CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes

4 No

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

COMMITTEE IDENTIFICATION

Name of Committes

s

o-/9-/&

A

Frfendé ot Kandy Seoanne i]

Strect Address ' OFFICE USE ONLY
85U Dousman St

Civy, State and Zip Code
(Sreen %wg,, A

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

NAME OF REPORT

[J January Continuing

m Pre-Primary 2019

(] July Continning Spring D Fali D Special E] Termination Report
[ september Continuing [C] Pre-Election also complefe Schedule 4
DISBURSEMENTS This Petiod Calendar
1. RECEIPTS Year-To-Date
LA. Conttibutions (Including Loans) from Individuals $ dg. o |§ qg oo
1B. Contributions from Commiitees (Transfers-In) $ ow.os [ § oL
1C. Other Income and Commercial Loans $ H. oo $ Q.00
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ 95 . 00 |3 QL 40
2. DISBURSEMENTS
2A. Gross Expenditures $ 126, 3 $ S \
2B. Contributions to Committees {Transfers-Out) $ .02 | § 0.0
TOTAL DISBURSEMENTS (Add totals from 24 and28) | § 2621 1% (243
CASH SUMMARY
Cash Balance Eeginning of Report $ {Uod, 2\
Total Receipts $ Y. 00
Subtotal $ juas, 3\
Total Disbursements $ fale. B\
CASH BALANCE END OF REPORT $ |2S 4. 00
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ oo, o0
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 QS@atu:e of Candidate or Treasurer Date: T=in- 2ol %
Resanna Seannetl, Treosurer Fsil_i§ J0AVBG4 Daytime Phone: 120 - d4U - 2z (o

NOTE: The information on this form is required by ss, 11.0204, 11.0304, 11.0404, 11.6504, 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 Bthics Commission prescribes this form, Completed forms must be filed with your local clerk.




SCHEDULE 1-A

RECEIPTS

Contributions {Including L.oans) From individuals

Compiete Commitiee Name .

Forends of Randy Sconmrmetl

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

Page __\__ of J_

Date Full Name, Malling Address and Zip Code 1 Decupation (if yearlo-date total exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total
|- jo-20l¥ John Kassner :
UY30C Naney Lane Agt 122
Pulaski, W UL '
Check it [Hin-Kind [r}Loanl] Gonduit - Ethics 1D# ! 25 o0 A5 0
\-io-20i¢| Elaine Writt
2y N Van Buren 8t i
Green Bew, WA EYz0\ '
Check It: [T]in-Kind [T] LoanE] Conduit ~ Ethics ID# 287 00 26,00
19-2018 | James Soletskd E
UG Menlo Porte Roa d :
Green oy, 1 54202
check if: [fin-kind [T] Loank] Gonduit — Ethics 10# 25 .o 25w
‘—towlﬁlg JQ,MLS Cornetl g
1215 Dwndown ;
(Green Bay, Wi 5491s §
check if: [TinKind [T} Loan] Conduit - Ethics ID# | 29.00 20,04
Gheck if. [Cin-Kind [d] LoanE] Condult - Ethics ID¥ !
Check if: [ In-Kind [1] Loanf] Gonduit — Ethics 1D 5
Check it [Tin-Kind [E] Loanf] Candutt - Ethlcs 1ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE a5.°° GG, o
TOTAL ITEMIZED CONTRIBUTIONS Gg 00 qg,e°
TOTAL ANONYMOUS CONTRIBUTIONS $1¢ OR LESS 0.0 0,00
TOTAL GONTRIBUTIONS RECEIVED FROM INDIVIDUALS Qg ¢0 Q. ¢°




DISBURSEMENTS
Gross Expenditures Page —L of —[—

Complete Commitiee Name
friends of Aandy Scannell
Instructions for completing schedules are on the back of each schedule.

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

|-1%- 2019 | Pemotratic Porty oF WiSConsln VAQ raﬁls‘}-e(‘erj\ Neded

15 W Plnkney S—Hw:,,e,-{') %’zfj.'; oo tien

Madison, WY 53703

Checkif: [0 In-Kind Offset 136,31

Check if: [} In-Kind Offset

Check it {T] InKind Offset

Check if: [t} InKind Offset

Check it [ InKind Offeet

Check if. [} In-Kind Offset

Cheok it: [ In-Kind Offset

Check if. [0 In-Kind Offeet

SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | § | Ble. 3 |
TOTAL ITEMIZED EXPENDITURES | $ [36.2)
TOTAL UNITEMIZED EXPENDITURES | § O.06

TOTALEXPENDITURES | 8 1 31s.3 )




o

SCHEDULE 3-B

Individual, Committee or Commercial

Loans

Page _l of __L_

ADDITIONAL DISCLOSURE
Compiete Committee Name
Friends of Ron aL\{ Scanvet)
Instructions for completing schedules are on the back of each scheduls,
’ Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Obiigations Payments Obligations
Ran d }) Scannel \ Beginning of This | New Loans This This Perlod End of This Period
Period Period
VDEta gg‘-{ U Sy nm g+'
q 123113 | Green B, W SH20Y 160.00 - — L0, 60
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Ocoupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Quistanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Pericd Period
Dalts
roof
List Alt Endorsers or Guaraniors (if any)
Full Name, Maillng Address and Zip Code Oceupation
of Guarantor
Amount Guaranteed OQutstanding
$
Full Name, Mailing Address and Zip Code Ccoupation
of Guarantor
Amount Guaranteed Outstanding
$
| Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Perlod
Petiod Period
Date
i
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Maliling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
5
SUBTOTAL OUTSTANDING LOANS THISPAGE | § |6 6. 0O
TOTAL OUTSTANDING LOANS | § | ¢, 00




