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CAMPAIGN FINANCE REPORT v J
LOCAL COMMITTEES OF WISCONSIN '
Is Thls Report an Amendment: ] Yes /glo
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENT. IFICA TION
Name of Committee ‘(‘
] Ao, ¢ £ f
<§"”£ﬁzf*fﬂf Lor ﬁ‘r lde rRErSON - ﬁ oo Ay L DT 4L
Streel Address o OFFICE USE ONLY
JER zf*m /@ 97 freel
Cily, Smc and Zip Code * ]
rreeN “‘ww WL /"/3@/

Please chcck 1f‘address is dxfferent than prevmusly reported, and complctc the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT
] January Continuing 1 Pre-Primary )
_E July Continuing &2 8 / / (/9 [] Spring 3 Fall {71 Special "] Termination Report
] september Conunumg (] Pre-Election i also complete Schedule 4
| SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ ‘/§ 3 ;E\ ny $ ,fé‘ ? 7 Q . 3\.@,
1B. Contributions from Committees (Transfers-In) 3 e @ =~ $ — o™
1C. Other Income and Commercial Loans $ ¢ @ Q $ ¥ ! @
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 732, P |5 5779 30
2. DISBURSEMENTS
2A, Gross Expenditures $ f ‘5 &Z . 59 Q $ %glcﬁtg' F‘Z -
2B. Contributions to Committees (Transfers-Out) 3 3
£ 2 o & 7 g 3 - P F
TOTAL DISBURSEMENTS {Add totals from 2A and 2B) . / j é’?‘ 4 $ @2 [,; ég Z}"ﬂ / f
CASH SUMMARY

Cash Balance Beginning of Report

Total Receipts

Subtotal .

Total Disbursements

CASH BALANCE END OF REPORT

©® 182 |88 |en |6m
(4
(“a«
Ay
£

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

$

LOANS (Balance at the Close of This Period-3B)

3 “?ﬁ&.'gj

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

Darlene Marw//@ﬁ?’éﬁg#@f

Signatuye of Candidate orTr?L? M Date: ¥7 _, / g = /! é’
Email b of pacd i~ & [ fe @ 'ff?,i%‘/ﬁTDayumc Phone: 'é!{/ d(? ” /

NOTE: The information on this forn{i{s 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 Government Accountability Board prescribes this form, Completed forms must be filed with your local clerk.




. o ‘5 RECEIPTS
. A ; f
-SCHEDULE 1-A ; Contributions (Including Loans) From InlelduaIs Page&o B

lete Commlttee Name
(ViW for Alder maw-Greew Bay #4/

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

Date Full Name, Mailing Address and Zip Code ! Occupahon (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
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Check if: Iﬂ In-Kind l Loan@ Conduit — Ethics ID#

ngdﬁe{« A ZaKowsk:

Y, | 125 Epile st
Green Brywk 5430

Check if: [ In-Kind @Loan@Condun—Ethlcle#
y 1 D foe
&/ Bdl Gaihly
oy ; N ,‘,‘;#,? 5 .
13/, | (Laviideate )

Check if: [d In-Kind [d Loarf] Conduit = Ethics ID#

To2. T |

Check if: [dInKind [r] Loarf] Conduit - Ethics ID#

Check if. [dIn-Kind [0 Loar[] Conduit — Ethics ID#

Check if: [0} in-Kind [d] Loan] Conduit — Ethics ID#

Check if: [gin-Kind [J Loan] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAéE $ 7?& 17/

TOTAL ITEMIZED CONTRIBUTIONS | § ‘?3 B ’7'7

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ \—7 3 B:'77 '




SCHEDULE 1-B |

RECEIPTS Pagei of

Contributions from Committees
-(Transfers-In)

Complete Committee Name

SolviN for

Alﬁerpp reo - Green B)ﬁ,y’ #t

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

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Checkif: [d

InKind [d Loan

Check if:

In-Kind [g Loan

Check if:

In-Kind @ Loan

Check if:

In-Kind @ Loan

Checkif: [

In-Kind [d] Loan

Check if:

InKind [r] Loan

Checkif. [d

in-Kind [g Loan

Check if:

In-Kind Loan

Check if:

In-Kind [d] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ @

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | § O




RECEIPTS Page ﬁ { of

Other Income and Commercial Loans

Complete Committee Name : 4 ;
H!l/!?\t/t Lor /4 /0/€V_0€f'§0/\/-— 6}85/\/5&}/ r%éfv _

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

Date Full Name, Mailing Address and Zip Code
of Source of Income

SCHEDULE 1-C .

Type of Income Amount

fpr! . |
wev | Ly Jevest o L 09
Tunve. | Chee KNG Accousl |

SUBTOTAL OTHER INCOME THIS PAGE | $ ! 0 7

TOTAL ITEMIZED OTHER INCOME | $

TOTAL OTHER INCOME | $ ' O q




SCHEDULE 2-A |

DISBURSEMENTS

Gross Expenditures

é;ple f l/C;>m/Vmittee

- /{/a/@rﬁeﬂw/\/ @cfe/y‘ &yﬁ-‘é/

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

page 5 of

Date

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

Specific Purpose of Expenditure

Amount

2t @w//\//\/ Qo< y
M acfé///ﬂ/aea/ S Grlespirnts

/%0@075&%/ far

/ §// é 9,98y \oyager Or Ga VI
' Q IE In Kmd Offset’ “’d}m 55/3// .
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Check if: In-Kind Offset

_Checkif: [ In-Kind Offset

Check if: [] In-Kind Offset
Check it [0 In-Kind Ofiset
Check if: [d In-Kind Offset
Check if: EE] In-Kind Offset
/
Check it [d] In-Kind Offset
5O
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § / ﬁéy
TOTAL ITEMIZED EXPENDITURES | §  / &,
TOTAL UNITEMIZED EXPENDITURES | $ - O )
. -
/36 %
TOTAL EXPENDITURES | § @ -




SCHEDULE 2B |

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Commlttee Name

@‘L/l///(/ /OY‘

et man -Greey Bry-#:4/ |

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

Page g of

Date

" Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Check if:

In-Kind Loan

Check if:

In-Kind [C] Loan

Check if:

in-Kind [0 Loan

Check if:

In-Kind [ Loan

Check if:

In-Kind Loan

Check if:

In-Kind Loan

Check if:

in-Kind Loan

Check if:

Check if:

In-Kind Loan

in-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




Incurred Obligations Excluding Loans Page 7 of
ADDITIONAL DISCLOSURE : )

SCHEDULE 3-A

GalviN dov Alderman Green 505&’ # A/ '

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

Outstanding Balance

Outstanding New Obligations or .
Balance Beginning Additions CumuTlf]Elsvg:‘riag/énents At Close of This
This Period This Period Period

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Fuli Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose) 5

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THISPAGE | § — O -

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $

TOTAL INCURRED OBLIGATIONS | $




'SCHEDULE 3-B

Loans
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Sl Yo

/4 Werman-G reei ?5 y §§/

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

Page ﬁ of

i Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
. 4 ; W Obligations Payments Obligations
‘5/ // s // Beginning of This New Loans This This Period End of This Period
: Period Period )
Date V3 o2 17
Z | 509" 77
/130 /5] dﬁﬂ 50+ kg,‘);l,f.
List All Endorsers or Guarantors (if any) ¢
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Ouistanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Perfod
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE | §

TOTAL OUTSTANDING LOANS | §




