CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: X Yes

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

[ Neo

COMMITTEE IDENTIFICATION

Gre_Fpr Madison

Sircgl Address

530‘3 f’{&l«.&r Auf__

OFFICE USE ONLY

Crly, Saw and Lip Code

Madsen WL 53710

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

NAME OF REPORT

H January Continuing 20 22_. {1 Pre-Pamary

D July Contipuing D Sprng D Fall E] Special D Temmination Report

[] September Continuing . [] Pre-Election _ also complete Schedule 4

T
SUMMARY OF RECEIPTS AND Column A ColurmB |
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
i}

1A. Contributions (Including Loans) from Individuals S 11.35 $ 21.35

1B. Contributions from Committees { Transters-In) 5 O $§ ©

LC. Other income and Commercial Loans $ ¢ $ 0
TOTAL RECEIPTS (Add totals from 1A, IB and 1C) $ 11,35 s 21.35
2. DISBURSEMENTS

2A. Gross Expenditures $ [(9.17 $ 537, 86

2B. Contribuitons ta Commitices {Transfers-Out) $ 0 Y o
TOTAL DISBURSEMENTS (Add totals from 2Aand28) | S [G. 17 $ 533,96
CASH SUMMARY
Cash Balancc Beginning of Report §$ 42.92
Total Receipts $ 1,35
Subtotal S 4407
Total Disbursements $ 19,17
CASH BALANCE END OF REPORT § 25.00
INCURRED OBLIGATIONS
(Balance at the Closc of This Period-3A) $ 9 .00
LOANS (Balance at the Close of This Period-38) s 25.00

{ 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 of Candidate or Treasurer

Gr@g Dixon

Sign f Candightc or Treasurer Datc: (\ [l \ 22z

Email 2/@3‘{ mad{saq_w Daytime Phone: (p0R—(1b 0040

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 s5.11.1400, 11,1401, Wis. Stats.

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



RECEIPTS
SCHEDULE 1-A Page |
_ Contributions (Including Loans) From Individuals age L_or.l

} Complele Committee Na

Gy-g #"— mw.! 't‘;ﬂﬁ\
Instructiolls for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code 1 Qccupation (if yesr-ic-date tolal exceeds §200) Amount of Y-T-D
Of Contributor ) Contribution Total

G req i xON

. 520 MaL(A’ ‘4”6
‘7—{ "{Z‘ Ma‘dl‘iﬂﬂ w 6371‘9

Check it: [ JinKind | §Loan{] Conduit - Ethics ID# & .

.35 2\.35

Check if. D In-Kind J__] Loanl | Conduil - Ethics ID#

check it: [ 1in-Kind [ ]Loan[ | Conduit - Ethies 1ID# |

cheekit: [ Jin-Kind [ |Loan]] Condurl - Ethics ID#

checkit. [ ]Inkind [toan] | Conguil - Ethwes ID

kLB

Check if. [ ]in-Kind [.|Loan{ ] Conguit - Ethxs ID#

Check il. [ |inKind [ ]Loar{]Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 1} .35 21,39
TOTAL TEMIZED CONTRIBUTIONS |3 1125 2135
TOTAL ANONYMOUS CONTRIBUTIONS %10 OR LESS 3 e 0

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | % \1.2 5 G 3 ‘g




RECEIPTS
SCHEDULE 1-B Contributions from Committees Page | of [

(Transfers-n)

Complete Committee Name

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

Date Full Name of Committee, Mailing Address and Zip Code Amount of Confribution

Check if. [] In-Kind [ | Loan

checkt: [] in-kin¢ || Loan

Check if: E] inkind [ | Loan

Check # [ | inwing [ Loan

Checktt: [ ] King ['] Loan

cheek it. [7] Inkind [ Loan

checkit: [] tnkind [] Loan

Chack . [:] In-Kind [] Loan

checki. [| In-Kind [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE : §

TOTAL CONTRIBUTIONS (Transfers{n) RECEIVED FROM COMMITTEES | ¢ O




RECEIPTS l
SCHEDULE 1-C Other Income and Commercial Loans Page L _of

Cogj:t;q Comn;};e;an’a{ .‘A ;;4,\

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

Date Fult Name, Malling Address and Zip Code Type of lncome Amount
of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE | § 0

TOTAL ITEMIZED OTHER INCOME | § 0

TOTAL OTHER INCOME | § 2




DISBURSEMENTS
Gross Expenditures Pege _L of ‘L

Completa Commitiee Name
(jvm For Ma.t‘lfsah ‘
InstructioNs for completing schedules are on the back of each schedule.

