CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment:

[ Yes fg No

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

COMMITTEE IDENTIFICA TION

Name of Commutee

Hends {j“%” E\ whn ,5? o § s

&)

Street Address 5
1929 }\ Q%T‘% Stireel

" OFFICE USE ONL’

Clty §tate and Zip Code j

Milwoukee . Wisconsin 5320%

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

NAME OF REPORT

D January Continuing D Pre-Primary

| July Continuing , E\ Spring (] Fan ] Special (] Termination Report
O September Continuing E‘ 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 (Inchuding Loans) from Individuals $ 1505, 00 $ L%‘i . %«?
IB. Contributions from Committees (Transfers-In) $ Ag gﬂk”} {, b 7 {j} | (: O
IC. Other Income and Commercial Loans $ 5 : {, j% $ C {/ 5
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $15025.03 sYT19.929
2. DISBURSEMENTS
2A. Gross Expenditures $ 4 ok {t . {:% %E}
2B. Contributions to Committees (Transfers-Out) $ {i . § fij
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $3.3{0.95

CASH SUMMARY

Cash Balance Beginning of Report

Total Receipts

Total Disbursements

$
$

Subtotal $ (b 29.577
$

CASH BALANCE END OF REPORT

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

iz [
fas& M o s
%" Lgi«y’é ﬁw?%

Signature ot @an date or Treasurer ;

{%ff”

5

Date: s’%gf 25 :

R

4 g oy “7 g
¢ O ¥YT Daytime phone: A1 4-739 -4 T 17

NOTE: The information on this form is reqﬁig‘sé by ss. 11.0204, 11.0304, 11.0404, 11.0304, 11.0604,
information may subject you to the penalties of $5.11.1400, 11,1401, Wis. Stats,

ETHCF-2L (Rev. 01/16)

11.0804, 11.0904, Wis. Stats. Failure to provide the

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.
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SCHEDULE 1-A o RECEIPTS y Page | _of -
Contributions (Including Loans) From Individuals
Complete Committee Name i A ) { 7 v
o s [\ .| c \1;5 e d gﬂ
a s o7 Mavrtin Weddle
Instructions for completmg 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-1-D
Of Contributor ! Contribution Total
Mmg&‘: i 4 &,\, i .
‘ John W. Waltmn Ay
! z % § & g‘:;g» % \5 % “g S, o,
2/6jle | BV Honey Su i%‘“if’ E% 500600
West Chicagp, Tihino

ég:é"{“::

Check if. [1]In-Kind B Loan[} Conduit — Ethics ID#

?wggﬁiﬁa% ”
< Rlack Pog Corp U P .
alolie * J TP lgs00.00 [#500.00

"’&%f’% Fancher
% iz,j‘é &%f%%;g{}{{ J%;

f&éﬁ\f’fis g

5324

$50.00 [450.00

Check if._[]in-Kind [ Loarf] Conduit - Ethics ID#

Paniel Gregory

(o [Bada N HdFA
'f&gé*‘%é;{g Milwaulklee , W.

5320
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Check if: [[] in-Kind [] Loar ] Conduit - Ethics ID#

{;%M?
oy |74 ;
213 |16 % ? - OT 125.00 |$35

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMGOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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SCHEDULE 1-A . RECEIPTS y Page 2. of 2L
Contributions (Including Loans) From Individuals
Complete Committee Name o~
i - Ma Weddl¢
Fri-einds o7 artin I‘E‘{g
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
; E Ul {3%{ Mo Va le. % :
H .
;'”?;5‘ j*" Loy ¥ : ;é’ Wil LsVe M 270
anall : 50.0C £50.00
check it [JinKind [7] Loan[] Conduit - Ethics ID# |
Rahman Malik “du ¢ atov-/Hcacher
e - / 1
| %':{,wa::é LT .
ﬁffga;% - £50.00 (850.00

At i%{tf”ﬁa ifw& *>

Check if. []In-Kind [] LoanB Conduit — Ethics ID#

Berr éfié:%i@ S{Ned

o515 wW. Ciycel ti&@éf%

Mitwauket , WI
.,,:;‘f;}f;,%

Check i l in-Kind_[] Loan}] Conduit - Ethics 1D#

£50.00

}éwﬂigég £, {‘jvk?»’ii‘:i‘{i?/%
Q1D W. Husts Street

H / H LR ¥4
2l fnd bl 7t ek P
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Check if. [Tin-Kind [ Loanf] Conduit - Ethics ID#

45000

>

Check if: [Jin-Kind [ Loanf] Conduit ~ Ethics 1D#

Checkif. [ ]in-Kind [c] Loanf] Conduit ~ Ethics 1D#

Check if: [c}in-King [1]Loanf] Conduit - Etnics D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-C

Com Elete Commlttee Name ~

Friend N Mﬁs’“%ﬁ %”\a%{?% %zﬁ/

Instructions for completmg schedules are on the back of each schedule

RECEIPTS

p | oof |
Other Income and Commercial Loans e O

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
oo tducators Q’“ﬁfi + Unisn | interest+ on che cking
LA R LaTe N1 TPN I NI i S 75 £y ) SN AR
%2%5?{‘? ?f%\f@ %“’g 0L (0RO {ézfj{ié%;éi}?é“" 0.03
Ra i ne, Wi, 5340p%

NO=
SUBTOTAL OTHER INCOME THISPAGE | §  (':

TOTAL ITEMIZED OTHER INCOME | § O O 3

"
TOTAL OTHERINCOME | § () O &




SCHEDULE 2-A DISBURSEM_ENTS Page | of |
Gross Expenditures -
Coglglete Committee Name X 3 i 5oy
ri€nads 07 L éit'%‘”f‘s’ %%&(ﬁ{ﬁ}
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
‘ The s’l‘vm Group 4 ¢ampat ng‘* mailers
ﬁ!@?%& (25 Garbield Streel 32,5605
Madison, WIT 527
Check if: I in-Kind Offset
%ji G g,,jamgw gm%@f}ﬂa%
R < [ SO V2
i 3 , »
: ] i NE “%“" 1AL & o & i P
226 |7 1201 Wi | St Phone Ca 6C
gw,ggf"‘w?%/‘{i €& {ﬁgﬂhgf'—“‘?
oot
Check if: . In-Kind Offset
Urban Media C o |campaigin spaper -
; P - 1 A v 4 A A AN P S D755
Q%fi.é b | 155 N, NilwauKee street land radlo advertsement $200.00
' Mi maﬁ%@@;%&* 53200
Check i, [0 In-Kind Offset
Check if; In-Kind Offset
Check if: in-Kind Offset
Check if: In-Kind Offset
Check if: In-Kind Offset
Check if; [} In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § % f"é 10 ’{% o)
f s
TOTAL ITEMIZED EXPENDITURES | § &, 2 | b % e
TOTAL UNITEMIZED EXPENDITURES | $ 00 O
e RV, {g £
TOTALEXPENDITURES | § O, 510U 12




