CAMPAIGN FINANCE REPORT ’ ' &/ 3 I 12
LOCAL COMMITTEES OF WISCONSIN {%.lc

Is This Report an Amendment: [ Yes [ ] No oA

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

COMMITTEE IDENTIFICATION

Name of Committee

£ hand o S‘T)ﬁ(: Kau

Street Address OFFICE USE ONLY

& S . Tadkson

City, State and Zip Code

Sveen Q)c»é) o)l R”9%0]

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

NAME OF REPORT

1 January Continuing [E’ Pre-PrimaryorzOﬂé
1 nly Continuing - - - -~ - = - - S -] Spring -~ [ ran- - [ “Special 1~ ] Termination Report
D September Continuing D Pre-Election 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 f Z( 5’54 [ $ { X 3'5‘, o

A s @

560 s 15350

1C. Other Income and Commercial Loans

$

1B. Contributions from Committees (Transfers-Ih) $ ﬂ . $ /%f
$
$

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

2. DISBURSEMENTS
2A. Gross Expenditures $ / / 69 3 8/ $ / / 7‘/ / Z)
2B. Contributions to Committees (Transfers-Out) $ $ %
[
TOTAL DISBURSEMENTS (Add totas fom2A and 28| $ [ ] 58, 2% $/l74. /13
CASH SUMMARY
Cash Balance Beginning of Report $ / gé% %
Total Receipts $ / (,0 ;3 [49)
Subtotal $ /gfq ’ Q‘s
Total Disbursements $ / / ggjgg
CASH BALANCE END OF REPORT $  (200.97
INCURRED OBLIGATIONS ,
(Balance at the Close of This Period-3A) $ /%
7
LOANS (Balance at the Close of This Period-3B) $ /ﬂ

/
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 Signature W Date: 4 /@ / { l

%mg)@’ %}4’"/{' kﬂ‘» Email \/Oy’C ¥ }”M(gﬁ(ﬁé/b’; @!:Mﬂ/m’}a‘maynme Phone: §}0‘L/7[ . 25;0?

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.
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RECEIPTS
Contributions (Including Loans) From Individuals

Compiete Commitlee Name

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

Page _j_ of _3_

Date

Full Name, Mailing Address and Zip Code

Occupation (if year-to-date total exceeds $200)

- Amount of
Contribution

Y-T-D
Total

81

Of Contributor
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Check it [dinKind [toand Condlit— Ethics ID#
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Checkif: @ In-Kind E Loanﬂ Conduit — Ethics 1D#

é’ V\ib\w

K- ob Dedrer
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500. (D

Joe Coskello
12451 é-nav\,oy\
Eveen Bay, DI 5950

Check it [din-Kind [r]Loanfd Gonduit— Ethics ID#

*%9599

Glean T SPQ-VQ (,Q,\(
Grean Doy, W 593,

Check it [din-Kind [dLoand Conduit— Ethics iD#

LCWM\ V wo«mv-.s

€ Glacren
Green & wl ~
b STRGEY K
Check it [dinKind [d Loan]d Conduit — Ethics ID#
Checkif: [dinKind [dtoanf] Conduit— Ethics 1D#
Checkif: [JinKind [d]Loanfd Conduit— Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THis Pack | 5 1 30. (D 750 (0
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § ;
; >
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ @Qﬁ?zgo 7@ 0

5 7%0.0




RECEIPTS Page & of A
Contributions (inciuding Loans) From Individuals 9 ol=_

Compiete Commiitee Name

Instructions for compieting schedules are on the back of each schedule.
Date Fuil Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Totai
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checkif [dinkind [dLoanfd Conduit~ Ethics iD#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ [ﬂ@& D @ 0260

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYRIOUS CONTRIBUTIONS $i0 ORLESS | ¢

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ [38(2 L | 1300




RECEIPTS Page 2 ot
Contributions (Iinciuding Loans) From individuais 98—l

Complete Commitiee Name

Instructions for compieting schedules are on the back of each scheduie.

Date Full Name, Mailing Address and Zip Code Qccupation (if year-to-date total exceeds $200) . Amount of Y-T-D
Of Contributor - : Contribution Total
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Checki: [OinKind [ Loanf] Conduit— Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ %% /) .Qé%t 60

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $i0 ORLESS | § ’
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 [(p 35 (D 1 / 44 2 0




DISBURSEMENTS

Gross Expenditures Page “L Of—)—

Complete Committee Name

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

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
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Check if: IE In-Kind Offset

Check if: [d In-Kind Offset

Check it o] in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ / , 5?’ % 5/

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | $ } / lgg' 5%




