CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes

Is This Report an Amendment:

%] No

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

COMMITTEE IDENTIFICATION

Name of Commitlee

FRlenns of RAAY Rowe

Street Address

Yool 51"s1 Ave

 KeNoSHA Wl S 314Y

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

NAME OF REPORT

|:| January Continuing

B’ Pre-Primary

O] July Continuing ] Spring @ Fall O Special [] Termination Report
Ul Scptember Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colurmn B
DISBURSEMENTS This Period Calendar

1. RECEIPTS

Year-To-Date

LA. Contributions (Including Loans) from Individuals $ 3‘1 (o% ,2 10D $ 3(1; 7 ]O ' L(' )
IB. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 5 3102w 5 30, %10. 0|
2. DISBURSEMENTS
2A. Gross Expenditures $ )O, 8 \(j 5 %S $ Q\Lll S Q(,( Q v
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) s 10,9035 |s24Y,59. *7
CASH SUMMARY
Cash Balance Beginning of Report $ 16/ N ). Oy
Total Receipts I __731 &% .02 o
Subtotal $ ) X ! —Iq o )]
Total Disbursements $ l O f YU_/. 35
CASH BALANCE END OF REPORT s 137U
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $ 0
LOANS (Balance at the Close of This Period-3B) $ 0

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

Type or Print Name of Candidate or Treasurer

DAVID AIFRED SO

Signature of Candidate or Treasurer

)

Date: - 24 12'2

Daytime Phone: ?& 2' 705 . -1&7‘43

Email DGAFALC NANY  Chon

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.



Monetary Contributions from Individuals

Donation
Date First Name Last Name Address City St Zip Occupation Amount YTD Total
7/1/2022(James Duncan 8216 46th Avenue Kenosha Wi 53142|Health Care Administrator $250.00| $250.00
7/1/2022|Marilyn Beck 1695 30th Court Kenosha Wi 53144|Retired $95.00 $95.00
7/2/2022|Todd Kehl 619 16th Place Kenosha Wi 53140|Print Manager $100.00| $100.00
7/4/2022|Emil Vulic 5138 N Kolmar Chicago IL 60630|Trapper $1.00 $1.00
7/5/2022|Marcy McDevitt 5150 60th Street Kenosha Wi 53142|Business Owner $900.00/ $900.00
7/7/2022|Travis Barcalow 5626 35th Avenue Kenosha Wi 53144 |Student $100.00| $100.00
7/7/2022|Gary Staudacher 4301 6th Avenue Kenosha wi 53140(Private Detective $125.00/ $125.00
7/10/2022|Mary Larsen 4698 N Cottage Lane Pleasant Prairie |WI 53158|Retired $1,000.00| $1,000.00
7/13/2022|Brent Zirbel 5216 366th Avenue Burlington Wi 53105|Concrete Business Owner $100.00| $200.00
7/15/2022|Michael Beli 3317 13th Place Kenosha Wi 53144|Retired USAF & business owner $309.00| $309.00
7/16/2022|Jeaninne Krueger 6731 56th Court Kenosha W1 53142|Director $200.00] $200.00
7/21/2022|Amber Barcalow 5626 35th St Kenosha Wi 53144 $35.00 $35.00
7/21/2022|Sandra Beth 5607 200th ave Bristol Wi 53104 $100.00/ $100.00
7/21/2022|Judy Cantwell 118 S.Lake St Twin Lakes WI 53181 $117.00 $117.00
7/23/2022|Brian Horensky 10129 70th Street Kenosha Wi 53142|Professional $250.00[ $250.00
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $3,682.00
TOTAL ANONYMOUS CONTRIBUTIONS S10 OR LESS
TOTAL ITEMIZED CONTRIBUTIONS $3,682.00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $3,682.00

2022 Fall Pre-Primary Reports

Friends of Ray Rowe For Sheriff, Dave Alfredson Treasurer




DISBURSEMENTS - GROSS MONETARY EXPENDITURES

Date of Payment Vendor & Mailing Address Specific Purpose of Expenditure Amount
7/1/2022 | AUVt LLC Billboard Advertising 3,000.00
8941 Atlanta Ave # 376
Huntington Beach, CA 92646
7/1/2022 | AUVt LLC Billboard Advertising 2,333.00
8941 Atlanta Ave # 376
Huntington Beach, CA 92646
Every Child's Place
7/5/2022|3220 30th Avenue Golf Course Advertising 200.00
Kenosha, Wi 53144
Kim Rowe Reimbursement for Radio Advertising:
7/14/2022|4007 51st Avenue Alpha Media, Ste 111 3,800.00
Kenosha, Wl 53144 Gurnee, IL 60031
Kim Rowe Reimbursement for Radio Advertising:
7/14/2022|4007 51st Avenue Alpha Media, Ste 111 1,200.00
Kenosha, WI 53144 Gurnee, IL 60031
David Alfredson HMH:U%WMHMR for Campaign Team Meal:
7/15/202219752 46th Court 68.13
Pleasant Prairie, WI 53158 LS00t SteEt
Pleasant Prairie, Wl 53158
Sherri's Custom T's
7/21/2022|3009 Roosevelt Road Hoodies and Tees 215.22
Kenosha, Wl 53142
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE 10,816.35
TOTALITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES -
TOTAL EXPENDITURES 10,816.35

2022 Fall Pre-Primary Reports

Friends of Ray Rowe for Sheriff, Dave Alfredson Treasurer




SCHEDULE 1-B

Complete Commillee Name

il OF

RECEIPTS

Contributions from Committees
(Transfers-In)

KAy Rowt

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

Date

Page _L ofL

Fult Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check if:

=]

In-Kind

Check if:

=

In-Kind

_Loan

Loan

N1

Check if:

In-Kind

Loan

Check if:

in-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans Page —1 Of‘L

Complete Committee Name

PN S of Pay Powe

Instructions for completing schedules ard on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount

of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE | §

TOTAL ITEMIZED OTHER INCOME | $

TOTAL OTHER INCOME | $



SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Committae Name

Friewo) pf 0211\/ Qo &

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

Page _']_ of _{_

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

[ Loan

Check if:

In-Kind

[a Loan

Check if:

In-Kind

E] Loan

Check if:

In-Kind

E[ Loan

Check if:

In-Kind

El Loan

Check if:

In-Kind

[—_E] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




. Incurred Obligations Excluding Loans P 2 fl
SCHEDULE 3:4 ADDITIONAL DISCLOSURE e L—

" Complete Committee Name

Friedoy oF @a}/ Reve

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

]
Outstanding New Obligations or . Qutstanding Balance
/\/ / 0 Balance Beginning Additions Gl AR =S At Close of This
This Period This Period @ Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Malling Address and Zip Code of Creditor
/ /
Nature af Debt (Furpose) =
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debl (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Cada of Creditor
/ /
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $

TOTAL INCURRED OBLIGATIONS | $




Loans i
SCHEDULE 3-B - ] . Page _t of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Camplete Committee Name
A -
Prens o Ray Rove
Instructions for compleling schedules are on the back of each schedule. -
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outslanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
r// Period Period
Date
/ /
List All Endorsers or Guarantors (if any) |
Full Name, Mailing Address and Zip Code o Occupation
of Guarantor
“Amount Guaranteed Outstanding - B
$
Full Name, Maiting Address and Zip Code Occupation
of Guarantor
~ Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
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 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
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

" Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amaount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




