CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes <l No

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

V’\\

s

COMMITTEE IDENTIFICATION

Name of Committee

C\\/L\ H\) Brungtic

Street Address

12255 0. Blauwe pae DGve

OFFICE USE ONLY

City, State and Zip Code

Greenfieid, W\ 52228

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

NAME OF REPORT
[] January Continuing [] Pre-Primary 1 5.
[] July Continuing WX Spring Orat [ special 0 Tmmztw;? g;p?;t
[] september Continuing & Pre-Election Te rmintzlz ti‘:)fz Req;les;‘
SUMMARY OF RECEIPTS AND T i
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 1500. 02 $
1B. Contributions from Committees (Transfers-In) $ il $
1C. Other Income and Commercial Loans $ - $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1500,%8 $
2. DISBURSEMENTS
2A. Gross Expenditures $ 261,63 $
2B. Contributions to Committees (Transfers-Out) $ N $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) S 254 ) les $
CASH SUMMARY
Cash Balance Beginning of Report $ O
— s1¢)
Total Receipts $ | 500.%
PR Y=
Subtotal $ (500
Total Disbursements $. 2 Sitik3
CASH BALANCE END OF REPORT 5(- L, 0V 3)
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $
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 Treasurer Si Candidate or Treasur Date;
W Z]2ql2¢
g - 3 ez 7 ¢
Guiny Brunete bl CORODRE AL € Cmail, o pagimethons. | ! 120%

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

Complete Committee Name

Ouin Brunette.

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

Page of

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

Ya3/ay

Steven Bcd‘z_
q4zgs S, 1™ 5
Greenfeid, Wi 53225

Check if: [in-ind_[] Loanf] Conduit - Ethics ID# :

poctor

500,22

\a3)ay

MQT\CLi Butz |
4385 S. ™ St
Gveendield, Wy 53228

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

Nan u\]/

500,22

V3324

Tsar BDutz
43¢5 S ST
Green Geld, Wi 53228

Check if: [din-Kind [ Loanf] Conduit - Ethics 1D#

Student

W
5
13

Check if: [Jin-Kind [0] Loanf] Conduit - Ethics ID# :

Check if; [dIn-Kind [0 Loanf] Conduit - Ethics 1D#

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

Check if: [dIn-Kind [d Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$ 19500,

s 1500, °°

§ —

$ 1500 22




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Quind  Bounete

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

Page __ of ___

Date

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

Specific Purpose of Expenditure

Amount

‘/Mlaq

Chel Graphics InC
w228 Na770 Duplanvilie Rd
Waueesihg , WT 53i80

Check if: @ In-Kind Offset

Pos+Cad MalersS

593,25

Vi 0/?»\

WiX,Com LTO
Miami, Flon da

Checkif: [0 In-Kind Offset

Website Demasn

2735

\/10}2%

MG | Clondec

Checkif: [0 In-Kind Offset

We bsSite }’\Q'\-H’\\\,‘ Plan

23.00

Q)m)zq

WV, o LTD
Mgy, Flon da

Checkif: [0 InKind Offset

Wedosite Miovinly Plan

22,00

3/10/2\{

WNix.com LD
Miamnt, Frorida

Check if: [0 In-Kind Offset

Website W\Q{\’Hf\‘k—l P lan

2550

3|2y

UsSPS — Frank i
4515 Brenwaod Pares Pr.

Frankhnd, Wi 53132

Check if: E In-Kind Offset

Postage

703,80

3l

Us P S~ Greendicid
2353 W Foest Rome. AVe
My ol auklal | WY 53220

Checkif: [0 In-Kind Offset

Postaqe

999,56

3lit)2y

UsPs - Franki nd
4575 Benwood Paic Dr.
FrankAnm (vl 5313 2-

Checkif: [ In-Kind Offset

fostaqe

119,77

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 251,63

¢ 250103

—

$




