Is This Report an Amendment: [ Yes

CAMPAIGN FINANCE REPORT e 0 E TV E
LOCAL COMMITTEES OF WISCONSIN .

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

M No MAR 28 2022

COMMITTEE IDENTIFICATION

/.Y - .
" REGI BACHOCHIN

Name of Committee

| FeuguDs oF BRotes Ltz

COUNTY CLERK

Street Address

Y46z 107™ PL

OFFICE USE ONLY

Clity, State and Zip Cnde

Petrspmr feavie Wy 5318

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
O January Continuing O Pre-Primary
[ July Continuing g Spring (1 Faii [} Special (] Termination Report
O September Continuing [(] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colurm B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ l 00 B $ \ 00
- -
1B. Contributions from Committees (Transfers-In) $ 5 02 $ 500
1C. Other Income and Commercial Loans $ - $ -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $  (o00 $ (900

2. DISBURSEMENTS

2A. Gross Expenditures

&

2B. Conlributions (o Committees (Transiers-Oul)

s 772.3¢ [s 172.3¢

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

s 972.3¢ |s 772.34

CASH SUMMARY

Cash Balance Beginning of Report $ 5/6,88
Total Receipts $  (00.00
Subtotal $ I116.88
Total Disbursements s 1172.3¢
CASH BALANCE END OF REPORT $ Ay, s ‘f
INCURRED OBLIGATIONS .
(Balance at the Close of This Period-3A) $

LOANS (Balance at the Close of This Period-3B) $ —_

Type or Print Name of Candidate or Treasurer

“BRo0vs ’F T2

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

idate or Treaswrer Date: og{zg / 70 27
Email BL‘ T2 53 (4 7& M@ M Daytime [‘hunq‘;/?q?\ g—(.._g = éﬁo

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.



RECEIPTS | l
HEDULE 1-A P f
Contributions (Including Loans) From Individuals = °

Complete Committee Name

Fluesds oF ‘Breoes Ltz

Inslructions for completing schedules are an the back of each schedule.
Dats Full Name, Mailing Addrass and Zip Code { Occupation (if year-to-date total exceads $200) Amount of Y-T-D
Of Contributor Contribution Total

%M.& @ﬂt(r’ﬁd
z/w/ﬁﬂ w07 HE ST
Kf“fdfm’«, W 531 u3

Check if: [JIn-Kind [0 Loan] Conduit ~ Ethics ID#

M )/ o~ | oo~

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

Checkif: [Jin-Kind [ Loanf] Conduit — Ethics ID#

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

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

Check if: [JIn-Kind [d LoanH] Condult — Ethics ID#

Check if: [Jin-Kind [J Loanf] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED GONTRIBUTIONS THIS Pact | 8 /00 /00
-
TOTAL ITEMIZED CONTRIBUTIONS | 8 /00 /00
a— —_

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § /ﬂﬂ /00




RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-In)

Feignds

Complate Committee Name

oF Rreors Litz |

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

Page l_ of _,_

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

0 OLWZ

RetubLicans Paary oF KeuosHa Cawty

aa%dfmsns%f’ 0500092
P,ﬂz,(w%m wt 55141
Check It [] In-I-ﬁnd [L] Loan

—

200

Checkif: [ tn-Kind [I] Loan

checkif. [ InKind [J Loan

Check if: D In-Kind m Loan

Chack if: In-Kind [0 Loan

Check if: in-Kind [0 Loan

checkif. [] InKind [1] Loan

Checkif. [J inKind [0 Loan

Check if: ﬂ In-Kind I_F_l Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

. 500~




RECEIPTS { [
SCHEDULE 1-C Other Income and Commercial Loans Page ——of ——

Camplete Committee Narm
fieuds oF Grooks Lz

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

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Saurce of Income

ppm—
SUBTOTAL OTHER INCOME THIS PAGE | §
—
TOTAL ITEMIZED OTHER INCOME | §
-

TOTAL OTHER INCOME | $




DISBURSEMENTS page | of |
SC U g Gross Expenditures ey =
Complete Committes Name
Feitads  oF Beooks Lirz
Instructions 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

ollﬂ‘ W

(esss € 08 tarie
Y6 Brd Ave
Neewan, Wi Syese

Check I |] In-Kind Offset

YA//LD SI6MNS

Y5255

lol[s”

Y i

| checkif: [ In-Kind Offset

ER v D Ecker.
706 Al . g'r.

SwveR Lace, v 63,70

OFFcx MAax
é.gz;v Gagey Bay £)

Kenosth, Wi 53142

checkifi [] InKind Offset

LiteeatdR &

789,18

hie Aoca, Lusgea Buaids
MAine LUBELS

A

Check if: [ In-Kind Offset

Check if: [ In-Kind Offset

Checkif: [] In-Kind Offset

Check it. [T InKind Offset

Check If: in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

772.34

$
$ 772-3"/
; —

772.3Y




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Flueuds

Complete Committee Name

oF Bpoves |z

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

Page _l_ of_I_

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Check if: [1]

InKind [1]

Loan

Check it [r]

In-Kind

Loan

Check if. [

InKlnd ]El

1 pan

Check f:

InKind

Loan

Check if:

InKind [r]

Loan

Check if: l_ﬂ

in-Kind

Loan

Check if: [1]

In- d[l__]

Loan

Check if: [d]

In-Kind

Loan

Check if:

In-Kind

Loan

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE




Incurred Obligations Excluding Loans Page | of |
ADDITIONAL DISCLOSURE - T

Complete Committee Name
A B L,
FlueuDs ¢F Bpooes itz
Instructions for completing schedules are on the back of each schedule.
Outstanding New Obligations or . Outstanding Balance
Balance Beginning Additions Rl 53 At Close of This
This Period This Period ) Period
2l
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose) /
Date Full Name, Mailing Address and Zip Code of Credltor L/
! ! /
Nature of Dabt (Purpose) /
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nalure of Debt (Furpuse
Date Full Name, Mailing Address and ZIp Code of Credltor
/ !
Nmybam (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor /
i /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code ofCreditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address aptl Zip Code of Creditor
l 1
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zlp Cade of Creditor
{ !
Nature of Debt (Purpose)
—

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | $ -
TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $ —
am—

TOTAL INCURRED OBLIGATIONS | $




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committea Name

FLENDE oF Bhoors Ltz |

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

Page _L of _l

Date
/ /

Fult Name, Mailing Address and Zip Code of Loan Source

Outstanding
Obligatlons
Beginning of This
Petiod

New Loans This
Period

Cumulative
Payments
This Period

Outstanding
bligations
nd of This Period

Z

“List Al Endorsers or Guaranters (if any)

il

of Guarantor

Full Name, Mailing Address and Zip Code

Occupation

/

Amouni Guaranteed Outstanding

TOTAL OUTSTANDING LOANS

$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Dutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source tslanding Cumulative Qutstanding
Obligations Payments Obligations
eginning of This New Loans This This Period End of This Period
A Period Period
Date
/ /
List All Endorsers or Guarantors (If any)
Full Name, Mailing Address and Zip Code Ocgdpation
of Guarantor
| /Amount Guaranteed Outstanding
/ $
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Fufl Name, Mailing Address and Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Perlod End of This Perlod
Period Period
Date
/ /
List All Endorsers ar Guarantors (if 74
Full Name, Mailing Address and Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
S
SUBTOTAL OUTSTANDING LOANS THIS PAGE
—




