CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes M No

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

COMMITTEE IDENTIFICATION

Lane o Cinimtitiee

Tvunds  Cov Nowne Yon Lw\mc/\

Stecet Adddress (/l OFF{(‘E [’SE O\ LY

U PR S Gl-L,
Miweanee ;| WT 53014

Please check i addresy is different than previously reported, and camplete the Campaign Registration Statement in the back of this form, D
NAME OF REPORT

{:} January Continuing B Pre-Priman

E} Juby Continuing H Spring [] Fall D Special D Termmation Repori

1 September C ontinuing B Pre-Election %Qﬂ also complete Schedile 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
{. RECEIPTS Year-To-Date

1A Contributions tIncluding Loans) fronm Tndividuals $ % § 5 RO. q@ $ % 4 g SA L {1

o }

1B. Contributions from Conunittees {Transfers-Inj $ $

1C. Other Income and Connnercial Loans b $
TOTAL RECEIPTS (add towals (rom 1A 18 and 10) s % I 5 %O 5 ‘-\(\) $ g, g%)\gq O

L

2. DISBURSEMENTS

2A. Gross Expenditures $ q i QQ) (& 78 $ q 1'}”&() 7&

| B ' ¥

2B. Contributions to Committces { Transfers-Oul) S $
TOTAL DISBURSEMENTS (Add totals from 24 and 28) $ L\ O % % . 7Z $ L\ , })\(90 7 57
CASH SUMMARY
Cash Balance Beginning of Report $ L\ .00
Total Receips ) ’l;z i 5 @0 v U( 0
Subtotal ¥ Q f QQO N [;O
Total Disbursements $ (’\ i C)% %t 73
CASH BALANCE END OF REPORT 5 q ; 57 \ ‘\,,3\
INCURRED OBLIGATIONS
{Balaoce at the Close of This Period-34) s £ ney
LOANS (Balance at the Close of This Period-3B) kS 5.00

I certify that 1 have examined this veport and 1o the best of my knowledge and belief it is true, correct aid complete.

-~ L
Ts pe vr Print Name of Candrdate or Treaswger Stz of Candidate or Treasu Date 5/,&,{, / I /

-30 V\Q\(ﬂ ZV\{S)B’\ Jimail 7‘»";'1V9’C(V;OMQW s A3 @Mﬂélﬂé)"\ e Phone; Y ['q -0 "lfgq

L

NOTE: The inlormation on this form is required by ss. §102040 TLO30O4 110404, 110304, 110604, 110804, 11,0904, Wis, Stats. Failure 1o provide the
mformation may subject sou 1o the penalties o' ss 1L 1400, 1] 1401, Wis. Stats.

ETHCE 2L (Rey 0t/ The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with vour local clerk




RECEIPTS

SCHEDULE 1-A

Contributions (Including Loans) From Individuals

Complete Commmee Name

riends Tox Tendatun thzqq

Instructions for completing schedules are on the back of eadh schedule

Page __l_ of 9;___

Date Full Name, Mailing Address and Zip Code
Of Contributor

Occupatlon (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

Jose F %Syuez
0717 2657 Le Feber Ave
W&uwaﬁm‘ W1 S32/%

Check if: [@In-Kind ELoanB Conduit ~ Ethics [D#

/00,00

/00, 00

- Ckr;'f:
oilafy /,5?;5 £ Olve 51
Chorewsood Wi 532/1

l
Check if: @tn Kind @Loanﬂ Conduit — Ethics 1D# 3

//ﬂ. 1274

Lisheth Sancher
o1l 2128 S. 1346 SF
M{[Wﬂwké( wi1 532}§

Check if: [Tin-Kind [t] Loarf] Conduit ~ Ethics ID#

.00

40,00

jwn ﬁ’ %wz,

ol ozs s am st
Mitwankee w1 5320‘/

Check it {t]in-king [ Loant] Conauit - Ethics 1D

Ko.00

4o, 00

/ ' C/?arﬂé Cam&er
oIl 77 T Wikassin M
Mawegnee | WE 53200

Check if: [annd [ Loanf] conduit - Ethics 1p# :'

Attorne 7

200.00

200.00

R:Cﬂrdn "f%
j i Ffl i€ C;Jr;a' !7‘1
0t | s ’ '"T

028 S gty St
Milwagkee WwZ $3204

check it [ In-Kind [0 Loenﬂconduat—- Ethics 1D# : 0900240

/50,00

]s0.00

Jod é&/db r
0o512| st LD bt
Milwiukee W1 S3214

\

Checkif: [Jin-Kind [F] Loanf] Conduit - Ethics ID#

QC hag I /ﬁ'rm;x ff"ﬁﬁv

Joo. L0

/0p co

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

670.0¢

70,00

TOTAL ITEMIZED CONTRIBUTIONS

4 70.00

420. 00

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

0.00

Q.00

TOTAL CONTRIBUTIONS RECEIVED EROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS
Contributions {Including Loans) From Individuals

Complete Cormmittee Name

77’/://")/{ ¥0V:

' Janatee Zanrga

Instructions for completing schedules are on the back of each(s¢hedule.

