Patrick Evans has two reports. One is for activity from 2/5/19 through
3/18/19 and the other from 3/19/19 through 6/30/19. By combining the two
you will get the information for the July Continuing 2019 report. These
reports are scanned one after the other.
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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
or M
Is This Report an Amendment: [] Yes Bg Neo :E 6(:;': YB;
.

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

fecd 3faolig
hak

COMMITTEE IDENTIFICATION

Numwrcummm/"/r)n%m&:r b$ BFQ\"'?I-@K EVC\[\S

Sirect Address

/69; /\/D\V\Qx‘ AV“Qﬂ,

OFFICE USE ONLY

Cily, State ang Zip Code I

Gﬂm»\ oy, W SY303

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

NAME OF REPORT
[] Bnvary Continuing [0 Pre-Primary
|:| July Continuing . D Spring (] Fatt N Special [] Termination Report
] September Continuing @ Pre-Electionsd ¢ 9 also complele 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 $ q‘a 50.00 $ 9'7‘3 W07
1B. Contributions from Commitlees (Transfers-In) $ oo »T0 $ / on,™
1C, Other Income and Commercial Loans $ /7. 75 $ /.75
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ 4,36/.75 |$97.3%3.83
2. DISBURSEMENTS
2A, Gross Expenditures $ ':D, 43%.0Y $Q 7\ 415,90
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ & 438,04 $QY Y15.%0
CASH SUMMARY
Cash Balance Beginning of Report £ 3 . L’ (fa. 3’9}
Total Receipts $ Ll! 3 bl.75
Subtotal $ 7, Bo%. o9
Total Disbursements $ ‘Ql L* 3 ?s 0*}
CASH BALANCE END OF REPORT $ .S: 3 C:)G N1
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ 3 5 L, O, o
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 SiWe or Treasurer Date:
=2 - e e L 3/19] 2019
. s )
A g,K m " v NS Email £ by tk\\'o\n.s @at} . rxd Daytime Phone: Ga= - L)o\l-l -Saay

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11,0404, 11.0304, 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 Comimission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS

] 3
SCHEDULE 1-A Contributions {Including Loans) From Individuals Fage "I—Of_“
Complete Committee Name
Fhimads o8 Fern K Evems
instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code ! Occupation (if yoar-to-date lotal exceeds $200) Amount of Y-T.D
Of Contributor i Contribution Total
JK?: b I'Q_.’kw* ;4 A&Mx’hiﬁ‘\vaépbv_
A | REY Lot e | Zon o
a\ b \] : CC{S(Q!? ob) -5—‘()"0‘”b
sfara WIT SY4iis |
Cheok it [c]in-Kind [0} Loan] Condlit — Ethics ID# |
\\v\ CO\V\AA’ < 2-;‘1;’%\ XJG\\NQ‘(- ‘j Rﬁj\"\'v‘.\\
§ \ ) ¢ ‘\r et
D»\ lq 3 ‘* CQ\J*‘T\-\ W\er C\(‘, i )r('VW\a—\); bf&*"‘c’Lv\"t‘:‘\; a 5o o= as N
Grosm Bey, W 59433
Cheok f: [Finkind_{r]Loanf] Condut ~ Ethios 1D#_|
N N ol Hl'%\"\n\g ‘ Ri*,’m,!
&\‘Q\\ 1437 WG\KB% St ‘ CFo A = LILOOF“
Check if: [fin-Kind [Loanf]Conduit—~EthicsID#t +
Lo\u.(w\n & Lﬁmj o\\r ?ﬁts 5\
3 e Soo™
‘;\\‘q\ ’ G"f S S. p\f\"\ AU?, E AI G' ©0, SOFB;%
Nasneh, Wrs4gsg
Checklf: [T n-Kind [} Loanf] Gondult - Ethics ID# ‘
K"\“\‘\“( P ( -\‘\‘w&\w
AN 55 Spnsd & g 50~ o™
Danmeds, WT SYa0g |
Chack if: [C]In-Kind [0 Loarf] Gonduit ~ Ethics ID# |
A | REX Gaming R, oo™ o
¥rzom Boy, Wz Syay
Gheckif: []InKind [f]Loan] Gondut - Ethics ID# .
Dnwn Lslivy, S, R"’C\f\'ﬁ\&
O 5630 Galwke RY, Pras St 3057 | o™
A""”v\ms, WI Yo Whnc Pty
Check if; [T]inKind [1.oan[}Concult—Bthies 1o | j‘
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § / y Goo = o) o &
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS GONTRIBUTIONS $10 ORLESS | § o
TOTAL GONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ g -




