CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [lYes [vINo

Instructionsfor completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee
Satya for Madi son

Street Address
2642 Hoard Street

OFFICE USE ONLY

City, State and Zip Code
Madi son, W 53704

Please check if addressis different than previously reported, and complete the Campaign Registration Statement in the back of thisform.[ |

REPORT PERIOD

[1January C.ont.i nuing []Pre-Primary _ . o

[v]Jduly Continuing 2021 — [Spring []Fal [ISpecia | []Termination Report
(] September Continuing []Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND

DISBURSEMENTS Column A This Period Column B Calendar

1. RECEIPTS Year-To-Date

1A.. Contributions (Including Loans) from Individuals $1, 610. 00 $8, 253. 00

1B. Contributions from Committee (Transfers-1n) $0. 00 $0. 00

1C. Other Income and Commercial Loans $0. 00 $0. 00
TOTAL RECEIPTS (add totals from 1A, 1B, and 1C) $1, 610. 00 $8, 253. 00

2. DISBURSEMENTS

2A. Gross Expenditures $2, 360. 82 $7, 988. 07

2B. Contributions to Committees (Transfers-Out) $0. 00 $4, 000. 00
TOTAL DISBURSEMENTS (add totals from 2A and 2B) $2, 360. 82 $11, 988. 07

CASH SUMMARY

Cash Balance Beginning of Report $6, 170. 03
Total Receipts $1, 610. 00
Subtotal $7, 780. 03
Total Disbursements $2, 360. 82
CASH BALANCE END OF REPORT $5, 419. 21
INCURRED OBLIGATIONS

(Baance at the Close of This Period-3A) $0. 00
LOANS (Bdance at the Close of This Period-3B) $1, 872. 94

| certify that | have examined this report and to the best of my knowledge and belief it istrue, correct and complete

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

Any Westra

Email awestra@nail.com

Date. 07/ 15/2021

Daytime Phone: (608) 212-7716

NOTE: Theinformation on thisformisrequired by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804,
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

11.0904, Wis. Stats. Failure to provide the

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Page 2

of

15

Complete Committee Name
Satya for

Madi son

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

Date

02/ 07/ 2021

Full Name, Mailing Address and Zip Code
of Contributor

Bar bara Arnol d
525 Dapin Rd

Madi son, W 53704
Contri butor Type:
Contri bution Type:

I ndi vi dual
Monet ary

Occupation (if year-to-date total exceeds $200)

Check if: []in-Kind[_]Loan [_]Conduit - Ethics ID#

Amount of
Contribution

$25. 00

Y-T-D Total

$125. 00

Date

03/ 14/ 2021

Full Name, Mailing Address and Zip Code
of Contributor

Marie N. Barroquillo
307 Genthistle ¢
Madi son, W 53705
Contri butor Type:

Contri bution Type:

I ndi vi dual
Monet ary

Occupation (if year-to-date total exceeds $200)

Not Enpl oyed

Check if: []in-Kind[_]Loan [_]Conduit - Ethics ID#

Amount of
Contribution

$250. 00

Y-T-D Total

$250. 00

Date

02/ 07/ 2021

Full Name, Mailing Address and Zip Code
of Contributor

Thomas Cobel

309 WJohnson St
Apt 930

Madi son, W 53703
Contri butor Type:
Contribution Type:

I ndi vi dual
Monet ary

Occupation (if year-to-date total exceeds $200)

Check if: []in-Kind[_]Loan [_]Conduit - Ethics ID#

Amount of
Contribution

$100. 00

Y-T-D Total

$100. 00

Date

01/31/ 2021

Full Name, Mailing Address and Zip Code
of Contributor

Mary Harrington
4209 Veith Ave
Madi son, W 53704
Contri butor Type:
Contri bution Type:

I ndi vi dual
Monet ary

Occupation (if year-to-date total exceeds $200)

