CAMPAIGN FINANCE REPORT ; —
LOCAL COMMITTEES OF WISCONSIN RECEIVED

Is This Report an Amendment: [l Yes [{NG

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

COMMITTEE IDENTIFICATION

" hierns Jr Kosert . fosnrs

Street Adddress OFFlCE USE ONLYY

23&s N. TJovceE Ayr.

 MiwpvkEE  WT  $222Y

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

B January Continuing ] Pre-Primary
EI Fuly Continuing D Spring [T ran [:] Special ] Termination Report
D September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Columm A Comm B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals § gfé L00s AIEE. 00
1B, Contributions from Committees {Transfers-In) 5 S00.006l8 $o2.00
1. Other Income and Commercial Loans 8 o §
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) S /,0850.00|%5 2645.060
2. DISBURSEMENTS
2A. Gross Expenditures i g 55’5 ?? S Q ?33@. gvg
2B. Contributions to Committees (Transfers-Out) $ S
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ JR1ISS 795 20 3g0. 28
CASH SUMMARY
Cash Balance Beaim‘;inf of Report éf; ;f §g§%§ . ?ék
Total Receipts $ /, 05 0. 00
Subtotal b3 ? é 3 é “ ?é
Total Disbursements $ jg f\f;g* 7 ?
CASH BALANCE END OF REPORT s JHE/. )7
INCURRED OBLIGATIONS ‘
{Balance at the Close of This Period-3A) ) — 0 -
LOANS (Balance at the Close of This Period-3B) $ - g -

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 Signature of Candidate or Treasurer Date: {?;% / § - F é
4

P _ Kevew Ve Bapr Toegsonsre
jéggﬁf ?Ji pg}g‘é} ?%ﬁ Email !;ﬁ} Aed M gﬁé&i , 6 ! %’% Davtime Phone: ;~§§3*§§%?

information on this form is required by ss. 11.020

ject you to the penalties of ss.11.1400, 1

110304, 110404, 11.0504, 11,0604, 110804, 11.0904, Wis. Stats. Failure io provide the
J1, Wis. Stats,

ETHCF-2L {Rev. 01/16} The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.



SCHEDULE 1-A

Contributions (i

RECEIPTS
ncluding Loans) From Individuals

Complete Committee Name

FRIENDS 0F KoRERT . PUrnre

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

Page fl of /

TOTAL UNITEMIZED CONTRIBUTIONS 320 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
3L (L MARK CLAHERTY L PDARTIER.
783 N . PHERSHNT (N[ 5AcKsIn STREET Woldins s 250.00
FVER Hites | e x3217 (737 N. JAcksoN ST- FS0. 00
ML oty T $3202
Check if. []in-Kind [] Loan[] Conauit | Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Calendar
i Of Employment (if year-to-date total exceeds $100 Year-to-Date Total
822l Nicoihs £ Anrel) | OTEmLIEL )
734 5. 557 emPERLA 2 00. 00| H20.00
MILWAVREE , BT 33284 734 5. 3 ST.
e QEEE T 3884
Check it [1in-kind [ Loanf] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code . Occupation, Name and Address of Principal Place Amount Calendar
3 /; 3 , { é) w, / feopns: A} f‘? {f P 4 PYyy : of Employ(mez (if year-to-date total exceeds $100) Year-to-Date Total
L wiSCeNS 1 ISR Cenbyit
CoNDUIT , Th c. : 06 /75’56
Fold w. fsHiand WRY JOI L. ASHAND Ry |/ :
FRANKLIN , (AT £%/30. | FRAVKLIR, WL £33 3
/ : LILTCONS ™) HiSPRM
check if. []in-Kind [r]Loan]] Conduit | Conduit Name: ceubY, -
Date Full Name, Mailing Address and Zip Code ~ Occupation, Name and Address of Principal Place Amount Calendar
+ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / '
i
i
|
check if. [ ]in-Kind [[]Loan[] Conduit . Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / ;
Check if: []inkind [] Loan[] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
+ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ! '
Check if. [t]In-Kind [ Loan[] Conduit . Conduit Name:
Date Full Name, Mailing Address and Zip Code . Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / .
check if. [[]in-Kind []Loan]]Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code © Occupation, Name and Address of Principal Place Amount Calendar
¢ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
;o ;
!
Check it []in-Kind []Loanf]Conduit | Conduit Name:
P
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ & 5 0/ 0O
TOTAL ITEMIZED CONTRIBUTIONS | 3 5 50. 00




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-in)

