LOCAL COMMITTEES OF WISCONSIN

¥s This Report an Amendment:

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

CAMFPAIGN FINANCE REPORT

] Yes ﬂ No
AUG 0 1 2019

COMMITTEE IDENTIFICATION

Nome of Commiites

fricnds of Lk Willions

Bireet Address

(7T0L Woderberdd v

OFFICE USE ONLY

City, Stnte and Zig Code

Jerane, WL 33373

Please cheek if address is different than previously reported, and ¢completo the Campaign Registration Statement in the back of this form. [:]

NAME OF REPORT
[::] Januaty Continuing U Pre-Primary
July Conlinuing D Spring D Fall ] Special [} Termination Report
September Continuing [T} Pre-Blection also eomplete Sehedule 4
SUMMARY OF RECEIPTS AND s A Sedimn
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals $ 25 3 /QS
18, Contrdbutions from Committecs { Transfers-In) 3 ,ZS % ,6
1C. Other Income and Commercial Loans $ 0.0% $ BPANY
TOTAL RECEIPTS (Add tolals from 1A, 113 and (C) § ©.03 $§ 0.3
2. DISBURSEMENTS
2A. Gross Expenditures $ @ 3 ¢5
2B. Contributions 1o Committees (Transfers-Out) $ 4] b (b
TOTAL DISBURSEMENTS (Add totals from 2A and 20) $ O $ &

CASH SUMMARY

Cush Balance Beginning of Report

b1y 4 &

Total Reccipts

o, 0%

Subtotal

Total Disburscments

%

CASH BALANCE END OF REFPORT

$
$
§ GL13.5 |
$
$

¢y, sl

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

s ¢

LOANS (Balunce at the Close of This Period-3B) $ 25

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

“Type or Print Name of Candidate or Treasurer

Debhoraty W Uioang

Ernail Daytime Phone: ,é,{.’b& %*%7 22|

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. Failurc to provide the
information may subject you to the penalties of ws.1 1.1400, 11,1401, Wis._ Stats.



RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loang Page "J—"" Of"l-

Complete Gommittee N - ~
s SF 1 Wilion

Instructions far completing schadulas are on the back of each schedule.

Date Fuill Name, Mailing Address and Zip Code Typa of Incoms Amount
of Source of Income

7,{18/1‘7 \peﬁg w\) (nfesest fo.0!1
«_((%DU‘? we s Fm—ogv (ndeet s+ $o.0l
Ssls | ey toego Lnokesest— £6.0l
SUBTOTAL OTHER INCOME THIS PAGE | & ©.03%

TOTAL ITEMIZED OTHER INCOME | & (Z{
TOTAL OTHER INCOME | § o. 0'5




