CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: [J Yes A No

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

COMMITTEE IDENTIFICATION

Name of Committee

FFI-Q‘[":dS O‘C )anrmlq‘ SQunn e,lj

Street Address

qu DOL{Q VNG S"rf@(ﬁ t

City, State and Zip Code

Green e WY 54203

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

NAME OF REPORT

O January Continuing [] Pre-Primary
[ July Continuing Dol § D Spring D Fall D Special E] Termination Report
D September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND P P —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ } 21S5.00|$ 220,00
1B. Contributions from Committees (Transfers-In) $ —— $ [SO.0D
1C. Other Income and Commercial Loans $ —= $ - o
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 125,90 [ $ 210 .00
2. DISBURSEMENTS
2A. Gross Expenditures $ O\ Q¥ AN 8 | ZL0.0%
2B. Contributions to Committees (Transfers-Out) y) ——— |3 ) -
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 94§11 |8 12 (,0.0%
CASH SUMMARY
Cash Balance Beginning of Report $ ) 58 L' OO
Total Receipts $ jz<. 0D
Subtotal $ | ~§ 0 Cl L 00
Total Disbursements $ q, q Q 1 fl
CASH BALANCE END OF REPORT $ 510525
INCURRED OBLIGATIONS L
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ ] 90, g0
T 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 Signature of Candidate or Treasurer Date: ~ B =
0 LD Scon 00 ewo B ]~ 3-2019
y A O d SC sl e i ,
OSmvne. DCounned \\ +f o QUrer Emﬁ]@ (g Ve et Daytime thw:c\r_)g UGy L2424

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.



SCHEDULE 1-A

RECEIPTS

o : Page | _of | _
Contributions (Including Loans) From Individuals -
Complete Committee Name
Friends of Randy Scannel]
Instruclions for compleling schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code ! Occupation (if year-to-date fotal exceeds $200) Amount of Y-T-D
Of Contributor ! Conmpuﬂon Tolal
3 Liso Andersen
23 / :
2012 89U Elmore Street 5
Qreen Boy b\ 203
Gheck if. [Tin-Kind [T Loand Condutt — Ethics ID# | 25,00 25,69
3/13 J omes  CGorn el E
/Zov? 1215 Sundown
Green By WY sunsg |
Checkiit: [Jin-Kind [ Loanf] Conduit - Ethics ID¥ ! 10, 6o 30,00
3} Rosonno. Scannel) 5
8! S pect |
2o | Y Dounsvnon feet |
61“{4:% e""”n L S 203 i
Check if: ] In-Kind ﬁLmrﬂcmun—Emics ¥ 46, 0p q8. 0o
Checkit: [ in-Kiod [T Loanf] Conduit ~ Ethcs 10 _|
Check if. [Din-kind [r] Loank] Condutt—Ethics ID# | ______
Gheck it []in-Kind [f] Loanf] Conduit — Ethics ID# |
Cheakif. [ inKind [C] Loand Condult - Ethics (D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $§ |55 oo JUg. 0
TOTAL ITEMIZED CONTRIBUTIONS | $ |25, %0 18 T
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 2.5, °° VRe, @




DISBURSEMENTS i
SCHEDULE 2-A Gross Expenditures Page I of}]
Cormnplete Commitiee Name
Fh Qnd& 0§ p\u,rn[u &k-(}«nn e/ﬂ
Instructions for completing schedules ire on the back of each schedule.
Date Full Name, Malling Address and Zip Code Specific Purpose of Experditure Amount
Of Person or Business to Whom Payment Is Made
Fm“o\ce, pf:ﬂ"’;"\s‘s*ﬂ Fr’fd',e, Pr-u‘“mﬁnﬁ \)r?n*ﬁc,\
3/2-2/ 2'0'{ Sevith 14 Sovme Covmp O"”'O“
zZoL9 Manitowoe, Wi SHz2 0 Ve rature
Cheok if. [0] In-Kind Offset Ura. gy
Postmaste~ USPS Yoskoge, £or mostiv
")/ 21 /?. 300  Pockerlond Drwe Compod g n Uterotuwre
N Greon oy, OGN\ sh203
Cheok t: [1] In-Kind Offset 115,63
3/27/ Postmoster VSPS Pas‘raf)e, Lor r‘r\cxi\?\nﬁ
Zog | 300 bPocdkerlord Drive Compont gn WA eroture
Green Ron, I SU2672
Check . [t] In-Kind Offset AMH. 20O
3 Khrome. . Gro»p\*\‘(_, Desigy Hor
120/ 340 N. Broodway ot Ste oo )
Zoy @ C‘“““\Bu“ ¥y \vberpdure
GCoreen B, WL 4303 ?gs;\{QMLi)
Check it [ In-Kind Offset 125, 0o
Check if: [r] In-Kind Offset
Check i [ In-Kind Offaet
Check if: 1] In-Kind Offset
Checkif: [ In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § Ci%’ 1
TOTAL ITEMIZED EXPENDITURES | $ 4ag.11
TOTAL UNITEMIZED EXPENDITURES | §
TOTAL EXPENDITURES | § ‘% 9¥.1n




Loans
SCHEDULE 3-B . . . Page | _of I
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name
Friends of ch\:iq\ Sconmet)
structions for completing schedules are on the back of each schedule,
Full Narme, Malling Address and Zip Code of Ean Source Qutstanding Cumulative Quitstanding
R S Chligations Payments Obligations
. Onc;\f\.g C.on n td l Beginning of This New Loane This This Period End of This Period
Dm : QSLQ D‘JU\.S O ‘3.4__ Peticd Period
G 723113 | Brean Boy , LWV SY303 joo. 00 -
v 1860.60
List All Endorsers or Guarantors (if any)
Full Name, Malling Address and Zip Code Ocoupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Cecupation
of Guarantor
Amount Guaranteed Outstanding
$
Fuill Narne, Mailing Address and Zip Code of Loan Source QOutstanding Curmutative Qutstanding
5 Obligations Payments Obligations
Ro&o.n O~ comin el Beginning of This New Loans This This Period End of This Period
Period Period
Date 25y Dous rcn S
- 5
3 131719 | Green Ber, W SYI03 40,04 """ a0,00
List All Endorsers or Guarartors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
§
Full Name, Mailing Address and Zip Code Otcupation
of Guarantor
Amotint Guaranteed Outstanding
$
Full Name, Mailing Atdress and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
o
List All Endorsers or Guarantors (if any)
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Malling Address and Zip Code Qceupation

of Guarantor

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

$ 190,00

$ 190,00




