CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes pd No

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

COMMITTEE IDENTIFICATION

JuL -7 22

Name of Committee

FRIEL DS 0F GEABE Aubo

/O 06 M \w

REGI WALIGORA

Street Addiess

EYro - 53 gUF

COUNICSM R oag

City, State and Zip Code

KENOsHn A S$3/Y =z

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

NAME OF REPORT
O January Continuing O Pre-Primary
% July Continuing ] Spring (] Fall O Special ] Termination Report
September Continuing I:l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND E5Tmnedl sl
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ o $ '@—_
1B. Contributions from Committees (Transfers-In) $ o $ -6~
1C. Other Income and Commercial Loans $ "6/ $ 6
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ & $ -
2. DISBURSEMENTS
2A. Gross Expenditures $ / ‘I#, ,ﬂ $ Z 6 #/ f 34/
L | 4 -
2B. Contributions to Committees (Transfers-Out) $ | 2 5,0 Lo |8 Z0 S’O , 89
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) s 2964, & 7|8 46 ?4 \‘)‘?
CASH SUMMARY
Cash Balance Beginning of Report $/ Y b 5/% Z_g‘
Total Receipts $ -6~
Subtotal $ / L/ 6 b,g ) Z’S
Total Disbursements $ 2¢ 6 ‘7’ ' g 2
¥
CASH BALANCE END OF REPORT $ 11793 39
INCURRED OBLIGATIONS )
(Balance at the Close of This Period-3A) $ —
LOANS (Balance at the Close of This Period-3B) $ /€0, go

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

L rd
Type or Print Name of Candidate or Treasurer Sigrmz re of Candidile or Treasurer : » Date: 7 /?, z2

— -
J‘d MeS // s a {l S5/ Ermail <F rIﬁﬂMﬁUngd‘CﬂJ Daylime Phone: J{Z "'.‘70%

e Lo ot

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.



SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commiltee Name

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

Page of

Date Full Name, Malling Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
Check if: [0 InKind [T Loanf] Conduit — Ethics ID#

Check if:

[0 inkind [ Loanf] Conduit - Ethics ID#

Check if;

[[linKind [[]Loan[] Conduit - Ethics ID#

Check if:

[]in-Kind_[[] Loar{] Conduit  Ethics 1p#_

Check if:

y

[]inkind [ Loan| ] Gonduit - Ethics 1D#
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/

Check if:

/

[dIn-Kind [d Loanf] Conduit ~ Ethics ID#
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Check if:

In-Kind [ Loan[] Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

FRIEADS

v F G6#BE

NUAD o

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

Page _‘._ of

Date

Full Name, Malling Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

F/zd

RuFFoco I
393/- 45 5T

KENOSHA wi S3/4 2
Check if: X In-Kind Offset

Fuwd prArsér FoR

TorM STAVZIc K

129, €3

72

RufFocro I
293/-45 sT

kK egwospn wi
Check if: ] In-Kind Offset

5/3/‘-/7/

FUuMbd RAISER  FoR

L#BZAR

8775

/s

RuFFoco  IL
293) - 485 5T

ke nrvosnas wi
Check if: [0 In-Kind Offset

s34

REcS PTioN For
ELBECT/on/ St WVE
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~1

335, &

hj2 %

Rutlote T

143~ 45 ST
K.Q 9LL--'»- V\J‘

Check If! In-Kind Offset

SB 4 T

CHAIR7A Y DiINNER

YSO. &

&/,

G atre N“”PLC
Lylo-§3 AL

K L0 & L\..éx W |
Checkif: [] In-Kind Offset

3142z

R m7 foe
g W wm‘/w-ﬁ-fom

16,%9Y

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

5//u Viev AGeE 0V So0tERS RENT oF PARK
7SI -127 57T ForR Plc-Nic So, 80
OoMHERS g §3)7)
Check if: I:[ In-Kind Offset
CHECK @ Y TI NG —
o g ‘ BANK chHances | 35 3¢
Check if. [0 In-Kind Offset
Check if; [0 In-Kind Offset
161957

s fTFFST

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s (67987




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Committee Name

Page / of _/

5‘/2]

FDR COL'N‘{’

Checkif: [0 In-Kind [0 Loan

BoAR b

FRIEVNDS 0F GABE Aubd
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total
Zach Rodligaez 280,04

560.°

2och

R o l'(/til

ez ’60‘7/ K asﬂw\,

Go0, e

Check if;

. [d inkind [0 Loan

/9 (Ceenrew o covnTs) SOOI w2
Check if: [0 In-Kind [d Loan
20221 2+ oz ‘)Lé’ﬁ% / /

5/’7 ' Lot~ | Spb e

Check if:

- [0 InKind [} Loan

Checkif: [0 In-Kind [ Loan

Check if;

3 @ In-Kind [E Loan

Check if

5 In-Kind IE Loan

Check if

; In-Kind @ Loan

Check if;

: [ inKind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

$ ]2.50,

/Q@M

s /250~

| BH°. #2 |




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committee Name

FRIEANMDS

OF L ABE MAdD

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

Page Zof /

of Guarantor

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
] P Obligations Payments Obligations
é’ ﬂ G & y v “mubdo Beginning of This New Loans This This Period End of This Period
Period Period
Date 64 )0 - S3 A4/e
I | KEewosH we £ 3192 /8042 & -0 [OO. s
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

Date
/ /

$
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
Date
/ /
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 Qutstanding
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 /O€, #©




