CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes _q--Nu

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

COMMITTEE IDENTIFICATION

Name of Committee

FACH JCorpitr e R ol KerioSco

Street Address

_:'j / r 'y / 9/

VER]|

SEP 27 202

REGI WALIGORA
COUNTY CLERK

City, State and Zip Code

W EAOSHA , esl

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 O Pre-Primary

D July Continuing D Spring |:| Fall |:| Special D Termination Report

X September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

L -
1A. Contributions (Including Loans) from Individuals $ 5S¢ ZZ $ [ / oSz, / s
IB. Contributions from Committees (Transfers-In) $ \ $ Soo
|
1C. Other Income and Commercial Loans $ $ ’6/
. L— -~

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $§ 52.73 s 9,552./5
2. DISBURSEMENTS

2A. Gross Expenditures $ 1,<32. X2 $ ’3 , 2% 2T

2B. Contributions to Committees (Transfers-Out) $ - $ -
TOTAL DISBURSEMENTS (Add totals from2Aand28) |5 ), S82. %2 |§ 3,779 . 22
CASH SUMMARY
Cash Balance Beginning of Report $ ZI 83 Cl b Q
Total Receipts $ § 4 .3
Subtotal $ ? ) gg(ﬁ ) ?{
Total Disbursements $ } / 5%2 , ‘-‘8 2.
CASH BALANCE END OF REPORT $ 1,303,953
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
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 Slgnal ure m.'.(.‘andj_;]gl_tr_: or Treasurer Date: - (5 — 707 T
."{I / i:. 2 Lmaq[ 'L-:-’;""|Cf fﬁ_‘ I?J,P_ MWelir e l"'ra"' /_M Daytime Phone:(: & 2 WA

s fed o7

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 110604, 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.



SCHEDULE 1-A

FACH

Complele Commitiee Name

e 16ue?

Contributions (Including Loans) From Individuals |

ot

RECEIPTS

A oA 4

L g o

Eimece Zouer
=R
P RS Tl e

Instructions for completing schedules are on the back of each schedule SEP 27 2097 { )
Date Full Name, Mailing Address and Zip Code ! Occupation (if year-to-date {otal exceeds $200) . lAmount of Y-T-D
Of Centributor ) Contribution Total
]
|
? C RvssS ()DCF"‘CL(, | REGI WAL|GORA
8 S < o) i COUNTY ¢LERK
~ 7 N = ! At e
? 95—// / o € ' 5 (: ()J S(?. .L‘?
o~ N Ay D !
S’ /,:,)(_‘ ENE P17 :'-.*_._,'-.l‘,g, e :
LA, S8 !
Check if: []In-Kind [] Loan[] Conduit — Ethics ID# |
Check if: []in-Kind [ Loan[] Conduit - Ethics ID# !
T
i
Check if: [JIn-Kind [ Loan[] Conduit — Ethics ID# !
|
Checkif. [ In-Kind [1] Loanf] Conduit — Ethics ID# | _
P :
Check if: [ In-Kind [r] Loan[] Conduit~Ethics ID#
Check if: | Jin-Kind [ |Loan| | Conduit — Ethics ID# .
.[/'J.
/7
Check if: []In-Kind [ Loan[] Conduit - Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § §Z 23
TOTAL ITEMIZED CONTRIBUTIONS | § 5/2 77
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ §2.73




SCHEDULE 1-B

RECEIPTS MECELY EF
Contributions from Committees :

(Transfers-In)

|

Complete Committee Name

LACH.  Rooif i

fort. KA 08 pid

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

)
SEP 27 2022 J

REG!I WALIGORA
COUNTY CLERK

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 [0 Loan
Check if: In-Kind Loan
Check if; In-Kind [d Loan -
Check if: In-Kind E] Loan
Check if: In-Kind Loan

/| checkif: [r] In-Kind [[] Loan

/ f/r

Check if: In-Kind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

-

=%

Complete Committee Name

BAacr.  Qooititiw?

q|
|

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

L= {

Rl
b
'

