CAMPAIGN FINANCE REPORT e isliw
LOCAL COMMIT’I/‘EES OF WISCONSIN | E“
Rak

Is This Report an Amendment: ] Yes No

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

COMMITTEE IDENTIFICATION

— Namya_Koepre
Cit; ,SlateandZingo?.7O M OQS\/ (h,(; C‘rde :F}-Sé
Green Puy, WL S43I

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

N

OFFICE USE ONLY

NAME OF REPORT
7 ) "
January Continuing .}Q 6 D Pre-Primary ) .
D July Continuing D Spring Ij Fall D Special D Termination Report
D September Continuing ] 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 $ S Lj 7 $ bL‘ ?
1B. Contributions from Committees (Transfers-In) $§ - $ -
1C. Other Income and Commercial Loans § = $
TOTAL RECEIPTS (Add fotals from 1A, 1B and 1C) $ SL‘V) $ SH 9
2. DISBURSEMENTS _
oY o
2A. Gross Expenditures $ S&LI — $ SQH
2B. Contributions to Committees (Transfers-Out) $ - $
) ., ol — X
TOTAL DISBURSEMENTS (Add totals from 2A and 28) s 5S4 - 5 SAY
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receipts $ S%?
Subtotal $ S Lio)
— Ol
Total Disbursements $ i\ Q Lj
CASH BALANCE END OF REPORT $ Q L)
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 Signatuge of Candidate of Jreasure: S Date: | I Ny } l‘ L
\{M“Ja K [ l(e Emu 4o ke (@q ). ccpaytime phones_963-394-24)C

J T J
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 ss5.11.1400, 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.




SCHEDULE 1-A

R

ECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

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

Page i of g

Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total

ig)is

\/CLD &c\ K LQ
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;mo M05§7 Oak Crele#5¢
Seen &Uj WI 5431/

Check if: . | ] In-Kind . LoanE] Conduit — Ethics ID#

_) W SY3I
Check if: [} inKind [c] Loan[] Conduit - Ethics ID#
\J(U\ a l( Jce .
$134

[ Suzanne fosple

é__/

Check if: [d] InKind .LoanlCondwt Ethics ID#

117 W Weedhaven st

CA~
o
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Loyl \ Oefzaﬁ et
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Check if: .ln Kind .LoanElCondult Ethics ID#

afglis

Sleve Fisher
74y Sedetadomy Cir,

é_/

Check if: [dinKind [T] Loanf] Conduit— Ethics ID#

eyl 1, WE 53033

Fawastwm, W1 S3ok

Check if: []inKind [T] Loan[] Conduit— Ethics ID# = 3 $ j)
o ennick N5 W 1668 100 100
plalis (it Kennicker N e et

nfa)is

Bruce Keynold
5)32 %ﬂbd)” o) CUL
Votomae MD 20754

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

5100

SUBTOTAL

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

s 444

s 44Y

e

s 444




o RECEIPTS N page o _of _<_Q_
Contributions (Including Loans) From Individuals

Complete Committee Name

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

Date Full Name, Mailing Address and Zip Code Occupation (if year-to- date total exceeds $200) Amount of Y-T-D
Oof Contnbutor Contribution Total

| a ko
- ] ‘ E LU\ . ‘
]3)]5})5 @fgn @Jiﬁia% g?/)e#ﬂ fccank Tecd f})LlS EEQ 1Y

Check if: [d]in-Kind [C] Loan[] Conduit — Ethics ID#
~|Eka Pipmad |

Rh 15 135¢7 (evartry fhre Drve | ft |0 j> /0

Cecln l;wr3 ST S201

Check if: .ln Kmd [ﬂLoanE]Conduut Ethics ID# ‘
;abg})S "mbl,: N gfn' SH- | ﬁSD $

M lwaukes WE 53993

Check if: [din-Kind [d LoanT] Conduit — Ethics 1D#

Check if: [__E_l In-Kind Iﬂ LoanE Conduit — Ethics ID#

Checkif: []in-Kind [c] Loan[] Conduit— Ethics ID#

Checkif. [0 In-Kind [ Loan[] Conduit- Ethics ID#

Checkif: [c]in-Kind [c] Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § ) 05

TOTAL ITEMIZED CONTRIBUTIONS | % SLI 9

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | ®

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ SH?




