CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: IE/Y/es ] No

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

COMMITTEE IDENTIFICATION

Name of Committee

l\mc\‘l’o For m‘iCJISGV.\

Street Address

(o Ok Creric Vi T, /

OFFICE USE ONLY

City, State and Zip Code

/7/44//59;7“, L)y S 3219

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 O Pre-Primary
[y Continuing 2 A ) [J] spring [ Fan [ Special [ Termination Report
E September Continuing [] Pre-Election also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ il $ v 5@0 00
1B. Contributions from Committees (Transfers-In) $ = $ e
1C. Other Income and Commercial Loans $ — $ D poe .28
=
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ § o, 5ap <
2. DISBURSEMENTS
2A. Gross Expenditures $ é/ 725 ..1 Lls A;: & L. 9‘/
2B. Contributions to Committees (Transfers-Out) $ — $ 252
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ = $ £ 98£. 9 4
CASH SUMMARY
Cash Balance Beginning of Report $ /, 7L 43
Total Receipts $ =
Subtotal $ /, 178-43
Total Disbursements $ ‘/ 73 " o/ /
CASH BALANCE END OF REPORT S o5.72
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
X Bt 27
OANS (Balance at the Close of This Period-3B) $ 7, O -

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Email WA wmatos

Type or Print Name °W Treasurer Signature of Candidat® or Treasuser W
77 7/46‘)7 / ]‘ g Daytime Phone@y 2 S./ ‘{ 33 (7
<P

9

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
SCHEDULE 2-A Gross Expenditures
Complete Committee Name
wate  For Maver

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

Date

Full Name, Mailing Address and Zip Code

Specific Purpose of Expenditure

Amount
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Checkif: [B]"In-Kind Offset

30 2 ‘ Of Person or Business to Whom Payment is Made
Wa | wra vt W\G‘i\‘nﬂg S"‘Pﬂl"‘-" /%mpa /_g); Mﬂ/./':f‘ #
}./(A JR22 1Watts Read e [ &-4Y
Check if: [7 in-Kind Offset
gd”’ 4<’-n‘ Mﬂl'/lh-j'
M/MA/‘* gvpf”‘" 5’/ /7

V.S .)%s fona 57/"‘

Js?. L lass Strmp £

N

Checkif: [T In-Kind Offset

oL
F}L w:s"(s}a4 tOood nra n's ,(;,, @mpagjﬂ //ﬂ
Check if: B In-Kind Offset I '/"ZC
Aodra Kosciks Web Aedés Ly | Wiebsitc -
/_’; é besgy 48172 /}’)cf(nmrﬁ.l- VPC\‘A’S’ V"J'J'," e //5"
Wornens, W).
Checkif: [d In-Kind Offset 1T=ax Tpes
ﬁl/e) ra Kosai ks M‘f?(l Fene /1[7:4/4 /0’(.["““
-é ng’: Hg,z Mc’(fnn~ . earnd C&Brm o7 15 0 /ﬂﬁ’ﬁz
;} Mayton‘l‘ w} e A.‘ es
Check if: _[@-tAKind Offset
Brf Bon )= A’;’)‘;ﬁ:f’f Serviee C’L‘l"'.'f“} "
ﬁ’é ﬁ],} §4vk rkd . and checkiq Bee @,50
—+ Pradissis o) Cesshe ,
Checkif. [0 In-Kind Offset
—— e —t PR —r—
Checkif: [0 In-Kind Offset
P —-—’) —

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




RECEIPTS 3
SCHEDULE 1-C Other Income and Commercial Loans Pageé of —

Complete Committee Name

Avote For Madicon

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

Date Full Name, Mamddmss and Zip Code Type of Income Amount
of Source of Income
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SUBTOTAL OTHER INCOME THIS PAGE | $ ZM? -
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TOTAL ITEMIZED OTHER INCOME | $
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TOTAL OTHER INCOME | $ 7, ooz -
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