MAR 2 2 2024

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: 1 Yes ﬁ No
Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee —
Friewds b Tred Vxaley
v

Street Address

JHN Mavg wardT B,

OFFICE USE ONLY

City. State and Zip Code

INaviay , WT S 44

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

D January Continuing D Pre-Primary

[ July Continuing ] Spring [] Fall ] Special ] Termination Report

[ september Continuing E’ Pre-Election&9 2 % also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A. Eotuinn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ ‘ ‘b A S .00 $ \ \b "} .S-T 00

- }

1B. Contributions from Committees (Transfers-In) $ 13,274.53 |8 13,294,523

1C. Other Income and Commercial Loans $ (o) $ A
TOTAL RECEIPTS (Add totals from LA, 1B and 1C) $ ] Y19.53 [$ )s1y1453
2. DISBURSEMENTS

2A. Gross Expenditures $ 19 108.5k $ |s.108 5 E

LI 1

2B. Contributions to Committees (Transfers-Out) 3 $
TOTAL DISBURSEMENTS (Add totals from 2A and 7B) $15,108.Sb |5 |5 10B\SE
CASH SUMMARY
Cash Balance Beginning of Report $ [s)
Total Receipts $ I \ 4 e Y
Subtotal $ 18,418,852
Total Disbursements $ 15,108,646 |

N ]

CASH BALANCE END OF REPORT $ 319,99
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ Q
LOANS (Balance at the Close of This Period-3B) $ 21087

1 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-ef Candidate or Tregsurer " Date: 2 2 -14 v
Roeadd Dot Bl Dtz i
™A v ‘g an Email ‘(‘M\Jﬁam dfj Nﬂ:t‘l LA NN DaytimePhone:?\ S'-?SSP\&;(“}

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 1 1.0604, 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 Cﬂwmittee Name

Erl pmady of Tred Teales

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

Page ‘&of g

Date

Full Name, Mailing Address and Zip Code

' Occupation (if year-to-date total exceeds $200)
Of Contributor .

Amount of
Contribution

Y-T-D
Total

|-32-2Y

Frad Teals L P nad
|40 Marq ardt RF,.,

Wavsaw, WL EYYY

30C0.00

30D.02

|~29-2M

Checkif: [Jin-Kind [ Loarf] Conduit— Ethics ID# :

Ra V\QJ 4} b V}‘*‘&t\ :
JAA4 MeCanthy Bl
Wavsaw, Wz Sy40) |

Checkiif: [{in-Kind [ ]Loar{] Conduit— Ethics ID# ;

00,00

|6, 88

1-2-2%

Ceoty Seate)dt |
2%5 . Lhk‘& Rﬂ(» ‘
Otcwaw\cwbc\w S?Dbb

200,09

286,08

L=y

Checkif: [Jin-Kind [J Loan] Conduit— Ethics ID#
Pakrricla Hieks)
1609 Foreuk Ualley R,
Wavsaw, WT CHYo,

Co.0d

Co. 88

1-{-24

Checkif: []in-kind []Loarf] Conduit— Ethics ID#

Do\aﬁka ZWM\'\\ey\ :
(2§ y@u\\j S'\‘\ i
IWaveiay, Wi Sy4iz !

Checkif: [Jin-Kind [] Loar] Conduit— Ethics ID#

To.00

&y
o
O
b

L-S-24

Karenh Wevgo
{008 Besrh\)) Place
Waviav, WL ¢yyo2 |

Checkiif: [In-Kind [ ] Loar] | Conduit— Ethics ID# :

o, 00

$h bo

2-12-2

Seoth L. MY \wﬁ,;
222121 Sungeld o
Wavsav, WE €4 0)

Checkif: [{in-Kind [] Loanf] Conduit— Ethics ID#

gooo

.00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

36000

o, 00




. RECEIPTS
SCHEDULE 1-A
_ Contributions (Including Loans) From Individuals

Complete Committee Name

Frionds of Fred Tedles

Instructions for completing schedules are on the back of each- schedule!

Page é of l

Date

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

Amount of
Contribution

Y-T-D
Total

2-12-24

Colwen M, \lemwl/:
(102 aryrw\j C4. :
MgUsau, W 54402

Check if: [qin-Kind [ Loarf] Conduit— Ethics ID# 5

200,08

200, do

2-J4-2M

W\Avi/\ K. /Atdrjl\e.vxhkvbi\
1802 LhiVie S :
W& uvgau, WL SHD2i

Checkif: [{In-Kind []Loan}]Conduit— Ethics ID#

7£.08

78, 60

2~

Kay bryel i
L3082 Covrdy dy 0
Wadsau, W IH4901 ¢

Check if: [Jin-Kind [J Learf] Conduit— Ethics ID#

§o0.00

So.0d

2220y

6"‘0%’3\‘\ Cusngce

T Hoawat Hon S
Wavsav, s S48

Checkif: []In-Kind []Loarf] Conduit— Ethics ID#

000

§ 0,68

27 2a-2M

Kow\ev\ S\NS;\\@_‘,W\ '
SV N AR+ Ave.
Pr'p*‘ AR

N Avsew, WI- §H40)