Page _2_:__, of __i_

Date Full Name, Magl;né; A(tiqéetss and Zip Code s Occupation (if year-to-date tofal exceeds $200) ér:&%ntt%f \;;;?
; :7:%(1' Gu/cjé'é"'ﬁ , 4 gf,’/[wb@/ %/mm/s)"mﬁr }50.00 280 gy
0”0;/,} HGp2 kamcbﬂ'?f&ﬁ"”ﬁ W’7
Milwakee W1 53209
Check if. Eln«Kind Eizcana Conduit - Ethics [D# % [
o | Danie] My Keithen  Presidenad J op0. 00 1] pop
' A : ] . / obe. po
QZ/OI}IT} ?qf%?/%}% CEZ‘D;;TLMC L T aratl Re frolewm )
River Mhlk w1 53217
Check if. [din-Kind Loar@/conduibEthics 1D# OC\QOD ?q
A‘«K\‘m Réﬁm}m’,i Pf‘fsrlh'\f' t, 000, 00 o000, 8o
02)afi3 | Mmac conuT  lhste Int S /s
1517 N Fl"&nklm p} # g0
Milweskee w1 S32I |
Check it._[Fin-Kind [T LoardfGonauit - Ethics ID# ﬂm
j:zséyie Rw/k Mﬂ‘“l{ ::;1 £ §QQ, oo SQQ- 0o
02/&7’ i MimAC Cowdi T 7 L KP é/
yos1 M Kichlan
g/}ﬁ/’f“ﬂ'vd WZ 5321/ é
check it. [HinKind [7] LoanRonduit - Ethics 1D# . OqQQﬁl?,q
David [ vber - Presidont },000.00 | },000.00
02/6?/1? mma¢ cowdvi T L wbar Co
693 NV Lake Or
Fox Pont , w1 327
Check if: [T in-Kind Loan&)ondmt«sthics 1D# _Qﬁm/)q F
| Paul Sweene . Maraging ;25000 | 250,00
oLloir | mmac comvart - PS Clyitnl Prctosnt L1
2902 N Shegerd |
M lwaskee WL $3211
Check if: @in-Kind ELoanngduit«Etl1ics 1o# E_QEQQ%%, f? l i-
- Peder Engel Execuve Vice Frondea 200 .00 200. oo
02foifr3 | mmac ZS*‘VW"”’ Tohnsen Banak
3038 A fn?ter/a/(en Dr
Chack it [£]In-Kind Loarmonduit-—ahics 1D# w
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS Pace | 8 4, /100.00 "/1 200.0d
TOTAL ITEMIZED CONTRIBUTIONS | 84, JJ[. (¥ f/,Zbﬂ‘U,UU
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § 0,00 000
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Co
Viddl

te Commity

Name,,

S kol

cfmﬂﬁﬂ ZM‘W{

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

Page —_g__ of ©

Date

Fult Name, Mailing Address ang Zip Code
Of Contributor

{ Occupation (if year-to-date total exceeds $200)
¥

Amount of
Contribution

Y-T-D
Total

LT

IW;&V Elfes Viervis

G» Delanney Ace Aot6iS
Cotony FL 32922

Check if: []in-Kind [ Loerf] Conduit - Ethics 1D# |
:

Jop. po

jov. oo

020k 1)

Fthon /7‘;7?,{,», P
1804 N 19th ST
M, hosnckee WI SF265

check it._[din-Kind [ Loanf] Conduit - Ethics D

3S.00

3S. 00

i

T\)e b&ff S‘/‘D(«k{
1528 S Layhm Blud
Milweakee WI 532/S

Check if: {dinkind [T Loanf] Condut - Ethics 108 |

[00.ev

/o0, 00

il

e
ffg;ﬁw WGLM)}AJ&J Z “y

Mylwankze WL 53%22)

