CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN E c E ' E

Is This Report an Amendment: [] Yes w No

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

COMMITTEE IDENTIFICATION

Name of Committee

Z‘?( Va4 ?’Zi Orivx e lF SOt / /(Q‘Udj' S A COUNTY CLERK

Street Address OFFICE USE ONLY

W Tox /?/

City, State and Zip Code

Lepseny |, 21 S/Y)

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

NAME OF REPORT

[] January Continuing & Pre-Primary
|:] July Continuing |:] Spring |:| Fall |:| Special [:| Termination Report
[] September Continuing [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND —— Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 1 $ '3 ) ‘?C{al . q Z
1B. Contributions from Committees (Transfers-In) $ $ SO0
1C. Other Income and Commercial Loans $ $ ﬂ
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ s H,499.92
2. DISBURSEMENTS
2A. Gross Expenditures $ q(—rZ . ‘-—l q $ ' Y (OL’S.. Llo

2B. Contributions to Committees (Transfers-Out) $ B/ $ 6

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) s 4yz.4q |s |, 4S.490

CASH SUMMARY

Cash Balance Beginning of Report $ ‘Z/ Z 'l 7. ¢} \

Total Receipts $ . @’

Subtotal $ f( ’ 'Z 7‘?‘ g l

Total Disbursements $ <'I,L’Z E ‘"'q

CASH BALANCE END OF REPORT $ 21 33 4. $Z

INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $ BI

LOANS (Balance at the Close of This Period-3B) $ ,@/‘

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 Signatf%)n[%;gic!atc surer Date: 8 -/~ 2022 ]
24 CH /ZOI” GeCP Ermail 7}15 HE@ Jloninc? Fo? E6A¢SHr_ Daytime Phone: (L 9/4) «1Y

i« L
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.



RECEIPTS
SCHEDULE 1-A
_ Contributions (Including Loans) From Individuals

Complete Committee Name

Zacr WRoppineces  Fo HernoSin

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

Page _{_ of ?—

Date

Full Name, Malling Address and Zip Code ! Occupation (if year-to-date total exceeds $200)
Of Contributor

Amount of
Contribution

Y-T-D
Total

Check if: ln-Kind EI]LoanConduit—Ethics D#

I— A

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

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

_Checkiif: [[]inkind [ ]Loan] ] Conduiy~ Ethics ID#

Check if. [I]In-Kind Jf|Loan] | Conduit - Ethics ID#

Checiff [I]in-Kind [I] Loan| | Conduit ~ Ethics ID#

Check if: [ In-Kind [(]Loanf] Conduit—EthiesID# |

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS |




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Complele Commitlee Name

?J-‘ICH

12O J =7

oyt lEEANOS 1A J

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

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check if:

In-Kind

Loan /

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

[ﬂ Loan

Check if:

In-Kind

E_l Lo

Check if:

Loan

Check if:

In-Kind

[ﬂ Loan

Check if:

In-Kind

D Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




RECEIPTS Z
- . P >
SCHEDULE L& Other Income and Commercial Loans age = _of
Complele Committee Name
,_frj_(}t 1lonaiaw? Fart XK enpsrio?
Instructions for completing schedules are on the back of each schedule.
Type of Income Amount

Date

Full Name, Mailing Address and Zip Code
of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME | $

TOTAL OTHER INCOME




DISBURSEMENTS u X
Gross Expenditures Page —( of__—

Complete Committee Namea
BqC'H T T vl [l 'Cs 4 7

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

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
. !
SAm's coun ) Prwar  Cawy /e
- 13O Z)ZurRicee. BevD ‘ /C’ . ”

Z \Uhsrogsrns | tal, S3/u4

Check it: [I| In-Kind Offset

7 ()ALt Svepuies P | |
~2 | 3500 Bruvidece BLUW | oy TR g’Z? Y. 1%
lLepogrt, LU, S84 Yéu
o Check if: [0 In-Kind Offset |
Lou P R (AL VA e Lot
Fe g |y T A f,;ta . g5 75
oV oLIerd
Uewostm, i, SIIU3 Crepevq 7
Check if: [I] In-Kind Offset
LA T FLrec
7< 70 3 s0T Brivizyacie 7eyO & SU‘W(—/éT ilq Q2

crosHd ocvi, S22H4
Check if: 1] In-Kind Offset
p! Spm’s L euvh FAnD ¢ |
~ 0 2200 RBriunBacte BV C DY g/gjq(—
C:ﬁ:ﬂﬁ%ﬁ{fm{etw ‘) 5374 L{
- S+ . THewese | Cluer CUNT
t- 16 | 20t At ST g 9o
W apskA » W, S3IYT

Check if; In-Kind Offset
<t muars CHWICH
724 | 307 Yo T

JLerBHA, (J1, SS/HTE
Check if: [1] In-Kind Offset

uS  Raac Bate Lopr |

P | spn R ST s ot g 2so
WeOSFirr sev1, §3/uc

Checkif: [(| In-Kind Offset

CvenT L <0

%

: C]‘-lz.qq'

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | § L{Ll7' q q

————
TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | $ L’ qz : L)q




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Committee Name

Page

o)

A

w—— -~
?ACH Revritiir ot K enosies
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total

Check if:

In-Kind

II] Loan

Check if: ﬂ

In-Kind

|I| Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

E Loan

Check if:

In-Kind

Loan

Check if:

/

In-Kind/{Loan
7

4

In-Kind

D Loan

Check if:

In-Kind

EI Loan

Check if: [(]

In-Kind

[T] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

“Complele Commitiee Name

Face.  Tloouniblez | fat

L0 A1

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

Outstanding
Balance Beginning
This Period

New Obligations or
Additions
This Period

Cui

live Payments
This Period

Outstanding Balance
At Close of This
Period

/

Date Full Name, Mailing Address and Zip Code of Creditor
I /
" Nature of Debl (Purpose) /
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purposy
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nalure oyﬂ?urpage} '
Date Full Name, Mailing Address and Zip Code of Creditor

/(ature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Credi
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Gde of Creditor -
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Addpéss and Zip Code of Creditor -
/ /
Nature of Debt (Purpose)
Date Full Name(MaiIing Address and Zip Code of Creditor

" Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL ITEMIZED OBLIGATIONS

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

TOTAL INCURRED OBLIGATIONS




Loans 2 A
SCHEDULE 3-B ALe . . Page © of "
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commitiee Name
AR [2eDn l bt Fel  EOT e F
Instructions for completing schedules are on the back of each schedule.
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 Outstandin
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranlged Qutstanding
$
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 Guaranlors (il any) /
Full Name, Malling 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 Addr¢ss 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

/ /

List All Endarsers or Guarany(if any)

Full Name, Mailing Address/and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

o
Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

§

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