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

'DJJ! -com 1L C
%[aq 55 U/ Hoydes ¥d Sfe 209 | Joma™n rengus\ 149.17
Vr{adn gotbc dele AZ #5260

Checkil. [ | Wn-Kind Offsel

checkit. [ tn-Kind Offset

Chack ik, [] In-Kind Offset

Checkl: [] m-Kind Offset

Chackif. [ | In-Kind Offset

Check it [ ] In-Kind Offset

Checkil: [1 inKind Offset

Chack 8. [ ] InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § tq.17

19.17

TOTAL ITEMIZED EXPENDITURES

Ll

TOTAL UNITEMIZED EXPENDITURES | § L 09

totaLexpenoiures (s L QT




SCHEDULE 2-8

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Commiliee Name

G4 Fer

Moad st

Instructions for completing schedules are on the back of aach scheduie.

Page *

\

of

Date

Full Name, Mailing Addrass and Zip Code

Amount

Y-T-0
Total

Check I D

In-Kind D Loan

Check If: |:|

in-Kind | ] Loan

Check if: 1]

In-Kind D Loan

Checkif: ]

In-KinﬁJ] Loan

Check it: [

in-Kind ] Loan

Check it

In-Kindﬂ Loan

Check if; [; |

In-Kind |:| Loan

Checkif. [}

InKind | ] Loan

Check #: D

in-King [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Outj THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out} MADE TO COMMITTEES




. Incurred Obiigations Excluding Loans page | of
SCHEDULE 3-A ADDITIONAL DISCLOSURE 08— —

Complale Committea Name .
Gy For Matise,
N

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

Qutxtanding New Obligaticns or Quistanding Balance
Balance Beginning Addilions Cumn;l:y:g:r?gfdmms At Close of Ths
This Penod This Perlod " Pariod
Date Fult Name, Mailing Address and Zip Code of Cradilor
f !
Natlure of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Fuil Name, Malling Addrass and Zip Code of Craditor
/ /
Nature of Debt (Purpose)
Date Fult Name, Mailing Address and Zip Code of Creditor
/ /
Naturg of Dabt (Purposa}
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 Coda of Creditor

Nature of Debt (Purposa)

Dats Full Nama, Mailing Addrass and Zip Code of Creditor

Nature of Dabit (Purpose)}

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

O OIS

TOTAL INCURRED OBLIGATIONS | §




Loans
SCHEDULE 3-8 . ; . Paga__ [of
Individual, Committee or Commercial
ADDIMONAL DISCLOSURE
plele Commiliee Narne
Ve For %,cl TR
\J
tructions for completmg schedules are on the back of each schedule.
'}g& ": Full Name, Mailing Addreas and Zip Code of Loan Source Qutstanding Cumulative Outstanding
: 4 - COhligations Payments Obligatinns
e XN Begitning of This | New Loans Thi This Pariod End of This Penod
5 % W,*L;V AVL Pariod Period
L]
1201 ' 2¢ Mud-gon wl 5371b 25,00 ()] 0 25.00
List All Endorsers or Guarariors {if any)
Fult Name, Mailing Address and Zip Coda Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Matling Addrass and Zip Code Occupation
of Guararfor
Amount Guaranteed Cuistanding
5
{ Full Nams, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Qbligabons Payments Obligations
Baginrng of Ths New Loans This This Period End of This Pencd
Parind Penod
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Ocoupation
of Guaranior
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Qucupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Cutstarnding Cumulalive Qutstanding
Obhgations Payments Obligations
Baginrung of This New Loans This This Pexiod End of This Period
Penod Poriod
Lsst All Endorsars or Guarantors {if any)
Full Name. Mailing Addreas and Zip Code Occupation
of Guaramar
Amount Guarantead Outstanding
5
Full Name, Mailing Addrese and Zip Code Qoeupaton
of Guarantor
Amount Guaranteed Quistanding
$
SUBTOTAL OUTSTANDING LOANS THIS PAGE | 3§ 25. O¥

TOTAL OUTSTANDING LOCANS

s 25.00




