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.

COMMITTEE IDENTIFICATION

Name of Commties

Brionds for evaan Lm‘ﬁc\

Street Address

OFFICE USE ONLY
TN S

Ciry. State and Zip Code

Miweuinet Wik S3x%

Please check if address is different than previously reported, and compiete the Campaign Registration Statement in the back of this form. 0

NAME OF REPORT

Januarv Continuing D Pre-Primary
"4 July Continuing \1 1 Spring D Fall D Special D Termination Report
1 September Continuing D 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 {Including Loans) from Individuals $ . 00 $ % J % %l N (‘\D
1B. Confributions from Committees (Transfers-In} $ 0. 00 $ 0. Ob
1C. Other Income and Commercial Loans $ 0. 006 $ .00
TOTAL RECEIPTS (Add totals from 1A. 1B and 1C) $ 0.eQ s R, 82 M0
2. DISBURSEMENTS
2A. Gross Expenditures $ - 5 K i 6'—' Li ¢ Lll
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add (otals from 2A and 2B) $ $ % ; 67(‘\ . L\ 9\
CASH SUMMARY
Cash Balance Beginning of Report $ q i §7 l . G 3\
Total Receipts $ 6.006
Subtotal s Y ey ‘ . w\
Total Disbursements $ L\ i Z\?) LL\
CASH BALANCE END OF REPORT $ 8\67 : q g
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $ 0. oV
LOANS (Balance at the Close of This Period-3B) $ B.¢ ¢

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

Tvpe or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: 7 / i? / 17
- 4 = 1 )
S(Ma l : ZU’MD) a Email _Zoghi9a | epn@da 0543 Qﬂ_ﬂm[m—}hyﬁme phone: 5 1§ ~ 202- (839
v v

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0304, 11.0604. 11.0804. 11.0904. Wis. Stats. Failure to provide the
information may subject vou fo the penalties of ss.11,1400, 11,1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 1-A o RECEIPTS N Page ___of ___
Contributions (Inciuding Loans) From Individuals
Compilete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total

Check it: [inKind (] Loan[] Conduit — Ethics 1D#

Check if. [JinKind {f]Loanf] Conduit - Ethics 1D#

Check it [inkind [Ttoanf] Conduit - Ethics 10#

Check if: [JinKind [f] Loanl] Conduit — Ethics 1D#

Check if: [}inKind [r]Loan[] Conduit - Ethics 1D#

Check if: [TJin-Kind [F]Loanf] Conduit - Ethics 1D#

Check if: {T}inkind [T Loanf] Conduit - Ethics ID#

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

0.7

0. 00




RECEIPTS
SCHEDULE 1-B Contributions from Committees Page___of__.

{Transfers-in)

Complete Committee Name

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

Date Full Name of Committee, Mailing Address and Zip Code Amount of Confribution

Checkif. [] In-Kind Loan

Check if: B In-Kind B Loan

Check if: E In-Kind Loan

Check if: [ In-Kind Loan

Checkif: [T InKind [T toan

Creckit. [ In-Kind [0 Loan

Check it [ InKind [l Loan

Check if: [ InKind [ Loan

Check if: B In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in} THIS PAGE | §

aQ
TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | § 0 .




SCHEDULE 1-C RECEIPTS Page ___of ___
3 Other income and Commercial Loans
Complete Committee Name
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of income Amount

of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




B SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

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

Page __l___ of _?3_

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

aJp

§5S9ezc*v ‘Sf .
29456 < 1i"S
Milwauwee, wE $0a%7

Check if: In-Kind Offset

piete

i\, 949, 99

‘5/%%7

Busics Media of Wi LI
W23 s 108™M gk
wosk Mis; wi £ 3314
Check if: In-Kind Offset

Radio Ms

% Goo.oo

W Nausen Booason
Milwame s Wi

Check if: in-Kind Offset

Viswal Twege

$ 300 .00

Oice  Depok ,
2555 sb@’aﬁ"“" s+
M jwatdiie ; W 5332\

Check if: [} In-Kind Offset

o\hce  Sugelies

R €. 86

Inakon LU (veiwiousemond)
s 5 2GS}
Milwauuss , Wl $SU5

Check if. [0 in-Kind Offset

PR Ads

b 1998,

ABRALD Morietvg

994 E. wiscosin aue , Suite 1161

Prinding OF Litemiuse
LoicCcL

§ 89S .

ujwlo

Milwaunée , Wk £5302
Check if: In-Kind Offset
i Gl Nakoal  Boan Banlk Mainlenamce

9.0 Box uno1 \
wisk Al W 554

Check if: In-Kind Offset

Fee

LRI

g ]gn

B\ Comidar |
\05"{ W NG\{QG\Q(}»I ‘Q‘u@
Milwoainer, Wi 55kol

Check if: in-Kind Offset

Fleckor Doy Celdbhyy

Yoo é

4940 - w

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

4,288.42

9,3 88.9)

s 0.00

$




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

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

Page _&‘_ of L

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

fo city Nadina Bani
%CKEA\‘WW
wm Auis, wl $5(\4

Check if: . In-Kind Offset

Maintenwmee Fee

§il-qo

"&y\ Uity Naliow Ben

WK vN n
?\3\6\' Abs, W 504

Checkif. [ InKind Offset

Seruile C\m/ga

§ 1.00

Tvir Gily Nadine o

.0 ek tpel)
wosk A, Wi $30d

Check if: In-Kind Offset

Mainhnne Foe

g 1.5

Check if: In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

Check if: [ -Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 24.7J

s 2474

4, BB L




SCHEDULE 2-B DISBURSEMENTS Page of
B Contributions To Commitiees —_—
{Transfers-Out)
Complete Committee Name
instructions for completing schedutes are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total

Check if;

=
i

In-Kind

H Loan

Check if:

In-Kind

B Loan

Check i

In-Kind

Eﬂ Loan

Check if:

In-Kind

E Loan

Check if:

In-Kind

B Loan

Check if:

In-Kind

B Loan

Check if:

[

In-Kind

B Loan

Cheek ift

B

In-Kind

B Loan

Check if:

In-Kind

E{ 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

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

Page of

Outstanding New Chligations or . Qutstanding Balance
Balance Beginning Additions Cumqg}a‘iigl;zﬁg? ents At Close of This
This Period This Period 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
1 /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpese)
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)

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 | §

TOTAL INCURRED OBLIGATIONS | §




Loans
SCHEDULE 3-B - . . Page ___ of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name
instructions for completing schedules are on the back of each schedule.
Fult Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

Date
/ f

List All Endorsers 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 Quistanding

Date
/ !

$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! /
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Ammount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Oceupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List Alt Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Armount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




