, Wis. Stats Tailure to provide the information may subject you to the penalties of 55.11 60, '
11 61, Wis. Stats.

This formn is preseribed by the State Elections Board P O Box 2973, Madison, W1 53701-2973, 608-266-8005 Fax:608-267-0500
EB-2 Rev 06/07 Website: elections state.wius e-mail: seb{@seb state wi us




RECEIPTS

Contributions {including Loans) From Individuals

Compiets Committze Name
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instructions for completing schedules are on thie back of each schedule.
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Full Name Maifling Address anc!?lzlp Code |
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Check #: [fin-Kind [J conduit [0 tean

; Occupation, Name and Address of Principal Place

Of Employment (if year-to-date total exceeds $100
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Amount

720

Calendar
Year-to-Date Total

Date

5 f_swim

Full Name Mailing Address and Zip Code

Srot Tt Sthreecken

Of Employment {if year-to-date total exceeds $100)

XOccupatlon Name and Address of Principal Place

Dan < (g .t 20 .00
Lo 4‘? ""Ct? - -'\.}L\/ i? )Jﬁ
Check if: [ In-Kind [L] Conduit [1] Loan
Date Occupation, Name and Address of Principal Place * Amount

117

Full Name Mailing Address and?) Code

,Z;/;}Aﬁ?-d Jiheatt e

Check if. [C}In-Kind mConduﬁ @Loaﬂ

Of Employment (if year-to-date total exceeds $100)

7 $-00

Date

31[711’)9

Full Name Malling Address and le Co ’ju
T Stheoe e -
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Check if: [ﬂ In-Kind [a Conduit @Loan

Occupation, Name and Address of Principal Place
Of Employment (If year-to-date total exceeds $100)

Amount

7500

Year-to-Date Total

z22.58

Calendar
Year-fo-Date Total

&
Calendar
Year-io-Date Total

7500

Date Fuli Name Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-ic-date total exceeds $100) Year-to-Date Total
i i .
. . ;
Checkit; Jolin-kind [0 Conduit [dioan ! : o
Date Full Name Mailing Address and Zip Cade : Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-te-Date Total
rod 1
i
Check if: iﬂ n-Kind @ Conduit @ Loan : . :
Date Full Name Malling Address and Zip Code | Occupation, Name and Address of Principai Place Amount Calendar
: ! Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
1 ! E
H
)
)
]
i
check it [ In-Kind ECDnduit [ Loan ]
Date Full Name Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-lo-date total exceeds $100) Year-to-Date Total
! ! i
;
)
Checkit. [0 InKind [0 Conauit [Loan |
F
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 3 270:67
TOTAL ITEMIZED GONTRIBUTIONS | #
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 3
$ 275} i
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS i




DISBURSEMENTS page | ot |

Gross Expenditures

Comp_];_teCommiﬂee ame : . s ;
ol p - Seo)t Sheweckeathde

Instructions for compieting schedules arg on the back of each schedule.

Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
‘:? Of Persop or Business fo Whom Payment is Made Expenditure
TNz /9_?(“ s _
/ VerTing (reativa Zo%Y
2018 Lol it omf Dy
Check Tt @ In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Arnount
Of Persen or Business to Whom Payment is Made Expenditure
f !

Cheekif: [0 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

Checkif: [0} In-Kind Offset .
Date Full Name Mailing Addrass and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure

Cheek it [d] ln-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpese of Amount
Of Person or Business to Whom Payment is Made Expenditure

check it: [0} In-Kind Offset
Date Full Name Mailing Address and Zip Cade Specific Purpose of Amount
Of Person or Business to Whem 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

Cheek it [0 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

“Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 20 7' "//

TOTAL ITEMIZED EXPENDITURES | § ZOL/’ Lj /

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

TOTAL EXPENDITURES | $ ZOV’ 7/






