CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes &t No

Instructions for compieting schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION

Name of Committee

| Tomes frioko bors, o Alderman

Street Address J

J Y28 ¥ CUdO/LM v AQ

City, State and Zip Code

/Vh‘lwozufbe,@( Wi 5329

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

OFFICE USE ONLY

] January Continuing O] Pre-Primary
: % July Continuing 202"( O Spring [ rau BT Special |:l Termination Report
September Continuing [ Pre-Election also complete Schedule 4
| SUMMARY OF R_ECEIPT S AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS ' ’ Year-To-Date
1A. Contributions (Including Léans) from Individuals $ 2 ) 638 0 L{ - $ D« ) b % 0 l‘f
1B. Contributions from Commitiees (Transfers-In) $ 8 $ O
IC. Other Income and Commercial Loans $ O $ @
TOTAL RECEIPTS (Add fotals from 14, 1B and 1C) $ 2 LX0Y $ Q.638.04
2. DISBURSEMENTS '
2A. Gross Expenditures $ ) 633 04 8 3\5336L(
2B. Contributions to Committees (Transfers-Out) $ O $ O
TOTAL DISBURSEMENTS (Addwaisfom24and28) |3, £38.64  |s Q£33 oy
CASH SUMMARY

Cash Balance Beginning of Report | 3 6
Total Receipts $Q 63304 -
Subtotal . $ 2,628 Oq
Total Disbursements $ 9\ $ & 53 0 "(
CASH BALANCE END OF REPORT $ 0
INCURRED OBLIGATIONS
Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $ o

1 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 Tr_easurcr S re of Candidate or Date; 77! 3 [(7
James K’t‘u’cwebeg Tor Mdeman %ﬁ /

Daytime Phone: 6 ~Y4/2 ~42e/5

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11.0604, 11.0804, 1 1.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11,1401, Wis. Stats.

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



RECEIPTS l 2
CHED 1-A P f
SCHEDULE Contributions (Including Loans) From Individuals o=
Complete Committee Name
omes Iele bere, {or Alderman
Instructions for completing sch&dules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Conmtributor E Contribution Total
Jomes Knciebes |
Checkif: [{In-Kind [7]Loan[] Conduit - Ethics 1D#
(¢ ¥ L w ¥
Gl | Hwa 66 | A 4ro.54
Checkif: [Fin-Kind [7] Loan[} Conduit - Ethics ID#
? \ '
A (e ; ‘ H1,us7. 9| 151804
1 s
Check if:_[i]InKind [1] Loan[d Conduit ~ Ethics ID# 5
N T Y ((
G 4 30.00 | $1908.90
Check if: [i]inKind [1] Loanf] Conduit - Ethics ID#
U 1L w0
. , ? 00 124,0
6127 | #200.00 | Haing.ou
Checkit: [1]in-Kind [1]Loanf] Conduit - Ethics ID#
\( |
Lo Ha5.00 |g2,163.0
5. 16364
oha #%
Checkif: [T in-Kind [F] Loan[] Conduit ~ Ethics ID# |
(9 W M H
‘ #2500 | Ha,ns.ey
bf2 |
Checkif [dinkind []Loan[] Conduit ~ Ethics ID# '
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ X | 173.04 A2 ,i79. oY
TOTAL ITEMIZED CONTRIBUTIONS | 3 2 174 OY |H2 |78.0%
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | 8 O %7”)
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3 2,178.0Y K3 2,1 78,0




RECEIPTS 92 2
CHE 1- P f
S DULE 1-A Contributions (Including Loans) From Individuals S
Comp!ete Committee NameA ‘ ’
Tomes V(ﬁcllv/ioef% s cp ’derma./\
Instructions for completing schedules 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
Jomes Ko é Pesltor |
a5 W Cedaby ; : #as .00 a0
6/9&@ M))»\/m/léee, Wl ¢
Check if: [ inkind_[1] Loan[] Conduit - Ethics 1D#
TN W
474 - 935,00 | H2,9% 0y
Check . [t]in-Kind [ Loanf] Conduit — Etnics ID#
Voo o\t § oo P
Checkif: []in-Kind [T} Loanf] Conduit - Ethics 1D#
Lt Ve (et

AN

Check if: [c]in-Kind [1] Loan] Conduit ~ Ethics ID#

$#350.00

P (R0

Checkif: [r]inKind [T]Loanf] Conduit - Ethics D&

Check if: [d]In-Kind [t Loanf] Conduit - Ethics ID#

Checkif: [dinKind ] Loan{] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED GONTRIBUTIONS

sUeo.0o - | H2 630 0y
s Ye0.00 |43 £30.0U
s O 410

A8 2630011

s YL0.60



RECEIPTS

Contributions from Committees
(Transfers-in)

Complete Committee Name

Tomes 5&1’%@«5 for Mdesman

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

Pége e of |

Date

Full Name of Committee, Mailing Addréss and Zip Code

Amount of Contribution

Check it: [

Iﬂ Loan

Check if: [d

In-Kind

in-Kind

@ Loan

Check if: [0}

In-Kind

IE Loan

Check if: @

In-Kind

[3 Loan \ /

Checkif: [d

In-Kind

Id Loan o

Checkif: [0

In-Kind

[0 Loan

Check if: . [0

In-Kind

Iﬂ Loan

Checkif. [d

In-Kind

@ Loan

Check if: @

In-Kind

@ Loan

SUBTOTAL CONTRIBUTIONS (Transfers+n) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES




RECEIPTS
Other Income and Commercial Loans Page -L Of‘ﬁ—

Complete Committee Name r
PR} . AE A o
Sames I whehers tor Blderman .
Instructions for completing schedules are on the back of each schedule.

