CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN . .
No b |

Is This Report an Amendment: [] Yes

WA

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

COMMITTEE IDENTIFICATION

Namc of Committce

Strect Address
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SC(:/\JC' AN AYN \ C(\[", '6(~ L._/ SC\(\OQ\ RCO/‘C& T‘» 0

OFFICE USE ONLY

City, State and Zip Code
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Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ |

NAME OF REPORT
ErJanuary Continuing D Pre-Primary
Ll July Continuing & Spring [] Fau 1 Special [] Termination Report
1 September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND A i
DISBURSEMENTS - This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 9\“\ (0 ‘*\ : (p g/ $ ; 'ﬁ lle . \OS/
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 8§ od Ly 13 Ui Gf
2. DISBURSEMENTS
2A. Gross Expenditures $ / _5—53 e $ /5/5'3 )§
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 7B) S /55325 S Je<s.0%
CASH SUMMARY
Cash Balance Beginning of Report $ C)
Total Receipts $ 9\“{ b“‘ . Lo(;{
Subtotal $ (LY. LY
Total Disbursements $ / 515 3 o f{
CASH BALANCE END OF REPORT s il 18
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)
LOANS (Balance at the Close of This Period-3B) $ / ﬁ ol 5 SO

I cert ﬁ that I have examined this report and to the best of my knawledge and behef itis true, correct and complete.

Type qr int Name of Candidate or Treasurer / Signature of Cangdidate o T urer

// L{ / L/ L/M uh & Egﬂ@( ;{um/ Gedu /mal .

Date: ///5 /[ /7
Daytime Phone: Lf/ y\//‘?ﬁzé/ fi :// 3/

y

rr'

NOTE: 'lAle information on this form is requlred 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 ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name I

Page \_ of __lj_
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Instructioris for completing schedul€s are on the back of each 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
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SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Com

te Committee Name
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Instructior§ for completing schedulés are on the back of each schedule.

Page i of _L’_

Checkif: [i]in-Kind [1]Loan{] Conduit - Ethics ID# '

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
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RECEIPTS
SCHEDULE 1-A
Contributions (Including Loans) From Individuals

Complete Committee Name
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Instruction§ for completing schedules are on the back of each schedule.

Page i of _(,j_

Of Contributor

Date Full Name, Mailing Address and Zip Code : Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total
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SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name
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Instructibins for completing schedules are on the back of each schedule.
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Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name
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Instructidns for completing schedules are on the back of each schedule.
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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
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SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name
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Instructighs for completing schedliles are on the back of each schedule.
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Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ' Contribution Total
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DISBURSEMENTS /
Gross Expenditures Page ___of i

Complete Committee Name
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Instructloné)for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
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DISBURSEMENTS A 3
- Page of
SCHEDULE 2-A "Gross Expenditures 98 — ol —
Complete Committee Name ~ : .
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lnstructigns for completing schetfules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure

Of Person or Business to Whom Payment is Made
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- P f
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InstructioHs for completing schedul‘es are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure

Of Person or Business to Whom Payment is Made
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Loans
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SCHEDULE 3-B . . . . Page /[
— Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Compjete Committee Néme/ g ] .
56%' veane lay lor b Sthad Becrcd
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
— / » Obligations Payments Obligations
S CGwoonne ) ;y 0 Beginning of This New Loans This This Period " End of This Period
- C Period Period
Date doSC"Lf /\/’ -55 "5// o —
- — &
~ - T
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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 Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
— Obligations Payments Obligations
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? TN f Period Period
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List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Cade Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Cade Occupation
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Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative QOutstanding
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List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
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Full Name, Mailing Address and Zip Code Occupation
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Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE
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SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
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Complete Committee Name

10\130(’ L} Sohoal [{%E}obd)

Page 62-—\ of 2’

Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
> /l‘ ' or Obligations Payments Obligations
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List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
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Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
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Date
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