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CAMPAIGN FINANCE REPORT D) 5 U 6 0 Lt
LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: [ Yes M No r“ UEC 30U 2021
Instructions for completing schedules are on the back of each schedule. A/ '—fal- L~
COMMITTEE IDENTIFICATION REGI BACHOCHIN
Name of Committee LOUN-IY CLERK
Friends of Amanda Nedweski
Street Address OFFICE USE ONLY
3814 114th Place
City, State and Zip Code
Pleasant Prairie, WI| 53158

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

NAME OF REPORT

A 1 anuary Continuing XOR Z, | Pre-Primary
] July Continuing %4 Spring O Faul O Special [ Termination Report
D September Continuing 1 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 Loans) from Individuals $ 10,089:27 $ 10,099.27
1B. Contributions from Committees (Transfers-In) $ 0 $ 0
1C. Other Income and Commercial Loans $ 0 $ 0
TOTAL RECEIPTS (Add otals from 1A, 1B and 1C) $10,099.27 $10,099.27
2. DISBURSEMENTS
2A. Gross Expenditures $61.57 $61.57
2B. Contributions to Committees (Transfers-Out) $0 $0
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $61.57 $61.57
CASH SUMMARY
Cash Balance Beginning of Report $ 0
Total Receipts $ 1 os099-27
Subtotal $ 1 0»09927
Total Disbursements $ 61.57
CASH BALANCE END OF REPORT $10,037.70
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 0
LOANS (Balance at the Close of This Period-3B) $10,000.00
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 Signaire of Candidate or Treasurer Date:  12/30/2021
Amanda Nedweski d?“ ¢ e ypsedls..
email friendsofnedweski@gmail.com Davtime Phone: 262-496-1223

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.




REGI BAGCHOGHIN
COUNTY CI

LERK

SCHEDULE 1-A ] RECEIPTS . page 1 of 1
Contributions (Including Loans) From Individuals
Complete Commiittes Name
Friends of Amanda Nedweski
Instructions for completing schedules are on the back of each schedula.
Date Full Narne, Mailing Address and Zip Code ! Oceupation (if year-to-date total excesds $200) Amount of Y-T-D
Of Contributar ¥ Contribution Total
12/23/2021 | Retired
Kurt Lofgren $9927 $9927
1424 |sabel LN !
Burlington, WI 53105
Check f: [T in-Kind [T Loanf] Conduit  Ethics ID#
12/30/2021 :
Amanda Nedweski Finance Professional $1 0,000 $1 0,000
3814 114th Pl i
Pleasant Praire, Wi 53158 i
Check . [din-Kind [W.oanf] Condut - Ethics ID# |
|
Check If: [dIn-Kind [d Loanfd Condult - Ethics ID#
Check : [T in-Kind [dLoan] Condult - Ethics ID# |
Check If: [Oin-Kind [d Loand Condult - Ethics ID# |
|
|
Check If: lﬂln-KInd ELoanﬂ Conduit — Ethlcs ID# :
Check it: [Oin-Kind [d Loan Conduit - Ethics ID#
— l: _-_I‘-,l oy [:'; ——
] N VIS ‘ \ SUBTOTAL ITEMIZED CONTRIBUTIONS THis Pace | § 10,099.27 | $10,099.27
] |
g | |l TOTAL ITEMIZED conTRiBUTIONS | § 10,099.27 | $10,099.27
| |
1'& iL J TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ 0 0
Lo i pn— TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALs | 8 10,099.27 | $10,089.27




RECEIPTS
SCHEDULE 1-B . Page 1 of 1
Contributions from Committees
(Transfers-In)
Complete Committee Name
Friends of Amanda Nedweski
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Maillng Address and Zip Code Amount of Contribution

Check if:

In-Kind

[ﬂ Loan

Check if:

In-Kind

E Loan

Check if:

In-Kind

Iﬂ Loan

Chack if:

In-Kind

]E Loan

Check If:

In-Kind

E Loan

Check if:

In-Kind

Iﬂ Loan

Checkif: [0 In-Kind

IE Loan

Check If: [ In-Kind

E Loan

Check if: IE In-Kind

@ Loan

REG!I BACHOCHIN
COUNTY CLERIK

10 Ef

L

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

$0

$0




RECEIPTS
SCHEDULE 1-C . Page1_of1_
Other Income and Commercial Loans
Complete Committee Name
Friends of Amanda Nedweski
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of Income
SUBTOTAL OTHER INCOME THIS PAGE | $§ 0
TOTAL ITEMIZED OTHER INCOME | $ 0
1V ER 0
5 WG TOTAL OTHER INCOME | §

