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 Commiltee

S TmMmmMoNS For, OFF(CE

Street Addiess
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COUNIY.CLERK
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Cily, State and Zip Code

Ken oSIHA Wt S53143

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

NAME OF REPORT

’% January Continuing 2022 [ Pre-Primary )

July Continuing ] Spring NFaII [ special [ ] Termination Report
(] September Continuing 1 Pre-Election also complete Schedule 4

SUMMARY OF RECEIPTS AND e Cotumn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ 313% s (\) } $¢ ?715 (o ) O)—

1B. Contributions from Committees (Transfers-In) $ ) $ O

1C. Other Income and Commercial Loans $ — U $ - b
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 93 23 e - NS “43& D
2. DISBURSEMENTS

2A. Gross Expenditures $ Q\q %O) n 01 $ Q\q 5q i OQ—‘

2B. Contributions to Committees (Transfers-Out) $ 6 $ Qﬂ
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ XNART. 08 AT5%.09
CASH SUMMARY
Cash Balance Beginning of Report $ Q :
Total Receipts $ 1)’)3[;3 y Qo)
Sublotal b 13‘:1 ')5 ‘; i O
Total Disbursements $ 9\ C\ 2N, 0
CASH BALANCE END OF REPORT $ =97
INCURRED OBLIGATIONS
(Balance al the Close of This Period-3A) $ -

.
LOANS (Balance al the Close of This Period-3B) $ A \ 9)% , O
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complere.
Type o1 Print ﬂ-;nuu of Candidate o1 Trcasurer Signatufy of gandidate (f Treasurer Dale: / g/
CNR o0V, I N _wrau,ﬂ Co g pime mrone (847) 2354273
7

NOTL: 'A‘IL’ information on this form is required by ss. 11.0204, 11.0304, 11.0404. 1 1.OS04. 11, 0604 11.0804. 11.0904. Wis. Stats. Failure to provide the
information may subjecl 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 } 2
CHE E1- Page _I of
2 DEEELA Contributions (Including Loans) From Individuals - °

Complete f‘;;‘mi:m';"::gm & Y\J '-?q C G_?ﬁ e _

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Cade i Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor | Contribution Total
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Check if. [[]in-Kind [[]Loan] | Conduit - Ethics ID# ‘
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Check if: [[]in-Kind [[] Loan] | Conduit - Ethics ID#
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]
Check if: []in-Kind [] Loan]] Conduit - Ethics ID# !
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312l L1604 IMpvoe
R ' ! ﬁ O

Check if: [ |in-Kind [1]Loan[] Conduit - Ethics ID# !

(0| Eimﬁ*’%ﬁ "‘i“ 5 h 5
2, o He hd A z 1
ll‘ l""wutﬁ:}zhl Lo, {’%,wsb ! /%/ 3 7

Check if. [ ]in-Kind []Loan[]Conduit - Ethics ID# 1

s Q’lm\'ﬂ]&\ Cm\rbL
1”/,2, 2%9% Summi ™ ) §so $ 5B
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Checkif. []in-Kind [7]Loan[] Conduit - Ethics 1D# 1
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Check if: D In-Kind D LoanD Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¢ \L{ 7 & \/\\ —:7

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | ®

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ® -




RECEIPTS =n
SCHEDULE 1-A Page _2-of
_ Contributions (Including Loans) From Individuals 9
Complete Committee Name .
S.FMMJY’U\ g:o(' O‘EIO-’L
Instructions for completing schedul_ea are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ' Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contribulor H Contribution Total
Wren Lde /7 / yal
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check if: [dinKind [0 LoanF] Condut - Ethics ID#
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checki: [din-kind [ Loanf] Conduit - Ethics ID# |
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Dohn 13074
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check it [din-kind [d Loan[ Conduit - Ethics ID# !
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Check it._[in-Kind [ Loanf] Condit - Ethics 1D#
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Check i [din-Kind [ Loan] Conduit - Ethics ID#
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Check if. [dinKind [ Loan Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 307952 309900
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SCHEDULE 1-B

RECEIPTS — l_of__]_

Contributions from Committees
(Transfers-in)

Complete Committee Name

S imma toc office
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
Check if: In-Kind Loan
Check if: In-Kind Loan
Check if: [i] In-Kind [t] Loan
Check if: [0 In-Kind [r] Loan
Check if: In-Kind Loan
Check if: D In-Kind E] Loan
Check if. [] in-Kind [ ] Loan
Check if: D In-Kind D Loan
Check if: D In-Kind [:I Loan - |
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ ﬂ
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | § «-ﬁ




DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures Page ‘{— Of—/
Complete C‘?mmlttee Name

N mmnan s ‘YQ r Or“P) R

L—

Instruclion’;‘, 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
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Check if: in-Kind Offset
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Check if: In-Kind Offset N
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Checkif: [C] In-Kind Offset
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Check if: In-Kind Offset
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Check if: In-Kind Offset
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Check if: _[1] In-Kind Offset
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Check if: [1] In-Kind Offset

11/ 1) taace Book %) .S 7O

Checkif: [] In-Kind Offset

\

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ Zq sql 02’

TOTAL ITEMIZED EXPENDITURES J? 7? s o L/

TOTAL UNITEMIZED EXPENDITURES |/ ) |
TOTAL EXPENDITURES | § 29 g?: ol




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

N P wvmen. S Yor O‘P‘.,Pi (:&

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

Page . I_of_L

Outstanding New Obligations or R Outstanding Balance
Balance Beginning Additions Cumﬁztg;:ﬁag?ents At Close of This
This Period This Period Period
Date Full Nz;:me, Mailing 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, Mailing 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, Mailing 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, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose) o

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

TOTAL INCURRED OBLIGATIONS | $

C |'C3 IC: o




SCHEDULE 3-B

Loans

Complel ittee Name

Page __’_ of _,

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

ol tor olics

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

s I TR
5 é/zff

Full Name, Mailing Address and Zip Code of Loan Source

James = Wilneg STmaens

Yanosha | (3t SIS

Outstanding
Obligations
Beginning of This
Period

Cumulative
Payments
New Loans This This Period

Period

Qutstanding
Obligations
End of This Period

O

KAL) O

2727, 02

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding

$

Date
/ /

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
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
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed QOutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




