CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes X No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Commitree
For M a._cl.‘Sa e
Streel Address

r*ec,‘
5208 Maher Ave

OFFICE USE ONLY

g
'wd:j:.s‘m WX 53271

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

NAME OF REPORT

B4 January Continuing 20 23 ] Pre-Primary

U July Continuing |:| Spring [ Fau O Special E Termination Report
U September Continuing ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colurnn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions {Including Loans) from Individuals 5 O b (&
1B. Contributions from Committegs {Transfers-In) 3 ) 3 (8]
1C. Other Income and Commercial Loans 3 O 3 0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ O $ )
2. DISBURSEMENTS
2A. Gross Expenditures $ 15.00 $ 25,00
2B. Contributions to Committees (Transfers-Our) 5 Y h o
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) S 25.00 s 295.00
CASH SUMMARY
Cash Balance Beginning of Report b 25, (¥ ¥,
Total Receipts 5 0 .0 0
Subtotal § 26.0(
Total Disbursements $ 25.00
CASH BALANCE END OF REPORT $ 0.00
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $ 0.00
LOANS (Balance al the Close of This Period-3B) $ .00

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 Name of Candidate or Treasurer aridate or Treasurer

& Vea Drxon

Signatuy

Date. ‘{IO 123

Email_ ¢ ¥€4 Qma.d-'é-ﬂw @ QM‘L(O“' Daytime Phone: G9%-&lb o090
) T J

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.
ETHCE-2L {Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Compleled forms must be filed with your local clerk.




RECEIPTS ,
SCHEDULE 1-A . - . Page of
Contributions (Including Loans) From Individuals
Complete Committee Name
r(ﬂ For M o»‘.ll";Oy\

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

Date Full Name, Mailing Address and Zip Code ' Occupation {if year-ic-date total exceeds $200) Amount of Y-T-D

Of Contributor Contribution Total

Check if. [-]In-Kind

[ ] Loan] ] Conduit — Ethics 1D#

Check if. [ ]In-Kind

[] Loanf | Conduit - Ethics ID#

Check if. [ ]In-Kind

[ ] Loan[] Conduit - Ethics ID#

Check if. [ ]In-Kind

[ JLoan[} Conduit - Ethics ID#

Check if: [ ]In-Kind

[]Loan]] Conduit — Ethics ID#

Check if: [ ]In-Kind

[ Jroarf ] Conduit — Ethics ID#

Check if: [_]In-Kind

D LoanD Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

OO O




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-in)

réq

Cgmplete Committee Name
G For- Madisan

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

Page | of |

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution —I

Check if: D

In-Kind

D Loan

Check if: | ]

In-Kind

|:| Loan

Check it [ ]

In-Kind

D Loan

Cheek if. [1]

In-Kind

D Loan

Check if. [1]

In-Kind

D Lean

Check if. ]

In-Kind

D Loan

Check if: |:|

In-Kind

D Loan

Check if: |:|

In-Kind

[] Loan

Check if: []

In-Kind

D Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES




RECEIPTS [ of|
SCHEDULE 1-C Other Income and Commercial Loans Page __ of

Coppplete Committeg Name -
ér‘eﬂ ' o Mau.l\ Som

Instruction® for completing schedules are on the back of each schedule.

Dale Full Name, Mailing Address and Zip Code Type of Income Amcunt
of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE | §

TOTAL ITEMIZED OTHER INCOME | §

TOTAL OTHER INCOME | §




DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures Page __of

Caopplete Commttee Name
vea, For Madic onr

Instructions¥or completing schedules are on the back of each schedule.

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

- vixdn
71'2122 %9‘:}' Mahtr Ave
Medson, Wi 53710

Checkif. [ ]| InKind Offset

[oan /
v
Closz account 125,00

Check it [] In-Kind Offset

Check it [] In-Kind Offset

Check il: D In-Kind Offset

Check if: D In-Kind Offset

Checkif. [ ] InKind Cffset

Checkif. [] In-Kind Offset

Checkif. [] In-Kind Oifset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 2 g’ 00

TOTAL ITEMIZED EXPENDITURES | $ z g 0 o
TOTAL UNITEMIZED EXPENDITURES | $ 0.0 0
215.00

TOTAL EXPENDITURES | $




DISBURSEMENTS
Contributions To Committees Page __ Lof |

(Transfers-Out)

Complete Committee Name

Creq For Madcon

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

Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Tatal

Checkif. [] In-Kind [] Loan

Check if. |] In-Kind D Loan

Check if: D In-Kind D Loan

checkif. | ] in-kind [] Loan

check . [ in-Kind [] Loan

checkil: [1 In-kind [] Loan

Checkif: [] In-Kind [] Loan

Checkit. | ] in-King [] Loan

Checkif: [ 1 tn-King [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § 0.00 .00

0.00 ©.0?