Check if: []in-Kind[_]Loan [_]Conduit - Ethics ID#

Amount of
Contribution

$100. 00

Y-T-D Total

$100. 00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$475. 00

TOTAL ITEMIZED CONTRIBUTIONS

$1, 610. 00

$0. 00

$1, 610. 00




RECEIPTS Page 3 of 15
SCHEDULE 1-A N . L 9
Contributions (Including Loans) From Individuals
Complete Committee Name
Satya for Madison
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Jill Kellner
1321 Ellis Holl ow Rd
03/ 07/ 2021 It haca, NY 14850
Contri butor Type: [|ndividual $25.00 $25.00
Contri bution Type: Monetary
Check if: []in-Kind[_]Loan [_]Conduit - Ethics ID#
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Andrew Love Brand Security
659 E 900 S
01/31/2021| Salt Lake City, UT 84105
Contri butor Type: [|ndividual $50. 00 $900. 00
Contri bution Type: Monetary
Check if: [ ]in-Kind_]Loan [_]Conduit - Ethics ID#
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Andrew Love Brand Security
659 E 900 S
02/ 28/ 2021| Salt Lake City, UT 84105
Contri butor Type: [|ndividual $50. 00 $900. 00
Contri bution Type: Monetary
Check if: [_]in-Kind_]Loan [_]Conduit - Ethics ID#
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Andrew Love Brand Security
659 E 900 S
03/28/2021| Salt Lake City, UT 84105
Contri butor Type: [ndividual $50. 00 $900. 00
Contri bution Type: Monetary
Check if: [ ]in-Kind_]Loan [_]Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $175. 00
TOTAL ITEMIZED CONTRIBUTIONS $1, 610. 00
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS $0. 00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $1, 610. 00




RECEIPTS Page 4 of 15
SCHEDULE 1-A I : - ?
Contributions (Including Loans) From Individuals
Complete Committee Name
Satya for Madison
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Andrew Love Brand Security
659 E 900 S
05/ 02/ 2021| Salt Lake City, UT 84105
Contri butor Type: [|ndividual $50. 00 $900. 00
Contri bution Type: Monetary
Check if: [_]in-Kind_]Loan [_]Conduit - Ethics ID#
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Andrew Love Brand Security
659 E 900 S
05/ 30/ 2021| Salt Lake City, UT 84105
Contri butor Type: [|ndividual $50. 00 $900. 00
Contri bution Type: Monetary
Check if: [ ]in-Kind_]Loan [_]Conduit - Ethics ID#
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Andrew Love Brand Security
659 E 900 S
06/ 30/ 2021| Salt Lake City, UT 84105
Contri butor Type: [|ndividual $50. 00 $900. 00
Contri bution Type: Monetary
Check if: [_]in-Kind_]Loan [_]Conduit - Ethics ID#
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
John Matt hews
5726 Kil kenny PI
03/07/ 2021 Fi tchburg, W 53711
Contri butor Type: [ndividual $25.00 $25.00
Contri bution Type: Monetary
Check if: [ ]in-Kind_]Loan [_]Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $175. 00
TOTAL ITEMIZED CONTRIBUTIONS $1, 610. 00
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS $0. 00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $1, 610. 00




RECEIPTS Page 5 of 15
SCHEDULE 1-A I : - ?
Contributions (Including Loans) From Individuals
Complete Committee Name
Satya for Madi son
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Kay Mehl . Not Enpl oyed
3535 WWagon Trail Rd
02/ 21/ 2021| Greel ey, CO 80634
Contri butor Type: [|ndividual $100. 00 $300. 00
Contri bution Type: Monetary
Check if: [_]in-Kind_]Loan [_]Conduit - Ethics ID#
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Paul Schilling Presi dent
713 Amicon Trl
04/ 18/ 2021| Madi son, W 53718
Contri butor Type: [|ndividual $250. 00 $250.00
Contri bution Type: Monetary
Check if: [ ]in-Kind_]Loan [_]Conduit - Ethics ID#
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Kat hl een Schl agel Homemaker
6666 Odana Rd
01/ 08/ 2021| Madi son, W 53719
Contri butor Type: [|ndividual $35. 00 $455. 00
Contri bution Type: Monetary
Check if: [_]in-Kind_]Loan [_]Conduit - Ethics ID#
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Debra Shore Conmi ssi oner
9232 Avers Ave
03/ 07/ 2021} Evanston, |IL 60203
Contri butor Type: [ndividual $250. 00 $250.00
Contri bution Type: Monetary
Check if: [ ]in-Kind_]Loan [_]Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $635. 00
TOTAL ITEMIZED CONTRIBUTIONS $1, 610. 00
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS $0. 00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $1, 610. 00




RECEIPTS Page 6 of 15
SCHEDULE 1-A I : - ’
Contributions (Including Loans) From Individuals
Complete Committee Name
Satya for Madi son
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Chad Spei ght
5000 Wall ace Ave
03/07/2021) Monona, W 53716
Contri butor Type: [|ndividual $100. 00 $100. 00
Contri bution Type: Monetary
Check if: [_]in-Kind_]Loan [_]Conduit - Ethics ID#
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D Total
of Contributor Contribution
Karen von Huene
1010 W nbl et on Vay
01/ 31/ 2021] Waunakee, W 53597
Contri butor Type: [|ndividual $50. 00 $50. 00
Contri bution Type: Monetary
Check if: [ ]in-Kind_]Loan [_]Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $150. 00
TOTAL ITEMIZED CONTRIBUTIONS $1, 610. 00
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS $0. 00

