CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
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Instructions for completing schedules are on the back of each schedule. |
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r
Please check if address Is different than previonsly reported, and complete the Campaign Registration Statement inr the back of this form. D

NAME OF REPORT

[:] January Continuing [} Pre-Primary

H e Dt 2072, s DRt Dlaear | L s heer
SUMMARY OF RECEIPTS AND . P
DISBURSEMENTS This Period Calendar
1. RECEIPTS _ Year-To-Date

1A. Contributions (Including Loans) from. Individuals $ 9 FAS oY 3 Ci ¥15, oY

1B. Contributions ﬁ-o;ll Committees (Transfors-In) $ — $ o

IC. Other Income gnd Commercial Loans $ Sr== $ —

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ S9gas.oy |s q:J’éASa oy
2. DISBURSEMENTS

2A. Gross Expendituses $ 3619.64 [$ Db 7‘?.(,?/

2B. Contributions to Committees (Transfers-Out) $ — $ —
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 3679.64|8 SE49.6y
CASH SUMMARY
Cash Balance Boginning of Report s g
Total Receipts $ 4§25 04
Subtotal $ 9f92.19
Total Disbursements $ R3¢ 64
CASH BALANCE END OF REPORT $ Ll a.ss

INCURRED OBLIGATIONS J—
(Balance at the Close of This Period-3A)

&

93275 0y

&

LOANS (Balance at the Close of This Periad-3B)

1 certify that I have examined this report and (o the best of my &naw}atge and belief it is true, correct and complete.

Type or Print Name of Candidate ar Treasuser SWW_ Date: 3 ~-25- 2022
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NQTE: The information on this form is required by ss. 11,0204, 1 1.0304, 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.
ETHCE-2L (Rev. 01/16) The Wisconsin Bthics Commission prescribes this form. Completed forms must be filed with your local clerk.

]



SCHEDULE 1-A

RECEIPTS
Contributions (including Loans) From Individuals

Complete Commiltee Name
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mus\w
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os are on the back of each schadule,
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Date Full Name, Malling Address and Zip Code 1 Occupation (if year-to-dale total excesds $200) Armnount of Y-T-D
Of Contributor 5 Contribution Total
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Bziz"}-” L .ot E ‘fg&/ 30 (ZS&,O()
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Kevosha, WL S 31421
Check it: [in-Kind_ [T Loan] Conduit— Ethics ID#
2} Sharo~n Esma Uille 8
/iqi 531 -~ A5 qad Ave | 3 200,00 200, D
Salewm, WT § 3¢ |
Gheckit: [din-kind [T Loanf] Gonduit - Ethies ID# :
'\| IS} ‘)olw aod Tewni ley :
ERavce | 'Y
2022 ;o935 . : “50, o 50, b
: CYtHAST ;
Keussha, to= 53142
Check if: [d In-Kind IE'FLoenﬂ_cmmn-Emics ¥
Vel | ?
)\SI Thomas avd Awse-Ber,! $/§D o | €706
20272 0'13,1|£») e s WU
| 0015 Qﬂgm&u&g} :
v Wt 550 :
Chaok if: [ﬂmml-%?:a%mn‘zn—ewm?oi ;
Gheckif: [in-Kind [£] Loank] Conduit - Ethios ID# 5
Checkit: [Jinkind [0 Loanf] Conduit - Ethics tD#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | % 5 5n ot L 5op.6T
TOTAL ITEMIZED CONTRIBUTIONS | $ 550,00 550.¢2
YOTAL ANONYMOUS GONTRIBUTIONS $10 ORLESS | $ " e
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 950,60 550, e®




SCHEDULE 28

DISBURSEMENTS
Gross Expenditures

Complete Commitiee Name
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Instructions for complsting schedules are on lhe hack of sach schedule.

