CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes 4 No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee

0lends of N i(\<: \/c..n_r\e(‘ Meuvlen sk

Street Address

OFFICE USE ONLY

209 W. w°\$\r\-‘n:\,‘|‘on Ave Untzo4

City, State and Zip Code

Mad.son WX §37035

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

NAME OF REPORT
m January Continuing 20 (7 |:| Pre-Primary
D July Continuing |:| Spring D Fall D Special D Termination Report
] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including L.oans) from Individuals $ ,L ) ” . OO $ A ) | \0 OO
1B. Contributions from Committees (Transfers-In) $ 2.00 .00 $ 2.00. J@)
1C. Other Income and Commercial Loans $ O .00 $ O . OO
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2.%10.00 [$ 2,310.00
2. DISBURSEMENTS
2A. Gross Expenditures $ ‘ 3 "' ZS— L‘ 7 $ , 5 q —CS— Ll 7
2B. Contributions to Committees (Transfers-Out) $ O .0 (@) $ 0 . OO
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ | 425 .47 $ ) 4547
CASH SUMMARY
Cash Balance Beginning of Report $ 0. OO0
Total Receipts $ T !3 10.00
Subtotal $ /leo%
Total Disbursements $ I \ q 'Ls- fq 7
CASH BALANCE END OF REPORT $ %’%L\ - .§_ 5
INCURRED OBLIGATIONS B
(Balance at the Close of This Period-3A) $ O Nele)
LOANS (Balance at the Close of This Period-3B) $ O0.00

1 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

David MaVoder Mewley

Date: j—1¢—17/

Signature of Candidafe or Treasurer

N &8 G2 /)/\,Lv/\-\g._&»f—’

& -, O - ( Fanll v 4
Email L\ axcWe WO Sz [(O,C:vté\T COM Daytime Phone: (eE%- E2te~05 O

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.



SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Friendso®t Nicke Vandec WMeolen

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

Page l

of_z___

Date

Full Name, Mailing Address and Zip Code
Of Contributor

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

Amountof
Contribution

Y-T-D
Total

W36

Nicole Vaoder Mevlen
309 W-Wathin

Mg 800, W 1073

son mumw:u

Check if: [dInKind [t LoanH Conduit - Ethics ID# !

$100.00

4100.00

\\/30/lb

Kortbain

’7%13 Sovth Ave..
M\AA\QA‘O(],V\}T. gs%t

450 .00

$50.00

1 30)l6

Checkif: [In-Kind [0 Loant] Conduit ~ Ethics ID# !

C?c\o\/ Andeccon

5o\ Highland O
MQFWW\Z))WI 5355%

Check it [0 InKind [ Loan3 Conduit — Ethics ID# !

{15700

42§ 00

Waollp

Wate Moran

Hszo Lakeview Ave
MecFacland, wT 52558

Check if: [dIn-Kind [c] Loanf] Conduit — Ethics ID# !

