CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes B4d No
Instructions for completing schedules are on the back of each schedule.

EGCEIVE

COMMITTEE IDENTIFICATION

S =]

MAR 2 8 2022

Name of Committee

f[.‘(mj"} o F ,"o/v\ jf'ancm((

LL.%&LC_‘L'EF |
REGT BACHOCHIN
CobatE i ony—

™y 0T Ave

oy

City, State and Zip Code

ooshe WIS/

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
[J January Continuing ] Pre-Primary
[ July Continning X Spring [ Fau [ speciat [] Termination Report
[] september Continuing Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colomm B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals $ S7fo0 $ s 7f g
1B. Contributions from Committees (Transfers-In) $ I a0 2l - &% g [.°90.00
1C. Other Income and Commercial Loans $ 3 0 7 /‘1 $ 30 7 ' / 7
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s |,@yL 1T $ /;gﬁ'/‘f
2. DISBURSEMENTS
2A. Gross Expenditures $ ’/(OY?’ML $ 'Iéfq.‘ll
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) s 6§91 $ | Cq4.4L
CASH SUMMARY
Cash Balance Beginning of Report $ 0
Total Receipts $ {r Y L {(1
Subtotal $ Y ,Y] 211
Total Disbursements $ [1 6 Y ('{ ) t’{ L
CASH BALANCE END OF REPORT s la2.77
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) g 3ol 19
I certify that 1 have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Typc or Print Name of Candidatc or Trcasurcr Signaturc of ;an(didﬂﬁr Treasurcr

Thomas (Tancruk

Email ToM 1 JTaal 20 Ofroroamat

Date: "5 /26 /1002
) Daytime Phone: 214-723 '/) 03

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 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

Froudd

Complete Commiltee Name

of Tom 5TmCZa((

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

Page {_ of "

Date

Full Name, Mailing Address and Zip Code

1 Occupation (if year-to-date lolal exceeds $200)

Amount of
Contribution

Y-T-D
Total

[
) fofl[2008

Of Contributor
Porbora

JCW\ O/FL‘F{‘A)
1007 Jut  sireer

\(Qr\a)‘lq, wt, 53 143

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

Sele omfloge)

JYoo.co

[ﬁsoa oo

Jeft end
patly
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Jest D/‘(kow
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checkif: [I]inKind [i]Loan| ] Conduit— Ethics ID#

Kenoshs, WT

Ce lL O psloyel

1775,90

[ 7500

Checkit: [1]inKind []Loan]] Conduit— Ethics ID#

Check it: [1]inKind [1]Loar|] Conduit— Ethics 1D#

Checkif: [i [InKind [i]Loan{] Conduit— Ethics ID#

check if: [din-kind [dLoan] Conduit— Ethics 1D#

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$ g?fzb‘)

$ 5 7I,Do

s T70>»




RECEIPTS
SCHEDULE 1-B Contributions from Committees Page l— of L

(Transfers-in)

Complete Commiltee Name

Erivdi  OF Tom SToacz4

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

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution

[/,La/lol‘l RPicC ; (‘)O (o x Xﬂ , [Cenosae , I SHI4] ﬂ/,ooo.OO

Checkif: [I] inkind | ] Loan

Check if: IE In-Kind Ij Loan

checkit. [0 Inkind [J Loan

checkif: [1] inKind [ | Loan

Checkif: [ Inkind [J Loan

check it [ inkind [ Loan

checkif: [1] InKind [ ] Loan

checkif: [0 Inkind [J Loan

Check # [0 tnkind [J Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $ ﬂ / ) 20° .00

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | $ ﬂ / / (7(70 ! 0(7




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Froends

Complete Committee Name

2 Tem  sTantaK

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

[

Page ~ of

lenothe, W §31YL

Checkif: [r] InKind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
S US BanK Chelre prnring ;@,}
f/L‘L/?/ 1314 ¢om ST D’ZZ -

Sl Lwt , (s T $3j70

Checkif: [ In-Kind Offset

RPKC. ol ST Wires

1/12/22' bo (53)( Yfg;KC/\:(ha,W": F " 5{0100
Checkif: [r] InKind Offset 53 I(/H
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Checkif: [ inKind Offset
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Checkif: [ In-Kind Offset
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3§01t

Erin ()ecker
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SiWer e, bz 53170

Check if: In-Kind Offset
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{of Ma,‘((/

§119.67
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K(’d 2§4a /V@M/j
6535 Greta bayy @ ktroSha
wl_  S3/4L

Checkif: [r] In-Kind Offset

IAJVVT}‘SGMMT'

55’%0:00

3/1l/10%

Americen e fines)
NMi417  Schasrel Rosd, Suire 400
Late Gerem, WL S3i4]

Checkif: [ InKind Offset
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$ !{Q{g:%l

$

, gt




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committee Name

frrends ot

Tom

§ Ten(2al(

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

Page _lL of L_

Thomey

Date Q}L'&
Lol 122 X [(¢1s8ka

5 Tenc Zal
2057 Aue

Full Name, Mailing Address and Zip Code of Loan Source

Wi Sy

Outstanding
Obligations
Beginning of This
Period

Cumulative
Payments
New Loans This This Period

Period

Outstanding
Obligations
End of This Period

O

J307:19 f O

307J7

List All Endorsers or Guarantors (if any)

Futl Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Fuill Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

Date
/ /

$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding 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
$
Fuli 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

QOccupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$307J7

, 3071




