CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes

Is This Report an Amendment:

K Ne

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

COMMITTEE IDENTIFICATION

Name of Committee

FRIENDS OF RoBERT - PUEWTE

Street Address

935S M. JToYCE AVE.

OFFICE USE ONLY

City, State and Zip Code

N anlVKEE , X 5322Y

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

NAME OF REPORT

0 anuary Continuing

bre iy 201

D July Continuing ) @ Spring [ Fant M 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

1A. Contributions (Including Loans) from Individuals

$ {J?f.oo

A S25. 00

1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $

2. DISBURSEMENTS

$ 1§25, 00

/,S7S.,00

2A. Gross Expenditures

2B. Contributions to Committees (Transfers-Out)

57 5¢/. 73
$

$ /1,229, 49
$

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

57, 56/.73

$ /0,224 .45

CASH SUMMARY

Cash Balance Beginning of Report $ 2 ‘;'/, 5736 ?
Total Receipts $ /‘, 575,00
Subtotal $2 é/, 176.67
Total Disbursements $ % , Q’é/, ?3
CASH BALANCE END OF REPORT /85 86, 9C
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $

LOANS (Balance at the Close of This Period-3B) $

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

RoBERT o e T

Slgnature of Candldﬁe or Treasurer

Emaﬂ rpoen 1o R @004 11, Comn

Date:

OR-RA-RO/ b

Daytime Phone: S -8 ¢ R56 S/

S

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. Stais. Failure to provide the
information may subject you to the penalties of 55.11,1400, 11,1401, Wis. Stats,

ETHCF-ZL (Rev. §1/16)

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




DISBURSEMENTS
Gross Expenditures Page [ _of —%

Complete Committee Name

FRIEVDS oF RoBERT &o. FIENTE

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
22 $¢ £ 1He 75

MUWAVKEE, WE. 53227
Check if. [0 In-Kind Offset
oa/o3/l wECER PRINTIA G PRINT WG FAYERS oL 1, 7:26.5%

#
J@ N.39T57
iijﬁuka’é”, I 5370 CAm PAIGA

Check if: in-Kind Offset

Broo AL C .
017/0&///@ 8200 L R ROWw OEBL. R). STE 3008 REXNT 300,00
IKWAVKEE, WL . 5322 3

Cheekif. [0 In-Kind Offset
CiTY OF Mkt , ELECTION Com M, JOTERS ALST 0. 70
a,}/o 3//6 AOVE WELLS ST

MG ARVKEE, WE. 53202

Check it. [0 In-Kind Offset

s TRMPS

/oyt zvfz?w. pRaIA DEER RD sTAmb 78, 00

PMUKWAVKEE | WL $3222

Check i In-Kind Offset

£ B TERIAAS FOL /8
03//4//@ MEXVARD - m , 3?
0 ) w VEEEL ¢

/vg;:iW4u?2% W S3229 CRAMPRIGN S [(6W.

Checkif [t In-Kind Offset
oxfaafle | i DR ATER 1745 OR 9650

' rénJ

SULSAVKEE , W S3 224 CAMPAlén SBAL

Check it [0 In-Kind Offset

son 6405 REPRIL RANNER S 00,5

RRYLe | 1215w, 1 567 0PF1CE I3
PUA AVKEE, L E . S3AI>

Check it [0 InKind Offset

FoR cAMPARIGA

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 3, g ? 7: / 3
7

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | §




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

EFRIENVDS oF RoBERT L. FIENTE

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

Page £ of 2—

Date

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

Specific Purpose of Expenditure

Amount

36306

8200 LLC

8200 tw . BROWN DEER RD STE 308 RENT

M RVKEE, LT $3223

Check if. [0 In-Kind Offset

300, 00

3/ot/e

WEBER RRINTING

oy n-3¢ 5T
kel AOKEE , WL S32/0

Check it [0 In-Kind Offset

PRivT /NG FEYERS R
CAMPAIEn

[ 240,00

3o /1

Ss speerY iy
226¢C S 11617577
mmwﬁukc:"é', WL S3227

Check it [0 In-Kind Offset

CAM PRGN 17134 A/6—

/, SR8./6

3o /le

LR TRIVTING

osg W3¢ 5T
iﬂfﬁm VKEE, WZ. 6310

Checkif. [ In-Kind Offset

PRVT /NG FRYERS FIR
CAm P Rler/

p2.44

Checkif. [f in-Kind Offset

Check if. [ In-Kind Offset

Checkift. [0 in-Kind Offset

Check it [ inKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$3,662.60
s 7,56/.73

$

s 18613




SCHEDULE 1-A

Contributions (Inclu

RECEIPTS

ding Loans) From Individuals

Complete Commitiee Name

FRIEVOS 6F RoBERT ¢o- PUENTE

Page [/ of _'L

Instructions for compieting 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
RAZEAETHER 206,06
o.z/,q//(, 202 & RAVINE DR, ‘
AER VO A7) wI. 53692
Check it [(Jin-kind [ Loanf] Conduit - Ethics 1D#
wisc coMsa) HiS PRwIC C""”WT§ 25.60
02/)4 //@ S0 12w ATHKANG WY
FRANKMN , oI 5313 2
Check it [Jin-kind [T} Loarf] Conduit — Ethics ID# R
KAsHov BROTHERS | BuSIWESS owwER-
o313/l | 3020 0.8/ 557 | kANG ARoO }Rﬂﬂﬁ} 500,00
WA VKEE W/ 53223 L FEACN. B/
MUWA s | mice A OKEE LT 53227
Check it [ In-Kind [T} Loanf] Conduit ~ Ethics 1D# S
MILWAUKEE forlce Associd . sTATE PAC
e 93/'5 &3/0 L. BLUE ProvN .
Miw AVREE, WI. $33J
Check if. [in-Kind [ Loanf] Conduit - Ethics 1D# —
K+2Z FNC. T, | Bus/nESS ownER 300,00
0;/03//5 8o 32 W (0TS 8632 ~. 10T
MIL WA UKEE WL 5332 Nt AVKEE, WT. 53224
Check it [0 in-kind [ Loarf] Conduit - Ethics ID#
Check if. [Jin-kind [[] Loarf] Conduit - Ethics 10# |
Check if: []inKind [ Loanf] Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE W} S7S.00
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¢ ! 5‘ ’?g; o0