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$1, 610. 00




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Page

of 15

Satya for

Complete Committee Name

Madi son

Date
01/ 31/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

Act Bl ue Non- Feder al

PO Box 441146

West Sonerville, MA 02144

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: Credit Card Fees

Check if: [ ]In-Kind Offset

Specific Purpose of Expenditure

Bank Charges

Amount

$7.91

Date
02/ 07/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

Act Bl ue Non- Feder al

PO Box 441146

West Sonerville, MA 02144

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: Credit Card Fees

Check if: [ ]In-Kind Offset

Specific Purpose of Expenditure

Bank Charges

Amount

$4.94

Date
02/ 21/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

Act Bl ue Non- Feder al

PO Box 441146

West Sonerville, MA 02144

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: Credit Card Fees

Check if: []In-Kind Offset

Specific Purpose of Expenditure

Bank Charges

Amount

$3. 95

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$16. 80

$2, 360. 82

$0. 00

$2, 360. 82




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Page

of 15

Satya for

Complete Committee Name

Madi son

Date
02/ 28/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

Act Bl ue Non- Feder al

PO Box 441146

West Sonerville, MA 02144

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: Credit Card Fees

Check if: [ ]In-Kind Offset

Specific Purpose of Expenditure

Bank Charges

Amount

$1.98

Date
03/ 07/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

Act Bl ue Non- Feder al

PO Box 441146

West Sonerville, MA 02144

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: Credit Card Fees

Check if: [ ]In-Kind Offset

Specific Purpose of Expenditure

Bank Charges

Amount

$15. 81

Date
03/ 14/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

Act Bl ue Non- Feder al

PO Box 441146

West Sonerville, MA 02144

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: Credit Card Fees

Check if: []In-Kind Offset

Specific Purpose of Expenditure

Bank Charges

Amount

$9. 88

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$27. 67

$2, 360. 82

$0. 00

$2, 360. 82




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Page

of 15

Satya for

Complete Committee Name

Madi son

Date
03/ 28/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

Act Bl ue Non- Feder al

PO Box 441146

West Sonerville, MA 02144

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: Credit Card Fees

Check if: [ ]In-Kind Offset

Specific Purpose of Expenditure

Bank Charges

Amount

$1.98

Date
05/ 02/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

Act Bl ue Non- Feder al

PO Box 441146

West Sonerville, MA 02144

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: Credit Card Fees

Check if: [ ]In-Kind Offset

Specific Purpose of Expenditure

Bank Charges

Amount

$1.98

Date
05/ 30/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

Act Bl ue Non- Feder al

PO Box 441146

West Sonerville, MA 02144

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: Credit Card Fees

Check if: []In-Kind Offset

Specific Purpose of Expenditure

Bank Charges

Amount

$1.98

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$5. 94

$2, 360. 82

$0. 00

$2, 360. 82




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Page

10 of 15

Satya for

Complete Committee Name

Madi son

Date
06/ 30/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

Act Bl ue Non- Feder al

PO Box 441146

West Sonerville, MA 02144

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: Credit Card Fees

Check if: [ ]In-Kind Offset

Specific Purpose of Expenditure

Bank Charges

Amount

$1.98

Date
03/ 30/ 2021

Full Name, Mailing Address and Zip Code of

Person or Business to Whom Pavment is Made
Cty of Madi son Parking
215 Martin Luther King Jr
Madi son, W 53703
Payee Type: Busi ness
Expense Category: Monetary
Expense Purpose: Staff - Parking

Bl vd

Check if: [ ]In-Kind Offset

Specific Purpose of Expenditure

Par ki ng

Amount

$2.75

Date
02/ 10/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

NGP Van, Inc.

1445 New York Ave NW

Ste 200

Washi ngt on, DC 20005

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: | T - Canpaign Software

Check if: []In-Kind Offset

Specific Purpose of Expenditure

Canpai gn Sof tware

Amount

$960. 00

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$964. 73

$2, 360. 82

$0. 00

$2, 360. 82




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Page

11 of 15

Satya for

Complete Committee Name

Madi son

Date
05/ 24/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

NGP Van, Inc.

