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CAMPAIGN FINANCE REPORT *
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes %No

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

C OMMI TTEE IDENTIFICATION

% onds of Joey Balistreri

" OFFICE USE ONLY ~

3% W Forest Hopne Ave

City, State and Zip Code

Milwaunkee, Wi 53215

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

NAME OF REPORT
D January Continuing D Pre-Primary _
] July Continuing . N Spring [ Fanl O Special ] Termination Report
] September Continuing [ﬁ Pre-Election 20 |+ also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
Aow o0
1A. Contributions (Including Loans) from Individuals $ Q gcgz‘;i . $ ﬁ jéf‘A‘
] ﬁ
1B. Contributions from Committees (Transfers-In) $ ; 4 g4 - $ 4’;’ 3’% o
1C. Other Income and Commercial I.oans $ $
; (X K
TOTAL RECEIPTS (Add totals from 1A 1B and 1C) s 10 979. $ %ﬁ 74,
2. DISBURSEMENTS
2A. Gross Expenditures $ q 7%4’ i % % $ {i 7‘% 4 - %4
2B. Contributions to Committees (Transfers-Out) $ - $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) s 9 794 %4 |s 9 794.34
CASH SUMMARY
Cash Balance Beginning of Report $ é i ij} é% § s g 5
Total Receipts $ ; g ? g o
Subtotal s 12,573.85
Total Disbursements $ @z . ?’% 4 . 5‘%
y =g - (F
CASH BALANCE END OF REPORT s 2,774,5|
INCURRED OBLIGATIONS —
{(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) g -

1 certify that I have examined this report and to the best of my knowledge and betief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Date. 323&? %%f%

. LM by time Phone: 414 52 i “5% 2

J@% b\ttt Tom Bals ST

¥ 3 4 Y
NOTE: The information on this form is {ﬁq&irsé by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may sublect you o the penalties 0 s 11,1408, 11,1401, Wig, Stats.

ETHCE-ZL (Rev. 01/18) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with vour local clerk.
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SCHEDULE 1-A

Contributions (Including Loans) From Individuals

RECEIPTS

Complete Committee

anni

45 of Joed Balisirer:

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

Page EZ of g

Date

Full Name, Mailing Address and Zip Code
Of Coniributor

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

Amount of
Contribution

Y-T-D
Total

Check it []in-Kind

[-] Loanf] Conduit — Ethics 1D#

‘
¢

Check it []In-Kind

[ Loar]] Conduit - Ethics ID#

check it []in-King

[-]Loanl] Conduit - Ethics ID#

Check it []in-Kind

["1Loar[] Conduit - Ethics 1D#

Check if. [ ]in-Kind

[ 1Loarf] Conduit ~ Ethics 1D#

Check if: [1]in-Kind

[ Leant] conduit - Ethics 1D#

Check i [ ]in-Kind

[} toart | Conguit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS 310 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

1394.”




SCHEDULE 1-B

RECEIPTS

Contributions from Committees

(Transfers-In)

CommmeCommt

Fiin

45704 Joed balistrer

instructions for comp etmg schedules are on the back of each schedule.

page _| o |

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check it []

MTEA-PAC Tund
5130 w. Vilet 5t )
in-kind [ Loan M IW{},{,H{,EE ‘jv [ 5320¢

1494 7

Check if: [j

in-Kind []

Loan

Check it []

in-Kind_[]

Loan

Checkif. [

inKind [

Loan

Check it [}

in-Kind [ ]

Loan

Check if: []

in-Kind []

Loan

Check it [ ]

in-Kind []

Loan

| InMind 1

Loan

Checkit []

in-Kind [ 1

Loan

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

—

L

N




RECEIPTS [
SCHEDULE 1-C Other Income and Commercial Loans Page __of 0

“FETRAC S Jocy balishr

Instructions for comp!etmg schedules dre on the back of each schedule.

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

e,

SUBTOTAL OTHER INCOME THIS PAGE | §

TOTAL ITEMIZED OTHER INCOME | §

TOTAL OTHER INCOME | § ?f
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SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Compigte Committee rame

Lyiing

s

( of Joey Paligtred

Instructions for completing sthedules aré on the back of each schedule.

Page 2 ofz

Date

Of Person or Business to Whom Payment is Made

Full Name, Mailing Address and Zip Code

Specific Purpose of Expenditure

Amount

Check if:

['] in-Kind Offset

Check if:

['] in-Kind Offset

Check if:

] inKind Offset

Check if:

[] in-Kind Offset

Check if:

D in-Kind Offset

Check if:

[] in-Kind Offset

Check if:

{1 in-Kind Offset

Check if:

3

11 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




DISBURSEMENTS

| o |
SCHEDULE 2-B Contributions To Committees Page __of _

(Transfers-Out)

Complete Committee Name

Friends of Joey balistrer

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

Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total

Check it [] In-Kind [] Loan

Check if: E in-Kind [:3 Loan {‘h@

Check if: In-Kind D Loan

Check if: B In-Kind E Loan

Check if: D In-Kind D Loan

Check if: D In-Kind B Loan

Check it [ ] In-Kind [] Loan

=

Check it in-Kind B Loan

Check if: E in-Kind B 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

Friginds of Joey balistrer,

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

Page _L of _l_

Cutstanding New Obligations or . Outstanding Balance
Balance Beginning Additions CumuTlf‘tig?D:r?g ;n ents At Ciose of This
This Pericd This Pericd ' Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ li
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)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
f /
Nature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
/)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § (éf )
{

TOTAL ITEMIZED OBLIGATIONS | &

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

TOTAL INCURRED OBLIGATIONS | § i /;




Loans {
SCHEDULE 3-B iy . . page | of | _
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complate Commm ame \ ; . .
AFS & l » .
Viends of Joey balistrer,
lnstructnons for completing schedules are on the back of each schedule.
| Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
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 Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
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 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 Occupation
of Guarantor
Amount Guaranteed Outstanding
§
Full Name, Mailing Address and Zip Cede of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments 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

Oceupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




