CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN NEQEIRNIEIR
0 U}‘l A el = U\ 15 ,‘"‘
Is This Report an Amendment: [ Yes [ No :/ ]
Instructions for completing schedules are on the back of each schedule. d0JUL 17202
COMMITTEE IDENTIFICATION P———
Name of Committee M S # =
Ama to For /74c//5¢”’

Street Address

OFFICE USE ONLY

706 Awm:’/’ Joad

City, State and Zip Code

y /2 a[/:o/» w!. S32/7

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

NAME OF REPORT

[ January Continuing [] Pre-Primary
[-6ty Continuing 20 9—{ m/Sprmg [] Fan [ special [] Termination Report
[] September Continuing [] Pre-Election ;os& also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
o°
1A. Contributions (Including Loans) from Individuals $ 4'{ ‘( 07{- $ .57 = /. ! 7
1B. Contributions from Committees (Transfers-In) $ - $ =
1C. Other Income and Commercial Loans $ — $ =
&
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ Y425 $ S,5)-(7
2. DISBURSEMENTS ,
2A. Gross Expenditures Dw $ ﬁ/, 4 2L ?" $ 5; 3». 03
T
2B. Contributions to Committees (Transfers-Out) $ -— $ - ' 5
ase 5
TOTAL DISBURSEMENTS (At tofals from 2A and 2B) $ 442297 |s 5,320.03
CASH SUMMARY

Cash Balance Beginning of Report $ /, 05) (A / 7
Total Receipts Mu} $ ﬁ/, 425 - o2
Subtotal -7-D $ s.85/.7 7
Total Disbursements QM Jurer § s, 330.03
CASH BALANCE END OF REPORT $ /9.1 ¢
INCURRED OBLIGATIONS .
(Balance at the Close of This Period-3A) $

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

1 certify that I have exwed this report and to the best of my knowledge and belief it ts true, correcl}ml complete.

Type or Print Name o andldat r Treasurer Signature Candw ﬁ Date: J /)/ / 5—- :; S/-

4”% MJ’%" J[p Email ate . £O0W Daytime Phone: QE' 5 { H - QS 11

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.




SCHEDULE 1-A

Contributions (Including Loans) From Individuals

RECEIPTS

Page Z of _4

Complete Committee Name

AMA«"O m4J

1Sor

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 i Contribution Total
Lynn Gereen ' L osc| £ o
-5/3 (,440 21& Saclke R /"/"“’J so sa
Aéuv R Y | S
ken De voti o ors
3/ | duz"PribleBeonbr. 580! - .| se
Check i [ In-Kind [0 Loan[] Conduit — Ethics ID# :
Nert Robinsor ' _ o o
3/4 5445{.{4/10:-»4»&- bre. - <S0. SP-
53704
ZA Y _SJ- lawrence CW‘tslf’?/ | - /” . /”.
Check |VE In-Kind @ Loanﬂ Conduit — Ethics ID# |
dnick :
3/’ 2‘:152?; Cﬂ-e;; v\t}\s Lane - AS. . 25, e
__=S3%5
7o Salis /Vero : o »
3A’ S0 Ble Royal Dp. 53705 - AYA YAY &
Check i~ [ In-Kind [0 Loan{] Conduit — Ethics ID# 5
Mobert Howell ' - o
% égz; ~vest-Hod A - == =25 I o
MNSN. S3 2777
ﬁpé Ce l\J er-imenin P o
3/0 2925 Harve/St-PSIL: = e /2
Check if: [0 In-Kind [BLoarﬂ Conduit - Ethics ID#
o - 4
3// /AIVZ tmz ’l'& A5 IS
§ Ca //or o~ e
3 Jf’mf o - 2| 5o

M.’E
228 |

Checky@ In-Kind ELoanE Conduit — Ethics ID# E

.7/A.n /V,rmqir o ) o
F/ha| 2on" pinefrdeebachisy. | Rehured 250" 250
3/ 571'52" =18 Tove: ' - i o
f | S glede 7| =
Check it~ [ In-Kind JELoanﬂ Conduit — Ethics ID# |
3 Sric K- Grf il »s
— » S0 .
/3 9 Hlrckony Hollow0n. - /o0 / ‘
— Chvek [Lidweller - ov oF
3//‘/ S Luokhken Ct. S37E AS- 25
Checkif: [dIn-Kind [0 Loan[] Conduit — Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ /!0 59- /) " il
TOTAL ITEMIZED CONTRIBUTIONS | $ /) 056.~ /Léﬁ‘ -
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ iy -
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ /1%0 .= //W' ~




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name
#nf\a 4o for

Pl cisom

Page __3_ ofg'

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor H ¢Contribution d’, Total po
Pola res [Kestev ; oo d o
?// b| /8181 nehesterst. SI704 | s t‘ s S2. ASO-
e Kenez Hrakaws 5 o0 o
3/7 & Mt Rainerla . 5395 — 7s. 9IS~
Checkif: [ InKind [0 Loan[] Conduit — Ethics ID# !
Lovré Correlvos . a2 o8
3/7 /3 Savk, Cwel-r s3%7 | )& y 4
,7¢ # C{P We 6 b( v d o P-4
3420 Jgp0 Bakerfve. 53505 - 25 2S-
Check |fE In- Klndd [ﬂ Loanﬂ Conduit — Ethics ID# ,E
Z Kd - - ‘ 2.
é S8 qu’l;; s537/! S22
/ Karcher _ ot oo
3/20 2,’; 2 middletonRd- s 3295 o S22 s2.
Check if” @ In-Kind [ﬂ Loanﬂ Conduit — Ethics ID# .:

,(/%arJ /ﬁctf/ | /@./ZQL'}‘

J20 élenf""’l vKd.s5

Check if: @In Kind @LoanﬂCondu:t Ethics ID#

904 Savk Kidse T 377
Josan Peilos
% 410 Mrdvale Bld. 53% ' — /W” /M”
Checkif: [din-Kind [T Loanf] Conduit — Ethics ID# ;
3z ” frr A/ﬂ/lafecﬂ‘l ' s _ﬂ” <.9°
A I Ropal ook a3
, 11
41/56 o0
3/ é'?é?? N eho rage AV, — D - 20 &
A0 Check if: lﬂl; -Kind @LoanﬂCon;m Ethics ID# i
Rradley 2. 7liins _ K g &*
%’ SF4L & f..r,m;‘;?/o';? ) = .
Dwsd 4 Lewst pejfenbs o
% /gpll ﬂ,rrlb“SﬂM’)/ 5;:”; - ﬁ ._S’/'J
> Checkt: [0 In-Kind @LoanﬂCondun Ethics ID# | z —
I Eathleer B’e 5 )
2 £33 M Hish PP 557 il
Rathleen 2. Zrge! B 2| o7

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS
PAs< 2.
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

- /’ w‘ -

/,6%6.

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

25%.~




RECEIPTS
CHED 1-A
3 YLE Contributions (Including Loans) From Individuals

Complete Committee Name/m4 74 5 r %J VY s

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

Page )_" of E’

M@o» wl. S B2

Date Full Name, Mailing Address and Zip Code ¢ Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor 3 Contribution Total

Z / H-S . Chmsten E &l 4 o
7 & Sauvls Woaeds et - 50 574

chael Onheiber 1
Dt Cinrig load D, S50 -

Check if: [ﬂln Kind ELoanﬂ Conduit — Ethics ID#

s2.”

Tm»-ﬂyj Bw"‘f )

(20-*

D/an‘ J
ol }/'53" de P‘rgm’ ' Xf-—éll"-f

Check if: @m—Kmd ELoanﬂCondult Ethics ID#

Z50.%

IS berly . Nama

/I{P‘vr-lc /S 37255

%’?‘u?ﬁ voven bl —
2/ '

Check if: [0 In-Kind ]ELoanECondun Ethics ID# !

