CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[1 Yes

Is This Report an Amendment:

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

™ No

COMMITTEE IDENTIFICATION

Name of Committee

Friends of Tim Keaneq

Street Address o

213607 S 49 2t milwaohee WU S3a109

CLEOFFICE USE ONLY

City, State and Zip Code

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
@ January Continuing L0HL B Pre-Primary
] July Continuing ] Spring [ Fan N Special {1 Termination Report
] September Continuing [T1 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 Loans) from Individuals $ Joo $ 3 . 84 “/. ??
1B. Contributions from Committees (Transfers-In) $o $
1C. Other Income and Commercial Loans $o $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 200 $%,.804-97
2. DISBURSEMENTS
2A. Gross Expenditures $220.90 $ 3,, 231. A,
2B. Contributions to Committees (Transfers-Out) $ e $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $220,90 $3,231.Ca
CASH SUMMARY
Cash Balance Beginning of Report $ 695“/ .27
Total Receipts $ Qooc.o0
Subtotal $ 85“/ L7
Total Disbursements $ 2 0. Ci O
CASH BALANCE END OF REPORT $33.837F
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ ©
LOANS (Balance at the Close of This Period-3B) $q 5—6 Haje

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

*“{ima“%\‘\ﬁ P V\er\mej

Si Wdidate or Treasurer
|

Date::{xéig JAM fg{

Davtime Phone: &/ /% -%03-0¢ 91

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 110804, 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. 61/16)

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




RECEIPTS

SCHEDULE 1-A o - . Page _{ of |
— Contributions (Including Loans) From Individuals 9
Complete Committee Name
FNQ(\C\S of Tim Weaney
Instructions for completing schedules are on the back of dach schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
‘2 \Oqu\ *mct.‘*’\\Am Franks ?i’*”iij
+h |
/\l 3052 s HL™ s+ 450 450
/ JlmMilwaukee , WHL.C3219
{5
checkif: [ ]in-Kind [1Loar[]Conduit~Ethicsio#t |
— ,0 [
¥ Nefense Emp
\?_/ g\‘z\ 4;“‘:\:43 0D 128 Al J
2o 8\7 lee Wi, $3219 | 1AV E Grange At | fioo + 750
/IS Milmavkee, ' Milwavkee, Wi, $3203
Check it. []inkind [l Loan[] Conduit - Ethics 1D#
| 2 Marc ks Gvou\ e +
+h
/ 2864 S H97"° s 490 fa0
D./ n.\“\wau\"_gcl Wl . $3%219
15
Check if. []in-Kind []Loan]] Conduit - Ethics ID#
11 Saral Chaeles
4
/‘2 Bo04§ s 38 5% S35 ﬁ.’?O £30
/ Milwaokee, L
1S
check it. [JinKind [[]Loar] Gonduit - Ethics ID#
Check it [1inKind []Loanf] Conduit ~ Ethics 1D#
Check if: [ ]in-kind []Loanf] Conduit - Ethics ID#
Check if: []in-Kind [} Loanf] Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § /?0
TOTAL ITEMIZED CONTRIBUTIONS | $ /#0
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § /O

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s Joo




RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-in)

Complete Committee Na

me,(\g3 of Tion Keaney

Instructions for completing schedules are on the back of each se)\edule.

Page I of _{

Date

Full Name of Committee, Mailing Address and Zip Code

Committee Ethics ID
Number

Amount of Contribution

check if: [ in-kind [] Loan

Check if: [ Inkind [] Loan

Check it [ ] InKind [] Loan

Check if. [ In-Kind [ Loan

Check if: E in-Kind E Loan

Check if: D in-Kind B Loan

Check if: B In-Kind E Loan

Checkit: [ 1 in-Kind ] Loan

Check i [ in-Kind [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-in) RECEIVED FROM COMMITTEES




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

Frieads of Tim Wenney

Instructions for completing schedules are on the back of each schedule~’

Page __L_ of __!_

Date Full Name, Mailing Address and Zip Code

of Source of income

Type of Income

Amount

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




DISBURSEMENTS
Gross Expenditures Page —L of ‘—L

Complete Committee Name

Feiends of Tim lenney
Instructions for completing schedules are on the back of each schédule.

