CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: (] Yes B No

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

COMMITTEE IDENTIFICATION

Mnm of Ci omnn((ee >
rignds é’f j;gfa Zﬁ/ir‘?i;?&i

Street Address

[63L S 34t St

OFFICE USE ONLY

City. State and Zip Code

| Milaskee  wWI 532)5

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D
NAME QF REPORT

b4 January Continuing b 78 Y

D July Continuing [E’ Sprin Fall D Special D Termination Report

y — pring P P

[ September Continuing . B4 Pre-Election 28 i? also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

. e N oy e

1A, Contributions (Including Loans) from Individuals $ Z?o{ U $ Z»St{ 00

1B. Contributions [rom Committees (Transfers-ln) 5 0 v OQ b 0 ’ G‘j

1C. Other Income and Commercial Loans b 0. QQ b C} . 00

o o 3 ; RN

TOTAL RECEIPTS (Add otals from 1A, 1B and 1C) 5 252.00 |s 252. 00
2. DISBURSEMENTS

2A. Gross Expenditures A E 5? 2 i G/Q b l(:fz : 03}

2B. Contributions to Committees {Transfers-Out) $ i}, Q’Q $ f) . E)!\)
TOTAL DISBURSEMENTS (Add totals from 2A and 7B) $ 1G7,00 |3 192, 00
CASH SUMMARY
Cash Balance Beginning of Report & @ [ E}Q
Total Receipts 3 Zij} 2 . CL}
Subtotal $ 2‘)2‘ . GQ
Totul Disbursements 5 ?0}2 , {}’Q
CASH BALANCE END OF REPORT $ L UU
INCURRED (}BLI(‘ATIONQ 5 00
(Balance at the Close of This Period-3A) $ Q i Q‘i
LOANS (Balance at the Close of This Period-38) $ 0 ' @()
{ certify that I have examined this report and 1o the best of my An()}g&gdgf cm? /;éf j i /y/ uescorrect and complete.
Type or P rmt Name of ( andidate or Treasure Bzgn'nme@w(fandzdc ' oy Date: &F //?//?

~ S £ 4
v/ﬁ’){{'éli{f © ‘;é; Email / égﬁ

gzyef f‘/‘v)C l?#?géf/! €y Daytime Phone: f}&}}ééﬁ? ,}?f@’

NOTE: The information on this form is required by ss. 110204, 11,0304, 11,0404, 11.0504, 1 10604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties ofss. 11,14 400, 11,1401, Wis. Stats,

ETHOF2L iRev 0t

it Ethics Commission

his form. Completed forms must be filed with your local clerk.




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

C ote Commmee Name

Yignds \72?/?4/(#7 ZW’?/%

nstructions for comp!etmg schedules are on

the back of gdch ¢ schedule,

Pagel__of_L

Date

Fult Name, Mailing Address and Zip Code
Of Contributor

i Occupation (if year-to-date total excesds $200)

Amount of
Contribution

Y-T-D
Total

2foz] i

TV?C{}C{&? Zb‘iﬂlyf’
163 S 39S
MI W wk,e wl b).é!f)

Check if: [g'ln-l(md E{ Loan! [ Canduit - Ethics (D4

Camfam;;'ff Develope,

$00.00

$60.00

2/l

:ﬁ’f?({‘/ﬁfz (ZUZI?;I;J/Z{‘
/636 S 39/h St
l%i l 6%‘@&:&?6 M/z 53215

Check if: Eﬁ\-}(énd m Loanﬂ Conduit ~ Ethics 1D#

Cavfwmé;‘fy Devel fer

$192. 00

§252.00

Check if: 1n-Kind B Loang Conduit ~ Ethics 1D#

Check if:_[t]in-kind [T] Loan] Conduit - Ethics 1D#

Check if:_[T]inkind [T Loan] Conduit - Ethics 10#

Check it [c]in-Kind [ Loarf] Conduit - Ethics 1p#

Check it [tfin-Kind [r}Loan[] Conduit~ Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s P57, 00 | 252.00
s 282 go | 282 Lo
S 2.8/ /) o, o

g

BN
PAYEY

252 . o




RECEIPTS i §
Contributions from Committees Page “L Of‘j-

(Transfers-In)

Com| Commitieg Name 5
} Z) géngz( & 7 Z‘*fi?ﬁ'fi(f I

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

Date !{ Full Name of Committee, Mailing Address and Zip Code Amount of Contribution

Check if; B In-Kind H Loan

Check if in-Kind [1] Loan
Bt

L Chook it [1] ivkind [] toan _

Check if;_n-Kind D Loan

|

N ﬁ_,._,,‘} Check it [] in-Kind toen e

—— | Check it [o] inkind [I] 1oan

Check if:_[r] In-kina |7] Loan

i

|

]

Check it [ in-kind [7] Loan
e heck it [] [ R _—

|
|
|

Check if: in-Kind || Loan _{

b ] Checkif: L N
|
i

SUBTOTAL CONTRIBUTIONS {Transfers-In) THIS PAGE $ é}é éj 0

)
TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | g 5} {:} g;




RECEIPTS

Other Income and Commercial loans

Complete Committee Name

riends 27/ Jooatgn Zunug

Instructions for completing schedules are on the back ofeactvéchedule.

