CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ Yes ﬂnZe

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee

Frienhs ofF hatepne Taros
A OFFICE USE ONLY
3234 WGrH GReer

O.eacAnr Prmere . WL 53152

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

NAME OF REPORT

_H_ January Continuing

_H_ Pre-Primary

g_c_v Continuing ) ﬁ, Spring ] Fan [ special ] Termination Report
[ September Continuing [1 Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1 A. Contributions (Inchuding Loans) from Individuals S m AWM. D% 3 Q%@ \.._. ,W.m
1B. Contributions from Committees (Trans{ers-In) b muﬂmh m% $ ﬁ \M@W & W “r
| C. Other Income and Commercial Loans S S
TOTAL RECEIPTS (Add totals from 1A, 1B and IC) s 635965 ¢\pe.87
2. DISBURSEMENTS
2A. Gross Expenditures S V77 &. m.m § ﬁ__ m&@»%d
2B. Contributions t0 Committces (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $  770.53 |8 G,\6b. g7
CASH SUMMARY
Cash Balance Beginning of Report $ V(4D 5 N
Total Receipts $ @Wq. &@
Subtoul $ ] w N ﬁ.m. w
Total Disbursements $ (27 m...w
CASH BALANCE END OF REPORT $ (&)
INCURRED OBLIGATIONS
(Balace at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) S

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

Type o! Print Name of Candidate or Treasurer

LaVeene Jaraps

Signature of Candid Treasurer, Date: %\ \\\
QA Py /5 /2R

Email \% —\& rn €, .NA SQ.A.QQ\;.&— DOU&;EE Phone: \N&«M mamd\ﬂaﬂrx

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
infornation 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.




RECEIPTS

SCHES LS fb, Contributions (Including Loans) From Individuals Page |_of L
Complete Committee Name o
FRIENDS pF pAleané Jhral
Instructions for completing schedules are on the bac< of each schedule.
Date Full Name, Mailing Address and Z'p Code + Occupation (if year-to-cate total excaads 52(0) Amount of r-T-0
Of Contributor .m Contribution Tctal
,m\m.»mﬁ LY #o e Jo0.02 | 400,00
CENaSHA W WML
Check if: [ ]in-Kind [71Loard | Conduit -- Ethics ID# —
m\ \\ LEAK BLoUEH S0.68 | 50 B
DI 2355 S5t hve.
SENOHA | W :
Check if. [ ]in-kind [7]Loar] ] Conduit -- Ethics 1D# et
H3f37-| hise UnbeRwooh 20.00 | 0.0
Check if: [/]in-Kind [11Loanl] Conduit -- Ethics ID#
\\\m\&% ED wVBick S50.08 | s0 6d
3922 oTH AVE _
KENCSHA, W
Check it: [[]in-Kind [I]Lean]] Conduit— Ethics ID# =
\ | LaVeone IS (twoowe)  (RETIRED 72,08 A& [C, ks~
3\,@. 234 NeTH ST m
PLEASANT fRACE W
Check it [ |in-Kind [1]Loan] ]| Conduit -- Ethics ID# L .
Check it [ In-Kind [} Loanf] Conduit — Ethics ID#
Check if: [TIn-Kind [QLoanf] Conduit —EthicsiD# |

.
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | S 142 . &

TOTAL ITEMIZED CONTRIBUTIONS | § 7] q2. &
$

TOTAL ANONYMOWS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § ¢ 92,08




RECEIPTS

SCHEDULE 1-B, Contributions from Committees Page | _of I_|
(Transfers-in)
Complets Commitize Narme
FAIENKS pF LAYeRNE JAR DS
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Acdress and Zip Code ‘ Armoint of Contribution
Aew/
1S N PINCKNEY
339/l MADISON, oT 5303 /1. 0%

Check if: %_?xﬂa [ Loan
‘b%m\ PINCICN E:
/ CKN
nw\\w%\ww \\m\v‘muhw\ W %Mwnw A32.79

2)/8 / checkif: 3¢ Inkind [J Loan

checkif: [0 Inkind [3 Loan

Checkif: [[] In-Kind [] Loan

Checkif: [ in-Kind [ Loen

Checkif: [ In-Kind [ toen

checkif [1] InKind [ Loan

Check if: [0 In-Kind [] Loan

Checkif: [o in-kind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers.In) THIS PAGE | § @%@q ﬁ @

