CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes ,E/No

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

JUL 1o 2019

COMMITTEE IDENTIFICATION

Caliiv for Aldder person-Greenfay DsTriel

Street Address

/LY Lrile Streetl

OFFICE USE ONLY

City, Staie and Zip Code

reey Bay, WI 5470/

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

NAME OF REPORT

O January Continuing ] Pre-Primary

July Continuing [ ] spring [ Fan [] special [] Termination Report

I:I September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND — o
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals 5 al Cj = $ ﬁoz 35; fj

1B. Contributions from Committees (Transfers-In) b "/9 Lo i -

1C. Other Income and Commercial Loans $ o / aZ 5 5 GZ/
TOTAL RECEIPTS (Add totals from LA, 1B and 1) $ ] $ Y. =3
2. DISBURSEMENTS

2A. Gross Expenditures $ - O = $ et O =

2B. Contributions to Committees (Transfers-Out) $ - ﬁ = $ = @ e
TOTAL DISBURSEMENTS (Add totals from 2A and 28) 5 - éj . s -~
CASH SUMMARY
Cash Balance Beginning of Report $ QZ Jj Z 535,
Total Receipts $ ’ / QZ
Subtotal $ (723 j '7/ ? 7
Total Disbursements $ sl
CASH BALANCE END OF REPORT $ 425_5 7L ? 7
INCURRED OBLIGATIONS _
(Balance at the Close of This Period-3A) $ = O

=

L.OANS (Balance at the Close of This Period-3B) $ — 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 Sigpature of Cani(zijreasurer
ﬂa wleee) yllasies

D(M"[Q)V 7 M(Lf‘ £ 6”8 Email_dlf/ i arce//éé{:‘a{g,/va% Dayiime prone: 45 91/ L/

73‘: Date: %VOZD /?

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



RECEIPTS
EDULE 1-A
SCHEDU Contributions (Including Loans) From Individuals

Complete Committee Name

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

Page g_of &

Date

Full Name, Malling Address and Zip Code I Oceupation (if year-to-date total exceeds $200)

Of Contributor

Amount of
Contribution

Y-T-D
Total

%&\‘\

INEF‘&’S"T oN
Chae King X

Check if: [[lIn-Kind | Loarfd] Conduit — Ethics 10#

J:'V?éf“éiﬁ‘?"' ok
Chee g Qect

Chesk If: [E]In-Kind [ Loark] Gonduit — Ethics ID#

Check if

. [din-Kind [0 Loarkd Gonduit - Ethics 10#

Check i

. [din-Kind [0 Loarf] Conduit ~ Ethics ID#

Check if

. [Oin-Kind |0 Loarf] Conduit — Ethics 1D#

Cheok it [In-Kind [ Loanf] Gonduit — Ethics D#

Check if

. [Min-Kind [ Loan] Conduit — Ethles 10#

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

ok




SCHEDULE 1-B

RECEIPTS
Contributions from Committees

{Transfers-In)

Corgglete Commiti

vy

Aor Aldetperson-Green Bag Distriol 4

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

Page (_,Z ofi

Date

Fult Name of Committee, Malling Address and Zip Code

Amount of Contribution

Check if:

In-Kind

[ Loan AN/

Check if:

{n-Kind

V

@ Loan

Check if,

In-Kind

[:Ei Loan

Check if;

In-Kind

I__ﬂ Loan

Check if:

In-Kind

Cheok if:

In-Kind

[ﬂ Loan

@ Loan

Chack if:

In-Kind

Loan

Check if:

In-Kind

E| Loan

Check if:

InKind

EI Loan

SUBTOTAL CONTRIBUTIONS (Transfers-n) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-In) RECEIVED FROM COMMITTEES




RECEIPTS

SCHEDULE 1-C Other Income and Commercial Loans

ete Commlttee Name

[vin £ rAUEmoersw ~Lreew y - Dzsfr-cf#

Instructions for completmg schedules are on the back of each schedule

Page %f ;

Date Full Name, Mailing Address and Zip Code
of Source of Income

Type of Income

Amaount

/ /
4 L4

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

ete ornrmttee ame
@ [C VIN 46

ﬂ/demersm Qeerpfﬁavﬂquzf

Instructions for completing schedu es are on the back of each schedule.

e 55

Date

Of Person or Business to Whom Payment is Made

Full Name, Mailing Address and Zip Code

Specific Purpose of Expenditure

Amount

Check If:

In-Kind Offset

Check if:

[d inKind Offset

Check if:

[0 nKind Offset

Check If:

[d In-Kind Offset

Check if:

[d In-Kind Offset

Check If:

[d In-Kind Offset

Check if:

[0 In-Kind Offset

Chack If:

In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
{Transfers-Out)

Complete Committee Name

@a,l vinl )Qr Iq

/4(91709%5 pA ~@~ee/v&gy~ﬂ;3ﬁ.zf//

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

Page é of (2

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Check if: E

In-Kind Jﬂ Loan

Check if: B

ln-Kind

Check if: {0

In-Kind

. NA
7

E Loan

Check if:

In-Kind

@ Loan

Chack if:

In-Kind

E Loan

Cheok if: [}

In-Kind

Iﬂ Loan

Check if: [d

in-Kind

[d Loan

Gheck i: [d

In-Kind

]ﬂ Lean

Check if: [0

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




) Incurred Obligations Excluding Loans P /7 f 7
SCHEDULE 3-A ADDITIONAL DISCLOSURE 98—

Complete Committee Name é\
I i 1 T
Gelvin Jor Alderperson -reek Ea/v Llfriit4
1 4
Instructions for completing schedules are on the back of each schedule.
Qutstanding New Obllgations or : Qutstanding Balance
Balance Beginning Additions Cum"fll.ﬁti:’;;?ﬂems At Close of This
This Perlod This Period Pariod
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Naiure of Debt {Purpose) A
[ /.
Date Full Name, Mailing Address and Zip Code of Creditor
! { r
Nature of Debt (Purpose) U/ 7 /
Date Fult Name, Mailing Address and Zip Code of Creditor /
! !
Nature of Debt (Purpfse)
Date Full Name, Maiting Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Maiting Address and Zip Code of Creditor
/ !
Nature of Debt (Furpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Narne, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Malling Address and Zip Code of Creditor
! !
Nalure of Debt (Purpase)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $ - é v
TOTAL ITEMIZED OBLIGATIONS | § - 0 .
- Lo
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | § 0
TOTAL INCURRED OBLIGATIONS | § - D -




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

I ofﬁ/a[er;ﬂerso»fw Green ﬁa/v‘ﬁ&%f"cf Y

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

Page (5 of Cp

Full Name, Mailing Address and Zlp Code of Loan Source Outstanding GCumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Perlod
! !
List All Endersers or Guarantors (If any)
/
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor A
Amount Guaranteed Outstanding /
$
Full Name, Mailing Address and Zlp Code Occupation
of Guarantor
Amount Guaranteed Outstandifig
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
[
List All Endotsers or Guarantors (if any)
Full Name, Mailing Address and Zlp Code Gocupation
of Guarantor
Amount Guaranteed Quistanding
$
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
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 Periad

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

Full Name, Malling Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outsianding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




