CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
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Instructions for completing schedules are on the back of each Sthedule. N “‘A

COMMITTEE IDENTIFICATION

Namo of Commiltee

/’/r‘)'t’:wgs‘ 5? )Om‘frfc,K Z;.: Ve s

Sireet Address

OFFICE USE ONLY '

/693 /\/@mm’ Aus.

City, State and Zip Code

Green Boy Wz £4303

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this ferm, D

NAME OF REPORT.
o] January Continuingg od ]‘T ] Pre-Primary
D July Continuing I:I Spring D Fall D Special [] Termination Report
O September Continuing [J Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Colutmn A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $/ 90,763-3% $/9,763.5%
1B, Conttibutions from Committees {(Transfers-In) $ $
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ro.9¢3.a%  [$/9,763.8%
2. DISBURSEMENTS
2A. Gross Expenditures $%,357.73 $ %, 35773
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ ¥, 35273 $8,357.73
CASH SUMMARY
Cash Balance Beginning of Report $ 5!, 33‘3 s 36
Total Receipts $79 17 6Q ._,'5
Subtotal $ 161 /62.%
Total Disbursements $ ? |3 5773
CASH BALANCE END OF REPORT $ 7,504 63
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) e kil

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

R‘\n"qk.}"’}, E\fﬁn_g

Ry P e,

Signature of Candidate or Treasurer

Datef ///S} QD;")‘
Daytime Phone: <} v~ 4ay -SaaN

Email

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

Contributions (Including Loans) From Individuals

Complete Commiitee Name

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

Date

Full Name, Mailing Address and Zlp Code
Of Contributor

Occupation (if year-to-date total exceeds $200)

Amount of
Cantribution

SITLARS

Brian wa@) ey K
I73‘3‘ Nv'\h(\.\ AVQ )
Graom By WT 4303

Check it: [din-Kind [ Loan]] Conduit - Ethics ID#

%30

%

N t'(,\(\. Mo r\'”{hﬁ{y\
‘ {/) 'f)fo b"\“ u.r\z ‘)b\h@h’g

Gf&% B‘:W\‘ Wt 6“3‘3

Cheek if: [dtn-Kind [ Loan] Condutt - Ethles 1D#

¥ow

SO

’j;\\”\{s Fa,x,
fas5 3w 'S(I*\“B'TQY‘YNQ

Cope Gred, FL 33514

Check it: [In-Kind [L] Loan]] Condult - Ethics ID#

<‘if{oi)

7N

dT—C;M Hm“
/37 Svh,mlo,f(ﬁ\atQ Ct.
Graam Bwy, WT 59313

Check if. {L]in-Kind [0 Loan] Conduit — Ethics ID#

+
4
¥

ﬂ’*zs 3 &m&*
Ralsen G.

¥ [ w0

%\\1\\“6

m -]"—Q\WQ;\ CY’DW\ Q_;

[OxG vas\m\l V\‘u’s@‘
Giasm By, WT 543073

Check it: [In-Kind [ Loani] Conduit - Ethics ID#

#}50

0\\\"\\\%

Dronns s Fm\&
471) Gravel Pit R&
New B v.h\’\m\bdf 543y

Check if: [Tin-Kind [0 Loank] Conduit — Ethics 1D#

Q‘Q< J‘ &um_\\
r‘-\ & Pf‘aY) Syt 3"?5

é¥3bh

F’;:S‘?:o

N

CTIN S
744 S, W&LS‘\W

(’5(&&;\-\ [gwlj LA 5“[391

Gheck t: [1jin-King [ Loanl] Condult - Ethics 1D#

R" Qs\’ &"ﬂi\
‘B:’\\\\,r\ H"{-ﬁ\“\\‘\

056

¥ oo

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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SCHEDULE 1-A

RECEIPTS

Contributions {Including Loans) From Individuals

Complete Committee Narme

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

page X ot b

Date

Full Name, Malling Address and Zip Code
Of Contributor

Oceupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total
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RECEIPTS 3 4§
LE 1-A p f
SCHEDU Contributions {Including Loans) From Individuals 898 =9

Complete Committee Name

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

Date Full Name, Mailing Address and Zip Code ! Occupation (if year-to-date tota! exceeds $200) Amount of Y-T-D
Of Contributor | Conirlbution Total
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SCHEDULE 1-A Contributions (Including Loans) From Individuals 8L —o—

Cotnplete Committee Name

Instructlons for completing schedules are on the back of each schedule.
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SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Comtittee Name

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

Page__'S___ of_b

Date

Full Name, Mailing Address and Zip Code
Of Contributor

i Oceupation {if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
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HEDULE 1-A p t by
Contributions {Including Loans) From Individuals 89 -0

Complete Committee Name

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contributlon Total
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures
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Instructions for completing schedules are on the back of each schedule.
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Loans
SCHEDULE 3-B . . : Page ____of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Conmittes Name
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Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Ouistanding
. Obligations Payments Obligations
F&{-«‘,‘LK g VoAg Begingienr?DSf This New #::2: This This Period End of This Petiod
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List All Endorsers or Guarantors (i any)
Full Name, Malling Address and Zip Cede Cccupation
of Guaranter
Amount Guaranteed Outstanding
]
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Nama, Mailing Address and Zip Gode of Loan Source Cutstanding Cumulative Outstanding
Chligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Petiod
! f
List All Endorsers or Guarantors (if any}
Fuli Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranieed Qutstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors {if any)

Full Name, Maliling Address and Zip Code
of Guaranior

Occupation

Amount Guaranteed Quistanding
3

Full Name, Mailing Address and Zlp Code
of Guarantor

Occupation

Amount Guaranteed Quistanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE © § o5 005"
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