~ CAMPAIGN FINANCE REPORT
'LOCAL COMMITTEES OF WISCONSIN

[ Yes [4'No

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

Is This Report an Amendment:

Rud 3fasfiq
hok

COMMITTEE IDENTIFICATION

Name of Commitiee

BUCKLEY FOR RN BAY

Stree| Address

5;2&{9 v/esT

Nt RO&D

OFFICE USE ONLY

==Y NI

54313

Please check if address is dlffe/rent than previously reported, and complete the Campaign Registration Statement in the back of this form. [:I

NAME OF REPORT

1 January Continuing

] Pre-Primary

[] July Continuing B/Spring ] Fatl O Special ] Termination Report
[:l September Continuing E/Pre-Election prdall > also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date |
1A. Contributions (Including Loang) from Individuals $ Z,O i Lp l 9 . l 2— $ 3 l ’ ({88 . I 2’
oo
1B. Contributions from Committees (Transfers-In) $ (OOO. 0.9' $ (aoo .
1C, Other Income and Commercial Loans $ . [ 7 $ } . L/Z

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

s 20, 218.29

$32,085.5

2. DISBURSEMENTS

2A. Gross Expenditures

$15, 620 .82

825 ,6l9. 5

2B. Coniributions to Committees { Transfers-Out)

$

8 —

TOTAL DISBURSEMENTS (Add totals from2A and 28y | $ 15 (0 20. 82 | $ 25, LID.GS
CASH SUMMARY
Cash Balance Beginning of Report $ 872 . 39

Total Receipts

S22 1 8. 22

Subtotal

$7 2,090 .8

Total Disbursements

$19,20. B2/

CASH BALANCE END OF REPORT

s (. dD gl

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

/

$

LLOANS (Balance at the Close of This Period-3B)

$

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

Type or Print Name of Candidate or Treagurer ture of Capdidate or Treas
e

Date: CB/ZSZ)9
ATRICK. \/\/ M 0\/)\1 IH(Ar!\[ jé Bmailm-lr:ckmoqm

Daytime Phone: .9,2.0 5‘(“5 83 2]
t{. Cor-L

NOTE: The information on this form is required by ss. 11, 0204 11 0304 11.0404, 11,0504, 11,0604, 1T1.0804, 11.0904, Wis. Stats, Failure to provide the

information may subject you to the penalties of ss.11.1400, 11, 1401 Wis. Stals.

ETHCF-2L (Rev, (1/16) 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 Committee Name

BIKLEY fFoR LREEN BAY

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

Page | of t71

Date

Full Name, Maiting Address and Zip Code !
Of Contributor !

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

Amount of
Contribution

¥Y-T-D
Total

\2/8/19

NANCY P. MINTEW
iS5 RoYAL CRown CT |
GREEN BAY, Wi 54313

t
Check if: [dIn-kind [d Loard] Condutt — Ethics ID#

SecF emplo(€?

$250. %

& 20.¢

2/ehs

RoMALD L. SMITS |
000 pMAIM ST

EREENM BA\/, wi S4301

Check i [in-kind [ Loan[1 Conduit - Ethles ID#

| SELF EmpLYEP

& 250,

#250. 7

2/8/9

MARLENE T. LAMNCUE |
20d] S.potnT RD

Wi

)

checkit: [Jinkind [ Loand Condult — Ethies ID#

%100, **

Fi100. %

2/43/:9

KEVIN GCAMHoN
2810 DREAM LAKE RP

Of Peee, Wi gys

Cheek It: [dinKind [ Loanfd Gonduit - Ethics ID#

410022

100,

2/i3h9

Pririck T, Buckley
2249 \dgsr point RD

FEN , Wi
e BeY. SY313

Check it [dinKind [d Loarfd Conduit — Ethics 1D#

BUSIESS OWKEL—
(e ADIDATE

4 1,000, **

B, 000,

2/i5/ho

ARy TAdcHEMN
N 33971 S, BRoADwAy |
BandutlL, W S¢)67) |

cheek it [din-Kind [0 Loan[] Conduit — Ethics (D#

CEGISLATOR _

4 250 *

% 350, o

z/15/12

DeENNIS MagceuL e
1832 Fl ESTALJLAME
REEN BA {

YR sesond

Check if: [0inKind [O Loan[] Conduit ~ Ethics 1D#

1t

%50,

$.50. ¢

SUBTOTAL

ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$_Z'1 000‘ -

s 2,000,

$2.,000. %




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Na

BUCKLE

Y FOR (-REeu BAY

Instructions forcompleling schedules are on the back of each schedule.

Page z of l"

Date

Full Name, Maiting Address and Zip Code

i Occupation (If year-to-date total exceeds $200)
Of Contributor !

Amaount of
Contribution

2/15/1%

CATHY S. ZEUSKE |
2234 Skyune Pnes

¢
OREEN BAY, Wi g

Check if: [FIn-Kind [ Loarf] Conduit - Ethies Io# &

=% zoo, =

2/1509

FReDRIck J. KRuMBEerel
3190 HARBoL UiNDs De
SugaMico sl ST

Check if: [din-Kind [ Loan] Conduit ~ Ethics ID# |

F*s0.%%

2/1sfo

Jesepy T. Moeamn
quz MlcouETDﬂ. |

EREEN BAY, W
s¥31l

check if: [Jin-Kind [0 Loan{] Conduit - Ethies ID#

Floo. «

£100.%%

Z)sho

Fl

Vepmis Dakcernre

NO ADDLESS LISIED o
cHECK

Check if: [JIn-Kind [ Loanf] Conduit — Ethles ID#

4 )00. ¢

£l100. %~

2/15/19

DIANE HEYRMAMN
NO ADTLESS ULISTED o
CHECK— ‘

Checkif: [Qin-Kind [0 Leand Gonduit - Ethics ID#

X160, *

8100. =

2{ishe

ReHaed T. OTRADVIC. | BusIngsS OwWNER

323l HAVEM PL
EREEN BAY, v
54313

Check if: [dIn-Kind [0 Loanf] Conduft — Ethlcs 1D#

f2,000,

2 000.%

2/is/19

JAsSoM WERY
1B3[ SAHARA <T

. W
XEEN BAY Wiesny

checkif: foin-Kind [0 Loarf] Condult - Ethles 1D#

450.%%

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS
Contributions {Including Loans) From Individuals

Complete Committee Name

BUCKLEY FoR EREEN BAY

Instructions Yor completing schedules are on the back of each schedule

Date

Full Name, Mailing Address and Zify Code

| Occupation (If year-to-date total exceads $200)
Of Contributer H

Amount of
Contribution

2/i5/9

UNIDENTIFIED DONOR |
FROM. FUNDRAEING |
EVEMLT

1
1
checkit [dIn-Kind [d Loan] Conduit - Ethics (D# |

&z25 <

2/!5/{9

HOMALD R ANTONNEAU |
p.o. BoX sk -

éq{quBAva! ss |

Check if: [ in-Kind [ Loanf] Conduit - Ethies i0# !

4 s0.

A

£50.°%

il

JoDitH KRAwcZYK

2495 Manitowdc RD

&Reen BAY, W
S4¢31

1
Check i [0 In-Kind [0 Loarnf] Conduit — Ethics ID# i

i 50.

Fi00.22

/2] 15

MicHAEL JAMESD
N 2597 CA:WNY ud;

WALPACA, 54991

L]
L3
Checkif: [dInKind [0 Loanl] Conduit ~ Ethics ID# !

rgnﬁmsc Broxe

d1,000.%

*ipob.

340

Farfice. T.  Pucingss owel
GAREE By, Wig 215 |

i
Check it [JinKind [d Loarfd Conduit - Ethics ID# E

2,000,

o2 % 8,000, “*

3/13/ 19

Fatrice W, Mo YN AN 37?"
2444 Bﬁscook_ RL |

A AiBeN, LLNS%B!B

L)
¥
Check if: [din-Kind [d Loand Conduit — Ethics ID# |

% s0.“

%50,

3/3/19

c. PAT LalIOLETTE
337 RiDgellEnt TER-

En Bay, Wi
eqF qusd’

check it: [JinKind [dLoarH Condult - Ethics ID#

425

$25.%

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

$ 3',2,00.“”

3,200, %

$ -

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 3 200. -




SCHEDULE 1-A

RECEIPTS
Contributions (Including l.oans) From Individuals

Complete Committes Name

BucKLEY FoR EREEHN BAY

Instructions fdr completing schedules are on the back of each scheduie,

Page % of N

Date

Full Name, Mailing Address and Zip Code

1 Occupation (If year-to-date total exceeds $200)
Of Contributor !

Arnount of
Cantribution

Y~T-Dt
Total

1319

EARY TAVCHEN
N 2397 . BROADWAY |
BonDuEL, W ST

1
check If: [in-Kind [T Loanf] Coneuit — Ethies ID# |
1

LEG ISLATOR—

% 150. =

4 500. %

2/i3)1o

MARY LEE SclAy

\DI8 CLoqqiMs <T

eReEM Bay, W
S¥3/3

Check if: [T inKind [0 LoanH Canduit ~ Ethics ID# |

3t z25.%2

$ 25.°>

3/13)i9

Pateice. R . MouegpH
“zlso Pﬂc?_wtaﬁpﬁ

By, Ml
EReen BaY Kl

i
Check if: [dInkind [0 Loan[] Conduit — Eihics ID#

3 )00.°=

#100.¢

IEEE

Susam VA BOXKTEL |
172 Lost DNPH(IU 8D

De Peee, Wi SYNS ‘

[}
1]
Gheck if: [dn-Kind [T Loand Gonduit ~ Ethics ID#

% <O.

[= -

—

Hio0.

3fize

TegrowKcE R, WAL
P.o. 86K 20037

wi !
Mi DDLETD M, B2

Check if: {Ciin-Kind [0 Loanf] Condult = Ethlcs 1D#

&K 75 =

#as.°2

JEE

J.K. HAMAHN
$58 PINEHVEST ANE.

EEnt BAY, WI
EA Y. Sy302.

Check if: [dIn-Kind [0 Loanf] Gonduit - Ethics iD#

RET'ng

4% 250.%

D E/E

2D R. HEDE-
ilc{:ﬁ Hickoey wWAY

Check if: [JInKind [ Loan] Gonduit - Ethles ID#

$200. =

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

BUCKEY For ¢Reen BAY

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

Page £ N

Cate

Full Name, Mailing Address and Zip Code
Of Contributor

1 Occupation {if year-to-date total exceeds $200)
1

Amount of
Contribution

Y-T-D
Tatal

3/13/19

VicTorw FABRY
226 M*MMM’-{ [

BUSINESS O WNER.

Checkif. [dInKind [0 Loan]] Conduit— Ethics ID# |

ﬁ '/000. e

j;'aw."ﬁ

3/i3/1o

Roger T. VAN DEISE
Bpe3 BITTERS> CT

ean Bay, W/
&R Y, S50/

Check if: [ In-Kind [0 Loan Conduit — Ethics ID#

. RETaED

X 220.4%

2D

3/ 3o

EDwarD RuEck
208 C}{Arlcs.buo/Z_L_n)

eheed Y, Wiy,

Check it [JIn-Kind [0 Loanf] Conduit — Ethics ID#

5/13/19

C Ao A SCHI ER~—
18IS KA IMBow AIE

Feee Wi
De SIS

Check it: [QInKind [d Loanfd Conduit - Ethics ID#

RKETIRED

3t yose. ©

K1 000.7

3/i3/i9

Daid &. FRITSCH

2380 PinecessT N |

= {
ereen BaY Ml o os

Check if: [JinKind [0 Loan] Conduit — Ethics ID#

4)00. ¢

3/13/{9

Saupesr Jono
o DavpHis ST

_ _ /
EAEEN BAY, M S o)

check it [ inKind [ Loanfd Conduit — Ethics ID# |

4 50. %

fhso.

3/:3/}9

“THezesE MATOUSE k—
3135 St Effquty DE

Checkif: [0 InKind [d Loank] Conduit — Ethics ID#

4 100. =

SUBTOTAL

ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTR{BUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

sZ,550."

32,50, "

$7,! 550.w




RECEIPTS
SCHEDULE 1-A P 11
— Contributions (Including Loans) From Individuals sgelo_of 12
Complete Committee Name
BUcKLEY FoR BAY
Instructions far completing schedules are on the back of each scheddle,
Date Full Name, Malling Address and Zip Code | Occupation (if year-to-tate total exceeds $200) Amount of Y-T-D
N . Of Contributor 1 Contribution Total
3/:3/;9 Jopu NESBITT d oo« 1004
elo S FISk ST—
ERser By, W/
! SY3Y¥
Check if: [din-Kind [ Lean Conduit — Ethics 1D#
o
3/13/12| DAVID Mesz &50.% |

R3] RWERSIDE D¢~
Seapico, \JI SYT3

3/13/19

Check if. [in-Kind [d Loanf Condult — Ethics ID# ;
Par BEIMBoRM
S10 skyuue BWD

E J
EXeen B, évsoz

Check if: [0 inKind [ Loan] Conduit — Ethics ID# !

1t

50.

£0.

3/3/ie

DoRoTHY W OLF
72929 4. TELEMARK CIZ

Wi |
EREE BAY, S(3l3

Check it [dIn-kind [T Loanf] Conduit - Ethics ID#

ars0. 2=

£ 1.

EL

Blet SYHES
138 SETTLERS Fow

Bavy, W/
EREEM ZN KT 313

Check it: {Jin-Kind [0 Loanf] Conduit - Ethics ID#

Blod. o=

3/i3)io

RonacD R, Anronueal
P. 0. BOX 12956

e BAY, Wi
&dee BAY, 54%5 |

Cheack if: [din-Kind [d Loanf] conduit - Ethics ID#

4 50.“

#)00. 9L

/1319

CHET M LoNALD BUBINES OWNE~L—
O30 MT: MARY D

EKEEN BAY, WSVBH

checkit: [OinKind [d Loan] Conduit - Ethles ID#

|, 000. 4=

%i,000. <=

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

51,500, v

sf} 500,

St

$'j~500: 0:




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complele Commlttee

LY For- geeed BAY

Inslructmns for completing schedules are on the back of each schedule

Page _' T oof ﬂ

Date

Full Name, Maiting Address and Zip Code
Of Contributor

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

Amount of
Confributlon

Y-T-D
Tatal

3/3/is

Heey A. \dAruMch?
18IS BEETHOVEH .

LZEEH BAY, I Lzl

Check if: [0 In-Kind @Loanﬂc«:nduﬁ Ethics |D# :

425

425‘ P

3/13))2

Ken Simons

3 Sy StawANO AVE

Lreen BAy, W/
SY3/3

1
Check if: [in-Kind [ Loan] Condult — Ethics ID# |

£50. %

3/i3/9

ToL L

1240 Paztmae. fakcod TE

CREEM BAY, W
g 54313 |

I
Check it [0 In-Kind [d Loand Conduit — Ethics iD#
i

F100. “=

$#100.“=

339

Redepr CovdtES 5

300 Wl. ST Jos€pH ST |

GREE :
BB )

ot ) 00. +<

& 1002

213/io

1
1
Check if: [ In-Kind [T Loan Conduit— Ethles ID# |

Kevid Earrod |
2810 DLEAH (Are RD

- i
DEPM,VJ:W”;

Gheck it [Jin-Kind [d Leant] Conduit - Ethies ID# }

4 100.92

*200.2¢

S EE

cATE 26USEE

2234 styunE Pines ")t

eXeed By, W

5«513

i
Check if: [InKind [ Leand Condult — Ethics 0# !

RETRED

d200.%

Fqo0. =

3/13/2

J.R. HAMA
558 ?meyupsr AJE

crea BRI

Check if: [E In-Kind Iﬂ Loanﬂ Caonduit — Ethies (D#

RET! AED

A 50,

& (00. &

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

s 125, *=

s1R5. %

s12.8. c




RECEIPTS
SCHEDULE 1-A Page @ of {1
_ Contributions (Including Loans) From Individuals ¢ °
Complete Committee Nam
Buckiey Foe EReed BAY
Instructions for completing schedules are on the back of each schedule
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributot ! Contributien Total
3/3iS9|Dai> Diccengueq | d15.% | HB=

1520 WwfooDLAND DL

ELEEN BAY, W
v 54312

i
Check it [11in-Kind 0] Loan[] Conduit — Ethics ID# |

3/13))9

JupitH KRawcezyre-
zﬁ(gS Hﬁmﬁﬁoz FD
é;‘(bél-( BAYr 5(163 / '

1]
Check . [dinkind [ Loard] Conduit - Ethics ID#
T

4s50.%*

)00+

3/12/12

LEAH KASTETZ
goos Maolfe RD

Defeee, Wl syns

[]
]
check : [t in-kind [ Loanf] Conduit— Ethies 1D#

¥ 50.%

50,

3/13/1

DagLgle Maecew e |
\832 FIESTA LM

(
eqeer BAY, w5¢3oA

t
Check if. [r]in-Kind [} Loan[] Conduit - Ethics ID# |

H#50. o~

K00,

2/i319

ares Firzgeeacp |
1223 Tﬁ’a—,u*r-'o D(L

EKEEH DAY, W 5-430‘{

Check i: [ In-Kind ]ﬂLoanE[Condunt Ethics ID#

K00

#$150. &

D E

Kaew
Nezdlew D

865
eAEEH BAY, l‘15430

Cheek it [Jin-kind [ Loan] conduit - Ethics 1D#

4 100.°~

K100

3151

Bl ¢aid
12N EMILIE 51"

Check it. [C]In-Kind [d Loan[] Conduit - Ethics 10#

% S0.

0.

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 479, =

s 415, 9>

75 <




SCHEDULE 1-A e RECEIPTS N Page 9 of 1
Contributions (Including Loans) From Individuals
plete Committee Name F-O E \[ &L»/
Instructions fof completihg schedules are on the back 6f each schedule.
Dale Full Name, Mailing Address and Zip Code ¢ Occupation (if year-to-date tolal exceeds $200) Amount of Y-T-D
Of Contributor H Contribution Total

3/}3/;9

Joru VAR LesT
iy Sth ST,
REEH BAY, ¥~ 5430,/

Check it [(in-Kind [] Loanl] Conduit - Ethics ID# i

& 25.%=

# 28+

7EYE

DAVE ScHconoval
2ok | ﬁﬁcﬁte(. Dﬁ,
BEwevweE, Wlf 61(3/! i

1
Check if. [InKind [i] Loanf] Conduit — Ethics ID# i

& 2.7

3/13i9

Angon VIOCF
2979 Peaeie é:w:adm
Kecw BAY, W Sqw

Check it [ in-Kind [ Loanf] Condutt - Ethics 1D# i
]

¥ 5.~

EVEVE

a1 BEIMBOLM
S10 SKyumne BLID

chren BAY W o

Check if: [t inKind [ Loan[] Conduit - Ethics ID#

&

£ 0.

EEE

§

JAN & oSSER-
No ADDRES PLOIDED

0.2

& 50.7%

EE

Check if: [ In-Kind [} Loan] Gonduit — Ethics ID# |

Davio MRaz |
lz3| Rwewsioe D&

Susamico) W sSYT3

i
Check if; [Jin-Kind [0 Loan] Conduit - Ethics ID# |

0.

335

Becey Mesz-
123 RUEBIDE D

SM‘HICO, k-( 54’75

Check if: [JInKind [d] Loan[] Conduit - Ethics ID#

% 0,

Fyo.”

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 299.%°

$ 295.69

geé

s 2.95.




RECEIPTS
SCHEDULE 1-A i : o Page 12 of 11
_ Contributions (Including Loans) From Individuals
BUCEEY FOR EREEN. BAY
Instructions fokcomplating schedules'are on the bdek of each schedule. o ‘ _ _
Date Full Mame, Mailing Address and Zip Code { Cocupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Gentributor . . . o Contribution . . Yolal

3/3/io| Disne BEMBoRK
S10 SKyude BUD

CAREEN BAY, \/Jlsqm:

check If:_[FinKind [ Lean] Genduit - Ethics 1D#

Fq0. F{0.”

2/ 13/ Varteww, T Buckisy | BUSINESS OwWNER
3249 west Pl AP ¢ (opuminre)

W/
EREEH BAY, 54313

& ye3 1A s

check ff: [fIn-Kind E,L{e@cww — Ethias iD#
124

cheok it [Tin-kind_ {1t canf] Conduit — Ethies 1o# | __

| cheekit: [Fun-kind [Leanf] condult - Bthics 1D

Cheek if. [Jin-Kind [0 Loanf] Condult - Ethics 10#

e el AR AR A A - ———— o e - A

| check it [tining [d toanfd Conduit - Ethles ID# 3 _

GCheck it [@inKind [G Loan] Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL {TEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
TOTAL GONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s(,;52.3, | Z]

sle, SR3. 12~

s

slp! 523,12




RECEIPTS

Contributions from Committees Page ¢t of (1
{Transfers-In)
Complete Commitiee Name
BOcBlEY" R EREEn BAY
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
2/15/19 | FRIENDS oF JoHn Macco & 100. =
W38 MA/IM ST
GREEN BAY, WI 5430
Check it [d IvKind [d Loan
2/2‘749 PuurBeps + STEAMFUITER, LbDcAtl— 400 # 500. 2

