CAMPAIGN FINANCE REPORT
el BE-a) LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: @/(e; [] No

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

COMMITTEE IDENTIFICATION

ame of Comittee i
e AmqﬁLo F;r‘ )7744//5917

G4 Oak Creciec Tra'/

City, State and Zip Code

Pledison, tol. S39/79

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

NAME OF REPORT
(St Tanuary Continuing 202 | [5Pre-Primary 2 -/6-2]
] July Continuing O Spring [ Fall [ special [] Termination Report
| September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Columm A T
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ CI)QD o0 |$ R |S90.00
1B. Contributions from Committees (Transfers-In) $ _— $ —
1C. Other Income and Commercial Loans $ G,0c0.22 | $ 7, 06 .00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ é, Q?p ; e $ q/ 5?0 00
2. DISBURSEMENTS
2A. Gross Expenditures $ 5 83? SE| S S’ . ‘-'l lS" S 3
2B. Contributions to Committees (Transfers-Out) $ -~ $ —
TOTAL DISBURSEMENTS (Add totals from24and28) |8 S 838.5P |8 & HI15°S3
CASH SUMMARY
Cash Balance Beginning of Report \Z~3\-22 $ 23 05|
Total Receipts $ {5 aqo . oos
Subtotal $ 7 0 /3 O{
i
Total Disbursements $ 5, R3& . S g
CASH BALANCE END OF REPORT $ [ /7543
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ -
LOANS (Balance at the Close of This Period-3B) $ 7 poo. -

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 offCandidateor Treasurer Signature of Candidate)or Tre W—Date: o= ?ﬁ‘- X/

447LJ92?/J ,/4)974?‘%&

Email __Nawiatn & cwag.o r§§ Daytime Phone: _p0& - S7Y. 3317

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 ss.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.



DISBURSEMENTS
Gross Expenditures Page ; °f£
Complete Committee Name . L]
/4’)’)@'?[? F;f' %46//50»1 Jan | - 3}, 202\
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
-92-A\| Nuvdra Koseciks - o2
4 R2I1< lweb Design t.Service h/(és/'/( s,)ppaff 4 /00.
Y, SRy Seroiie Chayes
Check if: —E/ln-Kind Offset -e d _
'Bvége+ Sigh o .I?')q 150m L aidd Signs
[~12-2 22 jf fnfjjs')ﬂqu Pr. )//ﬂfcln [ /JZ/J("; %/ 34¢. 7)
ARy e
Check if: E/In-Klnd Offset
Avdre Koseaiks . :
-12-8\| Az web DesisndServie | Websile Suppe-t & 0. %
8!2”0’2?: 'K"""“ g Zervic-e Aclt']"'l[m”‘
Check if: JBTn-Kind Offset . .
ells Fevnting 4 Digita | . 4
/../_f-,ll PoO.Bok |17 4 é&mpafjn _mF"D qu 13
Madison, w). 5320 Peindany
Check if: In-Kind Offset
. Post Mesler P
) 20-Al v S'ltcwwp.s Ma. 1\5; SS0. =
Check if: & In-Kind Offset .,Q
Wel(,$ Pm wh ¢ D1§'H 5 ‘P"‘\vs:\—\vf + \F-\\3.b3
(25| Po. Boy I'MHS = sk = I, 616,53 43 108.8)
TMadiseh, o). le it 2. 95~
Check if: T In-Kind Offset _ — # 3, 10a.2|
4{3&){ Pﬁnn'\:\g Gcw{-e/‘(\' PN'!')"“K Syole Creek 2 X§7
~152l| 808 Primeral T2t < 4K.
= Madison | Ll . gampaigsh LI
Check if:  [@-Tn-Kind Offset
Aet Blve Fees . e A P, ﬂ
—117-2\ ’ " D & D'ar\a tons A
' 17"’ W{Lsrk— Dm'&w on-lLin<
Checkif. [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans Page ’3— °fi

