CAMPAIGN FINANCE REPORT — LOCAL COMMITTEE STATE OF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting campaign finance
activity. Completion of this form is mandatory for local committees. It is not the Commission's
intention to use any personally identifiable information from this form for any other purpose.

Is this report an amendment?
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COMMITTEE IDENTIFICATION

Committee Name

Mailing Address

Friends of Stephanie. Knezz

Yo

5934 24 4
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Email

Daytime Phone[ 8&[ 50‘;- ) DE]X

g

FILING PERIOD

January 2024 Continuing report

Report Year‘ 209\4

Is this a Termination Report?

SUMMARY OF MONETARY RECEIPTS AND DISBURSEMENTS

This Period Year-to-Date
Beginning Cash On-Hand | $ ) oD
1. Money Received (Receipts)
1-A. Monetary Contributions from Individuals $ jb Aq -“7 ‘ bb (" : ‘75
1-B. Monetary Contributions from Committees (Transfers-In) $ -
1-C. Other Income and Commercial Loans $ -
Total Monetary Receipts| $ ]hbq 'HO $ )ity b q - ﬂ,
2. Money Spent (Disbursements)
2-A. Gross Monetary Expenditures 5 QLf ;720
2-B. Monetary Contributions to Committees (Transfers-Out) -
Total Monetary Disbursements S -0 | 3 544 20
Ending CashOn-Hand | $ | 075 4}, 0TS Hb

Office Use Only

SUMMARY OF OUTSTANDING DEBTS

3-A. Incurred Obligations (Unpaid Bills)

#REF!

3-B. Outstanding Loan Balance

#REF!

| certify that | have examined this report and to the best of my knowledge and belief, it is true, correct, and complete.

-12-2024

SQ”\J 5

Signature of the m@idale or ireastirs

Form: CF-2LE (Rev. 04/2019) Prescribed by: State of Wisconsin, Ethics Commission
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SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Friends of Stedhame Knezz

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

Page _& oflo_

Kenoshe, W 53 4D

Check if: [§In-Kind [T Loar|dl Conduit — Ethics ID#

Date Full Name, Mailing Address and Zip Code , Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor . Contribulion Total
Lisa Bufke
2 .
/ /2"9“;'J 417 W. Bre st 2 $/0.00

Chicago, XL (064 |

Check : [T In-Kind [0 Loarf§} Conduit - Ethios ID# |

Danny Villanueva
nd

1132033

Catheryne Melka
25 TSomSe;l’ Lane,
Wheellng, LL bodkD

Check if: [0 In-Kind [ Loanl Conduit - Ethics ID¥

Ely Kean

$/o0.00

B.00

J200.00

Kenpshg,wl 5343

Checkif: [H In-Kind [T Loar(f] Conduit - Ethics ID# ' -

Waslopn| \Hi5 w. Lurt A A¢HSID.
Chitagqp, TV 60626 |
Check if: [E in-Kind [T LoanQ} Conduit - Ethics ID# :

| Paul Spottsiad

1pafuns 6603 M pve,
Kenosha Wl 5343
Check if: [ In-Kind fﬂLoanﬁ Conduit - Ethics ID# |
Stocy Betourne

h7pe3 05HO 5H Ave

W3

Raﬂd\l pl\e.me,
3751 T ILGHh ST
P ieasant Prasrie, Wi

Check if: [0 inind [0 Loard Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTALITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 1




SCHEDULE 1-A

RECEIPTS

Complete Commilles Name

_Jﬁﬂdﬁi

" . j
Friends OF_bli[ghame_KML
_Instructions for completing schedules are on the back of each schedule.

Contributions (Including Loans) From Individuals

Pageé of&

Date

Full Name, Mailing Address and Zip Code
Of Contribulor

. Occupalion (if year-to-date lolal exceeds $200)

2o g 0618 'Pershm l@méw,.l

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

Pactette Garin

Kedosha,

Amount of
Contribution

Y-T-D
Total

BPoufy?