SCHEDULE 1-A

: RECEIPTS
Contributions ({Including Loans) From Individuals

Complete Committee Name

Fritmds oY Fﬁd"«zh}( Evans

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

Page(g_ of i

Date

Full Name, Mailing Address and Zip Code
Of Contributar

! Occupation (if year-to-date total exceeds $200}

Amolint of
Cpnfribution

Y-T-O
Total

AN

Srawan Vo Lannan
2476 Longte) Bxoeh Ly,
Suwemice, W 54173

Check if: [in-Kind [ Loan[] Conduit — Ethlos 1D#

P‘f‘i 5 )-A%\%
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b 4

/\bm e
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check if. [dIn-Kind [M] Loanf] Conduit — Ethics ID#
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Check it []In-Kind [0 Loanf] Conduit — Ethics 1D#
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1342 lfﬂ IQUQ‘

Check if: [dIn-Kind [0 Loan[] Condult — Ethics 1D#

AN

Scott Wi llut
23639 Nikolam L.

Rbrams, bz 5440
Check if: [din-Kind [T Loan] Conduit — Ethics 1D#

oo,

Jo0 =

.;\(,,\ L

Kb\? ﬂa"\' S Q\r,‘y‘

Q577 B=) M{u\&‘gw Oy

Gf"l'\m\ Bey, WZ 543y

1
[
1

Sa:m‘ry\ M"\gfm Cm:u\‘k\%s

Gheck if: [In-Kind [T Learf] Conduit — Ethics ID# !

P\’Qs ),A‘M‘—\‘

2507

250"

2%\ b\ A\a!

Mewy Ren St\o\v—kqa
Q 5?3 C’ab\r\ﬂ Koc.A 22
Dx\owra\‘ LrZ 8Y4s

Checkif: []inKind [17Loan[]Conduit - Ethics ID#

So.°~

50,

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTICNS

$ 1 6295~

L Eas=




SCHEDULE 1-A

RECEIPTS

Complete Committee Name

F r}‘w:«ls oF lgoﬁ‘ﬂ‘o\( Evang

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

Contributions (Including Loans) From Individuals

2 o3

Page

Date

Full Hame, Malling Address and Zip Code
Of Contributor

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

t

Amount of
Contribution

Y-T-D
Total

ﬂomq; r\qﬂf,a ) Kw)bﬂl\\sk\ 1T
/?BG Hmw“”«urn{ HN‘E' L‘}j
Bafarm, bZ 54115

Check It: [d]In-Kind [ Loanf] Conduit - Ethics 10#
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AN
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Check if: [ tn-Kind [0}Loan[3 Conduit — Ethics ID#
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Checkif: [C]In-Kind [dt.oanfd Conduit — Ethies IDE 3

3 \1\\‘3

Cupthy VenR 5=y
N 3sgh Malona, R,

Kawk wene, W I 5430
Cheok if: [0 In-Kind [ Loan{] Canduit - Ethics (D#

V<= Pf"iS)ﬁcQ\”ﬂ—
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A =

AT &=

AN

St Albayrs
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Crram Bon, WT 543

Cheekif: [C]in-Kind [T Loan] Gonduit — Elbics 1D#

AN A

C/Lo& Fm\"r(i\ﬂk
3465 WRehayyes Go .
Graom Boy, WT 543y

Checkif: [r]InKind [ Loan[] Gonduit — Ethics ID#
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Stsom Boy Wiz SYals

Check it [7]In-Kind [1] Loanf] Gondult - Ethics ID#

a5 .7
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>

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

s Jas .=

g as=

s 4,850

4,950




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Completg Committeg Namme

VY ands N ﬂocﬂ”rr'g\i Evens

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

Page _L of _‘_

Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of Income
Edwerd T, L
N Oy g rrst om Chocles q
) | wliog Acast | 11,75
SUBTOTAL OTHER INCOME THIS PAGE | § //,. ray
TOTAL ITEMIZED OTHER INCOME | $
TOTAL OTHER INCOME | § //, 75




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
{Transfers-In)

Complete Committes
2= .
) R

ame

s o Padn ok Evens

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

Page l_ of_/_

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

AR

Frvands of Tohm Moycco

(3% Mooy S,
Graam @cm' Wz 54204

Check if: inKind [1] Loan

Joo =

Check if:

In-Kind

@ Ltoan

Check if:

In-Kind

@ Loan

Check if:

In-Kind

[0 toan

Check if:

In-Kind

@ Loan

Check if:

In-Kind

@ Loan

Check if:

in-Kind

E| Loan

Check if:

In-Kind

[A Loan

Check if.