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $




SCHEDULE 3-A

incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

Grea\ Far Mévdlz%
Q

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

Page _ | of {

r
Qutstanding New Obiligations or . Outstanding Balance
Balance Beginning Additions Cumt#:?:f:;?gdments At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ f
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Cede 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
1 /
Nature of Debt (Purpose)
Date Full Name, Matling Address and Zip Code of Creditor
! i
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
! I
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

TOTAL INCURRED OBLIGATIONS | §

QQ:QQB




Loans
SCHEDULE 3-B - . . Page [ of {
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Cagmplete Commlltee Name
re 0_\ M "Ld VSO 1
Instructlons for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Gf‘eg Vixon Beginning of This | New Loans This This Period End of This Period
5 Z0 MG, L"V HU‘ T Period Period
adiZon, 15,00 0,00 | 25,00 | 9,99
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Occupaticn
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qulstanding Cumulative QOutstanding
Obligaticns Paymenls Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
List All Endorsers or Guarantors (If any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
5
Full Name, Mailing Address and Zip Code Qccupation
of Guaranior
Amount Guaranteed Qutstanding
5
Full Name, Mailing Address and Zip Code of Loan Source Culstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Quistanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

QOccupation

Amount Guaranteed Qutstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$

.00

000




CF-13 TERMINATION REQUEST

Complete Commttee Name Ethics 1D Number

Greg For Madison Local Committee

A committec may terrminate 1ts repistration and reporting requirements if the committee will no longer receive contributions, make
disborsements or incur obligations, and the cash balance and obligations have been reduced to zero.

Candidates may not terminate prior to the election in which they are parlicipating.

Non-candidate committces registered with the state must pay the $100 filing fee if they bave ever $2,500 in total expenses for the
calendar year.

Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans oc
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

1f vou have any transactions since your last report (other than final distribution of funds, or loan forgiveness), be sure to complete the
full finance report. (ETHCF-2)

;
Please note: An audit must be completed and all obligations with the Board, including sctilement offers, fulfilled before termination
can be granted. All reccords must be maintained until 3 ycars after the date of an election in which the registrant participates, even if

termination is granted, (Pcr Wis. Stats. 11.0201(4), 11.0301(4), 11.0401(4), 11.0301¢4), 11.0601(4), | 1.0801{4), 11.0901(2))

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-4 AND/OR 2-B.
Date Recipient Amount

Balance is $0, and account is closed.

LOAN OR DEBT FORGIVENESS

Fherehy forgive all personal loans or have assumed responsibility for amy and all debts of i canpaien commitice.
Date Endorser, Guarantor. or Creditor Amount

Balance is $0, and account is closed.

This is a non-candidate committee registered with the state and the committee made over $2,500 in disbursements in
the last calendac year. 1 have paid the $100 filing fee.
@ 1 do not owe the $100 filing fee.

|

il

|'.I i _-"E [ i T, » A\ o - !

p Iy Az req O xen ) TiV7| &
g k. — b — :
Signature of Candidate or Treasurer Date

TERMINATION REQUEST. [ hereby request that the committec registration be terminated. 1 declare that the committee has not
incurred any obligations and does not anticipate incurring any. The committee doecs not anticipate receiving any further
contributions or making any disbursements. | further state that the cash balance has been reduced to zero and that all remaining
funds have been disposed of jn the manner preseribed by law.

NOTE: The mformalion on this form is required by 5. 11.0105, Wis. Stats. Failure 10 provide the information may subject you Lo the penalties of
ss.11.1400, 11.1401, Wis. Stats.

Rev 10/2019 Form pI't).\'l:i'ib\Jd by the Wisconsin Ethics Commission, P.O Box 71 '5, Madison, W1 33707-7125
(608 266-81273 | Fax: 608-264-9319 | Web: linipscliew pov | Eminl: campaignlinance(@ wi.goy



