Is This Report an Amendment: ] Yes

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

4 No

EGELIVER

]

FEB 23 2022

COMMITTEE IDENTIFICATION

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

i

——

Mz of Coaintiee

FRIBNAS 0P AAVERNE JARo<

Craes ¢ 125 Ou|
REGI BACHOGHI
COUNTY CLERK TN~

Strent Adidress

324  JCTH STREET

UFFICE USE ONLY

ity Surle and Zip Conde

Preasant PpaRie , WT

5315

Please cheek if address is different than previously reported, and complete the Campnign Registration Seatement in the back of this forim, D

NAME OF REPORT

[] January Continuing E Pre-Primary_ 2022

[] July Continuing & Spring [7] Fall [ Special [ Terminadoa Report
] September Continuing ____ [] Pre-Blection also complete Sehedule 4

SUMMARY OF RECEIPTS AND Column A Columan B

DISBURSEMENTS This Period Calendar

1. RECEIPTS Year-To-Dite
LA, Contributions (Including Loans) from Individuals | $ i 7234, ¢0 | % i7%4 . ¢
I B. Contributions from Commitlees (Transfers-In) $ H30. 46 | S  Hp0. 4¢
IC. Other Income and Commercial Loans $ $

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) S RA/55,06 |SAI55, op

2. DISBURSEMENTS
2 A. Gross Expenditures S 1 325 O G $ 735, 0k
2. Contributions to Committees (Transfers-Out) $ $

TOTAL DISBURSEMENTS (Add totals from 2A ad 25) S 735, 00 $ 173506

CASH SUMMARY

Cash Bilance Beginning of feport S - & -

Total Receipts S 265, [l

Subttd S A155 pe

Tota | Psbursemants S (735,.0¢ J

| CASSHBALANCE END OF REPORT S HAD . OC
INC'URRED OBLIGATIONS
| (Balzane: at the Closc of This Period-IA) S i
L.OAANS (Balance at the Close of This Period-3 B) S

I certifs that I have examined this report and to the best of my knowledge und hefief it is true, corvect und complete.

ype o Irint Name ol Candidat: or Treasuter

LVerNE Tagos

Signature o LOandidat: o ‘I"}n'eur Dalc: .32 -2 4 -2

% ey T

2 il S < \ -,
Email \AVEFrne. f aroese Y ek e / L Daviine Phone: 24 ) ’éf‘f --(?? 5/

NOT E: The information on this form is required by ss. 11.0204, 110304, | 1.0404, 11,0504, 11,0604, | 1.0804. 3 1.0994, Wis, Stats, Failure 1o provide the
infort nainn may subject yois to the penalties of s5.11.1400, 11.1401, Wis. Stats,

ETHC F-I. (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form, Complerec fonms must be filed with yeur local clerk.




Rk RECEIPTS
| EDULE 1- A P | of {
’?c: __ 2 A Contributions (Including Loans) From individuals e
Gomplele Commitles Name
FRieNbS of LaVEenE Jaros
Instructions for completing schedules are on Ihe back of each schedule, )
Dale Full Name, Maling Address and Zp Code | Cccupation (if year-lo-date Lola] excerds 5200) Amgunt of ¥-T-0
- Of Contributar : Contrisutior Tetal
i/ La| TIN FERWERDA IRETIRES Aco ACO
7@ ST+ AYE,
K ENCS (Y (WD 5342 ;
Check if: [']in-Kind_[]Loan{] Conduil  Ethics In# .:
1/27/02 | Atee HALSCHILD = RETIRED 50 x4
| 270 VichAGE CENTRE BN |
IKENosHA , WT 53144
Check if: []InKind [7] Loan|] Gonduit - Ethics 1p# :
1322 | TED winnETT  ReTiRED 30 20
hie Stsv be. |
UNe N CROVE, (I 53192 !
Gheck if: [[in-Kind_[7] Loan{] Conduit - Ethics 1D# i —— .
= . L 2
nlgo/» JIDY TENSEN | Aey (RED HO 40
PLEASANT PRAMRIE, UL 5158
Check it: []in-Kind []Lean{] Conduit - Ethics 1D# |
1122 LAY ERNE Thees (@,«}Nbi),q, ;} /‘1—{ H.60 | iHIH.GO
B A 2 2y tletH <7 ;
P CASANT ARMRIE WO T E
5358 |
Check if: [[]in-Kind [1]Loan]] Conduit - Ethies 1D# :
» _ Greck [T in-king_[7] Loan[] Gandult - Ethics 108 | — = _
Check if: [JInKind [-]Loan]] Conduit - Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | S [ 724 ¢ | | 73 Y. ¢O |
TOTAL ITEMIZED CONTRIBUTIONS | S
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | S |7 34 (0] 17 24. ( 0 |




: RECEIPTS
%Cr’éDULE IRt Contributions from Committees

(Transfers-in)

Eomplela Committee Name

FRIEND: oF wWAVEANE TALC S

Instructions for completing schedules are on the back of each schedude,

Page i _of ¢

Date

Full Name of Committes, Mailing Address and Zip Gode

Amount of Gontribution

//}7/;13

FRENDS oF @oB .0iR¢H
Q7] weeh Rh
WENOCSHA, WL 53194

Checkit: [[] InKind [ Loan

1CO0,o¢

ic) a2

bew

i5 M PINCKNEY
MANISON, wWT 53703
Chack if: Kln-Kind [Z] Loan

175,83

gl 22

DNOwW

15 N PINCKNEN
MADISON | 1w & 53703
Chack if: %,Irl-?(ind [:I Loan

|44 &3

Checkit: [1] In-Kind H L.oan

Chuek if: [ in-Kind m Lean

Checkif: [ ] In-Kind [ Loan

Check if J‘ InKind [ ] Loan

cheek it ] In-King [ Loan

Checkif: |7} Inkind [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) REGEIVED FROM COMM|TTEES

$

WZE 4

3

Y20 ¢ |




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committes Name

FRIENDS o Lalpene JAROS

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

Page i_

Date

Full Name, Mailing Address and Zip Cade
Of Perscn or Business to Whom Payment is Made

Specific Purpase of Expenditure

Amoun|

il19/42

Cofy LENRL

503¢ CGrrn RAVE
KenesSHA 1oL 3317
Check if: in-Kind Offset

500 Post CARDNS

g1.¢4C

Y IEY!

Pesv 0EFICE
HARS feisT ST
PLBASANT PRERIE WS 5315%

Check i, [T] InKind Offset

STHHPS

17¢.CO

AR

PNION CePy CENTERS
(603 ORLAHOMA AVE.
MibWOREE WE 53219

Chack if E] In-Kind Offsat

PostT LRbD MAILER
YARA SiGNS

jccg. ¢

112922

OFRICE MAY
v laebNBay RP,
KEeNoSHE T

Check if: In-Kind Offsat

1T DROP CARDS

I67. 2

) [31)22

EVG beMacn . oM

Check if: B In-Kind Offsat

a1 0P DeyMaiN

3%.9

Helax

DPw p e
5 N OFINCK _
IMMMQ-@N JWI 83703

Check if: KII\—Kind Offset

MEDIR -GRAPIHL DESIEN

175.€3

| (% )90

DEW
15 N PIEKNEN

HADISON |, @ F 653702

Check it [, In-Kind Offset

IT-CAMPRIEN SCETWARE

IH4.63

Chack if In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

al 1