TOTAL CONTRIBUTIONS (Transfers-n) RECEIVED FROM coMMITTEES | s 3 3, %€




DISBURSEMENTS

BEHEBULE 2-A Gross Expenditures Ummmi_lal._“!
ﬁdﬂ_ﬁsa Commiliee Name
_FRIENDS oF LAVeene TaROS
Instiuctions for completing schedules are on the back of each schedule. TN
Date Full Name, Zloﬁ.._o Address and Zip Code Spacific Purpose of Expanditure Ameunt
Cf Person or Business to Whom Paymaent is Made
DPfwW Pa—
. N
,w\u%\m% rm&\wwoz\. LW IZ53705 Marving SERVICE #itl, o3
Check if: .MA,_z.xsa Offgel
X2,
15 N LINCKNEN b= B3
rw\\%\%b Check if: K inKind Offset HED B - CAREHIC DESin 1l
2lp3/7| UsPS STAMPS 101,20
8 ___| Checkit: [1] inind Offset ——— -
3/29le] CoPY CENTER PosT CARDE HeHa
“Q 503 i AVE
53140
- Checkit: [I1 InKind Offset
201 |22 A2 WEBHORT MERSITE 1€3.€4
. Check if: [1] In-Kind Offset
3i21bs-| A LORATE. PRINTING HANDOOTE tat, 33
ZlaY 2l 6H
. Check if [ In-Kind Offget
YI3[92 | 0 B VALLEY MENA EROVP |NEWSPAPEZ D 293 .00
. Check it:_[1] In-Kind Offset .
W22 | Yakie TR0 YARNS@N SURfLies | (94 95
A2\ bR eane THEOC a@w\mmmummm@w%&%%m@ e A2Y b2
[ Check it [T InKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | § _ ﬂ .MQ . mnw
TOTAL ITEMIZED EXPENDTURES | §
TOTAL UNITEMIZED EXPENDITURES | § |

TOTAL EXPENDITURES

31272653 |




TERMINATION REQUEST

Complete Committee Name Ethics [D Number
FRiendS oF hhVERNE Jpros

e A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions, make
disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

e  (Candidates may not terminate prior to the election in which they are participating.

e  Non-candidate committees registered with the state must pay the $100 filing fee if they have over $2,500 in total expenses for the
calendar year,

e  Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

e [ you have any transactions since your last report (other than final distribution of funds, or loan forgiveness), be sure to complete the
full finance report. (ETHCF-2)

e  Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before termination
can be granted. All records must be maintained until 3 years after the date of an election in which the registrant participates. even if
termination is granted. (Per Wis. Stats. 11.0201(4), 11.0301¢4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4), 11.0901(4))

DISPOSAL OF RESIDUAL FUNDS
THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-A AND/OR 2-B.
Date Recipient Amount

FORGIVENESS

forgive all personal loans or have assumed responsibility foi any and all debts of my campaign commitiee
Endorser, Guarantor, or Creditor Amount

0 This is a non-candidate committee registered with the state and the committee made over $2,500 in disbursements in
the last calendar year. I have paid the $100 filing fee.

1 1do not owe the $100 filing fee.

&%\%\B\ o208/ 218 - Ad

Si gneture of Cefhdidate or Treasugét Date 7

TERNINATION REQUEST. I hereby request that the committee registration be terminated. 1 declare that the committee has not
incurred any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further
contrirutions or making any disbursements. [ further state that the cash balance has been reduced to zero and that all remaining
funds have been disposed of in the manner prescribed by law.

NOTE: The information on this form is required by s. 11.0105, Wis. Stats. Failure to provide the information may subject you to the penalties of
ss. 11,1400, 11,1401, Wis, Stats.

Rew 102019 Form mu_.mwnlm._mm by the Wisconsin Ethics Commission, P.O. Box 7123, Madison, W1 53707-7125
{608) 266-8123 | Fax: 608-264-9319 | Web: hutps://cfis.wi.gov | Email: campaignfinance{@wigov