In-Kind

[ﬂ Loan

SUBTOTAL CONTRIBUTIONS {Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-in) RECEIVED FROM COMMITTEES

s /oo™

$ oo, =




SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

"

Complete Committee Name

‘amals 83 F‘?'%‘%VI’QKEVCMJ

Page ’_ of L

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

| Full Name, Malling Address and Zlp Code of Loan Source Quistanding Cumulative Quistanding
Obligations Payments Okligations
&+ﬁ I(k- é’ Vorn s Beginnlng of This New Loans This This Period End of This Period
Periad Period
Date /GQ}R NQV\U‘ AV-R- —_—
oo Ap——
3031 Grese Baw. W 54303 35,00, 35,000,
List All Endorsers or Guarantcrs (if any)
Full Name, Maifing Address and Zlp Code Ooccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Cade Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
A Ful Name, Matling Address and Zip Code of Loan Source QOutstanding Cumulative Outstanding
] Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Periad
Period Period
/ !
List All Endorsers or Guarantors (if any)
Fuil Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstandlng
$
=1 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
Date
! !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Oocupation
of Guarantar
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
= o]
SUBTOTAL OUTSTANDING LOANS THIS PAGE | § 3 5,:"’: N
v
TOTAL OUTSTANDING LOANS | § O 5,000

oF




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

I mpa i 05;

ﬁ'-\’)“r)'c_.K Even 5

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

Page’_of_]_

Check if. [0 In-Kind Offset

Date Full Name, Mailing Addtess and Zip Cade Specific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment is Made
& ?0\\1 qu Kee upt oS thq'bvép)’on Yo, 08
e ~ Fars '
Check if: In-Kind Offset
S&W{H M‘Q&f c:;'h I A&A\A’T:
AN 3 Viedin Cnsnlfucys ’ ""‘i &i Doy sy | 375,
v .
Check i, [d In-Kind Offset VM{HW‘QM%
| Foeboslc Discnd A i 32859
Check if In-Kind Offset
7"‘ ¢ 2 Ik t '
2pA b Bt G, & hehion gkt Racphy, T

PLEAN

g e\Ww& Tah&j

Checkif: [ In-Kind Offset

Cheds Yordae

3=

Check i [f] InKind Offset

Check I, [T In-Kind Offset

Check It [T In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

sod 43%.0Y

$

¢ D,93%,0¢




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes

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

Pru,'ci Thv,[\q
Kk

F;r Meer

P No oF Graxm oy,

COMMITTEE IDENTIFICATION

Name of Committes
FH;MX.-S 0'? JP(.‘\‘\'rft,k EVO\V\J

Street Address

1693 Nane, Avs.

OFFICE USE ONLY

City, State and Zip Code

Gream Bwl} WT 54303

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

NAME OF REPORT

[] fanuary Continuing

[ Pre-Primary

E July Continuing o2 09 O] Spring O ratt ] Special [] Termination Report
] September Continuing [l 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 Laans) from Individuals 3 G?OOO v = $ Qc[ N Q.07
1B. Contributions from Committees (Transfers-In} $ o u= $ Soo, =
1C, Other Income and Commercial Loans | $ 3 . %7 $ ‘7’ 7. Ga
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ #,037.8> $RD, $20.6%
2. DISBURSEMENTS ‘
2A. Gross Expenditures § (9.5, o= $ ;? 7, #LJD .(’:i-o
2B. Coniributions to Committees (Transfers-Out) $ O ,OD $ 0, i
-
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 25, $ X7, 440,90
CASH SUMMARY
Cash Balance Beginning of Report $ 5: 3 G 6 05L&
Total Receipis 8 o:). 037, g?
Subtotal 3 .7, QO 3 -?9 )
Total Disbursements $ 25 , 0@
.CASH BALANCE END OF REPORT $ 7,378,593
INCURRED OBLIGATIONS
(Balance at the Close of This Period-34) $
LOANS (Balance at the Close of This Period-3B) $ 3 5 ooo *

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

Pg;‘m'q)( M. Evens

Z%’%&

Signature of Candidate or Tréasurer

Date:vi,a’ﬂ\

pe¥n ‘:\(q..\f RS QRH‘-*"\\% Daytime Phone! a0 ~ 49y - §a a‘i

Email

NOTE: "The information on this form is required by ss: 11,0204, 11.0304, 11,0404, 11.0304, 11.0604, 11.0804, 11.0904, Wis, Stats. Failure to provide the
infermation may subject you to the penalties of s3.11.1400, 11,1401, Wis, Stats.

