CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
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SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
. e
1A, Contributions (Including Loans} from Individuals $ i, £0.0 v $ / S0, (:(:)
18. Contributions from Commitiees (Transfers-In) § e b 3 Zr o,00
1C. Other Income and Commercial Loans § e - $ -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ je6.60 s 0000
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2A. Gross Expenditures § =t by / (sz:‘ ,7%
2B. Contributions to Committees (Transfers-Out) $ i § — &~
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V
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INCURRED GBLIGATIONS
{Balance at the Close of This Period-3A) $
T
LOANS (Balance at the Close of This Period-3B) § >, X@ @‘ \Iw
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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

information may subject you to the penalties of 55.11,1400, 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.
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Full Name, Malting Address and Zip Code of Loan Sayrce Outstanding Cumulative Outstanding
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List All Endarsers or Guarantors {il any}

Full Mame, Mailing Address and Zlp Code
of Guarantor

Qecupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Coda
of Guaranter

Occupation

Amount Guaranteed Quistanding

$
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Cutstanding
Obfigations Paymerits Obligations
Beginning of This New Loans This This Pericd End of This Pearicd
Period Pericd
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cuistanding
¥
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative OQuistanding
Obligations Payments Obligations
Beginning of This Mew Loans This This Pariod End of This Pericd
Period Period

List All Endorsers or Guarantars (if any)

Full Mame, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding
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