CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

(] Yes % No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

7 r"re_mQ 4 aﬁ DNMens Oea ”

Street Adidross

S5 /4

1VE

AR 25 2024 §
5.‘.2|Pm‘

OFFICE USE ONLY

Clty. Stats and Zip Code [\
Co

\/\Jl 53/46

T2

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [:|
NAME OF REPORT

[Tty Contining 202 [ Pre-Primary

[C] July Continving Spring [ Fan [] Specia O Term1::2:}t: g;p;);t

[C] September Continuing N Pre—ElectioM Termination Request
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
0O
1A. Contributions (Including Loans) from Individuals $ i q L{O ' $
&0
1B. Contributions from Committees (Transfers-In) $ / 000, $
1C. Other Income and Commercial Loans $ — $
o O

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 2940. $
2. DISBURSEMENTS

2A. Gross Expenditures $ ‘ZL]U-ZQ ¢ 06 $

2B. Contributions to Committees (Transfers-Out) $ — $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ g Lf ‘7,Q . O 5 $
CASH SUMMARY
Cash Balance Beginning of Report $ , 2 l 7| 5 3

, ©0
Total Receipts $ 529 LFO‘
i 2
Subtotal s 4157753
Total Disbursements s 2477 .08
CASH BALANCE END OF REPORT s (85, 25
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ e
00

LOANS (Balance at the Close of This Period-3B) $ / 6' 7 é .

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 Irumurcr

Srephomre O Kee

S:gmmgpl{andldmz. r Areasurer

Ermail

e

" 3las /2027

Daytime Phone:

NOTE: The information on this form is required by ss. 11.0204, 110304, 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 Comf”l“;‘: I:::E(JQ . (\ Du ONL (_, KQ_( (—Q

Instructions for completing schedules are on the back of each schedule

Page /_ of

Date

Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

l/% Lf

Of Contributor i
Borkocow Geri€lin
2007 st SE !

Kirosh WI 53143 |

Check if:

50.

%/QH

in-Kind [ Loanf] Conduit - Ethics ID#

Charles %

(3 \‘ll\'
7535 T7™ Az
[inesh e \/JAJ(', 531453

Check if: @ﬂ»xmd [ ] Loan] ] Conduit - Ethics ID#

50"

Al

QSCO"\]L HO(SDC*Q('\
:{%jox (o5 ’
Ar ms\‘oo He|ju> TL éoo%

Check if: A in-Kind [_] Loan|]Conduit — Ethics ID# -

100.%

/14

Ssho  Jumeson

Check if:

50.°°

in-Kind {J Loanf] Conduit - Ethics ID#
&)"m ‘Eso( e

Check if: @ﬁxmd [ ] Loan] ] Conduit - Ethics ID#

. o6

50.

ke Baker

Check if: iﬂﬁ(ind [ Loan[ | Conduit — Ethics ID#

[0,°°

C)’W“IS ?@U.Séf\

Check if: [[fTn-Kind [J Loan[ Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

S trads

05 th«_v&c:_-OKrcf‘C.

Instructions for completing schedules are on the back of each schadule

Pageé_ of ;5_

Date

Full Name, Mailing Address and Zip Code
Of Contributor

Occupatlon (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

Ve

glsf24|

JQ'\Q 'a‘iu?_

zu\osl'\w W1 5)f"f'3§

J00.”

)/ /é/:u(

Check if: [MIn-Kind [7] Loan[] Conduit — Ethics ID# |

mhk QACSL 6760("(:N7/

e

Check if: [i4in-Kind [ ] Loan[] Conduit - Ethics ID# !
T

|00,

7l az/,@(

Dt & Greertsen

Checkif: [Hn-Kind [ Loan]] Conduit = Ethics ID#

£

[

g(,ﬁgaf 7N 67(‘ ( m/\

4
Check if: [#fn-Kind [T Loand Conduit - Ethics ID#

00

Gyreo Toul |ethe
133 ;&Qw* /-\w
Kiunpgh = wWT

sy |

Gheck if: [1]in-Kind [ ]Loan] | Conduit - Eiics ID#

Chrts ?ew;a‘\
b Sk
8206 2 T 43144

}éuwg‘—\\/‘-)

Chack if: [1{In-Kind [ ] Loan] | Conduit - Ethics ID#

%WM ¢ Sc?kf\

l‘/\o\'\“”'— qL
5510 jf” N ad

Check if: Iﬂm Kind [ Loan[] Conduit - Ethics (0%

%r@&

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Co
gﬂf:

Instructions f'or complatmg schedules are on the back of each schedu

Page _5_ of §

Daite

Full Name, Mailing Address and Zip Code
Of Contribulor

Occupaﬂun (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

%29/%(

O::nnf Cer GHJ‘CQ

Check if: [1]In-Kind [ Loan[] Condult - Ethlcs ID#

/00,

4/ 4‘/%(

e Prolle

Check if: [1]In-Kind [ | Loan]| Conduit - Ethics ID#

50.°°

8\) ‘\0\ Mo,l/xa\gky

Gheck if: [l in-Kind [ Loan]] Conduit — Ethics ID#

06

200 .

