CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes Mﬂ
Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

's,__ T

Genlvin Lor /?’/c/grﬁersw @ reey Bay, i Jrty

mﬁ/z%/ Emile Streed

OFFICE USE ONLY

e and Zip Code

rec iV Hoy, Wl _6'4/367./

Please check if address is dlﬂ'erent than prevlously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT
D January Continuing . [ Pre-Primary _
[1 July Contiming M Spring ] Pant [ special [[1 Termination Report
£ Sepiember Continuing 1 Pre-Elsction k 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 $ - C) - 3 @2 ,?3 g ¥ i} ﬁ?
|B, Contributions from Committees {Transfers-In) § )= 3 - )
1C. Other Income and Commercial Loans $ ¥ O%ﬁ $ ~ 0 L’{ .
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 04 $ ¥

2. DISBURSEMENTS

2A. Gross Expenditures % - $ ~Q*
2B, Contributions to Committees {Transfers-Out) $ -~ $ -0
TOTAL DISBURSEMENTS (Add totals from 2A and 2B} $ ~ O- s -0~
CASH SUMMARY
Cash Balance Beginning of Report 3 0_2 33 8’, ..«»
Total Receipts $ y Y
Sublotal $ 233873
Tolal Disbursements $ -
CASH BALANCE END OF REPORT $ 233%.13
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ -0
LOANS (Balance at the Close of This Period-3B) $ -3 >
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 Mame of Candidate or Treasurer aum: of Candida or Treasurer Y

Dits Jw 30 =R 0 A0

DO—Y‘(fPJE’; M@r(}@”ﬁg Ema_d_iidfﬂﬁg‘ifﬁffﬁ@"ﬁﬁﬁ? Deytime Phone: 4/ &~ kil

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 0f ss5.11.1400, 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.




RECEIPTS
SCHEDULE 1-A Contributions (Including Loans) From Individuals

Oalvin tor Alderoe reont

Instructions for completing schedules afe on the back of each schedue

Page _&of G)\J

Date

Full Name, Maing Address and Zip Code
Of Contributor

Ou:upa’am {if year{o-date total exceeds $200)

Amcunt of
Contribwtion

10
Total

/

v oh’»‘fh

3/ 3éf3f3‘é{i’}cmw [linkind_[F}Loanf] Gondut - Ethics 1D#

]‘}‘@V”ﬂaf N
ﬁhegf{g#?&? @gﬁfhwgﬁ

ou

Checkif: | {InKind [1]Loan] | Conduit — Ethics ID#

check it [ Jintind [ Loan] Cotduit — Ethies 1D#

Check . [ {in-Kind [{]Loan] Conduit - Ethics D& |

Check it: []In-tand [2]Lean] Conduit — Ethies [D#

A T o L

Check i [T InKind 1] Loanf] Goneuit — Ethics ID# 3

Checkif: | {InKind [1]Lean] | Conduit — Ethics 10#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE |

TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

4




RECEIPTS ' '
SCHEDULE 1-B Contributions from Committees Page 3 o

{Transfers-in)

yars i ;?5 ;ﬁffm/&f:ﬁé?m a4l éﬂrﬂeib’.‘éﬁ’% DsF#Y

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

Date Full Name of Committee, Mailing Address and Zip Code Amount of Gontribution

Checkif: [1] tnKind [ toan
£

7 rd
|/ /f’
Checktt: [1] Iniind [] Loan /’; Afﬁ A1

e

Checkit: [i] Inkind [ koan

check it | InKind [] Loan

Check it: [ intand [ Loan

Checkif: [0 InKind [ Loan

Sheck it: fi1 Inkind {7 Lean

check it [ Inkind [ Loan

Check it 11] inKind [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | § - O -

TOTAL CONTRIBUTIONS (Transfers-n) RECEIVED FROM COMMITTEES | § g -




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Galvin

~%

o

_g.; /@ﬁﬁf“ﬁ?ﬁ%f“ S é/*;'eeﬂ 5@/ Dist

Instructions for completing 'schedules aré on the back of each schedule.

