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CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS e O -
{Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ - O -

NAME OF REPORT
g January Continuing - D Pre-Primary
July Continuing [ Spring [:] Fall 7] special ] Temination Report
[ september Continving [ Pre-Blection also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
14, Conttibutions (Including Loans) from Individuals $ T O - $ CQ 3‘ 3 7/ Zj
1B. Contributions from Committees (Transfers-In) b - O - $ -0
1C. Other Income and Commercial Loans $ L / &, 3 o/ 9&
TOTAL RECEIPTS ¢Add totals from 1A, 1B and 1C) $ $
2. DISBURSEMENTS
2A. Gross Expenditures $ <= 0O~ |3 - O~
2B. Contributions to Committees (Transfers-Out) $ - O - 3 el O -
TOTAL DISBURSEMENTS (Add totals from 2Aand ) |8 — O~ $ - -
CASH SUMMARY
Cash Balance Beginning of Report o? 3 3 7 7 3
Total Receipts S
Subtotal

I certify that I have examined this report and (o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurce _ Signature of Candidate or T Date: f__ A / 7
T Fhiacsce ™17 40
j}gﬂen{@ MOJ"C&”QI"%@&SU“MV Email /i g Celle € fels e vaime vhons: 44 8 <1/ T/

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-21, (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS
Contributions (Including Loans) From Individuals
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Checkift. [[inkind [0 Loanf] Conduit - Ethics ID#

Complete Committee Name
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code ¢ Qocupation (if yearHo-date total exceeds $200) Amount of Y-T-0
Of Contributor : Contribution Total
\7 Twteres? o | Tn7erest 12
2) q A ccounT § ,
30\ :

Check if: [ in-Kind [d Loanf] Gondut — Ethics ID#

cheskit. [dinkina [0 LoanD Conduit - Ettiics ID#

Check if: [0 inKind [0 LoanD Conduit — Ethics ID#

Gheck if: [dinKind [ Loankd Conduit — Ethics ID#

oneck it [dinKind [ toard] Conuit — Ethies 1D#

Check if: {dinking [ Loanl] Conduit - Ethics D

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

ATOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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RECEIPTS 5
Contributions from Committees Page ———3 of =

(Transfers-In)
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Instructions for completing schedules are on the back of each schedule.

Date Fuli Name of Committee, Mailing Address and Zip Code Amount of Confributiony

R Y A

checkit: [0 in-kind [0 Loan

Check if: [ﬂ In-Kind m Loan

Checkit: [d in-kind [d Loan

checkit. [0 Inkina [0 Loan

checkif: [ In-Kind [0 Loan

Cheokif: [0 In-Kind E Loan

checkif; [d in-kind [d Loan

Cheek if: [0 tnKind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfersin) THISPAGE [ § O =

TOTAL CONTRIBUTIONS (Transfers-n) RECEIVED FROM COMMITTEES | $ O =




RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans
Hiete Commitiee Name 7
o i N fé:ar A/(lmaersw- DI 7(":" -6 ﬁ

Instructions for completing schedules ale on the back of aach schedule.
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Full Name, Malling Address and Zip Code
of Source of Income:

Type of icome

Amaount
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SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




DISBURSEMENTS e
Gross Expenditures roge 2 1

Commitiee Name = T
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instructions for cornpleting schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Cf Person or Business 1o Ywhom Payment Is Made

Cheekif: [T In-Kind Offset /f f;’

Checkit. [T] in-Kind Offset

check i, [d In-Kind Offsat

Checkif. [0 In-Kind Offset

Cheekit. [0 In-Kind Cofset

Check it [0] In-Kind Offset

Check if: In-Kind Offset

Checkif. [3 InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § - O -

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES |§ O -




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Commitiee Name /4

Galin for

/c/z?ifrpefgoz\/ -Dist 468

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

Date

Full Hame, Mailing Address and Zip Code

Amount

Check if: [@ In-Kind @ Loan

cheoki: [ Inkind [d Loan

[/

checkit. [0l mKind {0 ican

o

/ /

check i [ in-king [ Loan

check it [3 InKind [0 Loan

checkif. [ Inkind [0 Loan

checkit [d Inkind [3 Loan

Checkit: {0 tnkind [d Lean

cheek it [0 In-kind [0 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Compiete Commitiee Name

Galviy bor Alderman - Greew Bay -Dist4

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

Page of i

Outstanding New Obligations or Outstanding Balance
Balance Begmmng Additions mm‘#ﬂ:f;gﬁgg“em At Glose of This
Thig Period This Period Period
Date Full Name, Malling Address and Zip Code of Creditor
i {
Nature of Debt (Purpose) A / /
Date Full Name, Mailing Address and Zip Code of Creditor / }/
il
Nature of Debt (Purpose) / 7
Date Fult Name, Mailing Address and Zip Code of Creditor
b /
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
{ i
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
i {
Nattre of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
F
Nature of Debt {Purpose)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $ -~
TOTAL ITEMIZED OBLIGATIONS | §
TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §
TOTAL INCURRED QBLIGATIONS | $ - ﬁ -




SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Compiete Committee Name

!/
GalyiN far Afcj erperson - Greep 35}/-0 bl

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

Page é of é

TOTAL OUTSTANDING LOANS

Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Obligations Payments Obli
Beginning of This New Loans This This Period End of This Period
Period Period
Date
[
List All Endorsess or Guarantors (f any)
Full Name, Mailling Address and Zip Code Ceoupation
of Guarartor
al
Amount Guaranteed Outstanding
Full Name, Mailing Address and Zlp Gode Occupation y /
of Guarantor
Amount Guararteed Outstanding”
$
Full Name, Mailing Address and Zip Gode of Loan Sokirce Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
to
List All Endorsers or Guarantors (i any)
Fuil Name, Mailing Address arxd Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Hame, Mailing Address and Zip Code Oocupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Cutstanding
Obligations Payments Chligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! !
List Ali Endorsers or Guarantors (F any)
Full Name, Mailing Address and Zip Gode Octupation
of Guarantor
Amount Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
SUBTOTAL QUTSTANDING LOANS THISPAGE | $§ ™~ O -
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