CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN
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Is This Report an Amendment:

Instructions for completing schedules are on the back of each schedule.
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COMMITTEE IDENTIFICATION
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MAR 28 200
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“Frients of Dan_per

Sureel Address

§207-4% i fve

RE 2
COUNTY CLERK

" Rowasls, 1532

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

NAME OF REPORT

O January Continuing

O Pre-Primary

] July Continuing % Spring [ Fall [ special ] Termination Report
O September Continuing z Prc-ElectionJ¢!& 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 $ Ci0&4 Wi4 $ 70 0' 06
1B. Contributions from Committees (Transfers-In) $ / j ov. w $ Mﬂ 0. 0o
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 2(00.00 $2(00.00

2. DISBURSEMENTS

2A. Gross Expenditures

s (235,78

$ |A3S. 78

2B. Contributions to Commmittees (Transfers-Out)

$

$

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

VA, 4

$ 235 76

CASH SUMMARY

Cash Balance Beginning of Report s O

Total Receipts s 2(00.00
Subtotal $ 2(00.00
Total Disbursements s [A35.78
CASH BALANCE END OF REPORT s 864922
(Balaoo it lose of This Paod-34) s (25, 00
LOANS (Balance at the Close of This Period-3B) s J00.00

I certify that T have examined this report and to the best of mpJnowledge and belief it is true, corvect and complete.
P / 8 p

Typc or Print Name of Candidate or Trcasurcr

Daniel S My berg

4
~—

59 ‘m;c o Coefdigdut T}
iy

Timail /ofe [Jin i}jé | @ m &

Date: 9 / /3 7/’2 oy R

Daytitne Phone: ,24/2 -SHS - f:/(f

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.[)5[)4_%‘ 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 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 Commitlee Name

Friends of Lin NVberq

Instructions for completing schedules are on the back of eath schedyle.

Page | of [

Date Full Name, Malling Address and Zlp Code ~&fccupation (if year-to-date total exceads $200) Amount of Y-T-D
Of Contributor : Contribution Total
Ryt | Dan v Riched Nyberq gzo0.00 | £ 20000
§207- 44" ﬂzc/ |
Kenashs, “/& 3372
Check if:_[I ] In-Kind MLoanDConduit—Ethics # |
[//37;2 Den o+ ﬁ}sdu;/ N /é el X’@{m/ gsoo.ov | fSHN00
'4 i
§20047 fe” L Up Lodend
Wonoths, L2L D1~
Check if: (1] InKind ﬂLoan[[ Conduit — Ethics ID# '
3/7/;2 Ary Giles - Mlaurer F/50.00 | ¥ /s0.06
257 0ld Givon oy ol
Kenashs, T 57179
Chenlr.i“_ﬁn—%tﬁ-‘-/m LoanD Conduit — Ethics ID# ':
3/#/% Gerevieve KK las Asv.00 | K 50.00
783639 pve
Keﬂd_\ll‘} WL S3172
Check w-;-gl\nfm: [1]Loanf | Conduit - Ethics ID#
Chack if: [1]In-Kind [i]Loan] | Conduit — Ethics ID# ;
check if. [ClinKind [0 Loan] Conduit — Ethics 1D# E
Checkif: [din-Kind {dLoanl] Conduit— Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THis Pace | 8 70000 90000
TOTAL ITEMIZED coNTRIBUTIONS | 8 760,00 300,00
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | ¥
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 7 00,00 900‘ 00




RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-In)

Complele Committee Name F//HV/S a} fj@'ﬂ A/,;/ A &g

Instructions for completing schedules are on the back of each sche

Page_l_of_L_

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

; /ﬂl/u

RCpUb’fC#n Pf’*y o3 Kenosh (‘Wn#y

s
Bo S 5 sarat

Check i |:| Loan

X 590 oo

3/3/;,1

Refub/fcm ﬂm‘f 0§ Kenssbe C&Un#y

0. Pex
Busshs, aﬂj 27/
Check lr~—E—fn-mné— Loan

Lspo. 00

s

|57 Cﬂnff&&ff;;m/ Dst: Republyonn firty WF
{3 K)‘Td
Bar//n fony H T 1S -FCOD

Check if: [:I Loan

K 200 00

Checkif: [1] InKind [ Loan

Check if: In-Kind [ Loan

Check If: In-Kind ]j Loan

Checkif: [I] mKind [] Loan

Check if: In-Kind [J Loan

Check if: in-Kind [3 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

s |[100.00

s 1,200.00




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Frieady ob Oin Ny e

; N =
Instructions for completing schedules are on the back of’ sach schedule.

