CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes @ No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee t i
F\"sten.é; o ‘F @f? PAs 2, Jzﬁb‘\/

Street Address

947 Q). 3474 S,

OFFICE USE ONLY

City, State and Zip Code
//A e’ é £€

v T 43205

Please check lfaddress is different than prevn{usly reported, and complete the Campaign Registration Statement in the back of this form. E]

NAME OF REPORT

D January Continuing

D Pre-Primary

[ July Continuing D Spring [l ran - Special [] Termination Report
D September Continuing g] Pre—Election:ZL)/ é also complete Schedule 4
SUMMARY OF RECEIPTS AND Columm A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals

s [2.43:%7

1B. Contributions from Committees (Transfers-In)

$ 8]

$ 7(1057 .ch'
$ O

1C. Other Income and Commercial Loans

$ O

s O

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

512.43.97

57,057, °9

2. DISBURSEMENTS

2A. Gross Expenditures

s /475, °1

s 6,357.%

2B. Contributions to Committees (Transfers-Out)

5 Q)

s O

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

s/ 475 90!

CASH SUMMARY

s 4,359

Cash Balance Beginning of Report

$ 929.°¢

Total Receipts

5 1243.1%

Subtotal

$2(72.98

Total Disbursements

$/475., 0 |

CASH BALANCE END OF REPORT

s (9777

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

$2344.°°

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

e

I certify that I have examined this report and to the best of my knowledge and belte;)‘" itis true, correct and complete.

T} pe or Prmt Name of Candxdate or Irvasurer Signature of Candidate or Treaggr %f e Dater T3 e [y &0 E%,»}
Postiey Duoe e M
Daytime Phone; {0 (s> VA {%ﬁ -

NOTE: The information on this form is
information may subject vou to

he penalties of 55.11.1400, 11,

ETHCF-ZL {Rev. 01/16) The (

required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804,
1401, Wig. Stats.

11.0904, Wis. Stats. Failure to provide the

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




RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A

Complete Commitiee Name

Frends of Bndvew Shguw

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

Page_l_ofl

Date Full Name, Mailing Address and Zip Code 1 Qccupation (if year-to-date total exceeds $200)
Of Contributor ;

Amount of
Contribution

Y-T-D
Total
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § i(z-‘?: '6? ‘f
TOTAL ITEMIZED CONTRIBUTIONS | § / 2% 3. d

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s1243.77




RECEIPTS } Z
SCHEDULE 1-B Contributions from Committees Page__of

{Transfers-in)

Con‘mlete Committee Name ;
Fitesds od Budven S§ oo

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

Date Full Name of Committee, Malling Address and Zip Code Amount of Contribution

Mw‘e/

Check if: B in-Kind Loan

Check ¥

In-Kind Loan

Check it [ In-Kind Loan

=]

Check if: In-Kind Loan

In-Kind Loan

]

Check if:

Checkif. [c] in-kind [ Loan

=

Check if:

in-Kind Loan

Check if: 111 In-Kind Loan

Checkit. [i] in-kind [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | § )

TOTAL CONTRIBUTIONS (Transfers-in}) RECEIVED FROM COMMITTEES $ fi'//




¥

SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

Froonds of badree Shoee

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

Page Z of Z

of Scurce of Income

Date Full Name, Mailing Address and Zip Code Type of Income

Amount

frowe

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME

Clo o




DISBURSEMENTS /
Gross Expenditures Page ___of —Z

Complete Committee Name

Prieads o £ Bndvew Shew

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

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Cf Person or Business to Whom Payment is Made
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Check if: E‘ In-Kind Offset
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Check if: ’E in-Kind Offset

/ {
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § j’ %75. v

» )
TOTAL ITEMIZED EXPENDITURES | § /. 4? i{f ;

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | § / 7§ é {; /




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Committee Name

fogmﬁs o {g’\ /711{}5% gé@ﬁ/

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

Page [ of /

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Check if: ]]

In-Kind

D Loan

Lo

Check if: E

In-Kind

Loan

Check it [1]

In-Kind

H Loan

Check it [1]

In-Kind

B Loan

Check if: D

In-Kind

B Loan

Check if: B

In-Kind

D Loan

Check if: [j

In-Kind

D Loan

Check if. []

In-Kind

D Loan

Check if: B

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

ﬁ!chgb O(? é)/l%’%; Jfé)&u

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

Page ___L___ of }

OQutstanding
Balance Beginning
This Period

New Obligations or
Additions
This Period

Cumulative Payments
This Period

Quistanding Balance
At Close of This
Period

Date

g//f)/{

Full Name, Mailing Address and Zip Code of Creditor

7‘401" &yﬁe o A ‘J/

3 ) b 5% sud 0
Pt s O

2/56.%7

O

256 27

Nature of Debt (Purpose)

o 122 8 TR

Eoei ) Cote Fvd €’

Date

2 s

Fuil Name, Mailing Address and Zip Code of Creditor

The J&%”“T pAgll
F-< Box 0]
KoCovae M, 53¢t

5,00~

a

2 90

Nature of Debt (Purpose)

Dl

BN

Date Full Name, Mailing ﬁ.daress and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
I 7
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 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)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE
TOTAL ITEMIZED OBLIGATIONS
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

s 2396 T

TOTAL INCURRED OBLIGATIONS

s 2356

o

s 2.3 ¥E

o




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committee Name

j e/tf‘\/gf

o d fgdé’% gég&u

Pageg of ¢

k|nstructions for completing schedules are on the back of each schedule.

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative OQutstanding
Ohligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
/Z/ ﬂ M‘ Period Period
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 Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Malling 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
Period Period
List All Endorsers or Guarantors (if any)
Fuli Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
Full 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 Endersers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

8

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS




