CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: 7 Yes @ No

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

COMMITTEE IDENTIFICATION
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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

g January Continuing Q&f& ] Pre-Primary
] July Continuing VVVVVVVVVV ] Spring L Fan L] Special [ Termination Report

(] September Continuing ] pre-Blection also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
IA. Contributions (Including Loans) from Individuals $ (f { S ‘ f/ $ éﬁﬁ‘g 7 f/
1B, Contributions from Commitiees {Transfers-In) $ $
1C. Other Income and Commercial Loans v $ $

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $

2. DISBURSEMENTS

2A. Gross Expenditures $ $

2B. Contributions to Commitiees (Transfers-Ouy) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 23) s D =

CASH SUMMARY

Cash Balance Beginning of Report & - f ;
Total Receipts $
£
Subtotal $ ]
Total Disbursements $ (*"f\’éww
CASH BALANCE END OF REPORT $ . 7
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A $ /
LOANS (Balance at the Close of This Period-3B) $ é}{; (ﬁ f
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 Sig}x{%u‘c of Candidate m‘y"!"rg;asmcr P Date: f,ﬂ /% ;Q
5 é*: 2 3 5/ i‘f’?} 5 . »ji’; y
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NOTE: T

intor

S 110204, 11,0304, 170404, 11,0504, 11,0604, 11,0804, 110004, Wis. Stats, Failure to provide the
400, 111401, Wis, Stats,

countabitity Board prescribes this form. Completed forms must be filed with your local clerk,
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RECEIPTS
Contributions (Including Loans) From Individuals

Page A of

SCHEDULE 1-A

e mp’ete Committee Nam f
(COMmithe 4 Cect Vivian bedd et x?!zfés?%?fzf
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
Y ETITI i? 5, % 2 4 PN .l
12fuif20i5 Viviaw Fehr 100,97 | je0. 77
Check if { 77777 ; In-Kind ﬁLoan Conducthth ics 1D# I S
- ) s F ” #3
12/14)/S 43.07  413.07
Checkif: []in-kind [HLoan[]Conduit ~Ethicsiog |
s o~ e‘j‘g (e
ERIE 90,97 70: 97
L Check if: D In-Kind @Loanﬂ Conduit - Ethies ID# ¢+
Check if: [ Jin-kind [ ]Loan[]Conduit~Ethicsipg |
Check if: D In-Kind 3 LoanD Conduit — Ethics 1D# . - S
Check if: m In-Kind EJ Loana Conduit - Ethics 1D# J
Check if: D In-Kind E LoanB Conduit - Ethics ID# N
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 5 (p (0 5. 1 L 1 5,0
TOTAL ITEMIZED CONTRIBUTIONS | § (o () 5, b5.0
TOTAL AKONYMOUS CONTRIBUTIONS $10 OR LESS ‘)
/ Y
TOTAL CONTRIBUTIONS RECEWED FROM INDIVIDUALS 3 éﬁ §§é g i ig?{i f}f § g
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SCHEDULE 3-B

Loans

ADDITIONAL DISCLOSURE

T T bt 1y fekd-Tohe

Alderymin

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

Individual, Committee or Commercial

Page ﬁw of @

Date

A s | Milwavkee, f 7

5307

Full Name Mati ing Address and Zip Code of Loan Source Outstanding Cumulative ; Cutstanding
Obligations Payments i Obligations
‘\f i E; 5{{5{ i r%&&ﬁ ) Beginning of This New Loans This This Period i End of This Perod
Period Period |
Yuaro & Sherman Vvl ;

Dat A . Cep » 7.y
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idi4s™ Milyayree, W T §3209
Uist All Endarsers or Guaraniors (if any) H ’_’ N

F iz ¢ p 4
Vi Vid n g’é; s
Full Name, Mailing Address and Zip Code Occupation
of C)L,aramor
&f % i ({é “ 4”6»;\% I f’ | Amount Guarantesd Outstanding
Y 2O A Stherman~— BV s (00, 97
Mol wavkee, (T 53209
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Fu!! Name Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
- g Obligations Payments Obligations
gi [V g{ # i ;i‘ r Beginning of This New Loans This This Period End of This Period
6{%" 10 fgf ;&;‘f{g& PIVELa 5:’;?‘5 Period Period

43,07

43,07

- /3,07

L IS%Afi Endorsers or Guarantors (if any)

iv! Féé’gé‘? Fé!iif”

Full Name, Mailing Address and Zip Code
of Guarantor
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Milwavicee, ([T 53269

Occupation /. .
Sales Ass
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Amount Guaranteed Qutstanding

Sz 07

~Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$
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133/ 15 milwavkee, wi

Full Name, Mailing Address and Zip Code of Loan Soutce
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$3209

Outstanding
Obiigations
Beginning of This
Period

New Loans This
Period

Cumulative Cuistanding
Payments Obhigations
This Period

| End of This Period

90,97

90,97

© .77

L@tg\ Endo!sera or Guarantors (if any)

Uivian Fehr

Full Name, Mailing AderSD and Zip Code

of Cuarant@r
jygf 18
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Geoupation

| Amount Guaranteed Cutstanding

40,97

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




