CAMPAIGN FINANCE REPORT

Is This Report an Amendment: Yes ] Neo

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

LOCAL COMMITTEES OF WISCONSIN

COMMITYEE IDENTIFICATION

Name oTmItes

red For Mﬂ\-(f:éﬁh

Sitreet Addm;q

5804 Mabhtr Hve

OFFICE USE ONLY

Madsom Wi 8270

Please check if address is different than previeusly reported, and ¢complete the Campaign Registration Statement in the baek of this form. ]

NAME OF REPORT
] Jauary Continuing ﬂ Pre-Primary ’.2[_
O July Continuing O spring O ratt {7 special [ Termination Report
{1 september Continuing R [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Colamn A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals 3 1007 $ \o |w
IB. Contributions from Committees (Transfers-in) b o. 0 (7 $ J :w
iC. Other Income and Commecrcial Loans $ 12X 00 $ & 00
TOTAL RECEIPTS (Add totals from I A, VB and 1C) s lo.od s 1090
2. DISBURSEMENTS
2A. Gross Expenditures $ 51 5 .2 ? $ 51 5.28
2B. Contributions to Committees (Transfers-Out) 5 0-0 4 3 0 00
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ £15.29 s 9/5.29
CASH SUMMARY
Cash Balance Bepinning of Report $ 53%.1 0
Total Receipts $ e .¢co
Subtotal $ 54 .10
Total Disbursements $ 519, z2€
CASH BALANCE END OF REPORT s 32:92
INCURRED OBLIGATIONS o
[ION 0.0
(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) s 25.00
I certify that I have examined this report ond to the best of my knowledge '_c\md belief it is true, carrect and complete.
TE or Print Name of Candidate or Treasurer Signanare ol jdage or Treasurer Dare: 10 l Zb [5;_ 2.
.. D raom i
A Email §r¥4 ‘fmJ;sm {J,g'm-‘ Iy Daytime Phoncm-b'b
N

NOTE: The information on this fosm is required by ss, 11.0204, 11.0304, 11.0404, 11,0504, 11.0604, [1.0804, 11.0904, Wis. Stats. Failure lo provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis, Stals.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local elerk.




RECEIPTS /
SCHEDULE 1-A p .
_ Contributions (Including Loans) From Individuals age 1o _[_

plete Ccm?i]pe Nam
Instru s for completing schedules are on the back of each schedule
Date Full Name Mailing Address and Zip Code 1 Occupation (if year-io-date {otal exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total
Creck f [TinKing [JLoarf]Condut—Eveston ©
'
.5
cheekif_ [ inkond [ Loarf | Conduit — Ethics D4 -
Check it [ In-Kind [}Loar]| Condutt - Ettucs 1D
Check i []in-ind [TLoanf] Conduit - Ethics 108 .
Check it [ |in-Kind [ Loan] Conauit - Ethics ID#
Check it [Jin-kng []Loan] Condut - Ettwes 0¥ __
chack it [{inkina [-]Loar{] Condutt - Extves 10# -
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § o) © ,00
TOTAL ITEMIZED CONTRIBUTIONS | § Q0| O .00
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | ¥ \ o 00 19,00
TOTAL CONTRIBUTFONS RECEIVED FROM INDIVIDUALS | § \ 0,00 \ 0,00




RECEIPTS
SCHEDULE 1-B i . Page _{ of
- Contributions from Committees 298 of {
(Transfers-In)
Comptyte Commitiee Na ,/(/(;‘dj
”m \ Faon S
Instructions &mpleﬁm schedules are an the back of each schadula.
Date Full Nama of Committes, Maling Address and Zip Code Amount of Contnbuticn
check t  [] In-kind [] Laan
Check it [] In-Kind [] Loan
Chackif [ ] Inkind [] Loan
check [ ] n-Kind D Loan
Check f. [ tn-kind [ Loan
creek [ In-kind [] Loan
Check =[] InKind D Loan
Check if. E} inKird [ Loan
Check il In-Kind E Loan
SUBTOTAL CONTRIBUTIONS {Transfers-In) THIS PAGE | O

TOTAL CONTRIBUTIOMNS (Transfers-In} RECEIVED FROM COMMITTEES | §

0




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

} Com Committee Name

2K [ ar

M!i#\,

Instructions §r Yompleting schedules are on the back of each schedule.