ETHCF-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk,




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

FH’QM ¥ ox ?ﬁf}ﬂ‘-&k EVGMJ

Instructions for completing scheduies are on the hack of each schedule,

Page l_ of _L

Date

Full Name, Malling Address and Zip Code
Of Contributor

Occupation (F year-to-date total excesds $200)

! Amount of
i Contribution

Y-T-D
Total

K)vclw-f‘k e RQS'J\
/330 Ballawae St
(7P Em\‘ Wi SY30y

Check it: [ in-Kind

cEo - KT

[ Loan3 Condult — Ethics ID#

ﬁg,m \TI;

‘*Q s

]

Check if: [din-Kind

[ Loanf3 Gonduit — Ethics 10#

Check if: [d InKind

[d Leand Cenduit — Ethics 1D#

Check if: @ In-Kind

@ LoanE[ Conduit — Ethics ID#

Check if._ [0 In-Kind

[0 teand conduit - Etnics 1D#

Check if, T In-Kind

[ Lear] Canduit - Ethics [D#

Check if: [0 in-Kind

[ Loan[] Gohduit - Ethics 1D#

F3 o

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 5 2,007
TOTAL ITEMIZED CONTRIBUTIONS i s# A, e T % Qs
TOTAL ANGNYMOUS CONTRIBUTIONS $10 ORLESS L5 }0,™ ¥o,™
TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS l s ¥R, o0 & 3 R, o0




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

/;;“)J'uv(%\s ‘-'S" IP «“’M’nk £ VEg |

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

Pageiof_L

Date

Full Name, Mafling Address and Zlp Code
Of Persan or Business to Whorn Payment [s Made

Speciflc Purpose of Expenditure

Amount

"

S Tade Boostr A,

Check i

- [3 In-Kind Oftset

P benymesy )QS\U«:«% e

335

Check if,

[0 In-Kind Offset

Check if,

[d ia-Kind Offset

Check if:

[d in-Kind Offset

Check if:

i In-Kind Offset

Gheck if:

[d tn-Kind Offset

Check if:

[d In-Kind Offset

Check if:

@ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

sa\';)ig

$ 135»‘:

5 ,O)ﬂ

s TRE, ™




SCHEDULE 3-B

Loans

"Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Compiete Comm[tﬁe Name

Haeds oY Fednik Evens

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

PageLofJ_

Date
/ !

Full Name, Malling Address and Zip Code of Loan Source Qutistanding Cumulative Outstanding
(P , Chligations FPaymanis Obligations
G\+~(‘\ “-K EVG ny Beginning of This .| New Loans This This Perlod £nd of This Pericd
Pericd Period .
| 6\a Nﬁnﬂt‘-\ A= .
. ———
P G’rau—\ Ew«f\ v 4303 ¢35‘.®§” :*3550%9’
List All Endorsers ar Guarantors (if any)
Full Name, Mailing Address and Zip Code Qasupation
of Guarantor
Amount Guaranteed Quistanding
3
Full Name, Maiting Address and Zip Code Occupation
of Guarantor ’
Amolnt Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Cede of Loan Saource Outstanding Cumnulaiive Outstanding
Obligations Paymenis Chligations ;
Beginning of This Naw Loans This This Peried End of This.Perod
Period Pered
Date
/ /
List All Endarsers or Guarantors (if any)
Full Name, Mailing Address and ZIp Code Ocecupation
of Guarantor .
Amount Guaranteed Qutstanding
$ .
Full Narne, Mailing Address and Zip Cade Qooupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumulative Quistanding
Obligations Payments
Beginning of This MNew Loans This This Period End of This Periad
Pericd Pericd -

% Chligaticns

List All Endoersers or Guarantors (if any)}

Full Name, Mailing Address and Zip Code
of Guarantor

Cecupation

Amaount Guaranteed Cutstanding
$

Full Name, Mailing Address and Zip Cecde
of Guaranior

Cocupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

54‘3 5) m:p

TOTAL OUTSTANDING LOANS

§735; oom,




