CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN -\ E @ E C; Y\i//‘z E M
Is This Report an Amendment: [] Yes X No vl
n| o
Instructions for completing schedules are on the back of each schedule. il JUL 142001 U
COMMITTEE IDENTIFICATION
Name of Committee MAD]SON C’TY CLERK

CoMM I TTEE T0 ELECT SHEEL cARTER -
Street Address OFFICE USE ONLY
2113 Asitroen /o
City, State and Zip Code
MADISoN WI 53713
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
X July Continuing Zo2Z.| ] Spring [ Fall ] Special [] Termination Report
[] September Continuing [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 3 3202 . 20 $ 7 8 Z 3
1B. Contributions from Committees (Transfers-In) 3 %OO $ { 3 00
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ’VOOZ e, $ q l 13
2. DISBURSEMENTS ’
2A. Gross Expenditures 5 ,Z3 50 . 0 i; $ 23 b? . Z/7
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 2350, 04 |3 z2369. 47
CASH SUMMARY

Eiasht Dalanioe Begitnling of Raport $ 1Z2165.80
Total Receipts $ Yooz, 2O
Subtotal $ /é /é 6 . 00
Total Disbursements $ 2350. 08
CASH BALANCE END OF REPORT $ 13411, 92
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $

LOANS (Balance at the Close of This Period-3B) 3 blZ. 36

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

Type or Print Name of Candidate or Treasurer C ignature of Candidate or Tregsfirer Date: .
i — = ¢ — - /
Poan R. Horee Treasurer—| % . [-12-Z
Email
I4

Daytime Phone:

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.



SCHEDULE 1-A

Contributions Including Loans from Individuals
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SCHEDULE 1-A

Contributions Including Loans from Individuals
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RECEIPTS .
SCHEDULE 1-B Contributions from Committees Page -~ of /

(Transfers-In)

Compiete Committee Name
COMM\TTEE. T8 ZECT SHER) CARTEL

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

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
Keo&&m% »A\SSCC é'C 6 LO. U’)J:
2901 Best R T Ste oy Mbison wE 504/ 7%
Checkif: [] InKind Loan

WY CARPENTERS Ac
324-z | 15 . Hain S Hadison X 5373 “po

Check if: In-Kind Loan

%-232|

Check if: B In-Kind B Loan

Check it [d InKind [ Loan

Check if: InKind [C] Loan

Check if: In-Kind Loan

Check if: in-Kind Loan

Check if: In-Kind Loan

Check if: In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ 8 o0

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | § 8(:@




DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures Page [ Of~L

Complete Committee Name
CoMpM | TTEE TO ELECT SHELI CARTEL
Instructions for completing schedules are on the back of each schedule.

Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

SuHrT  CREDIT Ud/on |
3-Z20-2]| Po Box 8046 HADISON x g Fand  ranstec Cee, Z
537 3

Check if: [f] In-Kind Offset

EULASQ Y\é:f 5 L,ta,l‘(tu’ﬁ
3L7Z] Zzz5 Q br Mnsoﬁ \//Jc@b DienNS 506 . L[L
Checkif: [] In-Kind Offset b)r 5’57]5

Wele Frodiwe £ Di kel Services Tn !
12l | szt ke 1»5*;53 Madicon | tZL(L"C CAMPxGr UTECATUEE | ], 0 /5. 4]

Check if: [£] In-Kind Offset 5 %7’ 6
Fed Bx @gﬁ ce?m“( 51\.,) le{f{”

452 e5q 15 Washinglon, CAMPQIGN LITECATYEE | 509, L4,
Check if: [1] InKind Offset 5370?
TREMIERE RuiTIias COMUNIRTRY

1< jo21|4805 weopviEd A AuweTiN TX|  LOBO  CAUS 250
Check if: [t] In-Kind Offset 7 8756
Acv BUE , ‘

b-202| 3bt, Sumee St Somariilk, WA | seiice FEE 5% 51

5371

Check if: In-Kind Offset

Check i [t] InKind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § .2350 ¢ 05

TOTAL ITEMIZED EXPENDITURES | § Z 3 50 ) 08

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES | § Z-3 50. O 3