Page_j_of_{_

Date Fuil Name, Mailing Address and Zip Code

of Source of Income

Type of Income

Amount ]

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME |

I




ossuRsEENTS ST
zTeCmmm«Nam Mad,gd,h
Instructioms for completing schedules are on the back of each schedule
[ Date Fult Name, Mailing Address and Zip Code Spacific Purpose of Expenditure Arnaunt
Cf Person or Buginess to Whom Payment is Made
A @MHV 5.5us Uldly Pl a—d
&Gsan s
fofz) | P el san ) 537, ;‘T S 24540
Check if: m In-Kind Offset
r;wn.df//a/ 1zﬂx S .
luo—d- VL Vo R VY
i/ 7lzy %‘Z{ /WC{f Lottt el k& 5.20
Checkd: [] In KIndOZ;b ﬁ//‘
oDadd can? LLC domn <,
[/qlz| IGHL{ﬁf ,}5 24 St e 218 é: Ve IS'H'“"I/ (L,l?’
Sco s da )4' %5260 ﬁ"?& WD S0y . Comg
Chack it [ In-Kind Otfset
farfy & Fleet s ee abowe | AC atp "’
{ e / G PS5 hatler€s
[iafyy | & Fress it 4,42"3, 5.26
Checkif. [-] n-Kind Otfsat Sed /
(50 Dadd. ,c,am L C SSL. see i
l/,uf/“ (a,d&ﬂﬁé 4 bove \ M—-i&ﬂ 79.99
Checkif: [ ] in-Kind Offset
U Po$1£"/ Serv. et >, comAt b
{/ﬂ/u {g 2!0 tore ;’3“’&“ f 19,32
o 1l Ay
Cch::krl' O mKncE:e(:‘ s M F‘Lk !—'
sloo Whales poatods, anglluat 1740
!l z.&éco Mopplet— 2 4 Sur Ry
/'7/zl zere 53640 | e [1,.35
Chack + [ In-Kird ONset
Wadwarr | 2151 R a(L( Cand  sockecons 1 5.2y
'/,%‘ Muens, wi 577/3 nadey >
Check . [11 In-kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ”‘{o" 0 2
TOTAL ITEMIZED EXPENDITURES | § W‘PS <
TOTAL UNITEMIZED EXPENDITURES | § see !D %
TOTAL EXPENDITURES | § “( Pﬁ =




DISBURSEMENTS 2
oy ~ 5. Page of
SCHEDULE 2-A Gross Expenditures 00 — o=
e Committee Name
“Toves, Far Mead 70
Inslmcuorﬁffor completing achedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expanditure Amount

Ot Person or Business to Whom Payment s Made

{24 2

Wa et (see address

M‘W FQFW' 11(-

5, zY

pag4 | ) droyg s
Check . ['] InKind Otiset
Cove D xmn 5308 MM»/ @ A0, mbuns e
!/71[’" '&L J-L,, !/1*&.;“_’ fﬂﬂmbmm “ 6343
53 7ib
Check wf [ -Kind Otfset
Stripe Ine. | condvibulion cedit
354 oyster Poimt Blvd Seuth Cln roCesSs s
l[|3/2) San Francysco CH ?‘IOQD .C J e rﬂ5 o'sq
L Check =[] 1n-nd Ottsat s
Chackit [ ] nKind Offset
Checkit [ ] tnKind Ofisat
Chackif. [] In-Kind OMsel
Check - [i] InKind Offsal
Greck . (] 1n-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 7 ;- 4
TOTAL ITEMIZED EXPENDITURES | § 515.2¢
TOTAL UNITEMIZED EXPENDITURES | $ 0.00
5¢5.2%

TOTAL EXPENDITURES | §




DISBURSEMENTS
Contributions To Committeas

({Transfers-Out)