Complete Committee Name
ﬁféﬁ@\s agF

AoszrT w. PUFOTE

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

Page __{ of __‘é

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
3 24,08 | FRe&ENDS OF Tim Boly Year-To-Date Tota
323 N. Cocem 1AL DR. SO0. 00 SO0, 60
Mt Aokt , Nt 53222 .
Check if: D In-Kind ]3 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Caiendar
Year-To-Date Total
/ /
checkif: [ In-Kind [[] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check it [ ] In-Kind [I] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
checkif. [] in-kind [i] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Checkit. [] In-Kind [] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
checkif. [ InKind [] Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
check it [] In-Kind [] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i /
Check if; E In-Kind D Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
checkif. [ in-kind [] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
check it [] in-kind [[] Loan
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | § .5 OO0 . 65
TOTAL CONTRIBUTIONS (Transfers-inj RECEIVED FROM COMMITTEES | § f@ g . § @




DISBURSEMENTS /f L
Gross Expenditures Page £ Qf%

Complete Committes Name

EpLERO s 08 LegerT w Loswre

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

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
RRTTONY FUENTE WoRk oN cAMPAIGN Qéf"%’& ot
P 4, TR .
‘;,!17/;25 il S. AvsTiv Sr.

MILWAVKEE | W 528307
Checkif. [[] In-Kind Offset

Ryan ORCOVIKY WORKEL ON CAUPAIEN ¥

¢/ 7/ 3562 S, 147 ST. 3,000.06
~NEW BERLiN, WT 5315/

Checkif. [T In-Kind Offset

a7 Mrégems IRX o0 CA4m PV

‘f/g'//ﬁl"z Sra & Lendecorp) AVE, A rhes / 500.006

MG WROREE | W 53227

Check if: In-Kind Offset

WEATHER, P OEATE work o~ chmpalerr |3 250 00
(Z/in'é S72 €. Lingecn AVE - 5

ML A VLEE, W 53207

Check it |11 In-Kind Offset
CRAIG Pe7TERron) ek SN CampAcn) | &

Yclie | Lpi g 7L ST “29.00
Al it gokEd alr F53223
Check if. [11 in-Kind Offset g

GCARY LAPDERS Loor” oN CHrPRIEN

Sgﬁszgé /E concorp pPL.FS C
THEWEVIWE, T $30F0

Check if. |11 in-Kind Offset

Twmso's [snel arb CATER o6  |CAMPALGN £lEeran)
%f‘/f’é Q28 w- BaaoLey Ro - ROOM, RENTARL AMND Foob A 9L al
MILWRILEE | WT fzizig .

Check it |7] In-Kind Offset

(ASER cutT G CAMPAYGE Sigrn s &
| g isda 5. 2¥ s, /
gi14 “7. 5&
o e ;vgggg;gm}%égg W g3ty %53

Chesk it 1] Innd Dffeet

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § Q %gﬁ:f

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | &

TOTAL EXPENDITURES | §




DISBURSEMENTS .
Gross Expenditures Page ‘g: of %
Complete Committee Name
FRIENDS oF RoferT W. Posnre
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to Whom Payment is Made
3"5 ?Zf@y e or CAMPRIGR sh10 (NG 2
f{4 oL 3. * / .
31/’ MULBOLEE, WT S3227 134.33
Check it [1] In-Kind Offset
.| WEBER PpiwTiné CAMPALCN FATER. {, Jo0. 1L
32.2{5@ 304 gpn.SH &r. ) 1T
MedRUREE wr Saaio
Check If: _[[] in-Kind Offset
) VEFI<E AN CAMPALGI) SUPPLIES
3{2‘?;55 j0767 w0, CLEUFLAND AVE . F g‘?% .a6
NEST ®utys | WT §33%7
Check it [[] inKind Offset
g d'cteek  STgpluoensy CAMPALLA Commy TTEE
;ngé!ﬁ» 24t W. STATE ST, MEET 1~ 6 ygé{,?f
MiteopvdE, W 33133
Checkif. [T in-Kind Offset
5 o'clock, StEfvsnvdl CAMPALGR COMMTTEE ¥
3?35{3& 24, w- Stard ST. MEET ()6~ 294,08
‘ pai LWALVKEE U 53 3v%
Check it [1] InKind Offsét
Ml fokzE ELI LoDEE b | C ponbhten ElEetion -
cg%{ib §EE5W- Goso WOPE D, Hatl RestaL 246.78
?‘3%&03&@%“2'%} WL £302%
Check it [1] in-ind Offset
| @gggx{ Q§€C&553M$ BarRR:S Lamk clHeEckS g‘
3[21/66 | ppRev. 420 RE oRDET 20,95
CARDL STRERM TL totgH
Check i [7] in-Kind Offset
Check |11 inKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § g g 59 g - ﬁ g
TOTAL ITEMIZED EXPENDITURES | 3 g / 5":§’: ?§
TOTAL UNITEMIZED EXPENDITURES | & §

TOTAL EXPENDITURES

s /8§ /53579




