CAMPAIGN FINANCE REPORT — LOCAL COMMITTEE Page 1 of 8
STATE OF WISCONSIN

=~ m =\ F=1 T
Note: Use of this form is required by the Ethics Commission for reporting campaign MEWNS =) ,ée\_/vlﬂr \_—’ A
finance activity. Completion of this form is mandatory for local committees. It is not the K ‘
Commission's intention to use any personally identifiable information from this form for N FEB ,
any other purpose. - FB 082023 L
Is this report an amendment? [ Yes No
' MADISON CITY CLERK

COMMITTEE IDENTIFICATION

Committee Name Julia Matthews for District 12
- Mailing Address 2417 E Mifflin St #1 Madison, WI 53704
Emailljuliamatthewsfor12@gmail.com Daytime Phone 608-571-2692
FILING PERIOD
O Jahuary Continuing Spring Pre-Primary [ Fall Pre-Primary  [] Special Pre-Primary Report YearI 2022
[ July Continuing [ Spring Pre-Election [] September [ Special Pre-Election Is this a Termination Report?
V [ Fall Pre-Election  [] Special Post-Election [ Yes No
SUMMARY OF MONETARY RECEIPTS AND DISBURSEMENTS
This Period Year-to-Date CligessiCnly
Beginning Cash On-Hand| $ 994.24
1. Money Received (Receipts)
1-A. Monetary Contributions from Individuals $ 1,580.00
1-B. Monetary Contributions from Committees (Transfers-In) | $ -
1-C. Other Income and Commercial Loans $ -
Total Monetary Receipts| $ 1,580.00 | $ -
2. Money Spent (Disbursements)
2-A. Gross Monetary Expenditures $ 311.87
2-B. Monetary Contributions to Committees (Transfers-Out) | $ -
‘ Total Monetary Disbursements | $ 31187 | $ -
Ending Cash On-Hand| $ 2,262.37
SUMMARY OF OUTSTANDING DEBTS
3-A. Incurred Obligations (Unpaid Bills) $ -
3-B. Outstanding Loan Balance $ -

| certify that | have examined this report and to the best of my knowledge and belief, it is true, correct, and complete.

Nig bAoA //W/l N b P\mu 7 fx 202

Signature of the candidate or treasurer Print Name Date

Form: CF-2LE (Rev. 04/2019) Prescribed by: State of Wisconsin, Ethics Commission
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Instructions: Please write your name clearly and legibly. Upload the notarized form at facebook.com/ID

affidavit of identity - United States

I, the affiant herein, being duly sworn upon oath, hereby state that:

1. My legal name is N \ Cl/\ “us A %Q\/MCL\ (full legal name of affiant).
2. My date of birthis 10 / 5 / 1990 (date of birth of affiant).

3. This affidavit is sworn to provnde proof of my |dent|ty

4. | presented my }Cé f\%lfl D L Vensé (Authorized identity
document of affiant) to the notary public, as proof of my identity.

Authorized identity document means any photo identification document issued by the government of the United
States or a government entity therein.

| certify that | have read and understood the contents of this affidavit signed by me and that the
statements are true and correct.

Nethdo— & Prnp 2)% /2023

affiant's signatdre Date
, G l/"’}//‘é‘i‘/é (legal name of notary public), a valid notary
public, in and for the United States or a government entity therein, do hereby declare that the
affiant, - N ic//mﬁ‘w /2 VP AA (full legal name of affiant) did

personally appear before me
2SS~ Mt Lobher Frgy Sr Dod foon 1573 Phichison, bev 22 V3 (address of signing
of affidavit), which is a physical focation within the bounds of the United States on

RESRON3 (date of signing of affidavit) and presented to
me satisfactory evidence of an Authorized identity document (as defined above) to confirm that s/he
executed the same in his/her authorized capacity, and that the matters stated in the affidavit are
true to the best of his/her information, knowledge, and belief.

T b /30/2085

/ Slgnature of notary public Notary/commission number Commission expiry date
(if applicable)

Affix seal (stamp preferred)

JAMES VERBICK
NOTARY PUBLIC
STATE OF WISCONSIN |

83699435871889




