I

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

7 Yes

Is This Report an Amendment:

@No

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

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

NAME OF REPORT

1 Janvary Continuing

N Pre-Primary

B

July Continuing 2.0 [ F 1 Spring I Fall 1 Speciat g Termination Report
D September Continuing [:] Pre-Election Iso complete Schedule 4
SUMMARY OF RECEIPTS AND Columm A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ v 3 5/} % éfg‘%
P izl <A
1B. Contributions from Committees (Transfers-In) S % $ | ‘ = i}"‘iL .
1C. Other Income and Commercial Loans § - by
K A VR
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ &) $ f Ly g 73} .
2. DISBURSEMENTS
y I8 ) s 5772 s
2A. Gross Expenditures $ Z ? :7?(} ! S 5{;5 6 4 «% g >
2B. Contributions to Committees (Transfers-Out) $ e $ -
9 1 R LS
TOTAL DISBURSEMENTS (Add totals from 2Aand 28 | S 2,7 75 .S ]s 12 57565
CASH SUMMARY
o0 437Y o
Cash Balance Beginning of Report S L.y 17 Ly % §
f»}/
Total Receipts $ j
. 20 £
Subtotal s L, 715
Total Disbursements $ ;_ 7 "?"i{” ; 5
« e
CASH BALANCE END OF REPORT $ £
INCURRED OBLIGATIONS -
{Balance at the Close of This Period-3A) S
LOANS (Balance at the Close of This Period-3B) $ -

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

Type or Print Name of Capdidate or Treasurer

SI’W«%( ancji,;daze or X!éasurcr
(S PN S

Email F77 2154

A L LORA,

L P e
p Date: ;f,?”f i 204 7

33 Do

Daytimic Phone:

S

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
mformation may subject you to the penalties of s6.11.1400, 11,1401, Wis. Stats.

ETHCF-2L {Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




Pn—

RECEIPTS
CH . P
SCHEDULE 1-A Contributions (Including Loans) From Individuals 9 ——

mplete C ee Nam -
Co gsé;fs ™ %fa:n*ey} .
FY gy 9 JUW
Instiuctions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Cucupation {if year-lo-date total exceeds $§200) Arount of Y-T-0
Contributor Contribution Total

—
i g

Check it 17 InKind ﬁtc}at‘éﬁ Conduit — Ethics 1D#

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

g

D
' Y
—

Check it [ in-kind [ Loan ] Conduitk EthicsiD#

Check it: [t]in-kind []Loanl] Conduit - Ethics ID#

check if. []in-Kind ["]Loan[] Conduit— Ethics ID#

Check if. [ ]In-Kind [ |Loar] | Conduit~ Ethics ID#

Check it. [i]In-Kind [_]Loarl ] Conduit— Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




RECEIPTS |
SCHEDULE 1-B Contributions from Committees Page_{ . of J‘

{Transfers-In)

CQmp%f;ze Committee Name 7
rundy oL

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

L%

H

Date Full Name of Committes, Mailing Address and Zip Code Committee Ethics 1D Amournt of Contribution
Number

Check if. G In-Kind G Loan

Check it G in-Kind D Loan

{
Check if: D In-Kind E% Log

check it [ 1 iIn-Kind [i] Loan

Check it [T inkind [1] Loan

check it [ In-Kind Loan

Check if: B In-Kind B Loan

Check it [ nKind [[] vLoan

Cheek if. [ In-Kind [] Loan

SUBTOTAL CONTRIBUTIONS {Transfers-in) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | $




RECEIPTS ‘
SCHEDULE 1-C Other Income and Commercial Loans Page "'E?— of -—L

Complete Commitiee Name 3 ( IR
Fiin JOW 2ois ey
Instructions for completing scheéiyfee are on the back of each schedule.

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

U e
J

SUBTOTAL OTHER INCOME THIS PAGE | $

TOTAL ITEMIZED OTHER INCOME | §

TOTAL OTHERINCOME | §




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Commitiy BNB?}@,? & . ;
in A R EY IV WS IR . -5
/144 ,{Zf Ok JoG] DOLSTTex

Instructions for cam;}ietf%% sche(ﬁu?e?% are on the back of each schedule.

