CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes

Is This Report an Amendment:

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

[] No

COMMITTEE IDENTIFICATION

Name of Committee

Street Address

A2 mMa 'lLb F;r‘ /774 c/)_sém ) Vi Cle
b2 Ok Creck Tra, /

“T~OFFICE U

City, State and Zip Code

4cjlso\n, W\, 37217

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 [l Pre-Primary
D July Continuing Mng |:| Fall ] Special D Termination Report
[] September Continuing re-Election SO 2 also complete Schedule 4
SUMMARY OF RECEIPTS AND ol & Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ / /1 S. £2.8858 7/ /, 5 L2. SO
1B. Contributions from Committees (Transfers-In) $ - $ -
1C. Other Income and Commercial Loans $ = $ -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) ZZE=Y 82.50|8 //582.50
2. DISBURSEMENTS
2A. Gross Expenditures $ /3 r L/ / é 42— § / 3 o 4/4. 4 2
2B. Contributions to Committees (Transfers-Out) $ - $ -_
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) S /3 4/l H2 |8 /3 4lé Y2
CASH SUMMARY

Cash Balance Beginning of Report

Total Receipts

S 3 75 s
$ [/, 584 5SS

Subtotal

$ 1S, 348 357|

Total Disbursements

$= /3 Al 42,

CASH BALANCE END OF REPORT

¥4 231,23

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

—

$

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

$ —_—

1 certify that I have examined this report and to the best of my knowledge and belief iWe, correct and complete.
= —_—

Type or Print Name(@d_iddate/ar Treasurer
Gy Hm T s Mo 15

Zz

Email 4 ,l N\NO a‘W\q"-b gbﬂ‘ pq’mm" Daytime Phone: HO8 - 5/’/-_3/7
— Y| m‘,‘

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.



RECEIPTS -
Contributions (Including Loans) From Individuals P

Complete Commi ee:::;*b (0‘{; N\ a A|$¢~V.\ ,%

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

Date Full Name, Mailing Address and Zip Code * Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
'{' Of Contributor ! Contribution Total
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 SCHEDULE 1-A

Check if: E]ﬁ-xma [ Loan[] Conauiit - Ethics 1D#
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Cheek if: [1]inKind [i]Loan] Conduit ~ Ethics iD#
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ M‘S:‘” égs’

— (g

TOTAL ITEMIZED CONTRIBUTIONS $

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

$ : - P
TOTAL CONTRIBUTIONS RECEIVED FROM INDIWVIDUALS li é;g ;w Goz{. ad
g B Ho\n.8SF617. 55




RECEIPTS page o of
Contributions (Including Loans) From Individuals /D'\'f’ Z 'ZZ
4

Complete Commmee Name &
Arﬂ M \SoV)

Instructions for completmg schedules are on the back of each schedule

'SCHEDULE1-A

Date Full Name, Mailing Address and Zip Code Occupatlon (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
-1 1 Zk. H'_
_3/ \)ancvl' K(nsc‘«)rr ; §310 & 2
Gvar draA C(p Ca .‘,{ B : o2 5& &=
Z| ypHsh, Dot R 0.

N4diseoth, SEAT

Check ifeafi-Kind ] Loan[] Conduit — Ethics 1D# _____._

N jewolas J° Tép:""zes #
3/ 1760 Comebt D —~ <*| "5
(3 |\ gdssen, ). 5375 | |

Check if: /B’]—Kmd E]LoanBCondwt Ethics ID# E

/?I,[q 8/«ck /?4:”1-&’ :
}/} San X 4/1?"/‘4""”‘ . %‘7{7&' 4/5”

Mpdisos, #5329
Check i, ATtTn-Kind [1] Loan[] Conduit - Ethics 1D# S
_7 Sleven Wilensky | poy RBlue. B2 | gocras | Hase
& ‘%‘*f Coerk T2y e T i | (4D
@ ISCH,
. kB \ige [ ] Loan[] Conduit — Ethics ID# _____ —
Z huwu Wallwan | 7 Bue SO 40| 8522
3 BEO3 Ampmf R L”’F'“‘# ASP: A 50.
12 | ppddledon, 57560 - 2w | (2w | Cabn)

. |
Ch&k@'(@BM Loan[] Conduit —Ethies ID# .

2 Toana i behett
/3 4 B“YL-(M)/ Trarl é s 2 . of
Jpdison, w! 53207 .

Check if: JATRKind [r] Loan[] Conduit - Ethics ID#

3 JM” £. 77:’9374" A
/3 | go Onk Creck T~ (725-\4" # 15,27
SPtpelisen, ! S3707 — Less Beb B

Check lf/a/ n-Kind ILoanE] Conduit—Ethics 1D# | _____ %f 4’75 o0 L{ 75' /
RevACast

SUBTOTAL ITEMIZED C%:;RIBUTIONS‘;‘;HIS gAGE

TOTAL ITEMIZED CQNT IBUTIONS

$
$
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS $
$

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

4\ 0. %9 NeorBa Fans




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

of' %a/son

brrs o /o

Instructions for completing schedules are on the back of each schedule

Page _Z of_Q
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name e N
4;774 Lo Jor /Z,c/son

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

page & of &S
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

ot For Madison

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

Page 2 of o

Specific Purpose of Expenditure
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DISBURSEMENTS Pages3 of 3
B Gross Expenditures T —
Complete Committee Name
Nrate Forr Madisen
Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Commlttee Name
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Instructions for completmg schedules are on the back of each schedule.
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