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 | § C)

TOTAL OTHER INCOME | § O




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

["Complete Committes Name
igmes Wickebern $or Alderman

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

Page _l of ;9\

Date

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

Specific Purpose of Expenditure

Amount

6131

Ever\’one Loves Bttons, Tnc
2UY g6 N 16™ Aue Lo lbO
Phoenin, AZ 38035

Check It [d In-Kind Offset

(ompa{ﬁa buttens

#7798

6>

(ceati J&Gra.phics "11“@31%3 (LLC
§72% W Grentield Ave
Wes? His w1 G321y

Check if: [0 In-Kind Offset

Ca/npafan paper frafi /@4}7
wadter o f

i se

617

TR Grphies
€loy w NMovhena| fve
west Ailis W 33ty

Check if: [ In-Kind Offset

yord %:3«\3 + heaners

fﬁ}:L/ﬂSb

Checkif: [ In-Kind Offset

g A Add, Frena |
f oAne s $ ;L:LG . o0
621
Check if. [T} In-Kind Offset
Wiscons\n Elections Commdssbn \
cho | A% E Woshhglen Aue Rud Flr Election Dafa #H30.00
- Madis vz 83753
Check if. [0 In-Kind Offset
fc:{w[l)éooﬁ T Secfol media
acler -
G Menlo Park ch 9025 Advertr sing Has00
Check it In-Kind Offset
&30 ; ) e fag.co
Checkif: [0 In-Kind Offset
: {( f( _
6)au a h #2500

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

s ()

$ R,203.04
82,203 0%_

\

TOTAL EXPENDITURES

$2,203.0¢




DISBURSEMENTS

- . Page l of l
SCHEDULE 2-A Gross Expenditures 98 =0l —
Complete Committee Name,
_:im\@g frickobers B Aldermon
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

6126

Facebook Znc.
| Haclter
Menlo Larke, €A Ao

Checkif. [0 In-Kind Offaet

Sseial Medra
q,clwﬂ‘v's'l'ﬁ

435

b (1 U |« ,
6/2% @Pso
Checkif. [0 In-Kind Offset
United States Post 0ffice 5’6/‘4{55 for
1015 WOKiphama Ae mn 4 350
6j27 M iiwauitet w1 $3227 Mo ling
Check if: [0 in-Kind Offset
Checkiif: [0 in-Kind Offset
Checkif: [ In-Kind Offset
Checkif: [d In-Kind Offset
Checkif: [d In-Kind Offset
Checkif. [0 In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | 8 435, o)
TOTAL ITEMIZED EXPENDITURES | § {35 .0 6

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$ ;gv,(f;go@z/‘




DISBURSEMENTS

]

e . Page __L of E
Contributions To Committees R
{Transfers-Out)
Complete Committee Name
‘."‘3';/-‘( SN O
\Eemeg i mf/%'(}?}"»'q or Blderman
Instructions for completing sched{les are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total
Checkif: O InKind Loan
Check if: @ In-Kind Iﬂ Loan
Checkif: [d} In-Kind [d Loan
Checkif: [3 in-kind [0 Loan \
=
3 ,
\

Checkif: [ in-kind [J toan \
Check if: [d InKind [d Loan
Checkif. [0 In-Kind [d Loan
Check if: @ In-Kind [ﬁ] Loan
Checkif: [0 In-Kind [J Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

: O




Incurred Obligations Excluding Loans Page | _of f
ADDITIONAL DISCLOSURE f

Complete Committee Name
Lomes [ricie bers, for Aldermon
v

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

Qutstanding New Obligations or . Outstanding Balance
Balance Beginning Additions Cumn#i}gfg:r?ggnents 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

\lature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor T

) \

A Natu\if Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor \\
T )
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 Fufl Name, Mailing Address and Zip Code of Craditor
o '
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

©»

TOTAL ITEMIZED OBLIGATIONS

“

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

OO

TOTAL INCURRED OBLIGATIONS

~




Individual, Committee or Commercial

Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

Lomes E’#d&bﬁ% s Biderman

PageiofL

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

Full Name, Mailing 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
e 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, Maifing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
R 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) e
Full Name, Mailing Address and Zip Code l»Ocdupation
of Guarantor . /
Amoun} 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 Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (i any)

Full Name, Malling Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




