CAMPAIGN FINANCE REPORT — LOCAL COMMITTEE
STATE OF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting campaign
finance activity. Completion of this form is mandatory for local committees. It is not the

Commission's intention to use any personally identifiable information from this form for
any other purpose.

Is this report an amendment? [ ] ves [ ]No

Page 1 of 5

Office Use Only

COMMITTEE IDENTIFICATION

(] July Continuing Spring Pre-Election [ | September ] Special Pre-Election

Committee Name COMMITTEE TO ELECT ISADORE KNOX
Mailing Address 1735 BAIRD ST
Email Daytime Phone 68-443-8224
FILING PERIOD
[ January Continuing [] spring Pre-Primary [ ] Fall Pre-Primary || Special Pre-Primary Report Year

Is this a Termination Report?

I:]No

Office Use Only

[] Fall Pre-Election [ ] Special Post-Election [ ] Yes
SUMMARY OF MONETARY RECEIPTS AND DISBURSEMENTS
This Period Year-to-Date
Beginning Cash On-Hand| $ 158.50
1. Money Received (Receipts)
1-A. Monetary Contributions from Individuals $ 150.00
1-B. Monetary Contributions from Committees (Transfers-In) | $ 3,300.00
1-C. Other Income and Commercial Loans $ -
Total Monetary Receipts | $ 3,450.00 -
2. Money Spent (Disbursements)
2-A. Gross Monetary Expenditures $ 129.85
2-B. Monetary Contributions to Committees (Transfers-Out) | $ -
Total Monetary Disbursements | $ 129.85 -
Ending Cash On-Hand| $ 3,478.65
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.

Signature of the candidate or treasurer Print Name

Form: CF-2LE (Rev. 04/2019) Prescribed by: State of Wisconsin, Ethics Commission



Income Schedule 1-A

Monetary Contributions from Individuals (Including Loans from Individuals)

Date Name Address City ST | Zip Occupation Comments Amount
2/25/2025|Janet Hirsch  [7311 Cedar Creek Trl Madison Wi 53717 |Interior designer $ 100.00
3/8/2025|Larry Olson 5204 Autumn Madison Wi 53704 $ 50.00

CAMPAIGN FINANCE REPORT — LOCAL COMMITTEE

STATE OF WISCONSIN, Ethics Commission
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Income Schedule 1-B Monetary Contributions from Committees (Transfers-In) Page 3 of 5

Date Committee Name Address | City ST | Zip Comments Amount

3/6/2025 Greater Madison Chamber of Commerce PO BOX 71 MADISON Wi 53701 SEE ATTACHED DIRECT GIVERS A | § 1,625.00
2/27/2025 MADISON POLICE OFFECERS MADISON Wi $ 200.00
2/19/2025 REALTORS ASSOC OF SC WI PAC 4801 FOREST RUN RD MADISON Wi 53704 $ 500.00
2/20/2025 WI CARPENTERS POLITICAL ACTION COMMITTEE 15 W MAIN ST MADISON Wi 52303 $ 400.00
3/13/2025 Greater Madison Chamber of Commerce PO BOX 71 MADISON Wi 53701 SEE ATTACHED DIRECT GIVERSB | § 75.00
3/12/2025 FIRE FIGHTERS LOCAL 311 MADISON Wi $ 400.00
3/18/2025 NASRA FOR WISCONSIN 3521 BASLT LN MADISON WI 53719 $ 100.00
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Disbursements Schedule 2-A

Gross Monetary Expenditures

Date Name Address City | ST | Zip | Purpose Comments | Amount |
1/31/2025 PARK BANK PARK ST MADISON Wi 53713 SERVICE CHARGE $ 9.95
2/28/2025 PARK BANK PARK ST MADISON Wi 53713 SERVICE CHARGE $ 9.95
3/30/2025 PARK BANK PARK ST MADISON Wi 53713 SERVICE CHARGE $ 9.95
3/13/2025 REALTORS ASSN 4801 FOREST RUN RD MADISON Wi 53704 REFUND RETURNED 100 OVER DONATION $ 100.00
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_TRANSMITTAL LETTER
_STATE OF WISCONSIN

Ad«;’ires‘s‘ Linet

Address Line2

City, State and Zip.

Attached is a check for a total amaunt o
listed below. .

Occupation: CEO. ,
Imhoff, Jim

Occupation: Chalman Emeritiis




TRANSMITTAL LETTER
STATE OF WISCONSIN‘

WISCONSIN CAMPAIGN FINANCE INFORMATIONS

Transmlttal Letter for The Commlttee to Elect Isadore
Knox

Address Linel 1735 B:a;rd"‘Stre‘e‘t'
Address Line2 ‘
City, State.and Zip_ . Madison, WI 53713

Attached isa check for a total amount of
listed below.

Conduit Contribution

03/06/2025 L|ndsay, Marsha

Occupation: Founder & CEO ;

03/12/2025 |Springman, Sue

Occupation: Seniar Project Manger

Contact Addre,ssy : ,'

Commxttee ID
Conduut Name.,
Admimstrator Name'
|Contact No:

Email Addres
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