Check it [din-king [0 Loant] Conduit - Ethics ID#

/06,00

Job. ve

ol

jéwmiﬁr Burtolotta
S2o W Mcktnklf Ave

Milosspes WE S3211

J00. 00

/00, o

ol

Check if: [Hin-Kind [T Loanf] Conduit - Ethics 4 |

Glern F Hack mann
20 N River R

River M, Wi 532/

Check i, [in-Kind [7] Loant] Conauit - Etnics 1D

/S0.00

/SU.ou

shfi

John 4 Roda't/
So4y W inSashin I'?/V’Za/
Milwengkee WZ 53248

Check it [Jin-King [ Loanf] Conduit — Etnics 10#

3< 0y

35 oo

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANO

TOTAL ITEMIZED CONTRIBUTIONS

NYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

“

620,00

620,00

L2800

£26 .00

A

oW

0w




RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE1-A

Complete Comimittee Name

Tviends fov Jovaden  Lodlgcr

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

Page& of (/

Tvoallift | WL Sym)

Check i n In-Kind D Loanﬁ Condult ~ Ethies IDg |

Date Full Mame, Maitling Address and Zip Code , Occupation (if year-to-date tolal exceads $260) Amount of Y-T.D
Of Contributor ! - Contribution Total
| Brgoro Montodo UP Mexicon Fiesio
5}6 / 7] a4 S SusowaC § 200-c0 | 200.00

Adcm Sauor Ruvject Developer
W30 Lomternh Lol ¢
N\L({mo\/\‘ \ULS%OCD,

Check if: in-Kind D Loanﬂ Conduit ~ Ethics 1D#

729.20

73920

02 Sdawmidk
1265 Blacwr hudgt R
Weoaeshin W 55146

- Boject Vevtloger

in-Kind [ Loan[] Conduit ~ Bthics 1D% ©

739.d0

;Bévw\m Lnityen . A
N;Jn 626 S zaM gk W‘"‘\;"Z"Jwgwk

Miwatber WI S5

check it. lin-Kind []Loan[] Conduit ~ Ethics 10#

L. oo

Nakalio Vel R
Wy W Nakoal an USIVIeds
Milwaauee Wk 8ol QWnes

Check if: %&Kmd n ‘_carﬂ Conduit ~ Ethics [D# .

QVSOQOO

25000

Noaoy Yuvendel Y
M B Wiscasin Aol Mokedin )
Milwauter, Wi 53301

P ]:‘?jﬂ

cheok it Hlinkind [ Loan] Concuit - Ethics 108

k'ﬂ\()()

{1 20

check i, {Tinking [T Loan[] Condutt - Ethics 10#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

s 3,190.499
s 3, 190.90

3,444,
2 44)

-

TOTAL ANONYMOUS CONTRIBUTIONS $18 OR LESS

5 @ .00

5.0¢

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 3,140. %




SCHEDULE 1-B

RECEIPTS
Contributions from Committees

(Transfers-in)

Complete Commuttee Nami

1end's YO

7'J6naﬁﬁ72§anﬁ
[ 4

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

Page __‘ of __}_

Date

Full Name of Committee, Malling Address and Zip Code

Amount of Contribution

Check if:

M

In-Kind

]B Loan

Check if:

i

in-Kind

@ Loan

Checkif: fa

In-Kind

@ Loan

Check it [d

In-Kind

E Loan

Check if:

[d

In-Kind

@ Loan

Check if:

in-Kind

Loan

Check if:

[

in-Kind

B Loan

Check ift

@

In-Kind

@ Loan

Check if:

in-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-in} RECEIVED FROM COMMITTEES

$

p.00

0. 00




RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans Page . _.of___

Froende ol Tenatnn Zor g

Instructions for completing schedules are on the back of ¥dch schedule.