Page __L 0f~l__

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

TOTAL OTHER INCOME

$ Qi G(}
s £.00
. 000




DISBURSEMENTS

Gross Expenditures

Complete Commitiee Na

Fricnde p

me

?[ 735".3&7 / 4e Zw/x‘é" Z

Instructions for completing schedules are on the back of ea

Q schedule.

Page__z_of_l

Date

Full Name, Mailing Address and Zip Code

Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

225l

De

Sign MKE LLC

7i0°S B S+ At 31

Mi

Check if

lwinkee WI 53204

. In-Kind Offset

Web szge Desi 2,4*}

$142. 00

Check if

- [] in-Kind Offset

Check if:

[ in-kind offset

Check if;

[ in-Kind Oset

Check if:

[7]_in-Kind Offset

Check if;

[ in-Kind Ofrset

Check if:

Check if:

[ inKind Offset

[i] 1n-Kind Orrset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 19200
s 192. 04

s (o

s |q2.00




DISBURSEMENTS i
Contributions To Committees Page ——L- of —L
(Transfers-Out)

Complete Committee Name

F ricads of ﬁ/’?ﬁ/ﬁ‘i Zwmj@

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

Date . Full Name, Malling Address and Zip Code ' Amount Y-T-D
Total

Check if: In-Kind m Loan

Check if: B In-Kind ﬂ Loan

Check if: [? In-Kind D Loan

Loan

Check it [7] In-kind

Check i, [1] tn-Kind ] Loan

Check it {t] in-Kind [1] Loan

Check if: f] in-Kind m Loan

Check if: F} In-Kind B Loan

Check if: [] in-Kind 1l Loan

,
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § g.00 §. 00

0 D 0,00
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES § é}‘* é €7 {7 éé




Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

Instructions for completing schedul

Fi” 10nds Mp ﬁﬂrff?ﬂ?ﬂ ;Z&m[%

(Y4
s are on the back of each schedule,

Page_Lﬂof__L

F Qutstanding New Obiligations or . Outstanding Balance
Balance Beginning Additions CumuTIf\::;;;ag(rinents At Close of This
This Period This Period Period 5
T Date TFG Name‘_Mai!ing Address andnza(:ode'éfgﬁféditor ) 1
/ /
Nature of Debt {Purpose)
Date | Full Name, Malling Address and Zip Code of Crediior 1" \{
/ /
R | _ |
Nature of Debt (Purpose) |
Date Fuli Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (P&?ﬁégg)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Pumpose)
Date Full Name, Mailing Address and Zip Code of Creditor T
/ / i
Nature of Debt (Purpose) f
|
Date Full Name, Maliing Address and Zip Code of Craditor j
;o |
i
Nature of Debt {Purpose} ]
,‘
Date Full Name, Malling Address and Zip Code of Creditor 1
g / /
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
L
| Nature of Debt (Purpose)
Y P i
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE % L)g L L f
1
H
3 I3 |
TOTAL ITEMIZED OBLIGATIONS | 3 [/@ @ L !

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

L

TOTAL INCURRED OBLIGATIONS $

0. 00
000 |




'SCHEDULE 3.8

Loans

lndlvsdual Committee or Commercial

ADDITIONAL DISCLOSURE

Compiete Committee Name

}’li%”?/ ¢ //7ﬁ f?rmffw Z&W)I Wz

lnstruct:ons for completing schedules are on the back of each schedule.

Page i of l__

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Quistanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Ocecupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
§
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Perod End of This Period
: Period Period
Date
/ /
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and 2, ip Code Occupation
of Guaramor
Amount Guarantesd Cutstanding
%
Full Name, Malling Address and 2] p Code Occupation
of Guaranter
Amount Guaranteed Cuistanding
$
Fult Name, Malling Address and Zip Code of Loan Source Cutstanding Curnulative Outstanding
Obtigations Paymaents Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

Date

/ i

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding

3

Full Name, Mailing Address and Zip Cade
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