P o. Box 530 :
KAVhAWA , WL 54130

check if: [0 In-kind [d Loan

Check ff: [ In-kind [0 Loan

" Check i [0 InKind [c] Loan

- Cheek if: [0 tnkind [d Lean

Check if: [] inkind [d Loan

Gheek i, [d mKind [d Loan

Checki. [J In-Kind [0 Lean

checkit. [ In-kind [0 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In} RECEIVED FROM COMMITTEES




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

BUARIEY FOR CREEM BAY

Instructions for éomplelinf; schedules aré on the back ‘of each schedule.

Page I+ of [N

Date Full Namef. glaiing Afdldress and Zip Code Type of Income Amount
2/11lg AssociARen BA NAl cargiu cHESERNT -
Y.0- BoxX 190277 AccosnNT INTEREST ‘
CRent BAY W §4207)
SUBTOTAL OTHER INCOME THIS PAGE | § . l _,
TOTAL ITEMIZED OTHER INCOME | § A _)
TOTAL OTHER INCOME | § - l —’




DISBURSEMENTS
Gross Expenditures Pagel3 of (1
Cgmpiate Gommiflea Na VE
BICEIEY For creen BAY
instructions for eompfetlng schedules'are on the back of each schedule.
z/i3/2 | WTAQ AM/FML > ' o
1y 20 BEM{LJE' ST RaDIO ADS % 56).
GCAEEM BAY, W sys)
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DISBURSEMENTS
Gross Expenditures Page 1y of a

BUCKLEY FoR CREcd BAY

Instruetions for :’:ompleting schedules are on the back of each schedule.

Dale Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure . Amount
Of Person or Business to Whom Payment is Made
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SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Commiftee Name

Buckiey PR EReen DAY

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

Page 15 of W

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

NA

Check it [d In-Kind

Loan

Check If: bn-Kind

[ Loan

Check it [0 In-Kind

Loan

Cheek if: [d In-Kind

Iﬂ Loan

Check if: In-Kingd

[ﬂ Loan

Check it [d In-Kind

[ﬂ Loan

Check if: In-Kind

]ﬂ Loan

Check i [0 In-Kind

[d Loan

Check if: In-Kind

]ﬂ Loan

SUBTOTAL CONTRIBUTIONS {Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




i Incurred Obligations Excluding Loans ! 1
SCHEDULE 3-A ADDITIONAL DISCLOSURE Page Lo of 1L

Complete Committee Name \/
KLEY FoR é:@paﬂ BA
Instructions for completing schedutes are on the back of each schedule,
Outstanding New Obligations or Outstanding Balance
Balance Beginning Additions Cuml._lll_:tiisv;::gdments At Close of This
This Period This Period Period
Date Full Nahne, Mailing Address and Zip Code of Crexitor
! 1
Nature of Debt (Purpose)
Drate Full Name, Mailing Address and Zip Code of Creditor
! !
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 Code of Creditor
! 7
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 Zlp 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
/ !
Nature of Debt (Purpose)
—
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $
TOTAL ITEMIZED OBLIGATIONS | § e
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §
TOTAL INCURRED OBLIGATIONS | §




SCHEDULE 3-B

Loans
Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

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

Page ! Lof 177

Full Name, Mailing Address and Zip Code of Loan Source

Cutstanding Cumulative Outstanding
Obligations Payments Obiigations
Beginning of This New Loans This This Period End of This Period

Period Period

LIst All Endorsers or Guarantors (if any)

Full Name, Malling Address and Zip Code
of Guarantor

Occupatlon

Amount Guaranteed Outstanding
$

Full Name, Malling Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Pericd End of This Period
Pericd Period
/ /
List All Endorsers or Guarantors (if any)
Full Mame, Mailing Address and Zip Code OCecupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing 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
Period Period
! i
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
————