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

SUBTOTAL OTHER INCOME THIS PAGE | § 0 ov

o0
TOTAL ITEMIZED OTHER INCOME | § 4

0,00

TOTAL OTHER INCOME | §




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Page _}_ of&

Cmﬁfg:vmm;miéﬁ Jecutan Zancg a
Instructions for completing schedules are on the back of each {chedule,
pete Of Persan o Gusinese 0 Ahom Paymens i Miade Specfc Purpose of Expendiure Amount
Think Fast L1teratere Dece 0.5°
9//!‘!/3? 763 N ;g,f,,w/w,u; 580.5%
}%/%/&wke( Wi 53202
Check if: . In-Kind Offset
Design MRE LLC th Puge Fee .00
02/0@/’7 7/075 3rd St Aet 31 W /77 62
Milwan bee w1 53209
Check if: H In-Kind Offset -
X L, fkh f M or £ .o
Pl it | ZE wacmst) e e o | btfecntere Pes 7860
Milwankte WI 532971
Check it [f] In-Kind Offset
>f 4 f; Fad AL :
il | St gt ek S 730
Mylwambes WI $3208
crzuf: D 1n-Kind Offs;{l/f_ TP \/ .
. - 2 1 [ A - « & ;
Bl | FLECW sk S A Signs 737.2¢
My lpankee wz $3208
checkit. [ In-Kind Offset
Afz?l /3/516 Clur* /:éé 3,95
oilizfn| B dod Ganys e :
S;mmw/ o M4 02199003/ lhne Jmﬂ/’m
Creck it [0 In-Kind Offset L
V ; y ) Charge Fet .
#l//?//'} %f g“/;; Gylifte mlide donairn 3.9¢
Someeville , MA P2 157-003)
check I [d In-Kind Offset -
Ble barge Fr€ .
ool L R e “oide doshon 3.95
Semerville | MA 22149
check it [ In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § .4 é/ g ’78
TOTAL ITEMIZED EXPENDITURES | § '2; é/ X é7§
TOTAL UNITEMIZED EXPENDITURES | § 0‘0 0
TOTAL EXPENDITURES | § jf o




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

C Iet; Committee Na

Vg §

S Nevadan Laniga

Instructions for completing schedules are on the back of eacﬁ’schedule,

Page ‘l_of _;

Date

Full Name. Mailing Address and Zip Code
Of Person or Busingss to Whom Payment is Made

Specific Purpase of Expenditure

Amount

’[i?/n

Nalalld Rt
Wi W Nowwol Avtve

MWlweate ; W= 4528
Check if. SV In-Kind Offset

Tood “or Surdrsise

% 25000

S/f?/m

Noacy Hunandel

MA B wisteasn e Biod
Milwouunt e | Wi S3R04

Check if: B/In-KéndOffset

Literatre @iece design

§ ldop

Check i - [F] n-Kind Offset

Check if: In-Kind Offset

Check it [F] in-Kind Offset

Check if: in-Kind Offset

=

Check if: In-Kind Offset

Check it [F1 InKind Ofiset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 1,450

s 1,450

$

su\!‘ag%:?E

Nt Sad



DISBURSEMENTS

- A . Page of
SCHEDULE 2-B Contributions To Committees ¢
{Transfers-Out)
Comglet Commitiee Name -
. -
p,,_/ .
rieads Soy Torathn Luni g
Instructions for completing schedules are on the back of each s{heduie.
Date Full Name, Mailing Address and Zip Code Armount Y-T-D
Total
Check if: in-Kind [Q Loan
checkif [d inkind [0 Loan
Check it [0 in-Kind [ﬂ Loan
Check if: @ In-Kind [ﬂ Loan
check it [d] in-Kind [ Loan
Check if: @ In-Kind B Loan
checkif. [ inkind [d Loan
Check if. [d In-Kind [ Loan
Check if: [B in-Kind @ Loan
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $ &'0() 0*0 0
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § QUO L2 DLQ




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

~

ﬁ{nl/{ W :7;&’2%/&” ZMM&

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

Page _[_ of _i__

Outstanding
Balance Beginning
This Period

New Obligations or
Additions
This Period

Cumulative’ Payments
This Period

Cutstanding Balance
At Close of This
Period

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)

Date Full Name, Matling 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 Fuli Name, Mailing Address and Zip Code of Craditor

Nature of Debt (Purpose)

Date Fult Name, Malling Address and Zip Code of Creditor

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

J.00

TOTAL ITEMIZED OBLIGATIONS | §

WYL

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

o.ud

TOTAL INCURRED OBLIGATIONS | §

J.o




‘Loans
SCHEDULE 3-B iy ans . Page ___of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Comglete Committee Mor ) N
riengs Y Joviatun Z%P?lfjﬁ
Instructions for completing schedules are on the back of each schedule.
i Full Name, Mailing 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)

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding
$

Full Name, Malling Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding

of Guarantor

$
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Cutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Peripd
List Al Endarsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qceupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code QOcoupation
of Guarantor
Amount Guaranteed Qutstanding
$
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
Periad Period
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code QOccupation

Amount Guaranteed Ouistanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

]

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

s Qo

. 0