4

Page ﬁ of _,é

Date Full Name, Malimg Address and Zip Code Type of income Amount
of Source of Income
gy
o
7
e
SUBTOTAL OTHERINCOME THISPAGE | 8§ — O ™
TOTAL ITEMIZED OTHER INCOME | §
TOTAL OTHERINCOME [ § ™ g -




Srie
fm ';gf“ifg fé?/ & }@ ErggHn - @8@1!5 “‘”@:ﬁ?ﬁ zﬁ?é{?f

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

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkift [0 InKind Offset

Check it [} Inind Offsat

Chockitt [1] InKind Offset

Checkit [d In-Kind Offsat

checkif: [ In-Kind Offset

Check it [11 In-Kind Offset

Check it [1] tn-Kind Offset

Check it: [0 InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | § (2~

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL ExPENDITURES | § — O =




DISBURSEMENTS ' f
Contributions To Committees Page é—‘ of € __

{Transfers-Out)

Complele Commitiee, Neme: . .
Galviw for A/a/f;f;ﬁemg}ﬁ - Green ﬂs@;ﬁ 2T

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

Date Full Name, Mading Address and Zip Code Amount Y-TD
. Total

Check if: [J InKind [J foan

checkif: [ InKind [ Loan

Cheek It [ Inkind [J Loan

checkit. [ 1 In-Kind [ Loan

Gheck it [3 Inkind [d Loan

check it [ In-Kind [] Loan

Check i [ inkind [ Loan

cheek it [ krKind [] Loan

Checkif: [ | inKind [ ] Lean

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $ -0+

TOTAL CONTRIBUTIONS {Transters-Out) MADE TO COMMITTEES | § s’




ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans Page _/Z sz

Gomplete Commitiee —
/4 5; o é » o P D b s
Galdvin é”rﬁmsm PRel fay LS
Instructions for compleung schedules are on the back of each schedule. ( "-;*j
Outstanding New Obiligations or . COuistanding Balance
Balance Beginning Additions Cumufative Feyments At Close of This
This Period This Pertod Perlod
Date Fulf Name, Mailing Address and Zip Code of Creditor
o
Nature of Debt (Purpose)
Tale | Eull Name, Mailing Address and Zi Gode of Creditor
P,
Nature of Debt (Furpose}
- Date Full Name, Malling Address and Zip Code of Creditor
P )
Nature of Debt (Purpose} f,...v*
. ﬂ&,«rf"*
Date Full Name, Maling Address and Zip Code of Cradilor j’ (’ A
;o }j;"f [ e
Nature of Debl (Purpose) ; tf
_ | {
Date Full Name, Mating Address and Zip Code of Greditor s
P
Nature of Debd (Purpose)
Date Full Narne, Mailing Address and Zip Code of Crecitor
o
Nature of Debt (Purpose)
Date Full Narne, Mailing Address and Zip Code of Creditor
[
Nature of Debt (Purpose)
Dale Full Name, MaRing Address and Zip Code of Credior
P
Nature of Debt (Purpose}
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § -3 =
TOTAL ITEMIZED OBLIGATIONS | § wr -
TOTAL UNITEMIZED OBLIGATIONS $26 OR LESS | $ w O3 =
TOTAL INCURRED OBLIGATIONS | § - éj -




SCHEDULE 3-B

lL.oans

Co_mplete Committeg Name

Cafvis der %@M&’rﬁwﬁmﬁﬁf

F G ci

=Dt

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

individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Page E; of K

Full Name, Mailing Address and Zip Cude of Loan Source Qutstanding Cumulative Gutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Periad
Period Perlod
i .
List All Endarsers or Guarantors {if any)
Full Name, Mailing Atjdress and Zip Cada Octupation ' .
of Guarantor A . f /f
Amouind Guarantesd Outstanding / P
5 /"P o
Full Name, Maling Address and Zip Code Oceiipabion / fV ]
of Guarantor
Amount Guaranteed Dutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulaitve Quistanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Petiod Period
i
List Al Ervdorsers or Guarantors (if any)
Full Name, Maling Address and Zip Code Ceoupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Maling Address and Zip Code Qcoupation
of Guaranior
Amiount Guaranteed Qutstanding
3
Full Narme, Malling Address and Zip Code of Loan Source Outstanding Curmnkative Outstarding
. : Obligations Payments Obligations
Beginning of This MNeaw Loans This This Period End of This Perivd
Period Period
[ f
List All Endorsers or Guarantors {if any)
—
Full Name, Malling Address and Zip Code Occupation
of Guarantot
Amount Guaranteed Outstanding
]
Full Name, Maling Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS




