CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes No

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

JUL 15 22

COMMITTEE IDENTIFICATION

REGI WALIGORA
COUNTY CLERK

e 2 OERNER  FOR  SHeb)FF

Stieet Address

//2 O3 43 Ave

OFFICE USE ONLY

Dlezsant Prinie , WE 53158

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. 1

NAME OF REPORT
(] Janvary C oniinmns [] Pre-Primary
z Tuly Continuing 0195 Spring (] Fall [] Special ] Termination Report
] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Columa A ST
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1 A. Contributions (Including Loans) from Individuals $ ‘ 33 7 g A ‘gq $ / 3 378 /gf
1B. Contributions from Committees (Transfers-In) $ SDD O D $ 5 2 0. oD
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 13478, 39 |s 13,8 78.39
2. DISBURSEMENTS
2A. Gross Expenditures $ 78 ij&- 6 7 $ 7803 / é7
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 7B) s 7 80 3 b 7 |s 7805f 67
CASH SUMMARY
Cash Balance Beginning of Report $ q g ’ 5 I/

Total Receipts $ ,3 87 8 ) 3 7

Subtotal $ |’5"7D. ﬁg

Total Disbursements 3 7@020 (’ 7

CASH BALANCE END OF REPORT $ 6 ) | L7 ) 9 ‘

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

$
LOANS (Balance at the Close of This Period-3B) $ ’ 7 A ‘/ /;‘ q&

1 certify that I have examined this report and to the best of my knowledge an‘wwj it id t

orrect apid

mplete.

Type or Print Name of Candidate or Treasurer ‘*‘uumwu
pAV/‘D Z@fﬁ/yff 2 oerner borSher i {f @5t

Email

}//Dm 077033
com
Ddylmif’lgne /3 -5545—

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 1o 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 Committee Name

o erne, o4

SAer {F

Instructions for

completing schedules are on the back of each schadule,

Page

of

Date

Full Name, Malling Address and Zip Code Occupa!iun (if year-lo-date lotal exceeds $200)

Amount of
Contribution

Y-T-D
Total

|les5 inger

L5503 /103 Ave
Yanos hs. Wi S 5V2

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

Of Contributor
/VM(K!
g ankey”

~—t

73

2374

O heiss Peck
g5/ B15+ Dcpw‘w
P). Praiet e, W svsd | i Sheri;

Checkif: [[inkind [ Loan] Conduit — Ethics ID# :

4% 04

yg.oé

T oA Zﬂ"“’”’"ﬁ

WA RKZ Ko
pl Prﬁ“"*’ "‘/’

Check if: [dn- Klnd‘%g Conduit - Ethics ID#

4 P A/

/00"

/oo

Check if: [1]In-Kind MoavﬂCondult Ethics ID# .

r 24

250

AT

Maney (arc #4
254 Add)esr01 D

Fo e T/773A5

Check if._[din-Kind [ Loanf] Conduit - Ethics ID#

5o

5- 94

Fuvffolots =

293/) 45 S¢

J<en? jé"{%{/{

Check if: inKind [1]Loan{ | Gonduit— Ethics 1D#
Pl

>25

Checkif: [in-kind [I]Loanf] Conduit — Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

Y/ ALNARA

513313.39

19423, 49

s 65~

85

12,37€,39

l

)“f} 573, %

-



C

RECEIPTS
Contributions (Including Loans) From Individuals Page__of
Complete Committee Name -
" " oerner ’gf 5481"1\7/7/
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupatlon (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
Chni's 64)’”"7“'11 Raocine [’o//t'ly -
3,3091 1432 Valley View A < heri {L /00 /00
M p les1S qud, W=z
Checkif: [i |inKind [I]Loanf | Conduit — Ethics ID#
j;z sse Don g Roverade Mar _
24N 5914 66 S+ ) ' /000 /00D
Kenosha, W 53/
Check if: [ In-Kind [ﬂLoanﬁCondUIt Ethics 1D# é_
Pavi Modig /@/ ;
‘na in
3-1-22| FHIz ¢ 22,79 93. 7%

)ony S Na W/ s /4/)"

Gheckif: [in-Kind [0 Loanf] Conduit — Ethics 1D# §

Da+rtek R.n
1983/ 7

Pe+h’€d

500~

5 00

4

»"

11011  H42 A Roired

P/ pfdi"'/?’ }1//5'?.*5'5?

Checkif: [in-kind [1] Loan[] Conduit — Ethics 1D#

_,’),)',)\

5 B ris+ol, WI 5?/05/
%e;klf [t{inkind [i]Loanr|]Conduit— Ethics ID#

vq B»,H;‘njj‘le}/ Contracs,

)’?242 74. A;L ?/d‘ J
Mexandria, YA /
Check if: [(JIn-Kind [0 Loan Conduit - Ethics ID#
Terranae War the 4,

#4215 525 | Dyecwr | goos| Ygo
%WZ’S’WL w) 53ﬂ/y '
Check if: [I {In-Kind [I ] Loan]| Conduit - Ethics 1D# |

V| Eri ¢ Drveks

48,05

A

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

$ 5—53038

25/3 38

s 1331339

14979 ¢

.-

s o5

13 278,39

)

65
14,597, %



RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commillee Name

g/ S>4 er /'_/7“_ R

Errn-er

Page 5 of |

2

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

Dale

Full Name, Mailing Address and Zip Code ' Occupation {il year-to-date total exceeds $200)
13

Amount of
Contribution

YTD
Tolal

Y 387

Tler Mehls .
39232 13 P/,

Kenosh W) }”/ fmp/g/#

I
Check if: |7[In-Kind D Loanu Conduit - Ethics ID# .

502

500

LI.?@ )

‘7-’/’” Mu/p}l// (Z/)//lfr«'v‘-dr

1
Check if: []in-Kind [F]Loanf] Conduit - Ethics ID#

oo

300

5417

4957

Avonymovs
hirsn

| Checkif: [dInKind [c] Loan[] Conduit — Ethics ID# !

657

200

65

?&D]‘d 9-6’”‘”‘;
/1203  ¥3 Av< '
A Pramic W’Gfg

Check if: [] In-Kind %oanl ] Conduit — Ethics ID# : o

o7

300

(5o

Y37

Jennd Goah’f Se /4

770 }’3’714'"/‘"//4*ch . Do
Jenos ha 53,92 E mploye

Check if:_[r]in-Kind [ Loar{] Conduit — Ethics ID#

750

7150

5.9.7%

(30 37Ave
KLeno Sha, A/

13
13
Check if: Elln Kind E[LoanﬂConduil — Ethics ID# )

Rie harg B»U%/Dh//t ﬁ{+,t/£4

V.42

94.L2

472

J}n Bi 2hn
qo43 136 Ave

)(-&Mﬁth,k/) 53/‘/2

Check if: [ ]In-Kind [-]Loan[] Conauit - Ethics ID#

Sel(
Emﬂ/b/f/

poo”

200

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s AL, (AN
13313, 39

134 784D

251 L3

s 65,00

5.2

513,374,349

19593 4.




RECEIPTS Pa(__]i-y_ of é

Contributions (Including Loans) From Individuals

Complete Gommillea Name- 3 - &
06/\/’19/‘ F/ 5/e// 7[;£|

instructions for compietzng schedules are on the back of each schedule. )
Date Full Name, Mailing Address and Zip Code . 1 Oceupation (if year-to-dala lotal exceeds $200) Amount of Y-T-D
G Contribulor ! Contribution Total

%-e»&-h Pa Im :
s4- 1o 4 f Prrac ipe/ J02” | 1o
Pi. Prairi#, N’c'

Check if:_[r] In-Kind U!DAHDCondUIt Ethics ID# . I
(William 77’76’4»5 D

54> 3751 09 >
Prairi e W) 57'57?

Check if: Bln Kind ULoanDCondun Ethics 1D# 5

v Pav | KMA“{ R spired
- 34 Ave
/PD’)IO’gprq'Nﬁw} 53)@

Check if: []In-Kind [ Loanf] Conduit — Ethics ID# 5

Dﬂv‘d Zumley s ired )
< A-Yh )3!7':‘? 3 A : Re 599’ Y27,

qulmf LJI 3,55)

Check it: [[In-Kind [T] ﬂLoanﬂConduu Ethics ID# |

Tane| Wembsld+ | M 4r |
R 355 11657 o
P Amiri e W s55g.
Chch if: [T;iln-xmfg[l Loan]| Conduit — Ethics ID# - =

vis Kozych
5',11/}? IR0 43 Q:sz' P@'{'\ }‘d 9%” 20
€. f"‘"""{s:{?

Check it: []in-Kind [[]L.oan|| Conduit — Ethics 1D#

/1/2 e //n : [ » o,

3142 @qzr ég S+ )Q.¢+ red oD Yo,
Menos ha S' 3 &2

Check if: [f]In-Kind [-]Loar{] Conduit—Ethicsio# |

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE k3 '_09‘5; m /D 3 5 O—Z'
TOTAL ITEMIZED CONTRIBUTIONS _$'3 3 '3 53, L‘/f/7g yp

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS $ (0 5

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $ ’3 3 73]‘31 j? 57; W

o(tor 5 22 50

257 | 25




RECEIPTS Pagz_ e

Contributions (Including Loans) From Individuals

Complete Commitiee Na% o P'f Fﬂ—/ 534 er) //—\

Instruchons for wmpietmg schedules are on the back of eicrl schedule i )
Date Full Name, Mailing Address and Zip Code ! T Oceup upatien (l[ year-to- Jr-to-dale total exceeds $200) Amount of Y-T-D
__Of Contributor p - Contribution Total ]

L UIN Mary Bryant - Ropired .
? / : 52. 50

"SCHEDULE1-A

Check if: [I]In-Kind_[r] Loanf] Conduit — Ethics 1D# _

A Tom Lo Re?d 25%

Check |f_|ﬂ_n Kind mloanDCondun Elhicle#_.i'_______ i
FVan WNorensk 4 Séff"ﬂ-

s bria 50 L i 257 | 25p

/(.em)s‘hq, W {Z/‘/:Z

Chécklf mln Kind ﬂLoarﬂCondull—Elhics 1D# é —
AN S0 hm :

: 1P ot »”
| 7308 Be 5 EE 3527 | 250

Check if: []in-Kind_[[]toanf] Conduit - Ethics 1D# ______
/VH Ke Dack’-""

g")’}a‘ 756 N, 6'( hﬁo/ ‘?f , 60/1[' d 5@ »? 50

Silvf'rz"’z 3,70 Z mp loy

Check if: i—iln Kind I_{LoanEiCondult Ethics ID# |

Frank. | Qv INE '
495 b 136 AM ﬂe”'réd )op” | Jop
I/ hon 6 4 ?/ g 2
Check if: .In Kind DIUan{]Condun Ethics 1D# :. P —
Ma Verz4 J
)/ M ar '

g.92 19515 P7 St
S erstor, w) 5304 4 Vi

Check if: In-Kind Loan Conduit - Ethics ID# e

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ g % 8 23
TOTAL ITEMIZED CONTRIBUTIONS ’3 3 / g 37 ,-yl/?ﬁ yb

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | 3§ 5 o0 é 5 ”

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS

I ) - Page " of
Contributions (Including Loans) From Individuals

|SCHEDULE1-A

T e, by et A

“Instructions for completing Schedules are on the back of each schedule. . -
Date Full Mame, Mailing Address and Zip Code : Occupation (if year-to-dale lolal exceeds $200) | Amounl of Y-T-D
_Of Canliibutor ; ) Contribution Total

7345.5_7 Y95 .54

Duid Zeernom | serqenni—
Y B E T

P pfqln‘c' A//

Check if: [1]inKind [X]Loanl| Conduit - Ethics ID#_I:P I

S hmnon Réwson -
4,)7!)—2_ /\/3 244 Crestwead bri R(-H 4
W av P4r4, W/ 5.773

)02 @ |00

Check if: []inkind []toan|]Conduit - Ethics ID#

Sandy Riese Py ttred

‘, : 2415 €T+ /,Dpt ;9000

Kenoshg W |

Check if: [I_]In-Kind ]ElLuanﬂ Conduit — Ethics ID# :': ——

7—DM Nowu‘/Hl A/urs-c/
% i

A’“ ¢ /DO |0 O

3

Check if: [[]inKind_[F] Loanf ] Conduit — Ethics 1D# |

é,ﬂ‘”’" o Andersen mmw
MEr 5& 60

Check if: [1]InKind [£] Loan] Conduit - Ethics 1D# '

Pat RI1 - Retired
4+ ms’?;ﬁ?; s> $s2 | Joeo

o7, S, P e Tinl| 77 507 | 50

N&W Bef 11, Sk’g/f/

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¥ &, Dél 5“'

TOTAL ITEMIZED CONTRIBUTIONS | & /38! 3,36 I '_ZE/L/ 7840

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § é g 65

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 5/ 3 37 3 ' 3? /_L[ S qg'ﬁ

e



RECEIPTS

Contributions from Committees

(Transfers-In)

Complele Commitlee Name . / / .
L. Zeoernev for” St 7& . 1

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

Page _/of ___L

Date Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Friends o £ Gabe Nedo

/29 - 208 4o
5 4’ A(ﬁ:r/;of/'ﬂ “,53 ( /54/;, 727}

Checkif: [r] tn-Kind [1] Loan

sc0.00

Checkif: [ In-Kind [Z] Loan

Checkif: [r] In-Kind [i] Loan

Checkif: [f] In-kind [i] Loan

Check if: E] In-Kind m Loan

Check if: inKind [5] Loan

Check if: m In-Kind E Loan

Checkif: [7] In-Kind [7] Loan

Checkif: [] InKind [ ] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




DISBURSEMENTS ) / ;/
age _ ‘of _J

Gross Expenditures

Complete Cammillee Name .
Zoernes or S/;é"/ 7 74 '

Instructions for completing schedules are on the back of each schedule

Date Full Name, Mailing Adldress and Zip Code ) N Specific Purpose of Expentilure Amount
OI Person or Business lo Whom Payment is Made

b Amazon Dvet Tape
’ é‘;qn E;g;”‘ 10.53
Check it: [.] In-Kind Offset

Loan Q deM )3 o
Lo ﬁ

2,1/ 2 Dw‘d ocer Ner— é

| _Check if: . In-Kind Offset

?0#‘!?/0 s 'ﬂ P,‘z,-z-q / sody
51 Egn o f"{h w) & 3/9/,.2

Check if: In-Kind Offset

/},l Y

135,22

Check if. [] In-Kind Offset

Check if: [ In-Kind Offset

Check if: [C] In-Kind Offset

Checkif: [ | In-Kind Offset

Checkif: [ | In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ a? j:) 5! i
7803,67

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES | $

1803 47

TOTAL EXPENDITURES | §




“Sorin

fy Tt SRS

DISBURSEMENTS

Gross Expenditures

Complete Commillee Name _ ' "
_JiZ}perAEgg/§é/‘~f;4a//f?O

Instructions for completing schedules are on the back of each schedule

]

Page 5 of (/

Dale

Full Name, Mailing Address and Zip Code )
Of Person or Business lo Whom Payment is Made

SBeciﬁc Purpose of Expenditure

Amounl

7 L 534

Ten+a's Deli

Checkif: [t] In-Kind Offset

Grts B eswes

/05, 49

‘_‘ ,')-D/)Q—

W@l- Mar#

Check if: In-Kind Offset

Candy

57, 50

137

Ace Ha N Y e

_Checkif: [C] In-Kind Offset

Srn
S pplies

71,53

3- 94-24

. Amae Zon

Checkif: [d InKind Offsel

F a4

P RARET

3,)41)2

Noly Rosar ¥y

Checkif: [] In-Kind Offset

Seirts Might A4

25

e\ (X

AmagzZo N

Checkif: [2] In-Kind Offset

Y. 24

218-% WX

Check if: In-Kind Offsel

Dpmatn

/8.2

K}/N 77-

Geot+Print

Check if: [ In-Kind Offset

L;‘fé/‘")'f"/"(

200, YO

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

. 559,8]

180 3,67

78537




SGHEDULE 2 i DISBURSEMENTS oo ot j

Gross Expenditures

e O Speifd

Instructions for completing schedules are on the back of each schedu!e

[ Date Full Name, Mailing Address “and Zip Code Specific Purpose of Expendilure Amount
Of Person or Busmes s to Whom Payment is Made

5}"?} Cvoss Q"d Oberli'e 6’1,-7“7 ///77, éj

Check if: [[] In-Kind Offset |
ang. Ober ie 5

Check if: [1] InKind Offset

o1 ce Y/ /224 ¢ S'H_f-;faa a7

5 3 £s 51 99

Givackif. - [£] -In-Kind Oftsel

“Festival Foods Postoge 4, 0o

Checkif: [f] In-Kind Offset

ol Ace Narddusare S8 SIS | 54

Check if: [] In-Kind Offset

4'}7/}3 A/e\od% r COM }(\j,nu.j- /§/7' 27

Check if: [] In-Kind Offset

155, Aeotietn™= Sian Sepolies | 10,63

Check if: [f] In-Kind Offset

445; . Ao Havd/are S Svpplies 24,90

Checkif: [] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE $ 3 8 ?8
TOTAL ITEMIZED EXPENDITURES | § 80;‘47

TOTAL UNITEMIZED EXPENDITURES | £ -

TOTAL EXPENDITURES : gpg é 7




'SCHEDULE 2-A.

DISBURSEMENTS

Gross Expenditures

\jomplele Commi
ZCDC.’ N ey

llee Name

5/ 5A ery //{/'7

|

Instructions for

completing schedules are on the back of each schedule.

Page _?{Df 7Z

Date

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

Specific Purpose of Expemiit’u}_r_:

Amount

/4_7,; y!!

T ran sler EXpress

Check if: In-Kind Offset

T ransfer s

133 .74

/'};'”“

sz Attiveresr—

Check if: |[] In-Kind Offset

S hrs

187,75

Menards

Chck if: In-Kind Offset

= 1\3 h §VPA/"¢T

Y5 28

6A¢rry'/ C—ij:_"?
75

Check if: In-Kind Offset

7”,%;‘»'6

283,55

Qp‘/" Prin+

GCheckif: [{] In-Kind Offset

L1’ Fergtvr e

348, 3%

| (ross ~Oberlie

Check if: In-Kind Oifset

Siqns

LE93, 25

5237

Pepublican Convention

Checkif: [] In-Kind Offset

Qonyent—ion

/0. 98

516

Sherry’s Cui-l—yn ) j‘

Check if: in-Kind Offset

Shirts

Jo0 5, 25~

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$ 3 g 5?' %é_
WL N

,

793,47




