CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes & No

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

COMMITTEE IDENTIFICATION

Name of Commuttee

GGreq For Modrcon

Strect Addroshed

5208 Maer Ave

OFFICE USE ONLY

City. State and Zip Code

Madison W] 5371b

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

NAME OF REPORT
E January Continuing D Pre-Primary
O suly Continuing [ spring O Fanl ] special [] Termination Report
(] September Continuin g (] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
LA, Contributions (Including Loans) from Individuals 3 qO 0. 4 $ q o0 00
1B. Contributions from Committees (Transfers-In) $ f 00 $ (0 .00
1C. Other Income and Commercial Loans 5 0. 0 0 5 p ' 00
TOTAL RECEIPTS (Add totals from 1A, IB and 1) s 900.00 s Gog.00
2. DISBURSEMENTS
2A. Gross Expenditures $ 2 q Q 0 /4 $ Zq b . 00
2B. Contributions to Committees {Transfers-Out) $ 0« 00 $ 0 .00
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) S 3GL.00 |$ 390.00
CASH SUMMARY
Cash Balance Beginning of Report $ 0 ‘00
Total Receipts $ To¢ 00
Subtotal 5 900 D 0
Total Disbursements $ 29 K 00
CASH BALANCE END OF REPORT 3 boH 00
INCURRED OBLIGATIONS Vi 0 O
(Balance at the Close of This Period-3A) $ !
LOANS (Balance at the Close of This Period-3B) $

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 Namc of Candidate or Treasurer Signature of Candj atﬁwueurcr Date: / I / 2!
ng Dixvn od! ) y
Email g€ ~xw@ % moa.l, com Daytime Phone:_00%-bl-gQY 9

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, {1.0604, 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-ZL (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



SCHEDULE 1-A

RECEIPTS

Com

ete Committee Name

red For Mud'sem

Instructions\@r completing schedules are on the back of each schedule

Contributions (Including Loans) From Individuals

Page | of |

Date Full Name, Mailing Address and Zip Code 1 Oeccupation {f year-to-date total exceeds $200} Amount of Y-T-D
Of Contributor : Contribution Total
Zoloh 14 awten .
wfoleo | 1500 Mereson S opcountant 500,00 | 590.00
Me.d 6om, Wl 53793
Check if m In-Kind D Loan[l Conduit — Ethics |ID# i —_
Emily Stemwrthe
5308 Maher AvL |
! | {'20 3 i . L{ 00 ' OD
Zf‘i Madus%, W ( 537/& | %ea((,.(,f* Lo .00
Check if m In-Kind ﬂLoanD Conduit — Ethics ID# E —
Check if: D In-Kind El Loanl] Conduit - Ethics 10# , —
Check if:_[I]In-4ond _[1] Loan{] Conduit - Ethics ID# | _
Check it []in-Kind [ ] Loanf] Conduit - Ethics iD# | _
Check If: |E In-Kind III Loarﬂ Condut - Ethies ID# :
checkif [Jin-Kind []Loan]]Conduit - Ethics 1O#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 790;00 (i 00 109
TOTAL ITEMIZED CONTRIBUTIONS | 5 1 0900 | G090 40
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § ﬂ odﬁ 0 ‘00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § ?00 Y/ 0 q aa |0O




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
{Transfers-In)

Complete Commitiee Name

de\S‘Qm

rfq FW
<3

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

Page l of {

Date

Fult Name of Committee, Mailing Address and Zip Code

Amaount of Contribution

Check if:

In-Kind

D Loan

Check if:

n-Kind

D Loan

Check if:

In-Kind

D Loan

Check if:

In-Kind

E Loan

Check if:

In-Kind

D Loan

Check if:

In-Kind

B Loan

Check if:

In-Kind

[ﬂ Loan

Check if:

In-Kind

D Loan

Check if:

In-Kind

D Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

0 .00

v .00




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

@plete Committee Name

¢4 Far addaﬂ

Instructi@ns for completing schedules are on the back of each schedule.

Page J_ of l_

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

Date Full Name, Mailing Address and Zip Code Speciic Purpose of Expenditure Amount
Of Persen or Business to Whom Payment is Made
ﬂ""“z”"‘w”" 3“'”“ v e e HAmad $on . com
L0 Tenr \ m | 1200
Lg~5
2)1[z0 | S ecle «fm qsmq domet f‘ﬁa'!wL +
Checkif. [ In-Kind Offset
SVMK |ne. DBA Survty covertial consfidued
24[20 |\ Curios
=) :-’l lo quu 0

Checkif. [ 1 tn-Kind Offget
Check if: D InKind Offset
Cheekif. [ InKind Offset
Checkif. [] In-Kind Offsat
Checkif: [} InKind Offset
Check if: D In-Kind Offset
Checkif. [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ -g q‘ é -0 4

TOTAL ITEMIZED EXPENDITURES | § Z 9b ' 09

0.00

s 3Gb.00




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Cormnplete Committee Name

G\Pfﬂ P/ar Mq,d"j‘h

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

Page L of {

Quistanding New Obligations or Qutstanding Balance
Batance Beginning Additions Cumﬁ::gg;?gyents At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Cede of Creditor
/ i
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
li /
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
f !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Puspose)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § (0 [ &ﬂ

TOTAL ITEMIZED OBLIGATIONS | §

0:00

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

2.00

TOTAL INCURRED OBLIGATIONS | §

w,00




Loans
SCHEDULE 3-B . . . Page I of 1 _
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Con@ ete Committes Name J
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Obligationg
Beginming of This New Loans This This Period End of This Period
/V Period Period
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Ocoupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarartor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Penod End of This Period
Period Pericd
i i
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obkigations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Periad

List All Endersers or Guaranters (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s 0.00

. 0.00




