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

| NAME OF REPORT
[0 Pre-Primary ____ ;
5 July Contmmng _lC ) D Sprin_g D Fall D Special [:] ‘Termination Report
{1 Septeriber Continiing ___ f Pre-Election - alsocomplete Schedule 4
SUMMARY OF RECEIPTS AND Cabimna ol B
DISBURSEMENTS "This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ r’)\ QU L‘f} [ $ /t;l 7 gj’\A’ {30
1B. Contributions from Committees (Transfers-In) 18 B b
1C._Other Income and Commercial Loans . $ o ,.-.-. . ‘ $ ‘
TOTAL RECEIPTS (Add totals from 1A, 1B-and 1C) 1% ;\OO.: 0 0 $ 9»7 35 ﬁ[)
2. DISBURSEMENTS - B B o )
2A. Gross Expenditures . § L Ea‘ 3:‘ ‘:;2‘7 $ '?\ 6 (;z 2 ifgg’
2B. Contributions to :Committees (Transfers-Out) B v $ e »
| TOTAL DISBURSEMENTS (At ols from2Ammdm |5 1022, 27 |s A£AQ, §F
| CASH SUMMARY
Cash Balance Beginning of Report ’ $ é? ; w:; 3 9/
| Total Receipts $ & 0 &, OC)
Subtotal s [[25.3 ?
Total Disbursements ‘ $ i o ";L’; . a 7
| CASH BALANCE END-OF REPORT s [l 1A
INCURRED ' OBLIGATIONS . ’
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ -——-ﬁ_”

1 certify that I kave examined this repori and fo the f]iest.of niy knowledge and belief it is true, correct and complete,
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Daytime Phone: § 2 ~44p “GRTR »

NOTHE: The information on this form is required by ss. 11:0204, 11.:0304, 11.0404, 11.0504, 11.0604, 11.0804, 110904, Wis. Stats. Failure to provide the

information may-subject you to the penalfies 0f s5.11.1400, 11.1401, Wis. ‘Stats.
ETHCF-2L (Rev. 01/16)

The ‘Government :Accountability Board prescribes this form. ‘Completed forms must be filed with your local clerk.
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Instructions for completing :schedules are .on the back of each schedule.

Date Full Name, Mailing Address and Zip Code i ‘Occupation (if year-to-date total exceeds $200) | Amount of | Y-T-D
‘Of Contributor N Contribution: : Total
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| checkif, [d inKind [ voan ] Conduit - Ethics i5#

Mt 150,00 | 150,00

Chekif, []inKind [Loan]] Conduit—Ethics 1ID# &

‘ checkit. [HinKind [JLoanE] Conduit—Ethics 1D#

| Checkit: [inKind [JLoark] Conduitt ~ Etriics iD# -

Checkif: [t] insKind [JLoan] Conduit ~ Ethiics ID#

| Checkif: [U]inKind [JLoanf]Conduit —Ethics ID# |

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § A G0, 0b | D08,00 |
TOTAL ITEMIZED cONTRIBUTIONS | 8 N D000 | L0, 00 |

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | % T

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § ;)\ D 000 9’“0 l} I 00
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Instructions for completing schedules are on the back of each schedule,
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Loans

ADDITIONAL DISCLOSURE

Compléte Committee Name

FREE DS oF WERY

schedule.

Individual, Committee or Commercial
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. _Imstructions for.completing schedules -are-on the back of each:
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| Full Name, Mailing, Address and Zip Code of Loan Source

breey Bpy Wb SE304

‘Qutstanding ! Cumulative ‘Quistanding
'Obligations ‘ R Payments j ‘Obligations
Beginningof This | Newlioans This This Period End of This:Period |
Petiod ’ Period “

| 25000

ZLS.‘D,, mj: |

R

List Al-Endorsers or Guarantors (ifany) 7

; Full: Name, Mailing Address and Zip.Code
1 «of Guarantor

| "Oceupation

3

F Amaurit ‘Guafanteed ‘Quistanding

Full‘Name, Mailing Address and Zip-Code

] Occupétiun

ba’té
i i

i1 «of Guarantor
1 “Amount Guaranteed ‘Outstanding
1s ‘
Full Naime, Mailing Addressand Zip Code of Loan Source Qutstanding | Cumislative Ouitstanding
‘ Obligations Payments 1 Obligations
Beginning of This: | NewiLoans This. | This Period | :Endof This Period
3 Period Period. { o ]
Date
r i
; Liis'f.AlliEndersers-orzéuara'ntofs;(if,any)
.FulI%Name,!MailinQ Address and Zip ‘Code. | Occupation
of Guarantor :
I Amount Guaranteed Outstanding
s
1 Full Name, Mdiling Address and Zip Code 1 Occupation
i ..of Guarantor §
1 Amount Guaranteed Oulstanding
s ‘
] Fall Name, Maiing Address and Zip Codeof L.oan ‘Source ‘Outstariding Curnulative zouista{nding—
i ‘Obligations ‘Payments : ‘Obligations -+
Bedginting :of This New Loans This This Period . EEnd of This Petiod :
__Period Period . ]

| List Al Endorsers:or ‘Guarantors (if any)

| Full'Name, Mailing Address and Zip Code
| “ofGuarantor-

| ‘Occupation

s

: AmountGuaranteed Outstanding

- ‘Full Name, Mailing Address and Zip Code
 of Guarantor

Occupation

| s

Amount:Guarénteed‘Outs‘tanding

SUBTOTAL OUTSTANDING LOANS TH!S PAGE | .

TOTAL OUTSTANDING LOANS |