: ] Jt, / 4@_

REGI BACHOCHIN
COUNTY CLERK




| BAT

COLNTY

HOCHIN

DISBURSEMENTS
3 P 1 of 1
SCHEDULE 2-A Gross Expenditures e
Complete Commities Name
Friends of Amanda Nedweski
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Speciic Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
12/12/2021 | Office Depot Business Cards (single sided) |[$18.99
6820 Green Bay Rd
Kenosha, W1 63142
Check If: E In-Kind Offset
12/13/2021 Overnightprints.com Business Cards (dOUble SIded) $4258
7582 Las Vegas Blvd S. Suite #487
Las Vegas, NV, 89123
Check I. [ InKind Offset
Check If: [ In-Kind Offset
Check If: [0 in-Kind Offset
Check It [0 InKind Offset
Check If: [0 In-Kind Offset
Check It: [0 InKind Offset
Check If: @ In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 61.57
TOTAL ITEMIZED EXPENDITURES | § 61.57
= — TOTAL UNITEMIZED EXPENDITURES | § 0
NEGEDY ER
Ii- m— N ____]'[ TOTAL EXPENDITURES 36157
{ “ J
| i
\l': i =
L )AL pa - l



SCHEDULE 2-8

DISBURSEMENTS page 1 of 1
Contributions To Committees .
(Transfers-Out)
Complete Committee Name
Friends of Amanda Nedweski
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zlp Code Amount Y-T-D
Total
Check I: [0 In-Kind [0 Loan
Check if: E In-Kind E Loan
Check If: [ﬂ In-Kind Iﬂ Loan
Check If: [0 In-Kind [0 Loan
Check if: [d (n-Kind [0 Loan
Check If: [J In-Kind [0 Loan
Check If: [0 In-Kind [d Loan
check If: [0 In-Kind [d Loan
check If: [d in-kind [d Loan
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § 0 0
o= 5 ey
i c i r
-‘i ﬂ _EE_[G” [ ” w E TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $ 0 0
| Tal
| L ' 1 f
i =
-/£{.- / . "‘Mﬁ —

REGI BACHOCHIN
COLINTY CLERK




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name
Friends of Amanda Nedweski

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

Page 1 of 1

Outstanding New Obligations or Outstanding Balance
Balance Beginning Additions Cumgl!ﬁtllsv'e:;lag?ents At Close of This
This Perlod This Perlod Perlod
Date Full Name, Mailing Address and Zip Code of Creditor
! lJ
Nature of Debt (Purpose)

Date Full Name, Malling Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Malling Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Malling Address and Zip Code of Creditor

! !
Nature of Debt (Purpose)
Date Full Name, Malling Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Malling Address and Zlp Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)

,,&' /"‘/5’/14/
REGI BACHOCHIN
COUNTY CLERK

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $0

TOTAL ITEMIZED OBLIGATIONS | $ 0

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $0

TOTAL INCURRED OBLIGATIONS | $0




[—
|
|

Loans
SCHEDULE 3-B . . . Page/_of_/
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committea Nama
Friends of Amanda Nedweski
Instructions for complating schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Codse of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Amanda Nedweski Beginning of This New Loans This This Perlod End of This Period
3814 114th Place Pariod Perlod
Date Pleasant Prairie, Wi 53158
12/ 30/2021 $0 $10,000 $0 $10,000
List All Endorsers or Guarantors (if any)
self-guaranteed by candidate
Full Name, Mailing Address and Zip Code Occupatlon
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zlp Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Paymants Obligations
Beginning of This New Loans This This Perlod End of This Period
Perlod Pariod
Date
! /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zlp Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zlp Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zlp Code of Loan Source Outstanding Cumulative Outstanding
Obtligations Payments Obllgations
Beginning of This New Loans This This Perlod End of This Perlod
Period Perlod
Date
/ !
List All Endorsers or Guarantors (if any)
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
_____ — $
E G ELV ER
SUBTOTAL OUTSTANDING LOANS THis PAGE | 5 10,000.00

=

REGI BAGHOCHIN

COUNTY CLERK

TOTAL OUTSTANDING LOANS

$10,000.00