Tames Keen< '
4229 N- Hishhnd /‘§3% =

3,/ Fetzner .

87 !
Checkif: [0 in-Kind [0 Loan[] Condiit — Ethics ID#

Barry Row<
)§s¢ FPworti

MmN - 575"
/7]‘»{ Zs@c:vhn'k
M INS»e /‘ —

Check if: Iﬂln—Klnd @Loanﬂm Ethics ID# .7

N. LePP ' _
boa O2ark Tl g5

= Trvst ) )
3/ Charles Csdﬂsi"“' ZJ red & o
7| 523 N-Ga MBAS’a?/'? S'm W,
Check if: %In Km; ‘[%;;an%crdun EthicsID# +
’ o
G | Lorspi i P swres — | sz
3 D T Torise _ »* =
- /” _S’é'/brSen TP, 5'3455‘- - S2. = 9 =
T R k| aw”|
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS Pace | 8 /4 529 | H &7 S. o
TOTAL ITEMIZED CODN;I;.RIBUTIONS [; 275. -1/ 2 .835'
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS _
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ # 4257 4,425
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name
Lnate Fr Dy dyson

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

resel] o

Red Rloee

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
C - V)6, LLC F /s s /772 /lig"
5%5 /1Q 1§ 4. Exchange st Poreating #3 RS0.oS™
- Bmdhf‘*c w" 5‘35:0 Péﬁ‘{'ﬂ’( " g
HA2S Check if: [0 In-Kind Offset =
25| 08Rie Depet Prom biis (osh.

Fece, Suorla

—
Checkif: [0 In-Kind Offset

/
Checkif: [0 In-Kind Offset

e
Checkif: [0 In-Kind Offset

TP
Checkif: [0 In-Kind Offset

Tz )
Checkif: [0 In-Kind Offset

——
Checkif: [0 In-Kind Offset

Checkif: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Committee Name /4”)‘ J'p fé - % J,é o N ﬁ

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

Page _é of g_

Date

Full Name of Committee, Mailing Address and Zip Code

Amgurit of Contribution

va

Check if: inKind [0 Loan

Check if: inKind [g Loan

Check if: In-Kind [0 Loan

Check if: in-Kind [0 Loan

Check if: in-Kind [0 Loan

Check if: InKind [0 Lo

Check if: In-iind @ Loan

Check if: In-Kind E Loan

Check if: inKind [0 Loan /

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Page _Q of i

Complete Committee Name ; . A/ /
/4/7‘)4 Ly Foe W dison
Instructions for completing schedules are on the back of each schedule.
Outstanding New Obligations or ; Outstanding Balance
Balance Beginning Additions Cumt;!?]tig/;::génents 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 Code of Creditor
/ /
Nature of Debt (Purp7
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature?lebt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creglitor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip @Gode 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)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | § /

TOTAL INCURRED OBLIGATIONS | § /




SCHEDULE 3-A

Incurred Obligations Excluding Loans
ADDITIONAL DISCLOSURE

Complete Committee Name

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

Page of

Outstanding : Outstanding Balance
. Cumulative Payments +
Balam?e Begmmng This Period At Closg of This
This Period Period
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 (Purp7)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /

Nature of D7/(Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Natuf 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 Creditgr
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code/of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address arylip Code of Creditor
/ /
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $

TOTAL INCURRED OBLIGATIONS | $




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Committee Name

/1?74

o 5/‘/774://5&". N, /y

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

Page i of _g_

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Checkif: [0 InKi

nd Iﬂ Loan

Checkif: [0 InKind [ Loan

Checkif: [0 in-Kind [0 Loan

Checkif: IE In-Kind E Loan

Checkif. [0 In-Kind [0 Loan

Checkif: [0 In-Kind [0 Loan

Checkif: [0 In-Kind [0 Loan

Checkif: [0 InKi

nd lﬂ Loan

Checkif: [0 Inki

nd IE Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $

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