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

g Pa?er Pleasecs LLC Cords 00
L, | agss s st o 8 34,
/[5 m(\wcxu\éee, Wt $3219
Check it [] In-Kind Offset
8 Wepsite ODumomics
/) 2200 S5¢ v l4as4i‘n3$ 54' we\DS‘«)ti $24.99
3
/IS Vancoouee, BC, v6bd 490

Check it [1] In-Kind Offset

Y v Ay €S
Website Oy < vy

C,/;g/ 2200 §55 W Hastings $24.98
s

Varcooves, BC. v Y9C wWebsite

Check it [ ] in-Kind Offset
web52¥< 0""\.%"‘;5}
4o 555 Hastings sF. (,Oe\oé‘l‘l’e F24.98
/SS Vancoower, BC. VOB 476
Check if. [ In-Kind Offset
Website Dynamics
l\/\y 2200 $s55 w Hasdings st
/‘g Vancuoover, 3, v 496
Check it [[] in-Kind Offset
Y L\)&\Dsl*{ 0 f\&.mi(,‘f y
/\g, |2200 s55 1 Hasdings st. Websle $24.18
/(§ Vancuowver, L, voeB S

Check it [1] In-Kind Offset

Website $0d4. 98

Check it [1] In-Kind Offset

Check if: B In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 420 8 + Q\ O

TOTAL ITEMIZED EXPENDITURES | 3.0 O % .41 O

TOTAL UNITEMIZED EXPENDITURES | $ | Q {00

TOTAL EXPENDITURES | 3 A0, 9O




DISBURSEMENTS

- o h Page | of
SCHEDULE 2-B Contributions To Committees ge | of L
(Transfers-Out)
Complete Committee Name
Frieads of T im Yieanea
Instructions for completing schedules are on the back of eacm)cheduie.
Date Full Name, Mailing Address and Zip Code Committee Ethics ID Amount Y-T-D
Number Total
Check if: D In-Kind D Loan

Check if. [1]

In-Kind

D Loan

Check if: [7]

in-Kind B Loan

Check it [

in-Kind [] Loan

Check it [

In-Kind

B Loan

Check if: [7]

In-Kind

B Loan

Check it [

in-Kind D Loan

Check if: [1]

In-Kind

D Loan

Check if: []

in-Kind

B Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




SCHEDULE 3-A

Incurred Obligations Excluding Loans

Page l of ‘

ADDITIONAL DISCLOSURE
Complete Committee Name
Frieads of Tim Keanew
Instructions for completing schedules are on the back of each schgdule.
Qutstanding New Obligations or . OQutstanding Balance
Balance Beginning Additions Cumx#ﬁ:;g:ﬂagénents 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 Fuil 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 OR LESS | §

TOTAL INCURRED OBLIGATIONS | 3




Loans ;
SCHEDULE 3-B ) Page | _of |
- Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name
Fcieads of Tim Hennew
Instructions for completing schedules are on the back of each schedule.
~ Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
- w [ Obligations Payments Obligations
, —T‘ Mmoot N V\Q-K»‘Q ne 3 Beginning of This New Loans This This Period End of This Period
2. 37T S «49 s 4 Period Period
Date \ \ee ol <4321 9 p
Mo / ’ oo o
IR (§i ) $350 117 {950
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
°fG”aram°' \\ P K ~e Rwceald '—re,c,\nf\'\(_l,o\(\
e ‘\ L < ‘3 Amount Guaranteed Outstanding
.;zs’u s 4 64' o309 * Qfo, oo
M lwaokee,
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
| Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative Cutstanding
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 Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
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

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s 950

s 450