Page __f_ of i

Date

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

Specific Purpese of Expenditwre

Amount

43

if

AMM Polticod St e
507 N. Sylvania Ave.
Fort Worth, TX Tl

Checl if: | In-Kind Offset

Paid Phone calls

¥,03 40

4[3

7

Facebeok Advertising

Hocker way =
gﬂeg%%a,{h,\{%&tﬁﬂma q4025

Check it [1 m-Kind Offset

Facebapk Adverk g

V1250~

4/4)i

Malones on Ppvady
1329 € Brady St
" Milwalee 5237207

Check it [] In-Kind Offset

Eleckion night
foed

1K 50

4[4

Wi fafwaEi f twcﬂ 7%{5{ A
{00 € Court e
Aot 100 Des Moo

Check if: D In-Kind Offset

Phnﬁng

bzeg 1\

4fali7

Sarah Scaloct Jackson
2200 W Kilbown Ave APLS507)

M lwoullee , Wl $32353

Check if. [ In-Kind Offset

CMpaxgn Manager
Sl

Marquette Dems
1256 W Wistamsin Bve.
Miwadcee ,w| S3233

Checkif. [ ] In-Kind Offset

Election Da«{ Food

Check it [ In-Kind Offset

1

Check if. | | In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

s 2779.51

TOTAL ITEMIZED EXPENDITURES

s 2779.5|

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

. 2739.51




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees

{Transfers-Out)

Correplete Commitiee Name

Page \ ef“

fﬁf&
: ( f A/
: LY -
Instructions for com;s&ei%tg schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code Committes Ethics {D Amount Y-T-D
Number Total

Date

Check if: [] inKind [] Loan

Check if. in-Kind [l Loan

~

Check if: B In-Kind D Loan

T

R, -

7

MM«

\

J - —
e

Check it. [1] in-Kind [] Loan

]

C

Check it [] in-kind [ Loan

Check if: in-Kind [} Loan

Check if. [ Inkind [] Loan

Check if: B in-Kind D Loan

In-Kind D Loan

|

Check it 1]

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Comgplete Committee Namg

? { é‘izf}gi{ / -

1 ;"j 5355,5 i if“‘»’”g{,/

Instructions for completing schedéi%s are on t?@ back of each schedule.

Page of

Quistanding

New Obligations or

Cumulative Payments

Qutstanding Balance

Balance Beginning Additions ; ) Al Clese of This
This Period This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ It
Nature of Debt {(Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Naturg of Det;t/@urpose)
A
Date Full Name, Mailing Address and Zip Code of Creditor 7
}: e
/ / %%
{! / Natfre of Debt (Purpose)
RN
Date Full Name, Mailing Address and Zip Code of Cfeditor
/ /
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 (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
li /
Nature of Debt (Purpose)
Date Fullt Name, Malling Address and Zip Code of Creditor
i /

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | §




SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Comglets Compittee Name
v A il

FAAN

—

Page ___g_ of i

Outstanding Cumulative Outstandmg
Otligations Payments Obligations
Begin of This New Loans This This Period End of This Perind
Period
List All Endorsers or Guarantors (f any}
Full Name, Maling Address and Zip Code Cooupation
of Guarantor
Amouny Guaranteed Outstanding
Full Narme, Maling Address and Zip Code 7
of Guarantor ¢ ]
‘E Amdunt Gu ara}ﬁeeh‘ﬁutstanding
! /
] $
] ,
L\
Full Name, Mailing Address and Zip Code o%.oan Source Outstanding Cumulative Outstanding
% vV Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Periocd
Period Pericd
! /
List All Endorsers or Guarantors {if any)
Full Name, Malling Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Maling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
5
Fult Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Cbligations 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, Malling Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




SCHEDULE 4 TERMINATION REQUEST

Complete Committee Name
Fﬂmjj ﬂ Joty Palstrer,
(/ I

e A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

¢ Candidates may not terminate prior to the clection in which they are participating.

e  Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

e Make sure the termination box on the cover page of this report is checked.

e  Please note: An audit must be completed and all obligations, including settlement offers, fulfilled before termination can be
granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats. 11.0201(4), 11.0301(4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4), 11.0901(4))

DISPOSAL OF RESIDUAL FUNDS

THIES INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-4 AND.OR 2-B

Date Recipient Amount

Date Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. [ hereby request that the committee registration be terminated. 1 declare that the committee has not incurred
any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further contributions or making any

disbursements. [ further state that the cash balance has been reduced to zero and that all remaining funds have been disposed of in the
manner prescribed by law.

ROV sU/JE%/L\ "}/ Loit

Siknjsture‘of Carldidate or Treasurer Date
\




