CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes X No

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

JUL 14 2023

COMMITTEE IDENTIFICATION

Matne of Cormminee U .03
- ~ REG| WALIGORA
FRIEVDS o©F GABE MNMubo COUNTY CLERK
Street Address OFFICE USE ONLY

Fglo - Sz AvE

City, Stale and Zip Code

K EvosHrA wi SI3I/Y2

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

O January Continuing O Pre-Primary
& July Continuing O Spring (] Fall O Special ] Termination Report
[l September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A T ——
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
el
1A. Contributions (Including Loans) from Individuals s 4375 o2 | $ AY47S #°
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $
2. DISBURSEMENTS
2A. Gross Expenditures $ 272 20, L/ ¢ $ 77 Zo. Y 6
&
2B. Contributions to Committees (Transfers-Out) $ l % ) 0, #° $ / '7 5 0 . &9
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ @170 ¢ |5 4HFo ve
CASH SUMMARY
Cash Balance Beginning of Report $ 2 4 73X, 2 (’/
Total Receipts $ 2— 3 75. w2
Subtotal $ 2? g/ 7 , 5 L)
Total Disbursements 8 ii?’ 0. L’ b
CASH BALANCE END OF REPORT $ 7 z\( 1,2 ) 11 g
-/
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ / 00, ¢©°
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete, P 2
Type or Print Name of Candidate or Treasurer Signatupe of Candidate or Treasurer E Date: 7‘ / 7T / &
ame s // va ’rsS/ F;muil T FT AR BASLT ) 7T /7. CortDystime Phone: & S < TOCH

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.




'SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Mame

FRIENbs O0F 6HABE

AMUPo

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

Page _L of Z

Date

Full Name, Mailing Address and Zip Code

! Occupation (if year-to-date total exceeds $200)
Of Cantributor !

Amount of
Contribution

Y-T-D
Total

7/ zg

JAnEs Ronbov sk
62z2z3- 63 ST

KewnvosHA wir S3ivzi

Check If: [0 In-Kind [0 Loanf] Conduit - Ethics ID# |

ReneTe R

So0, 89

5900. 0

3/30

LARR y PROKO Bus, owwvek

1239 - S3 AvE

K Cwvoswan wi S3uy
Check if: [0 In-Kind [T Loan[] Conduit - Ethics ID#

Gpo.#Y

S$00, 80

5 /30

BewsamrmiN BAkke

§700- cooPer R
Peedsanv+ rra, R ik :
Checkif: [[]in-Kind [T]Loan|] Conduit = Ethics ID

125,00

¢/

HARIA FABIANG ‘,
Y62S - 4y s .;
KENNOSHA wi §344 ]

Checkif: [Jin-Kind [d Loanf] Condult  Ethics ID# |

Y o

50, #°

Y4/2i

ToNY SAVAGLIO
35072- 75 s T §
K ENosHA wt SI1HY

Check If: [T]In-Kind [T Loanf] Conduit — Ethics ID#

SO.ac

S0, 0

SANDRA TREcROE!

2523- 9499 T |
PLEASANT ?nnan)ég
W/ 53/5¢ |

Checkif: [T In-Kind [0 Loanf] Conduit - Ethics ID#

KaTIRED

Sﬂo, )

500,%°

i

DoHEwrtck TIRABASS/
g53) . 29 Ave
KENoshn wi S31YZ]

Check If: [QJinKind [ Loanf] Condult - Ethics I1D#

|50 6o

150 8

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 1875

18758




- RECEIPTS y S
SCHEDULE 1-A P f_ &
_ Contributions (Including Loans) From Individuals . ?

Complete Committee Name =
f{q;é/ubs OF GCABE pMupo

Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code ' Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributar ! Contribution Total

- TpneEs CAScuccy
//‘75 Fezoe - ) A& i

ENOSHA W S3IHE
Check If: [/ ]In-Kind [ Loan[] Conduit - Ethics ID# |

ZSauo | 250,80

ok  PAscucC/
57/3 Fzo06- 4 AVE

Ktpbs yp WUis sz,

Check If: [[]in-Kind [c] Loan[] Conduit - Ethics ID#

ﬂl/ﬂiu SWn&TZ- IR

b
/27 73,{, { A‘/é/ i

Checkif: [O]In-Kind [ Loanf] Conduit - Ethics ID#

Rc’,nulolk

S I ¢

500.6° | Sod.-

Check if: [[]In-Kind [} Loanf] Conduit - Ethics ID# |

Checkiif: [C]In-Kind [ Loanf] Conduit - Ethics iD#

Check if: [C]In-Kind [0] Loan[] Conduit — Ethics ID#

Check if: []In-Kind [ Loan[] Canduit - Ethics ID#

SUBTOTAL [TEMIZED CONTRIBUTIONS THIS PAGE | § / €00 -9 /2O &
TOTAL ITEMIZED CONTRIBUTIONS | $ 25/'75, | ZE TS, e

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




DISBURSEMENTS |
[ f
SCHEDULE 2-A Gross Expenditures Page —L =
Complete Committee Name
FRIENDS OF GCABE MNu Do
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
: Z 1z -
%,5 ITALIAN NAHERIVCAN S, o
Check if: @ In-Kind Offset
2/ CHBE NubI REFUMDL Fok officé | 41 .53
/16 MAx < <SypPLi€ESsS €
BRrRocUURES
Check if: In-Kind Offset
3)q | RPke 220, @0
Checkif: [0 In-Kind Offset
3/17 OFFICE MAX /1. 75
Check . [r] In-Kind Offset
y SOMERS REVTAL FEC FOR
2 | 50, oo
Prcamic
Check if. [L] In-Kind Offset
é/ OFFICE  HAA o
/ 145,58
Check if: @ InKind Offset
Ews
Cfay | KENoSHA v
J)ol. €0
Check if: [0] In-Kind Offset
Checkif: [0 In-Kind Offset
SUBTOTAL [TEMIZED EXPENDITURES THIS PAGE $ZZ Z0 . b/ é
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES

s 2220. Y4




DISBURSEMENTS
Contributions To Committees Page [ of I _

(Transfers-Out)

Complete Committee Name

[RIENDS OF EHBE Ao

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

Date Fult Name, Mailing Address and Zip Code Amount Y-T-D
Total

/) g FRiErMbBS oFf TUSTI/ICE DAP kEbby
// /000, ao ]800, 2

Check if: I:El In-Kind EEi Loan

3/20 FRIEMDS OF X KBVIER Socig 100, %2 | [00, 80

Check if: [0 In-Kind [0 Loan

c M A bIsow
3/2/0 FRIENLS o LAHAR

)00, &0 /00,42

Check If: [ In-Kind [] Loan

FRIENIS oF 3JusticE TDAN kEU«/ 950, eo | 7.50. 69

2z

Check if: [0 In-Kind [ﬂ Loan

Checkif: [0 In-Kind [0 Loan

Check If: [0 In-Kind [ Loan

Check if: [ In-Kind [] Loen

Check if: [0 InKind [0 Loan

Checkif: [1 In-Kind [] Loan

/ 0, wo
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $ / 750, 774 I ?“b

¢ 950, #| 1950,6C

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




SCHEDULE 3-B

Loans

Page__[_of_l__

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committes Name

FRIENDs O

AGE ANub?

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

Date
/ /

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 .
I 00, @ O 4 Jo 8, 22
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, Maillng Address and Zip Code of L.oan Source Outstanding Cumulative Outstanding
Ohligations 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 Qutstanding
$
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

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Fuli Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s /O &“

$ /00, @




