CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes No ISR

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

L MAR26 2017

COMMITTEE IDENTIFICATION ;

J1
————e

Name of Committee |
|

Cris Cacusd CommitHee do (zlect 3¢ Schood Board | MADISON LL;[‘&‘”CLEQS}

S ! " OFFICE USE ONLY——
5109 B Herscoeet Pl

City, State and Zip Code

Madicon , Lol 53705

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

NAME OF REPORT

O anuary Continuing [] Pre-Primary
[ ruly Continuing Spring [1Fan [ Special [ Termination Report
i September Continuing m Pre-Election Q< { i also complete Schedule 4
SUMMARY OF RECEIPTS AND Bt & Calinii R
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ ,.)7 7 ‘7& _O L$ C:[ Q / 8 K 'Y
1B. Contributions from Committees (Transfers-In) $ (;) . e $ C))j ’:5' 5 i
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totais from 1A, 1B and 1C) $ 912908 (0193 T8
2. DISBURSEMENTS
2A. Gross Expenditures $ (» KT8 T 3A.99
2B. Contributions to Committees (Transfers-Out) $ $

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ (X778 )i, 25

CASH SUMMARY

Cash Balance Beginning of Report $ 1’5%(‘1 (s 6 ‘_/
Total Receipts $ gq 73 Qle
Subtotal $ XXLE . Qlp
Total Disbursements $ Lﬂf)&7a ?7
CASH BALANCE END OF REPORT $  dygo T3
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $

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

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
T Print N: f Candidate or T Signature of Candidate or T Date: -« : ;
ype or Print Name of Candidate or Treasurer : ignature of Candidate or Treasurer ate: c9)/ ‘}41 l_v7

%) s 2 RAAA~_ = =
Ma Ve L : &0 rensen 7; QASL (R | Email EMIOTP NSEDS oo bal, et Daytime Phone: (» 0¥ =33 {535
J

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.




RECEIPTS
Contributions (Including Loans) From Individuals

' SCHEDULE1-A

Complete Commitiee Name

5 .
Cris Carvar Commeblce 4o Elect Lo [eheoi I?)ocard

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

Page / of 5

Date Full Name, Mailing Address and Zip Code : Occupation (if year-to-date tolal exceeds $200)
Of Contributor H

Amount of
Contribution

Y-T-D
Total

Magarer Arome
& 524 Chamberlain Ave |
Modison, Lo 52305 !

Checkif. [Jin-kind |3 Loanf] Conduit — Ethics ID#

150,92

|50 @

L8ack Meydz
210 Gvicon SF.
Madison, w1 5315

Check it [Din-Kind [ Loanf] Conduit— Ethics 1D# |

35.9°

35,0

Robert &u‘i%an 4
5541 Maf&ynz‘ St
Madion, 1ol 53705

50.%°

2J

51

Check it [din-Kind [T Loan[] Conduit ~ Ethics 1D%

Lavere Erput o
A5 lathop SF.
Mactison , Lot 53720

Check if. [Finkind [T Loanf] Conduit - Ethics ID#

[00.2°

[ 0Q. °*

RG be,ﬁ” Tu H\e, :
\%00 [aurel (rest
Madion ol 5 3105

Check if: [in-Kind [T Loan[] Conduit — Ethics 1D#% |

)
C}

Q4a

Ann Larmbrecht
%19 Lourl Crest
Modicon, Lol 53705

Checkif: [TinKind [T Loarf] Conduit - Ethios ID% |

Qo Rurden
4 Pebite Peach Cic
Kon sy 52717

Check it [din-tind {dtoanf] Conduit - Ethics ID#

“’] 5* 23,

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

\ TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

“

H,0.9°




RECEIPTS

Complete Committee Nams

Cns Carusi (Emmithee fo Elect R Schoel Board

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

Contributions (Including Loans) From Individuals

Page of 5/

Date Full Name, Mailing Address and Zip Code
Of Contributor

¢ Occupation {if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

Kim Hah

U7 Frank L= oht A
ot 20y e W “

Middleton, Lol D 35ie

Al

SO Q0

50.7

Checkif: [TIn-Kind BLoanBConduit—Etmcs Dt 5

S"]C’\(‘cn Ml kan
(0 Camnelot D
Modiven, i 5370

Cheok if: [Tinkind [T Loan] Conduit — Ethics 1D#

I gl

5.2

5.7

Cynthia Dall 5
383 Alpine Meadow Cir
Oregon w1 53575 |

Check it [QinKind [0 Loan[] Conduit — Ethics 1D#

alg’/m

507

50,

Al ")\ogwna% Sneilingn
ST tigeho pora Rel.
Maﬁssém wi - Hh3os

Checkit. [TinKind [0 Loan[] Conduit — Ethics ID#

Homenake

1502

50,9

A 15[ Melissa Ugland :
5535 V. Kent Avenue |
Lo hiterish &Ouxaug Wl .539‘?17:

45

Check it [QinKind [0 Loan[] Gonduit— Ethics iD#

Medll ’Xf\"\c?)mm

Q) 90 . juls]
iolir| 3151 Onkimidge Aves S 50.
Mod ison Wi 52370
Check it @ln-Kind BLoana Conduit — Ethics 1D# :
3, (- [ DGU | Stans R L) o0
7 [ D [ 0O,
(O Highgede Cir
Madtisen o] $237(77
Checkif: []in-Kind [T Loanf] Conduit— Ethios iD#
SURTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5 [AS0).% [HRS. ¥
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




'SCHEDULE1-A |

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commitiee Name

Cris Caruae Comm: Hée b Zleet pwsc}wai Board

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

Page ;3__ of_g_

Date

, Full Name, Mailing Address and Zip Code
Of Contributor

+ Ocoupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

O’”‘/S’/w

Jen Gicsier
S Apple [Hitl Cir
Madisen, wi S237(7

Check it [ InKind [ Loand Conduit — Ethics 1D#

955,99

91'5|0v

57/((‘7/{7

LO%OW\ D@%&Fvwxm
5«90 | F:{?t ‘\I’-‘/\)C‘/(ﬂ-— ‘L\f‘
Madisen, L

53711

%.—QO

59.

0”1@157

Modison | w i

Check if: [Jin-iind [ Loanf] Conduit - Ethics 1D#

Moo { um&%urr"im
A53] Cinctivdser lecin Ave

53705
Check if._[JinKind [T Loan[] Conduit - Ethics 1D#

[0S .Y

1D,

‘Qil(ﬂ((7

Shm{‘ 0N _em bra iz
L Cdineny St

(N 0 SRV ]|

53703 |

Check it: [Tin-sind [T Loanf] Conduit — Ethics ID#

DD

[ oo .

{00, 9

e (4

PCU’,Y\&[Q bowh:-r*

(03¢ Riverside D
‘\’fﬂdih"bc‘ﬁ’\ Loj

52700 |

0

[ 99

100 .

o”((.oii'q

Jane Do Uity
A1l 2ogcoin St
Mogison Lol 53R

Check it [in-Kind [0 Loan] Conduit— Ethies 1D#

Check it [diniind [t Loanfd Conduit - Ethics 1D# &

[ 9D.

Aiddey [esendak
(219 Spaigint ST.
Mad son ﬁi{) ? 537032

Checkif; [fin-Kind [T Loand Conduit - Ethics D

20,99

od

).

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PACGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 5405,

5457




RECEIPTS
Contributions (Includina Loans) From Individuals

{ Comolete Commines Nan- -

| Cris Carvse Commiftee o Elect v School Peard)

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

Page{ _of 5

| Date
[

|
i

Full Name, Mailing Address and Zip Code

7 Occupation (if year-to-date tolal exceeds $200) !
Of Contributor 4

Amount of
Contribution

1 Y-1-D ]
Total l

s

AQan @Hw\f\e;‘nwr’
530% Shawanc Ter :
Maden, i 53705 |

Check it [Tinkind [T Loan[] Conduit — Ethics ID#

5.9

&[195117

Tuolith Woodbom ;
<533 Chamberlain Ave |
Madisen, el 53765 |

il

Check it [[in-kind [T Loan[] Conduit — Ethics ID#

Pe%%% Hoger ‘
D’)i 0 Vigin oo LoATee.
ModinonTwl 93790

Checkif. [Jin-Kind [T Loan]] Gonduit - Ethics 1D# !

CQO« 9]

Q0.7

il 7

Z)UCJ\HLJ NiHAles 5
N5HG Tree Lone, Apt 4
Madren (ol 523717

Checkif: [TinKind [T Loanf] Conduit — Ethics ID#

|52

Séf’) Nike s Ta;[&‘\'r(“',z,%}’\
A1 2 SauRCree ko DI
Madison el 537(7

Checkif; {T]in-Kind [0 Loan[] Conduit— Ethies 10#

Ho ov

L—{O, e v}

Rita e e
5705 Dogucod P
Maclison , Lot 5371085

Checkit [Jin-kind [t Loand Conduit — Ethies ID#t !

O’)quu

0)0 20

_, l
E)(“ﬁca(\ Koch

1505 Foy Point Gir
Madicon Lol §3717

Checkit [din-Kind [T Loan] Conduit— Ethics 1D#

A5, s

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

w

[95. <0

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

<5

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




e s RECEIPTS 15 ¥
SCHEDULE 1-A P f 2
e Contributions (Including Loans) From Individuals age °