i +e

15 N P incKney
53703

Madison, Wi

Check if: w in-Kind [d Loan§ Conduil ~ Ethics ID# —

HOT

Democyatic \Oa.H-\é of Wiscons i

d25.00

144006

(Y022

Danel Moryel
Ypo) N P\ave(\swm:lﬁqtz

Chveagg FL 00640 ¢

Check If: i In-Kind rq Loanjq Conduit — Ethics ID#

N} L

1300 b

cen Caseih
begd 106G S
Pleasant, n:ugle‘

A 4

BifAo

JOd‘. mu(’/f‘hO'FF
1220 ISTAVe
Kenosha, Wi 5314

Check if: [T In-Kind [T Loarf] Conduit - Ethics ID# 1

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

£ jpo.00

132305023

Thatdsa Camerena
A40 Polly Lane
He bart ) T N

B3kp3

Check if: [0 In-Kind [T LoanJ Conduit - Ethics ID# |

$500 20

3S0.00

Carolyy Feldt
3807 Von Puen Rd
KQ-NDS}\(.\ [/L)I

L gaIqa

Check if: [DIn-Kind [0 Loand Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS |




RECEIPTS H 10
C LE 1- g f
SCHEDULE 1-A Contributions (Including Loans) From Individuals oo ’ l—

Complele Commitiee Name

Friende of Stevhanme Knezz.

Instructions for compT'tlng schedules are oh the back of each schedule.

Drate Full Name, Mailing Address and Zip Code " Deeupation {Ifyeqr {o-tate lolal exceeds $200) Amount of Y-T-D
Of Contributar Contribution Tolal

ﬂd g_;)
2 LHOC' EY2 Yo ; #3000
| /&3/;& Ke,nooha A 534y

Check if: [T in-Kind m Loanfd] Conduit - Ethics ID#

Tim Yol)meyey
blfu] G077 7 S $100.00
Henosmwi 53143

Check if: [T In-Kind lﬂLoanla Conduit- EthicsiD#

David Lockwoocl
Wapogy 125 Bt ST Uit 24 #100.00
Kenocha, W' 53140

Check if: [0 In-Kind mLoan]q Conduit - Ethies D#

Check i: [0 In-Kind [ Loan[l} Conduil — Ethics ID# !

Check if. [ In-Kind [T Loan[§ Conduit - Ethios ID# |

Check if: @In-Kind @_ILoan | Conduit - Ethics ID# 1

Check if: [Din-kind [O LoarlDl Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 A ).00

TOTAL ITEMIZED CONTRIBUTIONS | $ l (géqvé e

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS li ' bbq: é(z



RECEIPTS 5 |0
SCHEDULE 1-C Other Income and Commercial Loans Page == _of 12

‘7 omplele Coinmittee Name )
“V1ENES O{ S+&phana@ Knezz
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

(2]

SUBTOTAL OTHERINCOME THIS PAGE | §

TOTAL ITEMIZED OTHER INCOME | $

TOTAL OTHER INCOME | $




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Cor

plete Commiltee Name

~iends of Stephane Knezz

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

Page § oflg

Date

Full Name, Mailing Address and Zip Code
Of Person or Business 1o Whom Payment is Made

Specific Purpose of Expenditure

Amount

SignRocKet . com
3:—tgonﬁ>roadum\/ Ave

I/ 2_5)&03.5 a
5T F kK, MN :
crmnk:l::) [ 1%!uoi%r d MS.S()‘) | Y@-V‘d SI@Y\S F18¢.00
S%uw@S xce.D_?miv\ "
cKST - V2N Flooy
Njaghopd X5 Vr
ew York, NY .
Cheek i [7] !n»KindgﬂP.ei ’ IOOI“" WQJDSP}'{, # bb. 00
Soumantha @v%:,v‘
 hitps:// somanthagreer,
13/ 2f2004 Mepites wur;/ tlj'r)aphic desian
Check if: [ In-Kind Offset Gwlph;(’{ DQ/S(:QV\ “ﬂ L5/0'00
Pemoc e P&H\{ of WisConsivi o
14023 I5°N. Pinekhey - Suite Leoo
2 Modison, Wi 53703 |
Chack if: }(( In-Klr:TLOJHsm IT 'Camﬂa}ﬂﬂ _S_DF‘\’W@, N /‘1“1/- b
] ActBlue y
i1/§36/3093 7°1 Lee
Chesterbrook, PA
Check if: +|_|?rln-Kvir"50ﬂm{ Q0817 Seniite fee 3 M. X_?_ .
ﬁ@fl Blue 0
7ol Lee
12/3/203.3 Chester brock Ph P
Cheok f: [d In-Kind Offset 15087 Seqvice £ﬁ_e/ '
of Blue
12105033 670| Le,ebﬂd v DA
rod N
gﬁﬂﬁ?[‘gclimndousm; lqogo Seqvice. Lee \BS',L‘ =
ot Slue
13/17/2023 A ol Lee Rd ¢ PA
¢ broo
Che‘f}t% ‘;;I"}.-].f[n-r(ind Offset / \9 qu Sedvice -Cee, ‘? _) q_'_’7_§ -
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | $ D 56,30
TOTAL ITEMIZED EXPENDITURES | $ _|
TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complate Commiitee Name
¢V\ &V\dh\

ot Stephanie Knezz

instructions for completing schedulek are on the back of each schedule.

