CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

L] Yes @ No

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

Is This Report an Amendment:

Reesl  T[1312

fat

COMMITTEE IDENTIFICATION

Name of Commitize

Buckiey FoA éogeen Bay

e T

Street Address

324D

7 .
WesT PordT  FreaDd

OFFICE USE ONLY

City, State and Zip Code

—Aeen Bay, W

SY3/3

Please check if address is diffel’ﬂ{t than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

] January Continuing

] Pre-Primary

E/July Continuing 1 spring [:] Fall D Special |:| Termination Report
(] 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 W
1A, Contributions (Including Loans) from Individuals 18 oo, o $ .'.5,“353. -
1B. Contributions from Commitiees (Transfers-In) $ - 3 _
1C. Other Income and Commercial Loans $ - 3 -
— -~
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 5 oo, $ 5 00,
2. DISBURSEMENTS
2A. Gross Expenditures $ — $ -
2B. Contributions to Committees (Transfers-Out) $ $ -
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ -— $ -
CASH SUMMARY
Cash Balance Beginning of Report $ Z"{ . 72,.
Total Receipis $5, & o0, =
Subtotal $ 5, 02"'{ 12
Total Disbursements $ -
CASH BALANCE END OF REPORT $5 ,oz.c/ .72
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
ASASUTET

Date: &7/‘3/‘8

tepatyre of {Candid T
A i ch—“ P y'd ".IAN I’R' Email ?Q"‘ﬂ C.km -ﬂlh Z@. Daytime Phonesza‘ 5.‘{‘(" 8322 L
v ARG cap—

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 mast be filed with your local clerk.




SCHEDULE 1-A o RECEIPTS N page {__of 1
Contributions (Including Loans) From Individuals
Complete Committee Name
—
BUQKLEY FPR- £REEM PAY
Instructions fok copnpleking schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code | Occupation (if year-to-date fotal exceeds $200) Amount of Y-T-D
Of Contributor ! Contribution Tolal
g 1
o1/12 Farrick. T BucKLe Y | BUSINESS owmER [ KS600 ™ [#5 00 o
201 & | BAMD WwWesr PanT RD |
EREEN BAY, Wl 533!
+
check if. [in-Kind [0 Loan] Condult - Ethies ID# ’
i
I
:
i
i
1
|
Check if: [in-kind [0 Lean] Conduit— Ethies ID# |
|
)
check If: [c]in-Kind [T Loan[] Conduit — Ethics ID# !
]
i
t
i
[
i
i
Check f: [HinKind_[F Loan] Conduit ~ Ethics 1D# §
)
'
)
|
check i [din-Kind [t L.eanf] Conduit - Ethics ID# |
i
|
)
;
t
|
checkif. [dIn-Kind [0] Loanf] Conduit - Ethics ID# |
Check #: [0 In-Kind [ Leand Conduit ~ Ethics ID#
- RE .00, "
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $5,008, / .
a an’
TOTAL ITEMIZED CONTRIBUTIONS | § §,604. 3 5}“"“) .
TOTAL ANCNYMOUS CONTRIBUTIONS $10 OR LESS | $ — -
e Py
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ S, 890, ?ﬁw




SCHEDULE 1-B

RECEIPTS

Conftributions from Committees

{Transfers-In)

Page ( of |

Complete Committee Name
cKLEY for_ LREEM Bﬂ:y
Instructions for completing schedules are on the back of each schedule,
Date Full Name of Committee, Malling Address and Zip Code Amount of Contribution
—
Check if: [t] InKind [ Loan
i,
Check if: In-Kind Iﬂ Loan
-~
Gheok t: [0 In-Kind fd vLoan
Check If; E In-Kind [ﬂ Lean
i,
Check if: [ﬂ In-Kind E Loan
Check . [A In-kind [0 Loan
s
Check if; lﬂ In-Kindﬂ Loan
[N——
Check . [0 In-Kind [0 Loan
——
cheek it [d inKind [d Loan
"
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $
TOTAL CONTRIBUTIONS {Transfers-In) RECEIVED FROM COMMITTEES | $ —




SCHEDULE 1-C RECEIPTS Page_ { of 1
Other Income and Commercial Loans
Complete Committee Name
BuckrLey FORAL gorgeedr Bay
Instructions for compfeting schedules are on the back of each schedule. !
Date Fuil Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
J—
——
———
p—
SUBTOTAL OTHER INCOME THIS PAGE
TOTAL ITEMIZED OTHER INCOME -
p—"

TOTAL OTHER INCOME




SCHEDULE 2.A DISBURSEMENTS page V of !
Gross Expenditures e
Complete Committee Name
BucKLEY Fr £oveen Bay
Instructions for co\npleting schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment Is Made
—_—
Checkif; [r] In-Kind Offset
—
Check if: [T In-Kind Offset
—
Check if: lﬂ in-Kind Offset
' a—
Check it [ In-Kind Offset
—
Checkif: [] in-Kind Offset
—
Check if: @ In-Kind Offset
Check i [} InKind Ofiset
—
Check . [ In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE -
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES
"

TOTAL EXPENDITURES




SCHEDULE 2.8 DISBURSEMENTS page | of
) Contributions To Committees S —
{Transfers-Out)
Complete Commitiee Narme
PucKleN PR £oReEM BAY
{
Instructions fo!‘bompletlng schedules are on the back of each schedule,
Date Full Name, Malling Address and Zip Code Amount Y-T-D
Total
e
cheekif: [ In-Kind [] Loan
check if: [ InKind [0 Loan
o r——
Check if: E In-Kind [d Loan
v— —
Check if: [d In-Kind [ Lean
— —
cheek it [ In-Kind [0 Loan
P -
Check if: @ In-Kind ]ﬂ Loan
Wt f———
Check if: @ In-Kind iﬂ Loan
m——— r—
checkif, [ In-kind [ Loan
Pl Pl
checkif [d in-Kind [ Loan
R

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCL.OSURE

Complete Commitiee Name

Buckiey Fok £Recn BAY

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

Page of !

TOTAL INCURRED OBLIGATIONS | $

Outstanding New Obligatlons or Outstanding Balance
Balance Beginning Additions Cum\f;i?:;:riagg\ents At Close of This
This Period This Perlod Period
Date Fult Mame, 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 Coede 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)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Dafe Full Name, Mailing Address and Zip Code of Creditor
! {
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
li !
Nature of Debt (Purpose)
—
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §
TOTAL ITEMIZED OBLIGATIONS | §
TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | § -
G




SCHEDULE 3-B

Loans

Page __l_ ofL

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Comglate Comymittee NamE\‘/

FoE . ~ENEEN BAY

Instructlons for completlng schedules are on the back of each schedule.

"Date
rot

Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Curmulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
A Period Perlod
Date
/ /
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantar
Amount Guaranteed Qutstanding
$
Full Name, Malling Address and Zlp Code Qccupation
of Guarantor
Ameunt Guaranteed Outstanding
$
P Full Name, Mailing Address and Zlp Code of Loan Source Outstanding Cumulative OCutstanding
o Obligations Payments Obligations
L Beginning of This New Loans This This Period End of This Period
B Pericd Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Saurce GCutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Perlod

List All Endorsers or Guaraniors (if any}

Full Name, Mailing Address and Zip Code
of Guarantor

Qeceupation

Amount Guaranteed Outstanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Ameunt Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




