CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes )Zf No

Instructions for completlng schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION

Nams of Committes
Angela Cassity For School Board KUSD

Serest Address OFFICE USE ONLY

2775 11* Place, unit 807
City, State and Zip Cods

Kenosha, WI 53140
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. O

NAME OF REPORT

['] January Continuing 2024 [0 Pre-Primary L
[ July Continuing O Spring  [CJrFall [ Speciat 0
[ September Continuing____ [J PreElection Termination Request
SUMMARY OF RECEIPTS AND Column A Colunin B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 850 $ 850
1B. Contributions from Committees ( | ransfers-In} s 555.61 $ 555.61
1C. Other Income and Commercial Loans $ 0 s 0
TOTAL RECEIPTS (Add totals from 1A_ 1B and 1C) $ 1405.61 s 1,405.61
2. DISBURSEMENTS
2A. Gross Expcnditures $ 524.77 § 524. 77
2B. Contributions to Committees ( T ransfers-Out) $ 0 $ 0
TOTAL DISBURSEMENTS (Addtotals from 24 md 28, | 3 D24.77 $ 524.77
CASH SUMMARY
Cash Balance Beuinning of Report 3 0
Total Receipi: $ 1,405.61
Subtotal s 1,405.61
Total Disbursements $ 524.77
CASH BALANCE END OF REPORT s 880.84
INCURRED OBLIGATIONS 0
{Halance at the Close of This Period-3A) $
LOANS (Balence at the Close of This Period-3B) $ 0

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

_TypeorPrintNme of Candidate or Treasurer TMMW Date:
i ,..&d_ : /(-13-202¢
AngE]'a J' CaSS]'ty Emaeil elaforkusd2024@gmail.com Da, rim.agl’hone: 262-4596-0804 |
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 55.11.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your locel clerk.




SCHEDULE 1-A

RECEIPTS

Complete Commities Name
Angela Cassity For School Board KUSD

Contributions (Including Loans) From Indlviduals
|

Instructions for compiletin: schedules are on the back of each schedule

L Date

Full Name, Malling Address and Zlp Codle
Of Contributor

{ Occupation (if year-to-date ictal exceads $200) |

Amount of
Contribution

Cheok it [ [in-Kind | Loar|| Conduit— Ethics IDE |

Page 1 of_1

Y-T-D

Total

11/23

Walter Stern
920 85 Street
Kenosha, WI 53143

Check it: | [in-Kind [ [ican | Condult— Ethics ID#

$200

$200

11/24

Brian Guilliom
1718 Devondale Dr.
Louisville, KY 40222

Check It: [ in-Kkind || Loan| | Condiutt — Ethics ID#

_ Retired

$300

$300

11/30

12/04

T. Frost
49367 Saltz Rd.
Canton, MI 48187

Check It: [ [Inkind [ | Loa! | Condult - Ethics ID#

---J e mmm———

$50

$50

Peter Power
2818 64" St.
Kenosha, WI 53143

| Checkit: [ [InKind | | Loar] | Conduit— Ethica ID#

$100

$100

Kristin Dahnert
563 Willow Way
Lindenhurst, IL. 60046

Check t: [ [Inkind || Loar{] Coneult = Ethics ID#

Chackit: []in4dnd []Loan] Condult— Ethics ID#

$200

$200

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

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

TOTAL ITEMIZED CONTRIBUTIONS

$ 850 $850

s 850 $850
s 0 $0

$ 850 3850




RECEIPTS
Contributions from Committess Page_1 of 1
N {Transfers-in)
Compiste Commitize Name — 5
Angela Cassity For School Board KUSD
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Malling Address and Zip Code Amount of Contribution
Friends for Mary Modder
600 10" Place
11/11 Kenosha, WI 53140 $50
Checkt [ | In-Kind [ ] Loan -
Democratic Party of Wisconsin
P.O. Box 1686
12/01 | Madison, WI 53701 $485.61
Checkit: | Intand [] Loan
Friends of Sabrina Landry
12/06 4047 29% Ave, $20
Kenosha, WI 53140

| CheckIr: [T inKind [] Loan

Chack It: [] iniind [| Loan

Checkit: [ ] Indnd |

1 Lown

Check: [ | In-Kind [ ] Loan

Checki: [ | InKind [ | Loan

Checkit: [ ] inkind [ Loan

Checkt: [| InKind [| Loan

SUBTOTAL CONTRIBUTIONS (Tranefers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

s 555.61

s 555.61




RECEIPTS
SCHEDULE 1-C Other Income and Commerclal Loans

Complete Commitiea Name
Angela Cassity For School Board KUSD |
Instructions for completing schedules are on the back of each schedule.

