CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes ;E No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION
Name of Committee ; i 3 ; : j
artin Weddle

Friends of M

Street Address

1929 N. 2"

City, State and Zip Code

My lwauKee. , 523208

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

NAME OF REPORT

E/January Continuing i {g‘f

O Pre-Primary

] July Continuing O Spring D Fall ] Special ] Termination Report
] September Continuing [} Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
: oy o €T
1A, Contributions (Including Loans) from Individuals $ | 5:; jZ e gf"i“‘
’ Y SN
1B. Contributions from Committees (Transfers-In) $ v UL
TS N
1C. Other Income and Commercial Loans $ \ %iéx
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $1,520.] . 20
2. DISBURSEMENTS
T '
2A. Gross Expenditures $ =y i‘é § {, $ Is ; } if”ﬁ
2B. Contributions to Committees (Transfers-Out) $ . {: $ A:& f\;i
e B oy 3
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ f:;% ol % @ $5 ii/g
CASH SUMMARY
Cash Balance Beginning of Report $ ) e 5{; » %“’“%
Total Receipts $ § ‘:‘}w? % ‘ % uj
Ty o N £
Subtotal $3 537 b3
Total Disbursements $(§; L:} § {% s i i/
CASH BALANCE END OF REPORT $ i {.,f % {g , g:;} «:f;g
INCURRED OBLIGATIONS y O
(Balance at the Close of This Period-3A) $ { (VR
LOANS (Balance at the Close of This Period-3B) sH442G, T

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete. .

L
Type or Print Name of Candidate or Treasurer Date: % | f E%; ii
Vo7
| { £ B g A . i el
%ﬁ’% {) 314! Davtime Ph@né:ézgj? -

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 55.11.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev. 01/16)

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



H
SCHEDULE 1-A o RECEIPTS y Page | of |
Contributions (Including Loans) From Individuals
C{pfete Comm(ttee Nam% % v C
einds o Markin Weddle
Instructtons for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code QOccupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Conmbutor Contribution Total
Martin Wee dale,
Iaalic [1A29 N, 28 Street -
0jaz)is | : 52%.00 | %A8.00
Milwaukee € WT _ 5320 oK T
Check if: . [Jin-Kind ELoanB Conduit — Ethics ID#
%‘viw‘% i *ﬁ ecdle %} Mulwaukee Country
L[99 N 280 S < Ve Superviser-Distrcs
35:2'!5}%1? iﬁ%g %gm%%i";‘?%} K ijﬁx‘j:; ’%‘xzé{{‘g; {;;{;5 @§%§£Eii?
‘ 5320%
Check I [ in-Kind ﬁl.oan@ Conduit ~ Ethics ID#
’;&g ,vta {»f
1Eavs [ e R
il i 5 1929 N. 25t %‘Y“ﬁf%f”
:“’@'h, P Ay ST % Pl I
HNS IMilwaukee WE $33.20 249,29
573 20%
Checkif [in-Kind oanlCondult-Ethics ID#
%“’%ﬁ i ‘*;\s{ d?’%i Wilwaukee ;Azmg %EE
i s AN AN “ H e _,2/ o & E < : f":
} |19 a4 N Qfgﬁ Qﬁ% o %@agw;{x;mﬁ% ~Distviets B - g4
I UHS (v e ) %2077 55 9620,
M= Milwaukee, WT 38 1.0
,; 5320 3
Check i, [ in-Kind ELoan'Conduit-Ethics ID# :
i?\ggfg rHN W N -¢ ¢l gg (€. Milwaukee {“jv“*%@g
L 2q N. 28, «S%y eet SUpLviser-Districks | J—
jod A (o 7234, $IATD, 8
§ } o1e é/%givbgﬁg%ﬁﬁﬁswv = /3500 #1370,
£330Y%
Check if: [[]In-Kind ﬁl.oan Conduit — Ethics ID#
Check if: []In-Kind [t] Loanf] Conduit~ Ethics iD#
Check if: [c]in-king [7]Loanf] Conduit ~ Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ |, & 7{
TOTAL ITEMIZED CONTRIBUTIONS | 81, % /1),
TOTAL ANONYMOUS CONTRIBUTIONS 310 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

i

plete Committee Name P ?\ /
W

enasS ¢

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

Page __Z__ of__%__

Date

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

Type of Income

Amount

.| Bducator's Credit Unith | |nterest on SavVings 0. A3
13 C RICHO
WL =345
el U [ interest on S wm{}fﬁ 0. 16
Ogi040
=3408