Complete Committee Name
Cris Carvsi Commi Fee, fo Elect @ School Bonrd
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 Total
0)/&“"” i l: l&i‘f\e L.O\M’" ! 9.,5“ I (954 Y
53 |Holi “4 Ave o
Mod ison i 5371
Check . [TinKind [T Loan[] Conduit — Ethics ID# |
JLQL/[,? Mmﬂ&mmpmﬂ Ly, L[O}io
Mockisen  lul  S370%5
Check it [Tlin-Kind [T Loanf] Conduit— Ethics 1D#
Aauf4 Rite Ravsehe | A0 | 290.°7
5809 Anchormge Ave
fson . i 53705
Check if. [in-Kind [r]Loan] Conduit ~ Ethics D%
2 yu(,o Mevine Hogiman JOO.™ | Joo.”
101 Knickerbooker St
Aot Hag , ;
Modison Wi 9237y ;
Checkif: [Tin-Kind [J Loan] Conduit — Ethics 1D# :
2/ 244, Brice Sz 50.99 0.
1239 | ongmeadoto 0|
Madison (1 523717 |
Check . [din-Kind [£] Loan] Gonduit - Ethics 1D#
Check it [Fin-kind [0 Loanf] Conduit — Ethics ID#
Check if. [Tin-Kind [t]Loand Conduit— Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § LI [=.77? LA, -
TOTAL ITEMIZED GONTRIBUTIONS | $ A M5, 7 o5 ¥
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ | 3] Db (27 0k
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 0)770? Al o? 524, o




RECEIPTS

PO ox (224
irson, Loi 53701
Check it [d in-Kind [0 Loan

CHE - N . '
SCHEDULE 1-B Contributions from Committees Page_[ of I
(Transfers-In)

Complete Committee Name
Cirs Corvsi Commettee to Eleat v School Boocd
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Commitiee, Mailing Address and Zip Code Amount of Contribution
c;)/%} (7 ,D(r?%fts%fw, Nane. A 29

Checkif: [0

tnKind [0 Loan

Checkif: [0

In-Kind

@ Loan

Cheekif: [0

In-Kind

E Loan

Checkit. [d

In-Kind

@ Loan

Checkif: [d

In-Kind

@ Loan

checkit. [d

In-Kind

[E Loan

Cheek i [0

In-Kind [B Loan

Checkif: [0

in-Kind

@ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

9.2

$

.:;JCJ:) 29




- ’ DISBURSEMENTS /
SCHEDULE 2-A Gross Expenditures Page. Lof L
Comp!ete Commitiee Name
CFL:,CQ.F‘USIV COmm/'”:‘.t, fo [Dle b Loy S(‘)\oc)l 8(7(‘»:"{’

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
‘ -1 Loedlis ke Die o . ,
Sloliq ells Print « ‘G Carvp giv Wherntore, B (O
'\Dﬂ'r\ﬁ‘n%
Check if: In-Kind Offset
i o~ I ‘ S Sl 3 i -
W) 15{,7 LUells Dnﬁf “Bc%&oup Cckh'\(la_li}w L beratore, 2A0%.. 4
pon M‘é}*
Checkif: [1] InKind Offset
i Zobad i"C\.i.C’)\"(fa Lic -
Hla] S0 Bgel Sv. Apt 301 Camparan prone cais 301,38
Falis Church VA 3304 b
Checkif: [i] In-Kind Offset
3l o Norm L tHe john stoohn an Lok 300.9°
((7 122 Williapson &6, # Cfmph”’ Cié’s\%v\
fson (] 53703
Check if: In-Kind Offset
3 L ke G’&mo&iy" Ca e ¢ [, ©°
ey | 101k E dagren S, #2 AmpPagn anagemen .
Asen Lol 227073
Checkif: [t] in-Kind Offset
Balen| Ofre Depet OfFice sopplies £ HEg. 5
: N e AL o g N .
sen, o] 527 ;Yl mW\P(MWﬂK ¢ Aper l{\k'
Checkif: [ In-Kind Offset e
(17 5109 Prttersqcer Pl pay 100
Checkci'%: ﬁcl):}(lr;d (O)f'fb)set[ 63‘706
Check if: In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ( ,5(!} )) . C)g
TOTAL ITEMIZED EXPENDITURES | $ (D 3(0«)7 ()g
TOTAL UNITEMIZED EXPENDITURES | $ {—)4 \‘ 70‘

TOTAL EXPENDITURES

(387.8




Loans

ADDITIONAL DISCLOSURE

Crt‘s

Complete Committee Name

Carvse Commitive fo Elect e Scheol Poaed

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

Individual, Commiitee or Commercial

Page _L__ of __/__

Date
i i

Full Name, Mailing Address and Zip Code of L.oan Source Qutstanding Cumulative Quistanding
] . , Obligations Payments Obligations
C s CC’L Lo s Beginning of This New Loans This This Petiod End of This Period
., ’ . Lom Period Period
Date 51906 B Hesweet P
Pa 4 o e i Q0
1213 1 ji4 Maclson, i 537105 i 100 1,100 O
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative “Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
/ {
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
5
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
¢
- Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative Outstanding
; : Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Pericd
Period Period

List All Endorsers or Guarantors (if any)

of Guarantar

Full Name, Mailing Address and Zip Code

Ocoupation

3

Amount Guaranteed Outstanding

of Guarantor

Full Name, Mailing Address and Zip Code

Occupation

3

Amount Guaranteed Quistanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

o Q0