% o l: @ageu of

SEP 2 7 2092

of Source of Income

Date Full Name, Mailing Address and Zip Code

Type of Income

Amount

REGI WALIGORA
CAUNMTY ClL FRK

SUBTOTAL OTHER INCOME THIS PAGE | §

TOTAL ITEMIZED OTHER INCOME | §

TOTAL OTHER INCOME | §




SCHEDULE 2-A

DISBURSEMENTS

ECE |

I

=

P
Gross Expenditures a8 By
4
Complete Committee Name SEP 2 7 2022 g
EACH. {OOAUGLER Fex ¥V e0S 44
Instructions for completing schedules are on the back of each schedule TRV AT
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditufe COUNTY cAmpgal
Of Person or Business to Whom Payment is Made
[ Keposim  Erceans b guears cverses | %o, 28
L ] ? Check if: @ In-Kind Offset
2 (QOEFotos SPeciie Prppgn | Porert AT ST 4 5y o
O
| Checkif: [0 In-Kind Offset
E Tetns CMiEs FD G D S ST + )0
04
Checkif: [0 In-Kind Offset
? S C Peany C’ YN L S
- C e orriig Al i j/?@ T
1%
Check if: [0 InKind Offset
X (70&"' é.— ;->0i’\ f,é)//(_/j /\/('83/ 7(-/{ -.‘,f l"/_,-l 177 :Zi' «\u’\ {3\
\4 EPALE
Check if: [0 In-Kind Offset
lless = CEaE S1Gass 41189 7
- |96 Tyeo AE
¢ et
4 PEENAH 2l D 49 S
Check if: [7] In-Kind Offset
% PO OYRT EHES CIAw~ PRI GAS (o7 ern 9 725 (0
7
Check if: [ In-Kind Offset
g ST PE BAvIC  FEes
2] 3759
Checkif: [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 1,592, %2
, 1,582 82

——

$
) $87.%7
$ /




-
e
e DISBURSEMENTS A E R L 7
Contributions To Committees { —H ol i
(Transfers-Out) ¥
e
Complete Committee Name i aL 27 2022
P oominuz  Tent KD s e
REGI WALIGORA
Instructions for completing schedules are on the back of each scheduie. COUNTY CLERK
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 El Loan
Check if: In-Kind [ Loan /

Check if: [0 In-Kind [d Loan

Check if: [ In-Kind [ Loar

Check if: In-Kind [1 Loan

Chek if: In-Kind [ Loan

/

!

check if: [0 Inkind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $

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




ECEITVE

)

SCHEDULE 3-A Incurred Obligations Excluding Loans Page 7 of
ADDITIONAL DISCLOSURE H‘ﬁ
Complete Committee Name ggﬁhﬁ?%ﬁgg}?
e Tosn oz Sat. e 05410t
Instructions for completing schedules are on the back of each schedule.
Outstanding New Obligations or i A Outstanding Balance
Balance Beginning Additions Cumtf;:tizlgg’riag;negls' At Close of This
This Period This Period i 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 ,/"
/ / ;/'
Nalure of Debt (Purpose) S/
//
Date Full Name, Mailing Address and Zip Code of Creditor 4
/ /
Nature of Debt (Edrpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
)Gature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Credjtbr
’/
/ / /
/ Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zi_p’Code of Craditor
I /
/S Nature of Debt (Purpose)
Date Full Name, Mailing Adtress and Zip Code of Creditor
I /
4 Nature of Debt (Purpose)
/
" 4
/
Date

Full Ng;ﬁa, Mailing Address and Zip Code of Creditor
S

/

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $

TOTAL INCURRED OBLIGATIONS | §




SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Committee Name

. |
TeToetes v |

~J
no
(]
no
no

= _‘1 ;‘. =

BAACA  onpititct St  KEAOS L~ !
Instructions for completing schedules are on the back of each schedule. L
Full Name, Mailing Address and Zip Code of Loan Source Outstanding curfilla \"':WL SOMAutstanding
Obligations _bay LT ULERGpligations
Beginning of This New Loans This This Period End of This Period
Period Period
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
N /
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 Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Qccupation
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 Guaranlori,l'{if any)

Full Name, Mailing Address ahd Zip Code
of Guarantor

Occupation

$

Amount Guaranteed Outstanding

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

$

Amount Guaranteed Outstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




