CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes No

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

COMMITTEE IDENTIFICATION

Name of Committee

Frends o€ Mockr Vander Meolen

Street Address

L0 \WJ - e sh, na -\vf\ Ave U/\l‘\ 2o /

MADISON City CLERK
FICEUSE-ODN

City, State and Zip Code

W\Cxt (Son, WL § 3703

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

NAME OF REPORT
I:] January Continuing D Pre-Primary
] July Continuing 3 Spring [ Fail ] Special [] Termination Report
L] September Continuing Pre-Election 20\7 also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 1 ,5"5;‘5“1 OO $ l % 5/(90 00
1B. Contributions from Committees (Transfers-In) $ (900 o0 $ (:, 00 .0 O
1C. Other Income and Commercial Loans $ O 00 $ O . Oo
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1,155.00 |$ Z,160.00
2. DISBURSEMENTS
—) . ;
2A. Gross Expenditures - $ /é s 5 l L7 g $ 3 , 51 1- 7 b/
2B. Contributions to Committees (Transfers-Out) $ O 00 $ 0.0 O
& (9 = -
TOTAL DISBURSEMENTS (Add tofals from 2A and 2B) $ Y, 519.7¢ |8 B 19.7§
CASH SUMMARY
Cash Balance Beginning of Report $ $ 2 ! 05%. 3()
Total Receipts $ /2- ; l 5‘5’ » O@
Subtotal $ L" | 7| % v SO
Total Disbursements $ /3 i S/] (i : 7 g
CASH BALANCE END OF REPORT $ (L4355
INCURRED OBLIGATIONS .
(Balance at the Close of This Period-3A) $ 0.0 O
LOANS (Balance at the Close of This Period-3B) $ O-00
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signatyre of Candldate or Treasyyer Date:
NrCIET Ladid er mCLioh

Mw%%@? }ﬁﬂ/ﬂ "1 e

Daytime Phone:

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.

CRF



d SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Frende o5 M.cli Vaader Medlen

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

Page _L_ of __3_

Date

Fufl Name, Mailing Address and Zip Code
Of Contributor

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

Amount of
Contribution

Y-T-D
Total

3 Jeli7

‘mbu b& Y{O”:@)"‘H'\q\
| 710 Fodem Ave A sk 31
mc\c\.son, WI 53704

Check if: [dIn-Kind [0 Loan[] Conduit — Ethics ID#

$25. 00

3¢5 0o

2\4/17

LE“\C\C/K HC\”
1629 Qutledqe sk
mC&C\\\SOV\,LQI 572704

Check if: [0 In-Kind [r] Loan] Conduit — Ethics ID#

135”29 o0

$50.00

sty

Sohn blythin
107 Beech Ave.
Wau kesqn, TL 65T

$s0.00

§50.00

212317

Checkif: [din-Kind [d Loan[] Conduit — Ethics ID#

Levanng Keerth

1022 W Sohase i #4101

MO\C\ son, Wt 52715

Check if: [in-Kind [d] Loan] Conduit - Ethics ID#

$35700

§5-eo

L2517

Kamn Hoclee
210 Sauvk, Creel 0.
Mad, son, WL 55717

Check if: [in-Kind [] Loanf] Conduit — Ethics ID#

{25700

$2500

A22))7

Beianna Koertin

10 T2 W SohusonSH. Y e
537US

44 qc\\%oﬂ Wi

check if: []in-Kind [0 Loan[d Conduit — Ethics ID#
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§5700

41000

L)l

Carpo 6QﬂQC\Ou’\
2,2 somm A Ave. AptH
1S eool-\we | A 4

Check if: [ in-Kind [c] Loan]] Conduit - Ethics ID#

§2.0-00

X20.60

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

s | 5600

| ¢&.00




.

RECEIPTS
Contributions (Including Loans) From Individuals

Page _{_of ﬁ_

SCHEDULE 1-A

Complete Committee Name

Friende, o8 ik Vender Meoten

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

Date

Full Name, Mailing Address and Zip Code
Of Contributor

! Occupation (if year-to-date total exceeds $200)
1

Amount of
Contribution

Y-T-D
Total

AT

Maueceen Hebnep-Laze 0o |

(225 Geehe St
M rshall , WD 53559

]
1
Check if. [JIn-Kind [d] Loan] Conduit — Ethics ID# |

J50.00

$50.00

(AVENLY

BKoanie \(q«ﬂey‘("\ed@n
730 Hdden Cave €d.