Page J_of Z_

Specific Purpose of Expsnditure

Amount

Date Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Mads
2 15 UsPs ~Orstl, 1T STAmEs €y Thasd
’)lfl G223 - 199thave Nou Cavas %q‘ £0
D siply Wit -
Check i E In-Kind Offsel ' 53'0,“
) , UL ¢ DRt B
Al Reimveman’s TRMe Upluwe | STKes + 4.
QLJL ‘;,Wﬁog - ISEhsT Ho Awstalt CamPapo 394,05
Checkif: [d m-mm@e?oac Lﬁkeﬁﬁ Dawwser S"jﬂf
, . Wireless Drill + &
L y Con : !
Q\\ﬂr\, A e DVl BT Cor 60,2
Checkif. [U In-Kind Offset SISNS
P A N Amne Bdadses, (6 Metal- - 340’5@' = o~ -
ll"z,( d Name TAgs 2560
Check It [T In-nd Offset MElecT Siewe BRowas'
ule Pl wuteuss  Press MNaller +o 500 $5p3.772
Kevosha, wt $31¢ 2 Siae
cChackt: [ in-Kind Offset
2 [o-l| Vrmswier, com Thawk. ou  cards £92,2
2.
Checktf: [0 InKind Offset
ﬁ/iS} Eae=le. o Campaigo Buttow K40, 3¢
2
Checkit: [T _In-Kind Offset
Aeccovate PRaoH v lavd Sign y= g
‘lxl—\ CLl§= s Ae ¥ Y “Lkbe'g 4, 13
1L L)
'L’ ] o i o iy .
Check If: <ﬁf In-Kfnl; Sl’f;etw gglq’ Ef\l DO RSED E’—Y, %;ﬁ "
SUBTOTAL [TEMIZED EXPENDITURES THIS PAGE | $ / ;{5’3‘?7
TOTAL ITEMIZED EXPENDITURES | $ T
TOTAL UNITEMIZED EXPENDITURES | $
TOTAL EXPENDITURES | § o




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

™ c— 9,

Complete Committes Nama
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Instructions for completing schedules are on the back of each schedule.
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Date

Full Name, Mailing Address and Zip Code

Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

3)g|22
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WA \wauy e LI ﬁ53;€2

Ghack if: In-Kind Offset
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Check if; In-Kind Offset
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Checkif. [ In-Kind Offset

-l Check tf: _[H] InKind Offsei ij)éé ! '76? 95

U llf?l sﬁe‘e&\/ SISNS UIA - @auw rs —+ 248,90
(]/')/*Ch kif. [0 In-Kind Offset —ll g)‘:pﬂ(ﬂﬂ
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES
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Loans. : Page _/_of _L

individual, Committee or Commercial
ADDITIONAL DISCLOSURE

SCHEDULE 3-B

Complelo ffoe Name
STEu RO 12 KYbpn Copry () i 2o

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

Full Mama, Mailing Address and Zlp Code of Loan Source Outstanding Cumulative Qutstanding
. i ﬂﬁyﬂ V A/ (% ‘Z/V Ba:m;?u‘l’hls New Loans This T:?spymm Endool;l!?ﬁigo;:riod
- &5 W YN A | Porlod Period : :
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List All Endorsers or Guarantors (if any)

Full Nama, Mailing Address snd Zip Coda Occupation
of Guarantor
Amount Guarantead Ouistanding
$
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guarantsed Outstandlng
$
Full Name, Malling Address and Zip Code of Loan Source Qutstanding Cumulativa Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
. Perind Period
Date
o
LIt All Endomssrs or Guaraniars (it any)
Full Nama, Melling Address and Zip Codo Occupation
of Guarantor
Amount Guaranteed OQuistanding
$
Full Neme, Maillng Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
! Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Psriod
Period Period
Date
! i
List Al Endoraars or Guarantors (if any)
Full Name, Mailing Address and Zip Gode QOccupation
of Guarantor
Arnount Guaranteed Outstanding
$
Full Mams, Malling Addrass and Zip Code Occupation
of Guarantor
Amounl Guarantaed Quistanding
$

SUBTOTAL QUTSTANDING LOANS THIS PAGE | §

TOTAL OUTSTANDING LOANS | $