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME

s (.39
s O.39

0.39




DISBURSEMENTS {
- . Page | of
SCHEDULE 2-A Gross Expenditures 9 ol —
Complete Commiﬂee Name 4 ; s
Friends Marbin Weddle
Instructions for completing schedules are 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
United States tpstal Serviee [post oFhce box to |
Y R D - ¥ 3%?% + 7 avnpai g in INal 28,00
lojaalis | 3T WV e 4”@% et ffmnﬁi;ff€§%§; $28.00
§ %"%ﬁ \Wwaulk€¢ J L 522068 ong Con ol S
check if. [ In-Kind Offset
Weloman rapEhics , ¢
T B bkt LN H 4
%?%3*% k§?: 1 Drive 44400 | Stewdy §215.00

Milwaukee /WL 5344

3

Checkit. [ In-Kind Offset

Check it [ in-Kind Offset

% £ v/ i V7T -
?‘“%%w«gafi ?"‘ﬁ’/gissv“;ﬂ ey

Checkif. [ in-Kind Offset

‘v %r:ff:ii‘“ ?%* ﬁ%sfzz{* Cé?ﬁ%f{?%?"?% ggm?;;;f% CollecHion
;f‘};}ﬂéig ?‘?Ci‘ﬁ*g f‘xm >‘“§§§”‘3 Jﬁ*‘f“ﬁf" i {f%%ﬁfﬁgaﬁ?fi} 4 zﬁ%’{”{g’;i{a
. Milwaukee, WL 5220
Check it. [c] In-Kind Offset »
Lishon BP gubf Line szrveinicle *’3’*{“’
%%}é%g% ;&Q QA W, Lg%&”% N o a\,{,é’”?:{‘:»{%v%{i%gﬁ £ 23.20
c Milwaukee | WL 53205 J
Check it [1] In-Kind Offset
Weloer ?h ;;‘%%é/{w L) tamp %gé‘éé% L yerature -
) 2048 N. 24 th StHree door cards +2¥77.55

Weloer Printing C “oimpany
\i,gi%%’ f? 2 ‘%T@? ‘%"}” ¢4 5

Check If: In-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 0,00
s2,519. 10




Loans i
SCHEDULE 3-B .- . . Page | of |
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Com iete Ccmmntee Name o~ ;,i «
BARI AL ;{f 92 ?\/ %Hfé K‘{m%fiif;’
uctions for completing schedules are on the back of each schedule.
Fu!l Name, Mamng Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
& A Obligations Payments Obligations
} 11 artin W cl ﬁi Beginning of This | New Loans This This Period End of This Period
|4 ;252 %w 2R Stre et Period Period
Date %&4 %f é& NV ix E; L }Cﬂ ‘4
03 Wwaukec, w D 52038 20 , b e B2 par G0
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
$
Full Name, Mailing Add,ress and il‘ Code of Loan Source Qutstanding Cumulative Qutstanding
7 ] i ) Obligations Payments Obligations
ikai &{4{? vl X‘ ié % be( W{ o «é« Beginning of This New Loans This This Period End of This Period
Q & %‘\z :@;«\5~ D et Period Period
Date S P
P %‘wiiliélzﬁu%fffisi,&w S E PR ‘ﬁ o 21119 =/
CAE 3,090.9271242. 84 443976

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 Qutstanding

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 Quistanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL GUTSTANDING LOANS