Page _rz of‘l_0

Date

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

Specific Purpose of Expenditure

Amount

J3 A4

AcHBiue

701 Lee ed
Chesterbrook, PA

Check f: [ In-Kind Offset

3103

+Plue
P7mo/1 LeeRd
Chestecrbrook PA

Check if: [c| In-Kind Offset

J3,95

8395

Check if: [ In-Kind Offsel

Check if: [d In-Kind Offset

Check if: [ In-Kind Offset

Check if: [ In-Kind Offset

Check f: [ In-Kind Offset

Check if: [€] In-Kind Offsel

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s .90
$ SQLL ;D_

\S5Ha0



SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Comimiltas Name

Yviends of Steohanie Knexz

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

Date

Page_a,_ of&

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Check if: [d

In-Kind

[d Loan

Check if: [d

In-Kind

[_:l Loan

Check if: [d

n-Kind

]—cl Loan

Checkif: [d

In-Kind

[d Loan

Check if: [d

In-Kind

[d Loan

Check if: [d

In-Kind

[d Loan

Check if: l_r:i

In-Kind

[d Loan

Check il: [d]

In-Kind

l—ci Loan

Checkif: [d

In-Kind

[d loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




Incurred Obligations Excluding Loans
SCHEDBLE 3:-4 ADDITIONAL DISCLOSURE

Complete Commilles Name

Friends of Stephanie Knezz

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

Page i of&

Outslanding New Obligations or . Outstanding Balance
Balance Beginning Additions SR SRS Al Close of This
This Period This Period Period
| Date | “Full Name, Mailing Address and Zip Code of Creditor i o
/ /
Nature of Debt (Purpose) o
Dale Full Name, Mailing Address and Zip Code of Credilor
! /
“Nature of Debl (Purpose) T
Date Full Name, Mailing Address and Zip Code of Creditor | a o
/ /
Nature of Debl (Purpose) -
Dale Full Name, Mailing Address and Zip Code of Credilor B o
/ /
Nalure of Debl (Purpose) - —
Date Full Name, Mailing Address and Zip Code of Credilor B
/ /
Nature of Debt (Purpose) =
Date Full Name, Mailing Address and Zip Code of Creditor o
/ /
Nature of Debt (Purpose) o ———
Date FullName, Mailing Address and Zip Code of Credilor
/ /
| Nalure of Debt (Purpose)
Dale Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose) o B o B 0

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTALITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | $




SCHEDULE 3-B

Loans

ADDITIONAL DISCLOSURE

Coiplele Commilleg Name

V<H{412L

Crends of Stephanie

Instructions for completing schedules are on the back of each schedule

Page_’Qof@

Individual, Committee or Commercial

Cumulative

Dale
/ /

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code of Loan Source Oulstanding Outstanding
Obligations Payments Obligalions
Beginning of This Nevs Loans This This Period End of This Period
Period Period - B
Date
/ !
List All Endorsers or Guarantors (if any) B
Full Name, Mailing Address and Zip Code Occupation B
of Guarantor
“Amount Guaranteed Outstanding B o
$
Full Name, Mailing Address and Zip Code Occupation o
of Guarantor
“Amounl Guaranteed Outstanding B
$
Full Name, Mailing Address and Zip Code of Loan Source Oulstanding Cu;mlative Outsianding
Obligations ) Paymenis Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Dale
/ /
List All Endorsers or Guarantors (if any) o
" FullName, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Oulstanding |
$
Full Name, Mailing Address and Zip Code Qccupation - S
of Guarantor
Amount Guaranteed Oulslanding B
$
Full Name, Mailing Address and Zip Code of Loan Source Qulstanding Cumulative i _Oulslarai;g i
Obligations ) Paymenls Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranieed Oulslanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

QOccupation

Amount Guaranieed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE | $

TOTAL OUTSTANDING LOANS | $