Tdiew and (raoffey
Prace-

Check if: [dinKind [JLoand Conduit — Ethics ID#

/OO,OO

Check if: [1]In-Kind [ ]Loan|| Conduit - Ethics ID#

Check if: [1]In-Kind [ ] Loan| | Conduit - Ethics ID#

Checkif: [din-Kind [J Loanfd Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

450,

g 80]00

1940.7




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Camgttee Name
T

Clen (_95‘

£ Downe. (Oikole

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

Page of

Dale

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

fsla4

Ref)*’}b\‘(@@%«k/ of Kenasha CDW‘\{_/

Check il:

W{!n-l(ind [I_[ Loan

£00.%

92224

p\e.px)bkcm %’w\\( ok ‘92.@{\ 08 e (c.u,-f{7

Check if:

m«md [r] Loan

500’06‘

Check if:

lﬂ InKind Loan

Check if:

ﬁ In-Kind IFI Loan

Check if:

m In-Kind Loan

Check if:

[r] InKind [1] Loan

Check if:

[d inkind [ Loan

Check if:

Eﬂ In-Kind Loan

Check if:

[d mKind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

. 1000,

s [000.°"




DISBURSEMENTS
Gross Expenditures

Complete Co ff‘ﬂ;ll:;:"z g A K‘ D JaAne. / P) Kg{& ‘

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

Page _L on}

Date

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

Amount

|77/

Fost Siaps F x4 casds

Check If: [] In-Kind Offset

¢4, ™

,?/ [l /N

Fast 45(‘&/\5 txtt (;fﬁs

Check if: In-Kind Offset

9/;10//4"(

Fask Sans K2 U xt” Sigs

Check if; [1] In-Kind Offset y
{

3ol

Fask Siupns Xerox Trinfidy

Checkif: [1] In-Kind Offset

324

M@i\&d‘(/k ®‘SP’O\7/ SOP&)[;G_S

Check if: [L] In-Kind Offset

3/ / 0//4‘%

M erards Flass (For Truck

Checkif: [L] In-Kind Offset

301524

l\/(w@/‘af&g ‘:D(\SQP[O\Z/ goﬂo/('ts

Check if: m In-Kind Offset

3/ | ”f/ﬂ‘(

Woodmans Uules| Tood for maek
oed. oyteed”

Check if: @ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

. 795.9¢




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Nam

f'f‘](’./\ S ol

_h)onﬁ OKLe Q,

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

Page Q_ of%_g

Date

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

Specific Purpose of Expenditure

Amount

%&/é if

Acc Tublishao LIC

Check If: In-Kind Offset

| Z’/‘ﬂ"/ 125 Cards

169. 7¢

9ot

Ses Clob

Check if: [ In-Kind Offset

V(%r w(ﬂ GBH—LE
(-ooCQ\

fo-

48/24

/‘\37— Ma(‘( cow\

Checkif. [1] In-Kind Offset

Mercln o s (o el

Mc;;\:'f\ﬂb

33%7.1°

| ACC “%&)((‘5 H»ﬁb rec

Checkif: [1] In-Kind Offset

%( m Cor (&5

ACC ]Ddb/f} US Ll

Checkif: [L] In-Kind Offset

Lﬁg,@/?o sk Cor J&S

fost S e

Check if: In-Kind Offset

/u& S&A S

Fosh 55"5

Check if: In-Kind Offset

Y&(J S qns

FMS/\&

Check if: In-Kind Offset

foé )”( [jw

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Coi mmltlaﬂ Mame

!-—rae_r\& C

QC DUOM\J?. OMQQ(*Q

Ins! tructlons for completing schedules are on the back of each schedule.

Pagei of é

Fu IIN ame, M I ing Address and Zip Code
Of Per: B tWhmPythd

Specific Purpose of Expenditure

’/é‘/ﬂf

&rhr fre 3”

Check if: [ In-Kind Offset

(WF C((P 5

%ﬂ&q

ﬁgl’ S(\L()A,S

Checkif: [r] In-Kind Offset

Maards

Check if: [1] In-Kind Offset

Cenprp =g

9l c;/gq

(‘/‘-elnw“& 5

Checkif: [1] in-Kind Offset

Trude S A

e

Ze)wﬁ)ﬁ

Check if: In-Kind Offset

%‘3 24

Menscds

Check if: InKind Offset

\'0( ‘L-g\;x\

r//lﬁ/,zuf

Monards

Check if: In-Kind Offset

Fots & Troce %V\

7/15/}?1 Y

/Z/mo&[M 6701) S/Wlﬂ[&

Check if: [0} In-Kind Offset

A'g\cd[/’\ _7\)7 Omnes

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 3-B

Loans

ADDITIONAL DISCLOSURE

CompleteCa.\mittee Name
fien

¢ Duane O Mm(t,

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

Individual, Committee or Commercial

Page l of '

Date
/ /

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
e p Obligations Payments Obligations
<DU orne. (e Beginning of This |  New Loans This This Period End of This Period
5 He Period Period
Date ggc“ /L{ \M B R 5 7 o0 g fals]
- A ; L. e
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Maillng Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Paymenls 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
$
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)

of Guarantor

Full Name, Mailing Address and Zip Code

Occupation

Amount Guaranteed Outstanding

$

of Guarantor

Full Name, Mailing Address and Zip Code

Occupation

Amount Guaranteed Outstanding

$

576,
SUBTOTAL OUTSTANDING LOANS THIS PAGE | § ’ ér

. [«]
TOTAL OUTSTANDING LOANS | § !57é . v




