CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes ] No E iE E VE
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION SEP 13 202
Name ommiltee
SThmsAlS FoR. OREICE Himed i
Street Address E ONLY
46O T Stred S

City, State and iip Code

Kemoshhk W S3141

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

NAME OF REPORT

[] January Continuing [] Pre-Primary
July Continuing [] Spring A Fall [] Special [] Termination Report
tember Continuing [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ L‘ ﬂ‘ $ 4:] L{;
| -
1B. Contributions from Committees (Transfers-In) $ ’ @Sq’ o 57 $ ‘ O m 'gﬁ
1C. Other Income and Commercial Loans $ 1,2 'o \ S‘f; $ [3\ @ '|g§
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ "f‘f 6— $ Ll 4 5"
2. DISBURSEMENTS
2A. Gross Expenditures $ . | 0 .Sg | == JQI 0. qs
2B. Contributions to Committees (Transfers-Out) $ logﬂ( ' s % $ \ O SQ, SQL
TOTAL DISBURSEMENTS (Add toals from2Aand 2| |0 .55 |3 12405 S

CASH SUMMARY

Cash Balance Beginning of Report $ QO&T & O

Total Receipts $ "}"’S'
Subtotal $ a 5'50 l w

Total Disbursements $ l@ilo [ "%S“
CASH BALANCE END OF REPORT $ ’ ﬂ@l ?0 S |
INCURRED OBLIGATIONS O
(Balance at the Close of This Period-3A) $ ‘
LOANS (Balance at the Close of This Period-3B) $ 5)3 ‘] q . l to
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 Signz}turc of Candida g or Treasurer Date: ; \_%_ ; D/
M= \O\na S - LBV S A2 22
AN NG D ramonS il SMMOSIY D N alpe  Copayiime Phonc.(jﬁ‘b\f 223-4177

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 s5.11.1400, 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 o RECEIPTS » Page___ of ___
Contributions (Including Loans) From Individuals
Complete Committee Name
ITmmensg Coe oL LCZ
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total
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Checkit: [[]inKind [] Loanf] Conduit - Ethics ID# /
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Check if: []in-Kind [0 Loan{] Conduit - Ethics ID# :
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Checkif: [(]in-Kind [ Loanf] Conduit - Ethics ID#
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Checkit. [Fin-kind_[F Losnfd Conauit - Ethics ID# !
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Check if: [[]In-Kind E}LoarﬂConduit—E!hk:s o
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Checkif: [din-Kind [0 Loand Conduit - Ethics ID# 3

Checkif: [din-Kind [dLoan] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

445

O

-] -] ©@ a9
NS

14



RECEIPTS

SCHEDULE 1-B fe e .
. | Contributions from Cominiitees Page O
{Transfers-In}
Camplele Commitiee Name H —
SEM g ani s PoR_ OFFITS
insiructions for completing schedules are on the back of each schedule.
Daie . ' Fuil Naime of Comimnitiee, Mailing Address and Zip Code Arount of Contribution

'7/9;7/ | me&‘:{ (PWJQQ WQ Wisems o $L059. $%
%Check if m-Kind 1 Loan S

Checkif: [] In-Kind [] Loan

Check if: EI In-Kind El Loan

Checkif: | | In-Kind [] Loan

Cllgch if. H i-Kind D Loain

checkit: [1 in-kind ] Loan .

Check if: D In-Kind D Lean

' checkif: [T tn-Kind [1 toan

| Checkif: [] in-kind [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ ( O 5 C? ‘ 6%

A%

TOTAL CONTRIBUTIONS (Transfers-ln) RECEIVED FROM COMMITTEES | § \ 0 SCPS % 1
\



RECEIPTS
! P
Sl EIDTIHE AT Other Income and Commercial Loans age.___of
Complete Committee Name
< CoHf O S
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zlp Code Type of Income Amount

of Source of Income

NA

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




DISBURSEMENTS

F . Page of
SCHEDULE 2-A Gross Expenditures Ss=as
Complete Committes Name
X M el s ol 6LPACE
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Sped?nE Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made
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Checkif [0 In-Kind Offset
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Checkif [0 In-Kind Offset
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Check it [0 In-Kind Offset
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Check i [0 In-Kind Offset
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Checkif: [0 In-Kind Offset

o

Checki. [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

s 1210.55

TOTAL ITEMIZED EXPENDITURES

s ldo <

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES
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DISBURSEMENTS
SCHEDULE 2-B Contributions To Committees Page____of ___
(Transfers-Out)
Complete Committee Name
MM o 0CCTCE

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

Date Full Name, Malling Address and Zip Code Amount Y-T-D

Total

chmﬁu ’?arb °Q (AJ:S(,G\%L\

T2
/ ,;9. Check if: E@«m [ toan

(037,58

/659587

Checkif: [d In-kind [d Loan

checkif: [0 inKind [J Loan

Checkif: [q Inind [d Loan

checkif: [0 InKind [0 Loan

checkif. [ InKind [0 Loan

Checkif. [d In-Kind {d Loan

CheckIf: [0 InKind [0 Loan

Checkif. [0 InKind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

s [057,5%

/659.58

s [ 659.58
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SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

St ens €, OFE | ce

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

Page of

Qutstanding New Obligations or i Qutstanding Balance
Balance Beginning Additions Cumlﬁ?g’g:ﬂag én ents At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
U\I 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 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 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 Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing 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 | §

-~ o
(5 (F)




Loans

SCHEDUILE-3-B- E A — . Page ____of
Individuai, Committee or Commerciai
ADDITIONAL DISCLOSURE
Complete Commillee Name o~ |
SFMN m oS —OR 6 PRI CLE |
Instructions for completing schedules are on the back of each schedule. )
Full Name, Mailing Address and Zip Code of Loan Source | Quitstanding Cumulative Qutstanding
Obligaticns Payments Obligations
‘ Beginning of This New Loans This This Period End of This Period
Period Period
—
’ Date A/ A/ —
! /
e 1
List All Endorsers or Guarantors (if any)
Fult Name, Mailing Address and Zip Code Ocoupation
of Guarantor
Amount Guarantead Outstanding
g
Full Name, Malling Address and Zip Code Oceupation
of Guarantor
Amount Guaranieed Uutstanding
$
T Full Name, Mailing Address and Zip Code of Loan Source ' Outstanding Cumuiative Cutstaniding
Obligations Payments Obligations
Beqinning of This New Loans This This Period End of This Period
Period Period
Date
! /
List All Endorsers or Guaraniors (i ariy)
Full Name, Malling Address and Zip Code Deeupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Oulstanding
| 8
!
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period Fnd of This Parind
! Period Period
Dale |
i ‘
List Al Endorsers or Guaraniors (il gy}
Full Naie, iMailing Address and Zip Cude Berpatian B
of Guarantor
| Amount Guarantead Oitstanding
8
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
F)
SUBTOTAL OUTSTANDING LOANS THIS PAGE $ O

TOTAL OUTSTANDING LOANS | § O



