CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes IX{NO

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

COMMITTEE IDENTIFICATION

Name of Committee

LA Tloni (2 Le 7 A :’_‘{‘ A0 Lrd

Street Address

o6 8Box  /9/

COUNTY CLERK

Cily, State and Zip Code

Vemesid, vJr,  S579/
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
[l January Continuing ] Pre-Primary
D July Continuing D Spring w Fall |:| Special [] Termination Report
[ ] September Continuing g Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A .
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 7 7 g— $ 4/ 7 4/ l 7 . / {'
1B. Contributions from Committees (Transfers-In) $ L/_/ ? f?j $ (7’/ 75T
1C. Other Income and Commercial Loans $§ — $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ q/ C° ESs $ 7/ ! 77. 23
2. DISBURSEMENTS
2A. Gross Expenditures $ 5,674\ |0 $ G,3799.32
2B. Contributions to Committees (Transfers-Out) $ — $
TOTAL DISBURSEMENTS (Add totals from 24 and 28) 5 S0 .6 |3 6.379.32
CASH SUMMARY
Cash Balance Beginning of Report $ ) ,ZOZ . ?3
Total Receipts $ d/ / é? ‘;'
Subtotal $ §, 9?5’ g 9.?
Total Disbursements $ 3/0 ;/ 16
CASH BALANCE END OF REPORT $ 7,87, 83
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 Signature of Candidate or Treasurer
— =

e
Y7,

Email #5670 20y 4 7 !

Date: /O-S¢=-7ot ¢

Daytime Phone:

r\-' .-\_.: , . :-!/ -,
NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, W

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats,

-
)

is. Stats. Failure to provide the

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.

767 /Y (oS



SCHEDULE 1-A o RECEIPTS N page | o D).
Contributions (Including Loans) From Individuals

Complete Committee Name

?ﬂ[ﬂ %f( theer ot M‘MS#.«&J
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 Contributar Contribution Total

Sotw Fooe

Ve

| ; g) &l \ / e $ ?m
SHeer - s

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

g orun Deciert
/7 ( 20t A Scrce ST
2 \:: _l / {\‘ r (1‘ "d C '.‘ ‘ 9 'fl éy C:‘
Ll 52774
Check if: In-Kind LoanEI Conduit — Ethics ID#

NAN  HADPAT T

S osess

Oconert. 375 Bors

Vo, |30 296+ v M EE A7 e |7
w F P )
# lr- ] { ] 44
VWLl Tor, & /

- ¥l 1

ST/6Y ]

Check if: In-Kind Loanﬂ Conduit — Ethics ID# ':

< S i
. N m— . 3
) / ST EVEN et
WG T e g T

Tiir CRiteS, g LS
Check if: In-Kind @Loan@Conduit—Ethics ID#
9 Pove el visA
/ S(IY 386 PV
v

Buwe o707 “:’( o
Check if: [dIn-Kind [ Loanf] ;o;d;‘:iEthlcs ID#
4 SHMATAA  IletermAns
lre | 350 T88h P
Spcept ;L S0
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heck if: [ In-Kind [J Loanld] Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¢ 3 7 g—

TOTAL ITEMIZED CONTRIBUTIONS | § j 7 s'

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 7 ?S.




RECEIPTS
SCHEDULE 1-B Contributions from Committees
(Transfers-In)
Complete Committee Name
Facn  (luortint  far  Kenusiod

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

Page 1 of 1@

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution
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SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES
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Other IncomEaEn((:iECI:nT:ercial Loans Page i e ﬁ
Complete Committee Name
Biort ootime? Lve Hawvocsss
Instructions for completing schedules are 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-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

A (lopre e R

Tore  HEOSHA

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

Page El of Lo

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount
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DISBURSEMENTS
RCIEDULE 28 Gross Expenditures
Complete Committee Name
At Tk !GUF  Fie  ALERASH P

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

/0

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Pk (/i CF ot

VA2

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

QQ of /(7

Page

Check if: [ In-Kind Offset
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Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name
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Check if: [T In-Kind Offset
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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
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SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Committes Name

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

Page iof /@

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total
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SCHEDULE 3-A

Incurred Obligations Excluding Loans

Page i of Q

ADDITIONAL DISCLOSURE
Complete Commitiee Name
s
;Zﬂgu I/ oon? ¢ ALe “oyt /= OT# P
Instructions for completing schedules are on the back of each schedule.
Qutstanding New Obligations or . Outstanding Balance
Balance Beginning Additions Cumt%l_:tig/%;iaggwents At Close of This
This Period This Period /)?eriod
Date Full Name, Mailing Address and Zip Code of Creditor /”
/ / / |
Nature of Debt (Purpose) -
Date Full Name, Mailing Address and Zip Code of Creditor Ve
7~
/ /
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
/ / 3
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 Cogé of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Nggie, 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 | $




SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Committee Name

A

[oopihi s Fexnl [l epvBir?

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

Page /O ot /O

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 Occupation
of Guarantor
Amount Guaranteed Outstanding
$ 4
/
4
Full Name, Mailing Address and Zip Code of Loan Source Outstan ﬁg Cumulative Outstanding
Obliggtions Payments Obligations
Beginnifg of This New Loans This This Period End of This Period
eriod Period
Date
/ /
List All Endorsers or Guarantors (if any) /
Vi
Full Name, Mailing Address and Zip Code Occupation
of Guarantor /
Amount C;f.larantaad Cutstanding
/
$ /
Full Name, Mailing Address and Zip Code O/zi:'upation
of Guarantor S
Amount Guaranteed Outstanding
_ $
.r';
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

/ /

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 Cdde
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




