CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes /1\70

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

COMMITTEE IDENTIFICATION

Name of Committee

— \/d )4 Y A [[()(; D Vp

7‘77& May Jak Cirele  #Rl

flacd i

Rat

OFFICE USE ONLY

City, State and Zi?) Code

Girein Iy %i L/%i/

Please check if addr‘ess/is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

2B. Contributions to Committees (Transfers-Out)

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) § $ é b S

NAME OF REPORT
D January Contmmng o B/Prc—Primary 20/ 1
[ mlyContinuing T (] spring = [JFall = ~[] Special ~ | [] Termination Report
] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Coluran B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
v 2] G
1A. Contributions (Including Loans) from Individuals $ gO(;) 5 / j ZL/ /
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ $ T
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 300 s 1,399
2. DISBURSEMENTS
2A. Gross Expenditures ~-§ iéSS $ i 7:7
L

CASH SUMMARY _
2999

Cash Balance Beginning of Report $

Total Réceipts $ 80 b

Subtotal $ % Z— c’/ ﬁ ﬁ —]
Total Disbursements $ é SS &L ‘ ‘
CASH BALANCE END OF REPORT $ ’ 67’) "-L :
INCURRED OBLIGATIONS R

(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.

Signature of Candidate or Treasurer

LerVahiCiA

Type of Print N'lme of Candidate or Treasurer ]4// S
4
A/ /Jﬁﬂ MM/(//)/ Fm Email /{fﬂe_dﬁlﬂ /7@1/~(’Uﬁb edut

Date: 7 / 7/7(¢
Daytime Phone: &4/ Y40 -7 <7’/ )

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 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.




RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Page _\_ ofJ_

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
Of Contributor Contribution Total

Y1)

Tin ond. (anra Ciesteror
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Crermantiwn, Wi S2opy.

Check if. [ in-Kind [d] Loar[d] Conduit — Ethics 1D#
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Gheckif: [0 in-Kind [c] Loan[] Conduit — Ethics ID#
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HavAford, Wi 5307277

Check if. [d]in-Kind [d] Loand Conduit — Ethics ID#

Vil

Preshin \Woda
79 N ?@aA%ﬂ 2.
6@(“8(}3‘5 \WN 6"’@6‘%

Check i [0 In-Kind [0 Loar[]] Conduit - Ethics 1D#

Check if: [r] In-Kind [d] Loan[] Conduit — Ethics ID#

Check if: [d] In-Kind [ Loanf] Conduit — Ethics ID#

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

X0

TOTAL ITEMIZED CONTRIBUTIONS

: 00 549
S %B L’j; Lq




RECEIPTS Page___\_ of_l_

Contributions from Committees

{Transfers-in)

Complete, Committee Name i ;
Gt O
Instructions for cbllnpleting schedules are on the back of each schedule.

Date Full Name of Committee, Malling Address and Zip Code Committee Ethics ID
: Number

Amount of Contribution

Check if: In-Kind [] Loan

Check if: In-Kind [c] Loan
R\

Check%[c] In-Kind Loan
A

Check if:

Check if: In-Kind [0 Loan

Check if: In-Kind [d] Loan

GCheck if: in-Kind [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 J, Of—l—

Other Income and Commercial Loans

Complete Committee Name . P
oo Foepir
Instructions for cg!npleting schedﬁles are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Type of income
of Source of income

Amount

SUBTOTAL OTHER INCOME THIS PAGE | §

TOTAL ITEMIZED OTHER INCOME | §

TOTAL OTHER INCOME | $




DISBURSEMENTS page_\_of |

Gross Expenditures

Complete Committee Name

Vo Kipe

Instructions ¥dr completing Ychedules 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: In-Kind Offset
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‘Checkif:” In-Kind Offset ~ ~ "
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Check if: . In- Klnd Offset
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J Ch kfag In-Kind Off \{JL SngCIS
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Check it [ In-Kind Offset

Check if: in-Kind Offset

Check if: In-Kind Offset

o é e G

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § - Sj
— 30

TOTAL ITEMIZED EXPENDITURES | § 6>S

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES | $°




DISBURSEMENTS Page ‘ of )

Contributions To Committees
(Transfers-Out)

Complete .Commiltee Name
NaRAa i s
L2
Instructions for coméleting schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code

Committee Ethics ID Amount Y-T-D
Number Total

Check if: In-Kind [t] Loan

Check if: In-Kind_[c] Loan

f
3

Check if: In-Kind [d] Loan

\ AN
\ \\’\ \
Check if: [ In-Kind Loa& ' |

\

check it [d In-Kind [0 Loan .

Check i In-Kind [0 Loan

Check if: in-Kind Loan

Check if: [c] in-Kind [c] Loan

Check if: In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §




Incurred Obligations E

xcluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

\ e I aepi

Instructions for‘chpieting schedules are on the back of each schedule.

Page \ of !

Qutstanding Balance

Outstanding New Obligations or Cumulative Pavments
Balance Beginning Additions This Perioyd 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
/ / \
'\ Nire(of Debt (Purpose)
Date Full Name, Mailing Addrgss and Zip Cdge of Creditor ¥ \
/ /
N'a\ture of Debt (Purpose)
Date Full Name, Mailing Address ana\<p Code of Craditor
/ /
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 THIS PAGE | '$

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $

TOTAL INCURRED OBLIGATIONS | §




Loans

Page> \ of S

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Commlttre Name

LG

me«

lnstructlons for comple{w/g schedules are on the back of each schedule.

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
| (N
Full Name, MailingiAddress and Zip Code of koan Sgurce 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 Obiligations
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
of Guarantor

Occupation

Amount Guaranteed Qutstanding

$

Full Name, Mailing Address and Zip Code
of Guaranior

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