Complete Committee Name
(- veg Eor Madibem
N

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

Page _L of ‘_

Date Full Name, Malling Address and Z:p Code

Amaunt

Y-T.0
Total

Chack ii:ﬂ In-Kind J] Loan

Creek . [ in-king [ Loan

creck it [ In-Wind [ toan

Checkit: [ inKind [1] Loan

Check if [1] In-Kind [] Loan

checkit [ inkind [] Loan

Chack . [] tn-Kind [ ] Loan

Check = [ 1 in-Kind [ Loan

Chack if. D in-Kind m Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Qut) MADE TO COMMITTEES

$

g w0

0(00

0.0¢

0.0D




SCHEDULE 3-A Incurred Obligations Excluding Loans Page ! of!
ADDITIONAL DISCLOSURE
Corpglate Commme?arne
g \/aﬁ Y b t"dl?a‘q
7
Instructions for completing schedules are on the back of each schedule,
Outstandmg New Obligations or Outstanding Balance
Balance Beginning Additions CurmTI:t.;vaP::g;nants At Closa of This
This Periad This Period Panod
Date Full Nama, Mating Addrass and Zip Coce of Creditor
li /
Natura of Debt {Purpose)
Data Full Name, ¥Mahing Address and Zip Code of Creditor
i {
Nature of Debt (Purpose)
Dats Full Narne, Mailing Address and Zip Code of Credior
! /
Nature of Debt (Purpose)
Date Full Name, Mabng Address and Zig Code of Creditor
! f
Nature of Debt (Purpose)
Date Full Name, Maihing Address and Zip Code of Creditor
! !
Nature of Debt {Purposs)
Date Full Name, Mailing Address and Zip Gode of Creditor \
P |
Nature of Debt {Purposa)
Date Fult Name, Mailing Address and Zip Gode of Creditor
! li
Nature of Debt (Purpose)
Date Full Name, Mailkng Address and Zig Code of Creditor
! !
' Nature of Debt (Purpose)

SUBTOTAL ITEMZED OBLIGATIONS THIS PAGE | §
TOTAL ITEMIZED OBLIGATIONS | §
TCTAL UNITEMIZED QBLIGATIONS $20 ORLESS | §

TQTAL INCURRED OBLIGATIONS | §

OO oD




S5CHEDULE 3-B

Loans

a\:lf{;mmm::fime { : [ 6o —

lnstrucuons for completing schadules are on the back of each schedule.

Page _L ofl

Individual, Committes or Commercial
ADDITIONAL DISCLOSURE

of Guarantor

FuII Name, Mailing Addness ard Zip Code of Loan Source Qutstanding Cumulative Outstanding
7 Xal Obligations Payments Ouligationa
' X Beginning of This New Loans This This Pariod End of This Penod
5 S Wa e Period Penod
M 0 oo
121t ' 29 ad.éon w 537!b 25.00 ()] 25,
st All Endorsers or Guaramors {If any)
Fult Name, Maling Addrass and Zip Code Occupalion
of Guaranter
Amount Guaranteed Qutstanding
$
Full Name, Maifing Address and Zip Code Ccoupation
of Guarantor
Amount Guaranteed Outstanding
1]
4 Fuli Name, Mailing Address and Zip Coda of Laan Scurce Outstanding Cumuiative Ourtatanding
Obligations Payments Obligations
Baginning of This Hew Loanc This This Penod End of This Penod
Pariod Perod
! i :
List Al Endorsers or Guarantors (F any)
Fult Name, Maling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Fult Nama, Maling Address and Zip Gode Oooupation
of Guarantor
Amount Guarantesd Cutstanding
5
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumutalive Cuitetanding
Ohligations Payments Obligakons
Beginning of This New Loans This This Period Erd of Thig Pariod
Parod Pariod
! !
Lsst Afl Endorsers or Guarantors {if any)
Full Name, Mailing Adiress and 2ip Code Docupation
of Guaraniar
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Occupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LDANS

s 25. 00




