CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: Yes ] No

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

COMMITTEE IDENTIFICATION

Name of Committee

Ecieads of Tim \(ef\f\edk

Street Address

8.7 5 43 st.

OFFICE USE ONLY

City, State and Zip Code

Milwaokee, wL 53219

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

NAME OF REPORT
D January Continuing D Pre-Primary
I:] July Continuing D Spring [ ] ran @ Special ] Termination Report
[T] September Continuing X Pre-Election do15” 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 $ [ ,"\ o l .00 $ 3) (a(ol‘\ 4 bl
1B. Contributions from Committees (Transfers-In) $ o $
1C. Other Income and Commercial Loans § ¢ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1,402 .00 $3,L6Y A9
2. DISBURSEMENTS
2A. Gross Expenditures $ | N L‘{ 0\ Q‘ 3 L‘% $ 3; OO ,7
2B. Contributions to Committees (Transfers-Out) § o $
TOTAL DISBURSEMENTS (Add fotals from 2A and 2B) $1,499.34  |$ 3,010, 7L
CASH SUMMARY
Cash Balance Beginning of Report $ 751
Total Receipts $1,40d.006
Subtotal $ 2,‘ 5%.6}
Total Disbursements $ i ' 4 89, 3 “'\
CASH BALANCE END OF REPORT $ 54,173
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ N
LOANS (Balance at the Close of This Period-3B) $ B3SO

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 Si gnatura of Candidatg or Treasur
—— o
v (AaYay s
i LN QJ‘ kj . Lma

P Jote Ton 14

Davtime Phone: ‘};f “/"3@3“ g ??-E

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11 ih()»l 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

nformation may subject you to the penalties of 5.11.1400, 11,1401, Wis. Stats.

ETHCR-ZL (Rev. 01716} 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

Frieads

o+

Tien

Kenney

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

page | o 1

Date Fuil Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
9 T\ﬂ\o‘\'\‘\ Y\(r\r\e"x Defense Employee
/‘O 1807 5 LH*“ st Qo0 12} ARW £ doo £g50
/ Milwackee, WL 23219 1419 € Gronge Ave
s Milwavkee, Wi 53207
Check if. [1in-kind [ Loanf] Conduit ~ Ethics ID#
. d is Grophic Ocsijﬁtr
7/ K s ben ut;: \ Rond Raye OcSigns
l‘/ 2.\8‘7’ C-\'\U\“C. f‘l B 1 Ur\;cn Gpgq—(‘ wl. 5318‘1 $2go fz?o
s | Union Grewe, Wi 5313 U310 Comifer Ct 5K
(ot
Check it. [Min-Kind []Loan[] Conduit - Ethics 1D#
7/’ Dovid Wincerl Defense £m9\m3ce,
‘2/ 29L8 S Mabhsetrt B 500 125 Arw 4176 1352
e | o Kee, LI §3207F | 1919 € Groage Ave.
5| ™ s o , PSR aukee\?w'a $3%07
Check it [in-Kind []Loan[] Conduit~ Ethics 1D#
7/ Tericlia Lowle
h 4
13 315 [+ 5'{ Un D .fIOO #’lDO
/\f mu“\.\q\w\tc\ BC"”“\’\: CA.
qoaLt
Check if: [ ]in-kind [[]toan[] Conduit~ Ethics 1D#
7/ Uade Jdehnasten
R LN s ‘j’ . )
17 2231 S / Fdo $do
5 W\E\w:&u\(e& Luf. $3314
Check if. [Jin-kind []Loanf] Conduit~ Ethics ID#
7{{ Jolia Voordan
28 $223 W Jfrefjn ’N“ $roo fico
}Ef Milwaubkee, Wi 53217
Check if. [1in-Kind []Loanf] Conduit~ Ethics 1D#
7, | Vintend Bebor At ocney! Saf Englaydd
/2 [ B B &%tr\e“g Ave. 1419 ko Heary Buo, b5 £ /o0
G\; ml\wuwk({f lf. S3ad¢ T e aqifﬂq wl 53231
hs
Check it pdin-Kind [} Loan] Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 4o
TOTAL ITEMIZED CONTRIBUTIONS | 8 !; ‘fg‘:’l—
TOTAL ANONYMOUS CONTRIBUTIONS $100RLESS | 8 O
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¢ /) 40U




