CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes

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

ECEIVE

FEB 11 2019

Q/NO

COMMITTEE IDENTIFICATION

Name of Committee

Botkiey Fo= EREEN DAY

'l =

Street Address

2249 \est PoiNr

—wﬂr
ONLY

HBoaD

City, State and Zip Code

54313

LREEN BAY , W/

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

NAME OF REPORT

115 anuary Continuing

[t Pre-Primary 2/ >

D July Continuing ]]/ Spring I:[ Fall D Special [] Termination Report
I:| 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
1A. Contributions (Including Loans) from Individuals $ | T160., o 10, 810
7 1
1B. Contributions from Committees (Transfers-In) b — $ -
1C. Other Income and Commercial Loans b - g? 9 $ l A 5
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1,700.22|8% (O,871.25

2. DISBURSEMENTS

2A. Gross Expenditures

§7,487.75(85,998 8l

2B. Contributions to Committees (Transfers-Out) $ = $ —
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $77,481.7 5 $82,998.86
CASH SUMMARY
Cash Balance Beginning of Report $ '.p; L59S.85
Total Receipts $ 1,700.29
Subtotal $ 8 2 5[20 e | H
Total Disbursements $ 7, Hg7.75
CASH BALANCE END OF REPORT $ E74.32
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

,i?atura of Candidgte or Treaspr

Tarpice W. Mb%m At TR

Emiil]t‘n, -/-n
r-

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-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 Gommittee Name

bAv

Instructions féc completing schedules are oif the back of each sofiedule.

Page _Lof L

/o

Tamory . KuEHN

39L5P5 THREE Perwy T
W |

DE PeRE, ISW/s-mi

Cheek If. [dInKind [d Loan{] Condult— Ethics ID& !

Date Full Name, Malling Address and Zip Code | Occupation (if year-to-date total exceeds $200) Amaount of ¥-T-0

Of Contributor i Contribution Total

Jexfy9] Prrice D. coiod R

/ / & LaCoonT RD Busiess Owuel | 3, /
EQEed DAY Il 533
checkif. [inKing [dLoan] Conduit~Fthiesipg |

o
Busimess Ouned |B20.% | 32007

[+ ol
f2a /19 DAND T, TeoNEN A Rusiness Owige | $5¢0. B0, %
200 Good ShEpAED X
G EEn DAY, WI i
SY3UB-410 |
Check It [Oin-Kind [0 Loanf] Gondult — Ethles ID# ‘
Cheok if: [dinKind [d Loan[d condult— Ethics ID# :
Check if: [din-Kind |d Loan{d Condult - Ethies 10# 1
:'
Check it: [dIn-Kind [d Loan[d conduit - Ethics ID#
Check if: [dineKind [d] Loan[d Conduit— Ethies ID# J
) 0 v Oo r
SUBTOTAL ITEMIZED CONTRIBUTIONs THIS PAace | 8 1, 100 {,100,
} { =
TOTAL ITEMIZED CONTRIBUTIONS | $ l'.’lbo T 1L00.
¥
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § = —
oY ”
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ |, ] 00 . | 1 00,
1 [




RECEIPTS :
SCHEDULE 1-B _— . Page ! of /
Contributions from Committees _—
{Transfers-in)
LY FoR_EXeed Bay
o [
{nstructions for completing schedules are on the back of each schedule,
Date Full Name of Committee, Malling Address and Zip Code Amount of Contribution
check it [ Inind [0 Loan
Cheek it: [o] In-Kind Loan
cheek it: [0 In¥ind [d Lean
Cheok i, [ Inkind [0 Loan
Check if: [ﬂ In-Kind E Loan
Check if: [0 InKind [d Loan
Check If; [ﬂ In-Kind lﬂ Loan
Check i [ Inkind [ Loan
Check if: Iﬂ In-Kind Iﬂ Loan
—
SUBTOTAL CONTRIBUTIONS (Transfers-in} THIS PAGE
S

TOTAL CONTRIBUTIONS (Transfers-In} RECEIVED FROM COMMITTEES




RECEIPTS {
SCHEDULE 1-C Other Income and Commercial Loans Page —( of

Com%e(:omm}ﬂeeName / mR éﬂ@u Bzy

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

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
f /,9/, o HASsecLATED BAK P, A, CAHPAIG N cliEc ity DY
Y.0. Box 19097 Mecodar (ATEREST ‘
ERELm By, W/ S¥207. Gop
SUBTOTAL OTHER INCOME THIS PAGE | $ . 2 9
TOTAL ITEMIZED OTHER INCOME | $ * 2 7
TOTAL OTHER INCOME | $ ! 29




DISBURSEMENTS {
Gross Expenditures Page ___of -‘L
Complete Committee Name
BOGKLEY fOR EReeu BAY
Instructions for ca'anIeting schedules are on the back of each schddule.
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
1/22/19| LS SERACES |nC., # .
MIT2 Sevtw PARK- DR, YARD SIGus 29, 75
APperon, Wi sy sey
Checkif. [0 In-Kind Offset
VAANS|  ARENA Cottmumican sus ¢ TERATUEE .
Mo AL Ay, IT
Check if: [0 In-Kind Offset 8910 yd
(/29/19) ARERR Compmun! ATINS CITERRTRE. og
/ / 1780 SERIOIR VISTA CIREAE| ) oo\ A/l A1 8
sacr thke by, O ' -

Check if. [0 In-Kind Offset

BLIO¥

Check It [0 In-Kind Offset

Check If. [0 In-Kind Offset

Check It [0 inKind Offset

Check it [0 In-Kind Offset

Check if. [0 InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENBITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s1,487.19
s ,487.75

$7,"{8’7.75




SCHEDULE 2-B DISBURSEMENTS page ' of !
) Contributions To Committees _—
(Transfers-Out})
Complete Committee Name
BuokLey rop E5eew BAY
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Amount Y-T-D
Total
Check it: [ In-Kind [0 Loan
Check if: In-Kind Loan
Check if: In-Kind Loan
Check if: In-Kind Loan
Check if: In-Kind Loan
Check if: In-Kind Loan
Check If: In-Kind Logn
Check if: In-Kind Loan
Check if: In-Kind Loan
-—-"'"_F' ’_,.-‘-’_"
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE
/ ,——'—""
TOTAL CONTRIBUTIONS {Transfers-Out) MADE TO COMMITTEES




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Commitiee Name

Bu@;gce‘

Y FoR_EREE DAY

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

Page {_ of /__

TOTAL INCURRED OBLIGATIONS | §

Cutstanding New Obligations or Qutstanding Balance
Balance Beginning Additions C“mlf}i:gg:;gyems At Close of This
This Perlod This Perlod Period
Date Full Name, Maillng Address and Zip Code of Creditor
ro |l NA
Nature of Debt (Purpose)
Date Full Name, Malling Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Cotle of Creditor
! 7
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ f
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)
Date Full Name, Mailing Address and Zip Code of Creditor
/ {
Nature of Debt (Purpose)
J—
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §
TOTAL ITEMIZED OBLIGATIONS | $ -
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | § -
—




SCHEDULE 3-B

Loans

Page }__ of _L

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

TBUBLeY ok Efeiu BAY

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

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Cbligations
Beginning of This New Loans Thls This Period End of This Period
Period Period
Date
! !
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Ocoupation
of Guarantor
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Maiting Address and Zip Code of Loan Source QOutstanding Cumulative Cutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
/ i
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Cecupation
of Guarantor
Amount Guaranteed Qutstanding
H
Full Name, Mailing Address and Zip Code Quoeupation
of Guarantor
Amount Guaranteed OQutstanding
$
Full Name, Malling Address and ZIp Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Pericd Period

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Maifing Address and Zip Code
of Guarantor

Occupation

Amount Guaranieed Outstanding
§

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




