CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes ﬁ No

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

COMMITTEE IDENTIFICATION

Name of Commiltee

rriends ok Winne Woehvle

0121 Hignwong hve pve

=

OFFICE USE ONLY

Wavwavso ,wl g 27222

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [_]

NAME OF REPORT

E January Continuing Il Pre-Primary
] July Continuing ]:l Spring [] Fan [l Special [:l Termination Report
I:I September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND —— Y
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
4 [) {
1A. Contributions (Including Loans) from Individuals h) %(1 U . LD b %é? D. ov
IB. Contributions from Committees (Transfers-In) $ C) 3 O
1C. Other [ncome and Commercial Loans $ C) 5 0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 2A0. 60 s BGp. tV
2. DISBURSEMENTS
2A. Gross Expenditures $ O b o7
2B. Contributions to Committees (Transfers-Out) $ O $ O

$ 0 $ O

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

CASH SUMMARY

Cash Balance Beginning of Report $ O

Total Receipts s 50 CD
Subtotal $ B0 .80
Total Disbursements $ O

CASH BALANCE END OF REPORT $ Ba0.0
INCURRED OBLIGATIONS o

(Balance at the Close of This Period-3A) $

s O

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

LOANS (Balance at the Close of This Period-3B)

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasuref[bia/’f Date: | / i 2_/ 9 3
(enez l/bﬁﬁ{, (o027 6 Sl T ,
A Email i’(’/ f"d&ﬁ {_, Qivldn I - L0 Daytime Phone: L'{'L’i,({gl'?ﬂq
= J

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

TNOnas oL Wnne Weenrle

page | o [

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 Contributor I Contribution Total
Wl YHe vwm L. oD do. @
|7 . .

Check if: [ In-Kind [ Loan[] Conduit — Ethics 1D#

Hesocinte Prolessev,
Vwm

i ‘7// 7,;} 27

Check if: EI In-Kind D LoanE] Conduit — Ethics ID# !

Ii/‘ltlu an ne Woehrie 2.60.00 | 1L40.w
Check if: []In-Kind [] Loan[] Conduit — Ethics ID# 5

2| femee Lgyee 50.00 | 2.0
Check if: [JInKind [T Loan] Gonduit - Ethics ID#
SW(M Zellmer 100 v | 390.00)

Check if; []InKind [ Loan[] Conduit — Ethics 1D# !

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

Check if: D In-Kind D Loanﬂ Conduit — Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS




RECEIPTS
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Date

-
1

un wvaine of Committee, Mailing Address and Zip Code

Amount of Contribution

checkif: [] InKind [[] Loan

| Gheckit [4 n-kind [ Loan

Check if: D In-Kind D Loan

| i Checkif: [} In-Kind [ | Loan
Check . [ in-Kind [ Loan

Check it [ ] tgind [ ] Loan

Check if: [i In-Kind E Loan

Check if: In-Kind E} Loan

Check if: [1] In-Kind Loan

TOTAL CONTRIBUTIONS (Transfers-ln) RECEIVED FROM COMMITTEES

%

[NERN




RECEIPTS page | o |

leie Commlttee Name
Fliemds ot Wnne Woehrit

Instructions for completing schedules are on the back of each schedule.
Date ! Full Name, Mailing Address and Zip Code ! Typ= of Income | Amount
of Source of income |

o
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SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME | $
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 SCHEDY el DISBURSEMENTS eage Lot )

Complete Committee Name

Frigmds o Wnne Woelavle

Instructions for completing schddules are on the back of each schedule.
nn Address and Zip Code ; Specific Purpose of Expenditure Amount
s to Whom Paymeni is Made i

T ot Rim e

l i

‘I Nata

i —
Check if: |} In-Kind D750

Check i [ In-Kind Offset

Checkif. [1] In-Kind Offset

Check if: [1] in-Kind Offset

Check if: _[] In-Kind Offset

Check if: [L] In-Kind Offset

Check if: In-Kind Offset

Checkif. [0 In-Kind Offset

CUZTITOLTTIIICC CHFCNDITURES THIS PAGE | §

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES | $

RN

TOTAL EXPENDITURES | §
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DISBURSEMENTS
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Page L of 5

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Check if: []

In-Kind

[0] Loan

Check if: []

In-Kind

[ Loan

Chack if: [

In-Kind

E] Loan

3

Check if. [}

{i-rind

| -
|4 LOgii

Check if: ]

In-Kind

H Loan

Check if: {]

In-Kind

E Loan

Check if: [

In-Kind

E Loan

Check if: []

In-Kind

E Loan

Check if: [j

In-Kind

El Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §
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