1445 New York Ave NW

Ste 200

Washi ngt on, DC 20005

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: | T - Canpaign Software

Check if: [ ]In-Kind Offset

Specific Purpose of Expenditure

Canpai gn Sof tware

Amount

$960. 00

Date
01/ 04/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

Paya

12120 Sunset Hills Rd

Ste 500

Reston, VA 20190

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: Bank Charges

Check if: [ ]In-Kind Offset

Specific Purpose of Expenditure

Bank Charges

Amount

$4.73

Date
04/ 02/ 2021

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Pavment is Made

Paya

12120 Sunset Hills Rd

Ste 500

Reston, VA 20190

Payee Type: Busi ness

Expense Category: Monetary

Expense Purpose: Bank Charges

Check if: []In-Kind Offset

Specific Purpose of Expenditure

Bank Charges

Amount

$23. 16

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$987. 89

$2, 360. 82

$0. 00

$2, 360. 82




DISBURSEMENTS Page 12 of 15
SCHEDULE 2-A .
Gross Expenditures
Complete Committee Name
Satya for Madi son
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Expenditure Amount
06/ 02/ 2021 Person or Business to Whom Pavment is Made
Paya i Bank Charges $22. 57
12120 Sunset Hills Rd
Ste 500
Reston, VA 20190
Payee Type: Busi ness
Expense Category: Monetary
Expense Purpose: Bank Charges
Check if: [ ]In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Expenditure Amount
03/ 22/ 2021 Person or Business to Whom Pavment is Made
Satya Rnodes- Conway Loan repayment $186. 92
2642 Hoard St
Madi son, W 53704
Payee Type: | ndividual
Expense Category: Monetary
Expense Purpose: Admi nistrative Expenses
Check if: [ ]In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Expenditure Amount
03/ 22/ 2021 Person or Business to Whom Pavment is Made
Satya Rnodes- Conway Loan repayment $103. 50
2642 Hoard St
Madi son, W 53704
Payee Type: |ndividual
Expense Category: Monetary
Expense Purpose: Admi nistrative Expenses
Check if: []In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE $312. 99
TOTAL ITEMIZED EXPENDITURES $2, 360. 82
TOTAL UNITEMIZED EXPENDITURES $0. 00

TOTAL EXPENDITURES

$2, 360. 82




DISBURSEMENTS Page 13  of 15
SCHEDULE 2-A .
Gross Expenditures
Complete Committee Name
Satya for Madi son
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Expenditure Amount
04/ 30/ 2021 _ Person or Busi_ness to Whom Pavment is Made
Summi t Credit Union Bank Char ges $5. 00
PO Box 8046
Madi son, W 53708
Payee Type: Busi ness
Expense Category: Monetary
Expense Purpose: Bank Charges
Check if: [ ]In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Expenditure Amount
01/ 28/ 2021| Person or Business to Whom Pavment is Made
Wix. Com I nc. Wi x. com $19. 90
New York, NY
Payee Type: Busi ness
Expense Category: Monetary
Expense Purpose: Admi nistrative Expenses
Check if: [ ]In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Expenditure Amount
06/ 28/ 2021| Person or Business to Whom Pavment is Made
Wix. Com I nc. Wi x. com $19. 90
New York, NY
Payee Type: Busi ness
Expense Category: Monetary
Expense Purpose: Admi nistrative Expenses
Check if: []In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE $44. 80
TOTAL ITEMIZED EXPENDITURES $2, 360. 82
TOTAL UNITEMIZED EXPENDITURES $0. 00

TOTAL EXPENDITURES

$2, 360. 82




Loans Page 14 of 15
SCHEDULE 3-B . . .
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name
Satya for Madi son
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Beginning| NewLoans | o 000 This | opligations End of
of This Period This Period Period This Period
Date Sat ya Rhodes- Conway
2642 Hoard St
04/26/ 2018 |Madi son, W 53704 $1, 000. 00 $0. 00 $290. 42 $709. 58
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code of Guarantor Occupation
Amount Guaranteed Outstanding
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Beginning| NewlLoans | o 000 his | opligations End of
of This Period This Period Period This Period
Date Sat ya Rhodes- Conway
2642 Hoard St
01/31/2019 |Madi son, W 53704 $1, 000. 00 $0. 00 $0. 00 $1, 000. 00
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code of Guarantor Occupation
Amount Guaranteed Outstanding
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Beginning| NewLoans | o 000 his | opligations End of
of This Period This Period Period This Period
Date Sat ya Rhodes- Conway
2642 Hoard St
03/14/2019 |Madi son, W 53704 $76. 68 $0. 00 $0. 00 $76. 68
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code of Guarantor Occupation
Amount Guaranteed Outstanding
SUBTOTAL OUTSTANDING LOANS THIS PAGE $1, 786. 26

TOTAL OUTSTANDING LOANS

$1, 872. 94




P 15 f 15
SCHEDULE 3-B » Loans . age °
Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committee Name

Satya for Madi son

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

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Beginning| NewLoans | o 000 This | opligations End of
of This Period This Period Period This Period
Date Sat ya Rhodes- Conway
2642 Hoard St
03/14/2019 |Madi son, W 53704 $86. 68 $0. 00 $0. 00 $86. 68
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code of Guarantor Occupation
Amount Guaranteed Outstanding
SUBTOTAL OUTSTANDING LOANS THIS PAGE $86. 68

TOTAL OUTSTANDING LOANS $1, 872. 94