41500

$15. 00

W 20llb

~<ane Scneder

177 WHeleng S+
W\AA&sOn,w‘:\: 53704

check if: [T in-Kind [J Loanf] Conduit — Ethics ID# |

435.00

$35.00

1216

Aci Ne'eman

ol Blair MRIVAY. Agd. 101

S Sgtiag; VD 26410

Gheck if: [JIn-Kind [ Loan] Conduit — Ethics ID# |

4100 .00

dlo00.00

11 1o

Frank Lon

W30 W. Main S, = CY |
Madison , WE 53702

Checkif: [OIn-Kind [ Loant] Conduit - Ethics ID#

Senior(onsoHrant

4$150.00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

5%5.00




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Freadz o € Mk Vaader Meulen

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

Page_L of D

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

12k

Clarissa WeypKe
7% Westhwood O

San Fransisco . ¢4 A4z,

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

4100.00

§100.00

V2136

Soseph Schraven
430 W. Main S #4304
Madison, WE 53707

4100.00

$100.00

122

Check it [din-Kind [ Loar] Conduit - Ethics 1D#

Gretchen \/oi%’\'
T4 Nidg 0.
WooA«N‘@C, WT SYELE

§50.00

$50.00

22|

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

A‘\AY Cran
1560 @ lake, S+ Apt. 803
Denyel, L0 FL ELO

Check if. [OIn-Kind [0 Loan] Conduit — Ethics ID#

$500.00

§500.00

Y/l

Micdhael C_o\m\!
P.0 ey 7T
Madison, WL £370\

LC«ij e

checkif: [JIn-Kind [ Loar] Conduit - Ethics 1D# |

£100.00

$100.00

126/

S ey Sp Hrenee—Resnick
A0 Sidney .
Madi son, §3776 3

Check if. [din-Kind [ Loan] Conduit — Ethics ID# |

$,100.00

4100.00

V2 /d/le

Navid Vander Meden
7130 Whdden Cave, Rd,

Madison, WT $3T\7

Checkif: [in-King [ Loanf] Conduit - Ethics ID#

Reti rg\

§00.00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

| 160 .00




RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A

Complete Committee Name

L Qnr\So'C N\c\( \/cmr\ef’ Med e

Instructions for completing schedules are on the back of each schedule

Page D of D

Date Full Name, Mailing Address and Zip Code + Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor : ' Contribution Total
Max Grogeysk (Z
\1“0[ b L 59 Ué&'\" Shad c\ : 5\,5,00 $5.00
Poond C\SQ_,,NY 105776
Check if. [T InKind [ﬂLoana Conduit - Ethics ID#
%onm&. C_
\Z./’b/“o o096 S‘*Gl Y-\-og\ ‘C\ 3]00—00 $‘)00.00
Marshall ) Wr 3559
Check if. [ InKind [c] Loanf] Conduit— Ethics ID#
Resaltnd oghin ‘
Plantechon FL 33322 |
Check if: E!n-Kind @Loanﬁ Conduit — Ethics ID#
Bore Scholen bu
1Al P9 Box §6q, Mad) $100.00 | $ic6 .00
57370\
Check if: [ﬂln Kind [0 Loanf] Conduit ~ Ethics ID#
122k \I‘I’L N 07, “‘U\bﬁf‘f‘\IA\&. 4100.00 | §100.00
Cedar bo(S ,WES20lZ, |
Check if: [din-Kind [r] Loan] Conduit — Ethics ID#
Tanek Fishbain
‘Ul % Hidden Wollew Toarl §3500 |35 .00
Madison, WX 5737V7
checkif. [Jin-Kind [0 Loarf] Conduit — Ethics ID#
Check if: [JInKind [ Loan] Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5 ©715.00] 375 .0
TOTAL ITEMIZED CONTRIBUTIONS | 8 2,110 .00 2! {0.00
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | & O Q0 @ -0 O
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 2, 10 .00 ‘2_., Ho. og




RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-in)

Complete Committee Name

—endset ANAG Vaader Medlen

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

Page __‘_ of_l_

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

\z)l6]lb

Feends o & Andrew  Schauer
L0 SonnNolan OO, S4e. 30

W\qq\'sc)() E]L:_ £ N3

Check if: In-Kin

4200.00

Check if. o] In-Kind [d Loan

checkif. [d inKind [0 Loan

checkif. [ in-Kind [ Loan

Checkif: [0 Inkind [d Loan

checkif. [ In-Kind [d Loan

Check if: E In-Kind [] Loan

Checkif. [d In-Kind [ Loan

Checkif. [ In-Kind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $

.00 .00

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $

2.00 .00




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee

Yiomnc)sN;TC Nicks Vander Meulen

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

Page L of A_

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

1z 4/le

AckBoe Tednaial Secvices

2bb Sowe H.
Somerville MA 024 -3213T

Checkif. [0 In-Kind Offset

Sepuice. o Lo on ) ne
Doneron on@zssin:) ,

§4¢ 8|

V2 W e

Ay bloe, Tedanical Seouvices

2,66 Somnme " S+
Sometwille, mA- oZ\tY -3132

Check if: In-Kind Offset

¢ e puce. Fre. forOnlne
VD onahon Process \‘5

4

J0.z0

M)l

Oemotrschic. Party ot Wistonsi
15N P.ckney St 'Ste, 20D
Modison, w 3703

Check if: E In-Kind Offset

VAN Awess

§ 1276.4b

Checkif. [ In-Kind Offset

Checkif. [0 In-Kind Offset

Checkif: [ In-Kind Offset

Checkif: [d in-Kind Offset

Checkif: [ InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

s |,H15 47
s 1,425.47
s 0.00

TOTAL EXPENDITURES

$

|, 42647




