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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION
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Name of Committee
/4/: C}ff IEf st ""‘"()/
Please check if address is different than prevmusly reported, and complete the Campaign Registration Statement in the back of this form. |
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City, te and Zip Code
NAME OF REPORT

] January Continuing

D Pre-Primary

™ July Continuing ;Ef Spring [ Fanl I:] Special [C] Termination Report
B September Continuing E Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
i g ; g _ ,’?)_. 9 e ‘J A f]
1A. Contributions (Including Loans) from Individuals $ L / $ = oo (/ {
1B. Contributions from Committees { Transfers-In) $ - (/\J\ - $ (j -
1C. Other Income and Commercial Loans $ ! O ? $ 2 i{l’ i?}
T = - )
TOTAL RECEIPTS (Add totals from 1A, 1B and I1C) $ $ 37463/l

2. DISBURSEMENTS

2A. Gross Expenditures

2B. Contributions to Committees (Transfers-Qut) 5 = i s $ - /j) -
e 5 7 / 59
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ ] [/ Ot $ [/ 0" A
CASH SUMMARY
e S
Cash Balance Beginning of Report $ <3 7@ of L g
Total Receipts $ ' {))k?
=27/ }/
Subtotal $ j / é:?<*1r /o
Total Disbursements 5 '7 /7 (57 502
CASH BALANCE END OF REPORT $ ;;)\ ? g o ‘r“ f'
INCURRED OBLIGATIONS -0
(Balance at the Close of This Period-3A) $ sl
L.OANS (Balance at the Close of This Period-3B) $ i i

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

Oarlene Marcelle -Treasurer

Slgnaturc of Candidate or Treasurer o
(/(7 6 s 12 //Jt (2o Ll

le@fds.net

:_L/, 1A CE/[ e

Date: J/')%/

‘{/ 7/ a7 /
Daytime Phone: 44> &5 j I

Email C

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

Page _& of QL

Date Full Name, Maling Address and Zp Gade | Ocoupation ( year-1o-0ate 1ot excends §200) Armount of V¥
Of Contributor : Contribiution Total
Aecount | T, +
|\ Iwlerest of QecounT (Thjeres .69
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929/3 a
Check it: [l inKind [r] Loarf] Conduit - Ethics iD# ;
Gheck it:_[r}In-kind [i] Loanf] Conduit — Ethics iD#
Check if: [ 1n-tGnd - [0 Loan[] Conduit - Ethies ID#
cheok t: [(Jin-Kind_{r Loanf] Condult— Ethies 0% |
cheek it [inKind [ Loarf] Conduit - Ethics ID#
check ir: [Tlin-kind [F]toan(] Conduit - Ethics 0% |
Check i: [ in-Kind [5] Loan{] Conduit ~ Ethics 10#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE . 09
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 0 q
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SCHEDULE1-B Contributions from Committees Page of 22
{Transfers-In)
Complete Committoe Nam - . . K
Galy, for fdergersd - Dis't 4-City of reen fry
instructions for completing schedules are on the back of-each schedule;
Date Full Name of Committee, Malling Address and Zip Code Amount of Contribution

Chack if:

in-Kind [ Loan
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S

Check if:

[ﬂ in-kind {z] Loan

7

Chock If:

[l nkind [0 Loan

Check if:

in-Kind @ L oan

Check if:

fr] inKind [ Loan

Check if:

Ea In-Kind [ﬂ Loan

Check if:

[d inkind [c] Loan

Cheekif:

[d iniind [0 Loan

Check .

[d in-kind [0 Loan

TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES

SUBTOTAL GONTRIBUTIONS (Transfers-in) THIS PAGE
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SCHEDULE 1-C Other Income and Commercial Loans Page AA °f¢-

Fgmplete Committes N

salvil tor Alderderson-Tis b 4-Clly of GreesiFay

instructions for. completing schédiles ara on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount

of Source of Income

/~

SUBTOTAL OTHER INCOME THIS PAGE | $

TOTAL ITEMIZEDR OTHER INCOME | §

TOTAL OTHER {NCOME | $
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Gross Expenditures Page{ofa{_'
plete Comm Nal

erperaon-Lis P Hfree N i/

lnstructions for campleting schedules are on the back of each schedule.

Pate Full Name, Mailing Address and Zip Code Spedific Purpose of Expenditure Amount
OfPersonorBusimsstoMom Payment is Made

adger Vot ' " )
C%i%g fd%vi Gov: ﬁiioq "fatbulrf)y//ed”w(s Voters list {?500

E. was hington e
cmk" {ldudha 53707- 7?3'/

Wy | Digicory Deor Hangers — [P74250

Check i In-Kind Offsiet

Check if: [ in-Kind Offset

checkit [} In-Kind Offset

Cheek it [ In-Kind Offset

Chack if In-Kind Offset

Check tf: [i] In-Kind Offset

Cheekit. [T in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 77 5}. 2

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES sﬁ 77 5) . %