RECEIPTS
SCHEDULE 1-B Contributions from Committees Page ——L Of—\-—

(Transfers-in)

Complete Committee Name

Frieads of Tim \Aemr\e,g;

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

Date Full Name of Committee, Mailing Address and Zip Code Committee Ethics 1D Amount of Contribution
Number

Check if: D In-Kind D Loan

Check if: B In-Kind B Loan

Check if: [ nKind [1] Loan

Check if: D In-Kind D Loan

Check it [1 inKind [] toan

check if: [ in-kind [} Loan

Check it {1 in-kind [] Loan

check it [ in-kind [] Loan

Check if: B In-Kind D Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Iin) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES | g




SCHEDULE 1-C RECEIPTS Page | of
Other Income and Commercial Loans e
Complete Commitiee Xme )
Frieads 0‘(’ Timm Keanew
Instructions for completing schedules are on the back of each schédu!e,
Date Full Name, Mailing Address and Zip Code Type of Income Amount

of Source of income

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

F("\e(\AS

od

Tim Kenanew

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

Page L of _i

Date

Fuil Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

Keislen Horris
08T Chore R
Unaton Grove, Wi, S318%

Check if: @ {n-Kind Offset

Yord Siqns

+2%0,00

uses
4300 W Lincoln Auve.

wesd i lwaskee, Wit 53219

Checkif: [] In-Kind Offset

S;M\QS

449¢. 00

uses
oo W Lincela Aue

Wwest Milwaoker, i, $3217

Check it [] In-Kind Offset

S4 NS

$490.00

Uses

4300 W Lincoln Avec
west Milwavlet ;
Check it [7] In-Kind Offset

L. 53209

S«\ro‘.mp;

fiqi.00

Website Dynamics
2200 55 & Hastings sd

Va.e\cv’cvtvﬁi @C. VC& qq{f

Check it [] in-Kind Offset

deb_s:-/(,

$£24.9%

Vincear Rohot
A R W W
M lwaukhec,
Check . [ in-Kind Offsst

AR
$332 4

Hean
Wi,

Stati omcij

bist

Check it [[] in-Kind Offset

Check if. [] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s [433.9%

5%‘5‘3?&3{3

s 1499, 34




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Committee Name

FrieadsS of Tim Yeanew

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

Page E of &

Date

Full Name, Mailing Address and Zip Code Committee Ethics ID

Number

Amount

Y-T-D
Total

Check if. [1]

In-Kind B Loan

Check if. [1]

In-Kind

B Loan

Check if; [1]

In-Kind B Loan

Check if: [-]

In-Kind D Loan

Check if: [

In-Kind D Loan

Check it ]

In-Kind

[] Loan

Check if: D

tn-Kind

D Loarn

Check i, [ 1

In-Kind

B Loan

Check if: |7}

In-Kind

D Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Qut) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

Feiends of Tim Meaney

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

Page l.. of _.’!__

Outstanding New Obligations or . Qutstanding Balance
Balance Beginning Additions Cumtflt_itig/i:r?gg}ems At Close of This
This Period This Period Period
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)
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)
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)
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 | $

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | &




Loans ‘ /
SCHEDULE 3-B o . _ Page ! _of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete CommlﬁegName
Frieads of Tinm ¥Yeaney
Instructions for completing schedules are on the back of each sche??ule.
| Full Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumulative Outstanding
o T B Obligations Payments Obligations
' N\o*\'\‘\ K‘C an QV} Beginning of This New Loans This This Period End of This Pericd
S (_f ?44\ S'll Period Period
Date 2 %(‘ K a1
7,!3, i ™M \wo\.u\(.-et wi. 53 ? Faso $loo f o ?L?SO
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation .
of Guarantor D\rcwe af4 Tenm VLG
[iro 4-\\3 \l\t "t 3{0 Amount Guaranteed Outstanding
+h
2907 ST 41 (5 <3209 5950
M\ auleer, W
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative QOutstanding
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 Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Arnount Guaranteed Outstanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

s 350

TOTAL CUTSTANDING LOANS

s 8§50




