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CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN

] Yes X No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee

/7ﬂr7lv 5/’/4’/”5 for  (oreen [?’(Egl/’

Street Address

/507 /'/&57[/ Lin e

OFFICE USE ONLY

City, State and Zip Code
reen [y W] 59302

Please check if address 1 1s different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT

1 January Continuing [] pre-Primary

ZI July Continuing .28/¢ [C] Spring [ Fan [] special [1 Termination Report
] September Cdntinuing - ] Pre-Election also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Column B

DISBURSEMENTS This Period * Calendar

1. RECEIPTS ' ' . Year—To_—Dafe
1A. Contributions (Including Loans) from Individuals |8 £00. 00 |$ / ©Y5. 6% |
1B. Contributions from Committees (Transfers In) 8 300 .0 0 S FLS.00
1C. Other Income and Commercral Loans U 18 < $ '0 o

TOTAL RECEIPTS (Add totals from 1A, 1Band1C) -~ | $  f/0U.00 |$ 30/0.672.

2. DISBURSEMENTS | o T |
2A." Gross Expenditures $ / 3//.90 _ $ /779 ‘79 2
2B. Corltributions to Committees (Transfers-Out) . | $ & 3 J@j .;

TOTAL DISBURSEMENTS (Add totals from 24 and 28) |8/ 3//. 90 |$ /983./3

CASH SUMMARY

Cash Balance Beginning of Report 18 9’ 5 C % 2 9‘/ B :

TotélReCeii)fs 18 // 0 '_ﬁ ’_0 4 i

Subtotal $ /3329.4/ j

Total Disbursements $ /3//~ 7’ 2 HE

CASH BALANCE END OF REPORT $ 27.5/

INCURRED OBLIGATIONS . : , o

(Balance at the Close of This Period-3A) $ o

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

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

te or Treasurer

1gnat .
Y [ohn bfr reaje k @Sbcqlb

Type or Print Name of Candidate or Treasurer

John R. Beraniak ,

Irecgsurer

Date: 7 7, /Q
b&[ ﬂ‘éf Daytime Phone: QJO 4?5’5’3(’%;/

NOTE: The information on this form is required by ss. 11. 020\,1 .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.
ETHCE-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS
Contributions (including Loans) From Individuals

Complete Committee Name

Sarty Brivzes For lreen Aoy

Instructions for’completing {chedules are on the back of each schedufe.

Page ___/__ of ___/__

Date Full Name, Mailing Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of ‘ Y-T-D"
Of Contributor E Contribution Total
Chris Jengouin |
o4  S-Jakleson 91 6.00 | JO0.00
2730 | Greew Bay Wl 4200} _ /0-0 T
Check if: ln-Kind ELoanBConduit—Ethicle# :I — S
o T2 ? Nl
Tracy Bri 45 O/Qﬂﬁ/ assishat | o
3 -G 1967 "Freste ane | | 8606-.00 |
- s Boy twl s42s | " .
o Check if: . [T]In-Kind [} Loan] Conduit — Ethics 1D# ; ' . Lo
- John Baraniole - , | | I R
239-1d /303 $. Jackson SF7} retired | 398.00 Y30.00
| Green by wr 5930 =77 |
Check if:- [T In-Kind [T Loand Conduit - Ethics iD#
Check if: [T in-Kind' Ell_‘oén@ _c'onduip ~ Ethics ID#
Check it._[Gin-Kind Loanf] Gondit ~ Ethics 1D# ’
Check if Eln-kind [2] LoarfE] Gondluit  Ethics ID#
Checkif: [ inKind [F] Loanf] Conduit — Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 X000 |~ 700-90
TOTAL ITEMIZED CONTRIBUTIONS | 8 $00.00) | 900.00
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § e, d
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ Y,ﬁ&, 0(9




RECEIPTS

Contributions from Committees

(Transfers-in}

Comelet Commijtee Na|
Aarly ,(?/e”/éffs For G, 0ICEY B@(/

Instructions for compieting qchc dules are on the back of each schedu!e

Page _/_ of __[__

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

3-Je

Brown ()ouml Demoam//c der\'fy

Y S C’/m);;fnuql St

67‘6*6/4 Payy ol SYRO™>
Check if: m In-Kind Loan

300.00

Check if: E In-Kind Loan

Check if: @ In-Kind Loan

Check if: [r] In-Kind [r] Loan

Checki: [0 inKind [c] Loan

. Check if: In-Kind |:E] Loan

Checkif: [d InKind [ Loan

checkif: [t] InKind [f] Loan

Checkif: [d In-Kind [c] Loan

W

SUBTOTAL CONTRIE

TOTAL CONTRIBUTIONS TransfrsIny BECE

GiNS (Transfers-in) THIS PAGE

s 300 .00

VED FROM OO0
9 AT

s 300 00




R i - DISBURSEMENTS -
SCHEDULE 2-A - Gross Expenditures Page___of__

Complete Compmittee Name

L2irid Dorines ﬂ// 05 47/%‘8/4 /3( v

Instructions fdr completloé_}chedules are on the back of each schedule.

Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

l/(ll/ Suf‘@em IDF/&’)‘I() g o Ny . | i
?5/% /3roa<{way '[Dm , }lﬁ’“@/ 5/5/75 SO, 2¢
3296 | H p/@?‘()n LI 59913 . : _

Check if; l In-Kind Offset

o Digicoy | /7_ 7‘ N
L/,';/.v,/(é f// 5%3&//707; 50;/‘ : Lﬁ@f g erefore 934 05
(jrﬂq‘/(a Checlfu\;a\ﬁ;/zln Kind C?ff:et “ é _ 30/ B . L/72—5? .

Mze/* /Pa:j B f)
‘5['9/“/é //07 F?esfa lince | Snacks {4 é
Green Bay W S430>- Cam/:)a/jn woreers

Check if: - [t] In-Kind Offset

50.60

. Kueﬁ L/?”In?[ ) 2N P :
Breen /Za sy gczgo/ I O

Check if: [0 tn-Kind Offset -

Checkif: [0 In-Kind Offset

Checkif: [0 In-Kind Offset

Checkif: [0 In-Kind Offset

Check i [0 InKind Offset

SUBTOTAL ITEMIZ_ED EXI-’E_N'DI‘:I'.URES";'HIS PAGE | §  / 3// 7@

‘TOTAI_.)ITE'IVVI‘IEZE.DV”EXPE:NI';)IT’URES $ /5// ) 7@

TOTAL UNITEMIZED EXPENDITURES | § é

TOTAL EXPENDITURES | $ / 3 / / : %7