Checkif: []In-Kind [] Loarl] Conduit— Ethics ID#

20.00

20,00

L-26-2M

Jann C 5\O~y+avx
HoO0X Mil)¥ep R, |
WNavsau, bz cyyoz |

Check if: [ {In-Kind [ ]Lear}] Conduit— Ethics ID# 3

£0.00

£0.30

2-1% 2

Linda Blavne Lowrec

MNs Norton S
(/\Jausaq‘ WI s44ol

Checkif: [{In-Kind []Loanf] Gonduit— Ethics ID#

25.00

23,80

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

470,00

470,00




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Frlends of Tred Tealay

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

Page _ of 3 _

Date

Full Name, Mailing Address and Zip Code
Of Contributor

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

Amount of
Contribution

Y-T-D
Total

22824

Tovtance R ZW&HN‘\E

. 8 :
Milrocqua, WIT CHSHE:
Check if: [Jin-Kind [T Learl] Conduit— Ethics ID#

so.08

.08

3114

Syvart Kravese
1009 Young 5o,

Weavsau, Wit Syyeol

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

25.0B

28,60

3-124

3y N;.s\w.\/ M. Forbes !
PAR:) Shvvgenn E‘,;My Ea\\g
Wavsey, ur £H403 |

Check if: [Jin-Kind [J Loan] Conduit— Ethics ID#

€0.00

£0.00

3==24

Raetra T Q\\#\\\s""apke\l‘é
BIS ™. 2B%h Ave, |
Navsavw, W3 Lyudl

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

|00.05

|ca.d2

PRI

SHeven S. Milleyr - ,
YO0k Rrharwsod Pue,
Wauvsav, WL Svyqoz2

Checkif: []In-Kind [] Loank] Conduit— Ethics ID#

|0b.Oo

[ 00.00

3-)g-2y

C«Mw\t; GﬁW‘\lLt/
2822 River DR,
Wadaav, AW TY¥D2

Check if: [ |In-Kind [ ]Loarl] Conduit— Ethics ID# :

Lo60

£0,08

Check if: [ {In-Kind []Loanf] Conduit— Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

378,00

37508

| oN$.00

S




: RECEIPTS
SCHEDULE 1B Contributions from Committees

-(Transfers-In)

Complete Com&ee

[\lame

Frieads of Fred T@a.h:,f

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

Page ) of )

Full Name of Committee, Mailing Address and Zip Code

Date Amount of Contribution
Demoerebe Pardy of Wik cqnsin
3-8-2Y ,l’\f[ P "NMM«&? I4,59\.5
adlson, Wit 20
checkif: R in-kind [] Loanh : £ 5373
Demscrat e Party of Wiswonsin
FartoR IS N Pliwdere 4. 59).8)
Waadisan, wot 5%?'?"'3
Check if: B¢ In-Kind [] Loan '
Dot serad e Par+7 ot Wik ansin
IS M. Piwekney
3-Is-2y Madisen, wr 2703 Fisdhsl
Check if: ’Q‘/in-wnd [ Loan
Checkif: [] InKind [] Loan
Check if: ﬂ In-Kind [3 Loan
Check if: B In-Kind Ei Loan
Checkif: [ InKind [ Loan
Checkif: [] In-Kind [ ] Loan
Check if: D In-Kind D Loan
SUBTOTAL CONTRIBUTIONS (Transfers4n) THIS PAGE | $ [ 3\'} 7\-f‘ 5’3

TOTAL CONTRIBUTIONS (Transfers-ln) RECEIVED FROM COMMITTEES

s 43,7452




SCHEDULE 2-A | s nadiirar. page | of 1
Complete Committee Name o )
Friends st Fred Teales
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
New Prlse Marieet
24§24 b0 N, Y¥h Puue, ﬁ )’MW" ftﬁu “426.72L
Wavsaw, WT YYD
Check if: [ InKind Offset
0+ ce Max .
2-214 | 226020 Rk Meustiin Be, Flyers Prind nay 126,40
Wevsav, wz $440
Checkif: [] In-Kind Offset
Fesdival Faods Meet and &reet
2-0-24 | LD S0 1M Avve $7.71
Feod
Weoseu, Wrt Y4
Checkif: [ ] InKind Offset
Cldy P&j‘*ﬂs Foduveed 2 A 923
- - . . -\ B Q
387141 geo eo U, T
CWAaLsEY, WE P
Checkif: [J InKind Offset
Check if: [ ] In-Kind Offset
Checkif: [ In-Kind Offset
.| checkif: [J] InKind Offset
Check if: D In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | 5 | 23402
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES | §
TOTAL EXPENDITURES | §




DISBURSEMENTS
Gross Expenditures Page—; Ofl’
Complete Committee Name
Eriends ef Fred Tealey
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
Democratsie Party of Wice K
3|E§»]1.~; I N N Y\’\m\mﬂ Sevveeg e IR
Meadis op, WJE $37032
Cheokif: JR{ InKind Offset
Dewmoeritte Pa v-‘r7 of Wise,
35\3)?‘1 IS NuPinernay V\&i\h\\é Cervl cer 4,5%0L%)
Madigen, WZ <3763 _
Checkif: M inkind Offset ‘
Denocreff e Party of Wice,
) S M Pinel na 4,59 1.8

3)s |y

Modisen , Wz s3y03

Check if: EIn—Kiﬂd Offset
N

M 1 ng Servieey

Check if: E In-Kind Offset

Checkif: [] InKind Offset

Check if: [ In-Kind Offset

Check if: I:J In-Kind Offset

Checkif: [ | In-Kind Offset .

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 1399453

$

$




