CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN D ECEIVE

Is This Report an Amendment: [] Yes

Instructions for completing schedules are on the back of each schedule. MAR 26 2018

‘ /No

COMMITTEE IDENTIFICATION

Name of Committee

EoiendsS of P\Innr‘iu Scannell

Street Address

4 A
o~ DOUSM(‘W\ Stre et

OFFICE USE ONLY <44 )

City, State and Zip Code

Oreen %@1: Ly, 59303

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

NAME OF REPORT
D January Continuing ] Pre-Primary
] July Continuing . 1% Spring D Fall l Special D Termination Report
[] September Continuing [l Pre-Election 2O\ V{ 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 $ % q 5. 00
1B. Contributions from Committees (Transfers-In) $ ' S0, 00| $ |50, 00
1C. Other Income and Commercial Loans $ — | $ —_—
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ J 5@. o) $ 2 yg, o
2. DISBURSEMENTS
2A. Gross Expenditures $ | 25 .¢2| § 2l 2l
2B. Contributions to Committees (Transfers-Out) $ — | $ —
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 195 .ep| $ Qe 1. 2}
CASH SUMMARY
Cash Balance Beginning of Report $ ]25¢G, ¢V
Total Receipts $ [T, 0D
Subtotal $ /509, oD
Total Disbursements $ {25, 6D
CASH BALANCE END OF REPORT $ | 394, 60
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ 00, QO

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

P\D&iﬂr’1(| S@mne il Treqsuren

Signature of Candidate or Treasurer Date: 2 / 1 2 / S0l ¢
0 Do &'va—v—»w&

Email Daytime Phone:qao - L{C'ﬂ.{' - S)‘-D&

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.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS
SCHEDULE 1-B Contributions from Committees Page____of

(Transfers-In)

Corgplete Committee Name
Ovends of Q(mri\% &mqm? \|

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

Date Full Name of Committee, Malling Address and Zip Code Amount of Contribution
Demccrahic. Pary of Brown Covrty
PO Bex 1129}

2332018 (5 reen Do, LS 42077 |
/ GCh:ckI:wedE In-Kind \iL::an \ _ | S0, 00

Check if: [3 Inkind [T Loan

Checktt: [ Inkind [ Loan

Gheek it [ inKind [T Loan

check it [ tnkind [ Loan

Check If: Ej In-Kind [E Loan

checkt: [] tnkind [1] Loan

check it [ In¥ind [d Loan

checkift. [J InKind [0 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $ l 52)' OO0

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | § | SOoO




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committea Name

FT'{ encls ot Qandﬂ SCanpne ”

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

Page  of

Date

Full Name, Malling Address and Zip Code

Of Person or Business to Whom Payment is Made

Specific Purpese of Expenditure

Amount

a3 1€

hrome,
3-qu :3 K'Brc)q:chml Ste t-{(‘J(J

Green Poy, WU 54 303

Cheok if,

in-King Offset

Qraphic design or
Goot Card

| JS» ouv

Check if:

[ in-Kind Offset

Check (f:

In-Kind Offset

Check if:

inKind Offset

Check if:

[ trKind Offsat

Check If:

[i] inKind Offset

Cheek if:

[d In-Kind Offset

Check If:

[ Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$ IQ-S‘OO

s 1S90

$  [35.0D




Loans
SCHEDULE 3-B . . Page ___of __
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complets Commiitee Name
LY ]
Eriemds of p\'('lnml/\ll g@ﬂﬂ ne
Instructions for completing schedules are on the back of each schedule.
Full Name, Malling Address and Zip Gode of Loan Source Outstanding Cumulative Qutstanding
s Ohbligations Payments Obligations
P\Q cl 8 %QLUW\ € 1 Beginning of This | New Loans This This Pesiod End of This Period
i Cgcg' h CUASTCL Period Period
? 1231l3 Oreen l@mh W SH203 160, o R e 100,
(it All Endorsers or Guarantors (f amy) *
Full Name, Malling Address and Zip Code Ocoupation
of Guarantar
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zip Code Qceupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Curmulative Outstanding
Qbligations Payments Cbligations
Beginning of This New Loans This This Period End of This Period
: Period Perlod
Dale
I
List All Endorsers or Guarantors {If any)
Fuil Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantsr
Amount Guaranteed Outstanding
$
Fult Natne, Malling Address and Zip Code of Loan Source Outstanding Cumulative Quistanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
. Periad Period
Date
P
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mating Address and Zip Code Ocoupation
of Guarantor
Amount Guaranteed OQutstanding
$
SUBTOTAL OUTSTANDING LOANS THIS PAGE | $ [ 00O, OD

TOTAL OUTSTANDING LOANS

s (00,00