Page_1 of_1

[ Date Full Name, Maling Address and Zip Code Type of Income
of Source of Income

Amount

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




DISBURSEMENTS 1 o 1
Complete Commities Name
Angela Cassity For School Board KUSD
Instructions for completing schedules are on the back of each schedule
Dats Full Name, Mafling Address and Zip Code Spacific Purpase of Expenditure Amaunt
Of Person or Business to Whom Payment Is Made
Democratic Party of Wisconsin In-kind offset for IT/campaign
12/01 |P.O.Box 1686 software $485 . 6 1

Madison, WI 53701

Check It 7| In-Kind Offast

Check it [ In-Kind Offsat

Checki. [ InKind Offest

Checkif: [ | InKind Offset

Check I [ ] In-Kind Offset

Gheck I [ | In-Kind Oftset

Checkit: [ Indand Offset

Check I [ | In-ind Offest

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

. 485.61
, 485.61

. 39.16
, 52477




DISBURSEMENTS 1 1
SCHEDULE 2-B Contributions To Committees Pege__— of —_
{Transfers-Out)
[ Complets Commites Name
Angela Cassity For School Board KUSD
Instructions for completing schadules are on the back of each scheduls.
Dats "~ Full Name, Mailing Addrees and Zip Code Amount \;;r&p

Check#: [ | InKind [ ] Loan

Check !t [ | intnd [ | Loan

Check I [ | InKind [ | Loan

_Chackif: [ ] InKind [ | Loan

Checkit: [ | In¥ind [ | Loan

Chack it: [ ] Intand [ ] Loan

Gheckit: [ In-kind [ | Lean

Check it [ 1 In-Kind [ ] Loan

Check#: [ | In-Kind [ ] Loan

SUBTOTAL CONTRIBUTIONS (Transfors-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out} MADE TO COMMITTEES |

o O




5 Incurred Obligations Excluding Loans Page 1 of 1
SCHHEDULE 3-A ADDITIONAL DISCLOSURE ==

Complete Committes Nama
Angela Cassity For School Board KUSD

Ingtructions for completing schedules are on the back of sach schedule

Outstanding New Obligations or Outstanding Belance
Baiance Beginning Additions Cumulative Payments Al Close of This
This Peried This Parled Pariod
Data Full Name, Malling Address and Zip Code of Creditor
/ !
Nature of Debt (Purposs)
" Dats | Full Name, Malling Address and Zip Code of Creditor
f )
Nature of Debt (Purposa)
Dale Full Name, Malling Address and Zlp Code of Creditor I |
It .
Nature of Dabt (Purposs) o
Dats | Full Name, Maling Address and ZIp Code of Creditor -
! !
Nature of Debt (Purposs)

Dale | Full Name, Malling Address and Zlp Gode of Gredior

Nature of Debt (Purpose)

Date Il Nama, Malling Address and Zip Code of Creditor

"~ Nature of Debt {Furposs}

" Dats | Ful Nams, Maling Address and Zip Code of Creditor | |

Nature of Debt (Purpose)

Data Full Name, Malling Address and Zip Cods of Craditor

Nature of Debt (Purpoas}

I

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

L

TOTAL ITEMIZED OBLIGATIONS

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

-
o oo O

TOTAL INCURRED OBLIGATIONS | §




Loans

[
SCHEDULE 3-B Page 1 _of 1
_ individual, Committee or Commercial
ADDITIONAL DISCLOSURE
“Complets Committee Name
___Angela Cassity For School Board KUSD
Instructions for completing schedules are on the back of each scheduls.
| Full Name, Malling Addreas and Zip Code of Loan Source Outstanding Cumulativa Outatanding
Obligations Payments Obligetions
Beginning of This New Loans This Thia Paeriod End of This Period
Perlod Period ]
Dats [
) I |
List AJl Endorssrs or Quarantors (F any)
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Nama, Maiing Address and Zip Code Occupation =]
of Guarantor
" Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Perlod End of Thie Perlod
Period Patlod
Data
ot
List All Endorsers or Guarantors (If any}
Full Name, Malling Address and Zip Coda Occupation S - o L
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Madling Address and Zip Code Oceupation
of Guarantor
Amount Guaranteed Outstanding -
$
Full Name, Malling Address and Zip Cede of Loan Source O;bhndlng B Cumulative Outstanding
Obligationa Payments Obligations
Baginning of This New Loans This This Period End of This Paried
Period Period
Date
I
List All Endorsars or Guarantors (if any)
| Full Name, Malling Address and Zip Code Occupation
of Guarantor '
Amount Guarantesd Qutstanding
$
Full Nams, Malling Address and Zip Code T Occupation
of Guarentor
Armount Guarantsed Quistanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

0

TOTAL OUTSTANDING LOANS | & 0




