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“CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: g Yes . [] No |

'Instructxons for completing schedules are on the back of each schedule.
COMMITTEE IDENT, IFICA TION

Narmo nf(Committes

FR tews0s 8 S)kinMors,
12 p4.0 Mafe TrAIL

City. State and Zin Confer

HAO:&&U U t;?«?-/—'.-L

“Please check if address Is dlfferent than przvmudy reported, and complete the Campaign Reglsmmon Statement in the back of this form, [

NAME OF REPORT

- Stract Address

OFFICE USE ONLY

& Janary Continuing wlé [} Pre-Primary
July Conlimiing 1 Spring [ rant M Special [ Termination Report
Septoraber Contintting _ D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND ) Colunad | Colupm B
DISBURSEMENTS ~ This Period Calendar
1. RECEIPTS o | Year-To-Dato
1A. Contributions (including Loans) from Individualg 3 O $ @
1B. Contributions from Commitiees (Transfers-In) $ @ $ @
1C. Other Income and Commercial Loans $ ﬁ $ @
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ O 3
2. DISBURSEMENTS '
2A. Gross Bxpenditures $ IQ,&Q $ Lf%,@}‘ﬂ ‘
. 2B. Contributions to Committees (Transfers-Out) $ O $ /&3
TOTAL DISBURSEMENTS (Add totals from 24 and 26) $ 1@,@@ $ Gon
| CASH SUMMARY
_Cash Balance Beginning of Report $ ;l 5’; 3@
Total Receipts 3 @ .0 fﬁ
Subtotsl »$ ;'[ 9.3
“Total Disbursements $ ; ’ @,&@
CASH BALANCE END OF REPORT 3 693
INCURRED OBLIGATIONS : :
(Balance at the Close of This Period-34) $ 0
JLOANS (Balance at the Closs of This Period-3B) _ $

I certify that I have examined this report and 1o the best of my knowledge /z\nd /%zlmf it is truee, correct and complete,

Type or Print Name of Ctmdldate!:'fre«surcr Si@gﬂe of Sm’iw% Date:  { / (% / 2816
pfhjt« 2 S (<10 H@ Q/% Enail Da_,u 5 ;(/mm:g & Hﬁl hé lgaﬂimai’hone 608335~ (5]

NOTE: The information on this form 1si‘equlrcd byss. 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 $5.11.1400, 11. 1401 Wis. Stats.

ETHCF-2L (Rev. 01/16) The-Govemment Accountability Board prescxibes this form. -Completed forms must be filed with yous local clerk.
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Contributions (Including Loans) From Individuals

PAUL. SKIDMORE ASLA

Cornplete Cammitteé Name

FRizwps OF SILIDMO LG

Instrictions for completing schedulss are on the back of each schedule.

PAGE 82/83

Page __L of_L

Date Full Name, Mailing Addrass and Zip Code
Of Contributor

Occupation (if year-to-date total exceeds $200)

Amount of
Contribytion

Y-T-D
Totgl

Chack : * []InKind [ Loan]] Conduit ~ Ethica ID#

Check if: [dInKind [ LoanJ Conduit — Ethlas i

Check if: [InKind [dLoart] Conduit— Ethics ID#

Chegkif, [c]inKind [l Loanfd Conduit— Ethics ID#

Chack if: @ In-Kind Loarﬁ Conduit —~ Ethica ID#

Check if: |7 In-Kind {13Lcan{ Condult — Ethics ID#

check It [ In-kind [1] Loan] Conauit - Ethics 10#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTFAL ANONYMOLS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$ 0,00 ©.80
s g p0 QPO
s &;@O 6\@0
$ 5.80

600
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SCHEDULE 2-A §

DUoOOLDUYYGO L FRUL OALPMURE, Aol

DISBURSEMENTS
Gross Expenditures

Complete Committes Name

FR (4405

BE G4 1DM6 T

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

Date Fult Name, Malling Address and Zip Code
Of Person or Businass 1o Whorm Payment is Made

[l i v oo/ Ul

Page _L_or _J_

Spacific Purpose of Expentdiure

Amount

Cheek if: [r]

In-Kind Oftset

Check if: [}

In-Kind Offsat

Check if:

In-Kind Offset

check it [0

In-Kind Offset

Check i

In-Kind Offset

Cheok it [

in-Kind Offset

check it [d

In-Klnd Offset

InKind Offsat

Check i#f:

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
(@A:U JLP"Eﬂ§> TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

“les

Q.00

$

H.0O

$ /:Qt@

[8.00




