CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [OJ Yes

Instructions for completing schedules are on the back of each schedule.
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Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, [ ]

NAME OF REPORT
Janyary Continuing RO [J Pre-Primary o
| July Continuing [l spring COrFan [ Special O T“mmat"’: g;l’?;
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SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Includins Loans) from Individuals $ Ll' 1 q3 $ LH 4 -5
1B, 'Contributions from Committees | | ransfers-In) $ $
1C. Other Income and Commercial Loans |'$ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 49. ’1_3 s 41,495
2. DISBURSEMENTS
2A. Gross Expenditures -$ 9a°|-“'3 $
2B, Contributions to Committees (Transfers-Out) $
TOTAL DISBURSEMENTS (Add totals from 2A and %) $ 29.493 $
CASH SUMMARY
Cesh Balancé Besinnin: of Report $ 49.49%
Total Receipts $ t’f q| l'i }
Subtotal $ H4.4%
Total Disbursements $ 24.453
CASH BALANCE END OF REPORT $ 20.00
INCURRED OBLIGATIONS
i Balance at the Close of This Period-3A $
LOANS (Balance at the Close of This Period-3B) $ ﬁ‘?/?, l‘/ 3

I certify that I have examined this report and to the best of my knowledge and bellef it is true, correct and complete.
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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 penelties 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 |ndividuals
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" Instructions for mpleting schedulas are on the back of each schedule.

Date Full Nams, Melfing Address and Zip Code i Ocoupation (f year-to-date lotal excoeds $200)
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Amount of B Y-T-D
Contribution ] ___Total

| = -
| Checkit: [ InKind | |Loan|| Condult - Ethics ID#

Checkif: | |In-Kind | |Loar[|Condult—EthiceiD# '

Check i [ |InKind | ] Loanl | Condult
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Check if: | [In-Kind | |Loan| | Conduit

— Ethics ID#

..,____________-______1_____________________

CheckI: [Iin-Kind [T Loan[] Condult

— Ethics ID# = ;

CheckIf: [Jin-Kind [ LoanH Condult

= Ethlcs 1D

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

$
s H4.4% | HA.93 |

i 1

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL‘ CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § "ﬁt ‘1-——!" Lt’l' "{ }




SCHEDULE 2-A

Complata Commitias Name
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for Vel Sdid \pard

DISBURSEMENTS
Gross Expenditures Page | of ).

Instructlons for comle::ng schedules are on the back of each schedule.

Date

Full Name, Maliing Address and 2ip Coda
‘ Of Person or Business to Whom Payment is Made

Specific Purposs of Expenditurs Amount

i\ 3l 'k

Elotadorys Crediy Ondon
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| Checkit: [] In-Kind Offset

?are}\ay-;ll -(',iNbL_S |$9,q .H;

Checkit: | | In-Kind Offset

| Checkf: [ | in-Kind Offast

Check if:

| In-Kind Offset

| Checkif: || In-Kind Offast

Checklt: | | InKind Offect

| Check!f: [[] In-Kind Offset

Checkif, | | In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES @ §

TOTAL EXPENDITURES _s_aq -H ?7_ B



SUBTOTAL OUTSTANDING LOANS THIS PAGE | §

nr Loans
SCHEDULE 3-B . . Page____of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
I Coronre mmittee Name ‘
i_g = IU‘«\_L‘F ‘{-af Los& Schos\ l_‘_;zlnlﬂ&
Ingtructions for comaleting schedules are on the back of each schedule. R .
. Full Name, Malling Atdresa and Zip Code of Loan Source Quistanding Cumulative Outstanding
Obligations Payments Obliyations
' ﬂw ’r‘ ‘m"'l Beginning of This New Loans Thia This Period End of This Perlod
285, 813N L Perlod Perlod |
Date
v uS
B 18 1o Feetha, W 53 q.472
| List All Endorsers or Quarantors (if any)
Full Name, Malling Address and Zlp Cade | Oceupation S
of Guarantor
Amount Guaranteed Outetanding -
' $
— —
| Full Name, Malling Addrese and Zlp Coda Qccupation
of Guarantor
Amount Guaranteed Outslanding o
$
Full Name, Mailing Address and Zip Code of Loan Source | Outstanding Cumulative Qutstanding
Obligations Paymants Cbligationa
Beginning of This New Loans This This Perlod | End of Thia Pariod
' Perlod Perlod
Date
[
List All Endorsers or Guarantore (If eny) == -
|
|"Full Name, Malling Addresa and ZIp Code | Occupation
of Guarantor
Amount Guarantasd Qutstanding - - il
$
Full Name, Mailing Address end ZIp Code Occupation T
of Guarantor
Amount Guaranteed Outstanding
$
| Full Na?e. Malling Address and Zip Code of Loan Source I Outstanding Cumulative Quistanding
Obligations Payments Obligations
Beginning of This New Loans Thia This Pariod End of This Perlod
Perlod Periad
Date
! |
List All Endorsers or Guarantors (If any) - : - T
Full Name, Malling Address and Zip Code [ Gocupation =
of Guarantor
Amount Gueranteed Ouistanding
§
| Full Name, Malling Adtress and Zip Code Occupatlon
of Guarantor
Amount Guaranteed Qutstanding
§

TOTAL OUTSTANDING LOANS | $ L{f'_{if 3_