Complete Committee Name

/4/)74'7[& For— /774 a//.san' 5= pe— 203\

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

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
al Loan FramACan iclel-c Persena | .LLC'M A
|12 Avﬂ—hony J. AmsTo Semi - Retined (=]
&;7?16 C"Cf’k;;:c;//l? uw- A'd,-.l‘ vnet .PN"‘{$S{V #é/m
ad/sen  w).
—
N
o
o0
SUBTOTAL OTHER INCOME THIS PAGE | $ é, oz -
TOTAL ITEMIZED OTHER INCOME | $ -
oo
|=12 -2 ( TOTAL OTHER INCOME | $ é o -

Loan Dua.lst, Joaé___/f_f’ff;i’._. -
~Jotal Prsonalhoan 7] oo .2F =7



& DISBURSEMENTS s
E QEDULE 2-B Contributions To Committees Page i or—
(Transfers-Out)
Complete Committee Name
ﬁmalo F/ar m.c,c):so:q Jan | =31, 362\
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Y-T-D
_TAN " I; \ Total
Careoline Fav—ﬁc\/ 4
/-2 T8Y] Eagle Ranel R #J{“ 25 *

FortCeoiling, Co. 052K

Checkif: [# In-Kind |d Loan y

[ -
Grendp Brosa  os

vaqénsek , WL s34
Check if: In-Kind [d Loan

/-4

Ckcav MWire\cs

YWa disen, wl. SI3 710

Check if: A In-Kind [ Loan

l"‘ 7 H3aso Clovewr et % = o
Mardisen | WL. S32/) -4 S
Check if: J& In-Kind [0 Loan
Tanece Zmrazelk ‘# .
-8 o\ Walnot Greve O % 97{-'” 2.

R,\ez\/\av-A H’- &é(ébewj

t§ \“\ \/0006 LGV\<

Madisen , wl|. §37205"
Check if: Jo In-Kind [0 Loan

4 5o

joSeP\'\ <, \\’t w‘oc Vj

Madison | Wl. $327/3
Check if: @/ In-Kind [0 Loan

£
|-10 333 W. Ma Skeds & 00| Y 10~
Madisch, D1. S37%23
Check if: In-Kind [d Loan
R\C'\/\APA C Hamunn
]-1p £3°1 M\'\s-}pnc R4 # j02° d/&.o"
W\e drson ( Wl S 5217
Check if: E/ In-Kind [0 Loan
Covra E. W\’“’s"c,
)-14 A0 Badgev Lane 4 00| Yp.o°

Jehn /Z/a)ﬂ( s

o
]=($ 3915~ Yvms DR. 2 B o0
Madison, wl. 537/ & -
Check if: In-Kind [0 Loan
o o0
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $ Z/é{ - %f

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

Yes, >




DISBURSEMENTS

EDULE 2-B

Complete Committee Name

=" Y Mad l}o;;)

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

(Transfers-Out)

Contributions To Committees

Page 5 of 5

IAV). l '3\» 9'03\

Full Name, Mailing Address and Zip Code

r—* Date .
Ton 2\

Y-T-D
Total

Amount

s, 7 S0 Vde \\
‘5'5“0 Ba r—'\'DV\. RA .
Madisen wl. $37/%

Check if: ,E"In-Kind E Loan

[-1S

#s0.%°

Réb"*‘ €. %\\Umakcr

Madison, col.
In-Kind [0 Loan

5E9)

Check if:

. 222 LaKewood Blud, | #pp
=1t VV\Ad\.Son‘ Lo\, 5-57%,/ 4 jee 2>
Checkif: J& In-kind [d Loan _
Larwy O'Brien
1-19 432l toaban Hill # 20" | 0.
Me disen ,wl. S32//
Checkif: J& In-Kind [d Loan
T Ry o4
%zgalédMM- y;n'jﬂce-e. Ste. B2 A /- d/m'éd

Toavid Alrens
HiIVT Major Rve.
WMadisoR w)|. €372/4

Check if: E/ln-Kind '

- A1

Checkif: [0 In-Kind [d Loan

'nls Pda’é

IE Loan
_—"/J
Checkif: [0 In-Kind [d Loan
\__’_,_’_\
Check if: [ﬂ In-Kind [E Loan
RO —
Checkif: [0 In-Kind [d Loan
T 4
/éﬂz(/

5;25/91# QS od

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $

7
Ye5.=

47% o2