Madiwon, Wp. 82717

Check if: [t]In-Kind [d] Loan] Conduit — Ethics ID#

reh (\QC‘

{30006

$200.00

PAREN Y

ATV \fmde(“ Meoken
“1140 Widden Cee Q.
Madison, WL $371VT

Check if: [In-Kind [] Loan[] Conduit — Ethics ID# !
]

[eHe d

3300 00

$300 0o

2| 26li7

et lee (5o 0wy,

5770\ Tonywnthg T, |

Moo, WT § 27716

Check it. [ in-Kind [0 Loan] Conduit - Ethics ID#

" @i\%“i‘tﬁ {

J250 00

$150. 00

247

Ddmes M '\‘o\z_‘:c ¢\
W33 & Sﬁ\lQ(@ 0,
Seofedele, e G526

check if. [din-Kind [0 Loan[] Conduit — Ethics ID#

350 .00

§50.00

Al2olf7

@ (\'\M ‘)\ \\CV\'R(\ .
2,05 N Francssh BARZ

Madison , WE 53707

check if: [in-Kind [ Loan] Conduit — Ethics ID# |

re o red

310000

J100 .00

3201\

Soan Meore_
2105 L Wapnong Wa
V/V\C\C,\\"ZC(\, Wi ‘52’]\%

Check if: [ In-Kind [ Loan[d Conduit — Ethics ID#

3100.00

J160-00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 1,150.00

1,150, 00




I RE.CEIPTS - Pageé_of;-}_
Contributions (Including Loans) From Individuals

SCHEDULE 1-A

Complete Committee Name

Faiendg o Ak Vaader eden

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

Date Fuli Name, Mailing Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
Qean ﬂ\ %m&skc‘ 0
.0 < . ) j
2agl7 | 250 cresy $1s7o0 | Jesteo

R *(\f\b,gw w o711

Check if: [ In-Kind [ Loanf] Conduit - Ethics 1D#
Nk Laccos
17 Plocnce .
2eTiy| E:lo%’-vxce,w o
Camby fc\lQ_ ; wmA 0D

$l00-00 $160.00

Check it: [ In-Kind [ Loan[] Conduit — Ethics ID#

Mc\f\ \Q E“SQV\ k{
Y 2:' Cortshwect ,e

Madison, WE 53705

Jioo.co | Jioo oa

check i: [din-Kind [d Loan[] Conduit — Ethics ID#

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

Check if: [Jin-Kind [ LoanH] Conduit — Ethics 1D#

check if: []in-Kind [0 Loan[] Conduit — Ethics ID#

Check if: [0 InKind [d] Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 225 .60 | 2257.00
i — g
TOTAL ITEMIZED CONTRIBUTIONS | § | 55500 | , 5 60 -0

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | 8 -00 G .00

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ i )5 65.00 l; $t0.0c¢




AR

RECEIPTS i
SCHEDULE 1-B Contributions from Committees Page —L of —L—

(Transfers-In)

Complete Committee Nan]e A .
Freads et W clei Yando— Medlen

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

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
.y Progressive ing Q
A7 12295 (e 5. $200.00

S/V\C‘tdtgc;n, Wl 537073

Check if: [ﬂ In-Kind Loan

. . AFRL-CcTO ,
5|l§“7 e 33 B ace\Sioe DO, %;L[C')@ OO

Mad\son (W §3 717
Check if: In-Kind @ Loan

Checkif: [ InKind [d] Loan

Checkif [0 InKind [d] Loan

Check if: in-Kind [0 Loan

Check if: E In-Kind Loan

Check if: in-Kind [ Loan

checkit: [d In-kind [d Loan

Checkif: E In-Kind Loan

e % 2
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $ (9 OO .00

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | § oo .o &




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

2k \Q.v’\

lete Co mee

o ek Veader eden

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

Page _l_ of _(_

Amount

Madson, Wi 537‘5

Checkif. [0} InKind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure
Of Person or Business to Whom Payment is Made
Wwells Peinds Dic Hrc\\ Secuices | o
P i C
21517 | 312 Wedted naders de 432

2123017

Ah\g‘\t Seackon
FILR. Gorhan St Ay). §~

Malison, Wl 9290 2

Check if: in-Kind Offset

L feredere c\es”iéj;/)

$309.00

29017

At Bloe. Teclw iq| Services

Uolo Somme ™St
sfiv;“"éw{i?,‘ A\Ouu\t{ 2132

Check if: [0 In-Kind Offset

Servie’ Q@( forta\ie.
Q(ﬂ\%*wﬁ/\ r@rec;%«a fn:)

6. 14

PAREY |y

B2 Talc
146 g@mg+ Alds. 2, V4 E
B roekly VY I%

Check if: @ In- K|ncf Offset

Tone

§24 99

2|17

\\)Q\\S (e, f\ivi- 0. ] Seave €< S
21zl Watfond 7
N\c&\ son, WRSBI TS

Check if: in-Kind Offset

Ao concls

§ 14674

Checkif: [0 InKind Offset

Check if: In-Kind Offset

Check if: E] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 5,514.¢
s 5,514-74
s 0.00

2.519.7¢

$