Page_Lof_L

Amount

2122

UL D st
Vo, WL Sbl42-300/

Checkif: [ h-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure
Of Person or Business to Whom Payment is Made
e | Cross o»/a%sf le yard Stgns FYs2. 55
7 (X
iy, Lz swase
Checkif. [ In-Kind Offset /
ﬂ/‘/ 22 Got Printi Com ¢lm 5'4/" ([
/ s/ N. San FMMW&/ f;{”‘ Eron ok 28523
ZB urbank, CA T
Checkif: [ InKind Offset
Vi Prvice Dhoge 2800

I+

Got Prnt, Com
72{/ ﬁﬂ..gcn %"/\‘.‘r\&'é’ M
ﬂf/féam‘/ A GIsos

Check if: [F] InKind Offset

ﬂﬁfﬁrf &le ﬁrm«"mj
f(;m{ Lrin ﬂfﬁé&r

g

e

hT Mailcom
ﬁ 1971 S cha fﬁ/ A Swite Y00
Lake Cenpvd, WL S3/¥7

Checklf [A InKind Offsst

Cost 68 Madlng 4t
Mail Crsl

Ailze

j//{/% s %/ﬂf/{(l ft:;vf A pesaes J//% ”
ﬁ/ﬂ"‘fz GZ/K 95995’ Ke/ml;ume@/ +o P
Check it [r] InKind Offset W{ pin /‘g, 1. / ab K‘m’w ,t\!

Check if: In-Kind Offset

Check if: [ InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s;j;u&'?é%

. /{a{jo’, &

s @)

(|25, 78




. Incurred Obligations Excluding Loans page | of ]
PEHEDVLE 374 ADDITIONAL DISCLOSURE S

Complste Committes Name

Frienks of /‘{y@@

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

Outstanding New Obligations or " Outstanding Balance
Balance Beginning Additions Cumﬁz}gl;;?génents At Close of This
This Period This Period Period

Date Full Name Mailing Address and le Cod of Craditor

 ar | Canpein, Sl O 212500 & £ /1600
’ ﬂ@ Nature of Debt (Purpose)

cmé/ T X 76&95’ Teeted Meesird)

Date FuII Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Malling Address and Zlp Code of Craditor

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, Malling Address and Zlp Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Cade of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § /0’2“{' 05

TOTAL ITEMIZED OBLIGATIONS | § /2.5 .60

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | § /ﬂl‘; 00




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committee Name F/ ;(.\4,1 i/j . ac "ﬂﬁ‘m /U)/ é /}f; {.

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

Page_/_of_L_

ﬁc;n ¢ G

Date g'M 7 L/l/
121 i

Full Name, Ma Ilng Addrass and Z|p Cade of Loan Source

A

/{()mﬂSéﬁl I S3¥2 O

Outstanding
Obligations
Beginning of This
Perlod

New Loans This
Period

Cumulative
Payments
This Period

Outstanding
Ohbligations
End of This Period

B 10000

O

A q00.00

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

Date
/ /

$
r'uII Name, Mailing Addrnss and Zip Code of Loan Source Outstanding Cumulative Outstanding
/él Obligations Payments Obligations
G‘ﬂ + 7t ﬁ j Beginning of This New Loans This This Period End of This Period
Period Period
e | 520707 Eevar | — | Pswoo
: ] £ : 2
| 70| Komasly, £IT SI472 Ry
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 Outstanding
$
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

s 700.00

s 760.00