IR RECEIPTS i
SCHED-UL.E .FB Contributions from Committees Page_‘__ofL

{Transfers-In)

Complete Committee Name

\ICUQWSL KU@‘O \(6

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

Date Full Name of Committee, Mailing Address and Zip Code Committee Ethics ID Amount of Contribution
) Number

Check if: InKind [T] Loan

Check if: In-Kind Loan

Check if: in-Kind [d] Loan
Check if: In-Kind Loan , v\

Check if: In-Kind Loan

Check if: In-Kind [c] Loan

Check if: inKind [d] Loan

Check if: In-Kind Loan

Check if: in-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $




RECEIPTS

. Page of
Other Income and Commercial Loans °_—
Complete Committee Name \] ] K i
ANVG. NOepje
Instructions for completing schedulésJare on the back of each schedule.
Amount

Date Full Name, Mailing Address and Zip Code

of Source of Income

Type of Income

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Ve Koeple

Instructions for completing schedulesare on the back f each schedule.

al

Page ‘_ 0

Date

Full Name, Mailing Address and Zip Code

Of Person or Business to Whom Payment is Made -

Specific Purpose of Expenditure

Amount

allelis R

10623 N, Cotund
Qeﬁe\sva”e/kd\ SHA30

Check if: . In-Kind Offset

LLC

CB enpolo \i deo Greahon,
Road W

\ideo Produdion Senice

121?/@ | — o
33,’3 ;’,’2 Z%‘y Ogﬁ by Sheet, 20k OO/ Process ng Kede ft;fﬂf
Q/QSJIS C%(li,f? apcisco, ch 44ijo5 Q/CQ]A-} Caxd F€€S

Checkif: [0 InKind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

s G =

. Sah =

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

oL
s S




DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Committee Nam

VCU(\\,{ x KD@D \(e_

Instructions for completing schedules are on the back o¥ each schedule.

Date

Full Name, Mailing Address and Zip Code Committee Ethics ID

Number

Amount

Y-T-D
Total

Check if:

In-Kind E:I Loan

Check if:

EI In-Kind @ Loan

Check if:

lﬂ In-Kind @ Loan

%
7

Check if:

E In-Kind [ﬂ Loan

Check if:

|ﬂ In-Kind @ Loan

Check if:

E ln-Kin& IE Loan

Check if:

[d inKind [d Loan

Check if:

lﬂ In-Kind @ Loan

Check if:

: @ In-Kind IE Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




Incurred Obligations Excluding Loans : Page i of l
ADDITIONAL DISCLOSURE

Complete Committee Name ,
p — Nava Woeple

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

Qutstanding New Obligations or R Outstanding Balance
Balance Beginning Additions Cumq:_ﬁgg:;g&n ents 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 Greditor
/ /

Nature of Debt (Purpose)

//7

) Date Full Name, Mailing Address and Zip Code of Creditor
. Nature oRQebt (Purpose) \\ / \\

Date Full Name, Mailing Address and Zip Code of Creditor

%
/
/

Nature of Dkt (Purpose) \ N

Y

NN
Date Full Name, Mailing Address and Zip Code of Crean% \
o N .
Natur wose) — \
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 THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | $




Loans Page l of ‘

'SCHEDULE 3B - - . .
e Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Committee Name

\fcuw G \(oe:o le

Instructlons for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative 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 §uaranteed Outstanding
$ .

Full Name, Mailing Address and Zip Code of Loan Sgurce Outstandl ; Cumulative Outstanding
Obhgatlons Payments Obligations
‘ ' New Loa s\hls

enod Period

Begigning of TiMs This Period End of This Period
I \

List All Endorsers or Guarantors (if any) \ \ \
Full Name, Mailing Address and Zip Code ccupation ’ N\
of Guarantor

AmouniGuaranteed Outstagding

%\

Full Name, Mailing Address and Zip Code ’ \ Occupation

of Guarantor
mount 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 Period
Period Period )

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code Occupation
of Guarantor

Amount Guaranteed Outstanding

s

Full Name, Mailing Address and Zip Code Occupation
of Guarantor . .

Amount Guaranteed Outstanding .

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE | §

TOTAL OUTSTANDING LOANS | §




