CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

A0 S Xreds

Is This Report an Amendment: O Yes H‘No /'r{ [11S & om
st
Instructions for completing schedules are on the back of each schedule. 7 M
COMMITTEE IDENTIFICATION
Name of Committee
AQQ%:& o For DK
Strect Address OFFICE USE ONLY

Cily, State and Zip Code

ey

RO VWSS, Mol

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

NAME OF REPORT

D January Continuing

x Pre-Primary

M| July Continuing QO [J Spring Fall [J special [J Termination Report
| | 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

12, L19, 34

1B. Contributions from Committees (Transfers-In)

S

1C. Other Income and Commercial Loans

O

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

A |en |eA |2
©#B | | |s

2. DISBURSEMENTS

2A. Gross Expenditures

©0

W\, R0S. 34 |3

2B. Contributions to Committees (Transfers-Out)

&

) $

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

CASH SUMMARY

Cash Balance Beginning of Report

s O

Total Receipts

&

19,619, 34

Subtotal

1]

19,19, 34

Total Disbursements

&

1\, R05, 3y

CASH BALANCE END OF REPORT

5 8l1Y,°e

INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A)

s O

L.OANS (Balance at the Close of This Period-3B)

s 500, 2

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

Type or Print Name of Candidate or Treasurer

Wosna Daln)

Signature fCandiqurer Date: >_ /I

Email \ Y QmDa ime Phone: 408~ 7~

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 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.



B SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

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

Page __L of .l

Date

Full Name, Mailing Address and Zip Code
Of Contributor

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

Amount of
Contribution

Y-T-D
Total

¥27-36

Vekk Szm‘w\%son

R AU WA\ §

Check if: mln-Kind [ Loan[] Conduit - Ethics 1D# |

100, %=

W-a8-3b

\osyna N\\
_“'Q-‘“?ec&wm WL

Check if: In-KindMLoanEConduit—Ethics I0#

500 &

Y3036

Woyna Dodn\

LYoy, 9

S=1-¢

Check if: [din-Kind [ Loanf] Conduit — Ethics ID#

Wargna Dodn)

Check if: [in-Kind [d] Loan[] Conduit - Ethics ID# !

26.75

S-7-D6

Ridnod Nderson
XN WXL

Check if: [din-Kind [dl Loanf] Conduit - Ethics ID#

350. %

S0~

Ronwe Mdvker
Qsxp, wIx

Check it: [c}in-Kind [d Loanf] Conduit - Ethics ID# |

(600, %

S“l 0‘9(@.

dosyre. Dot

Checkiif: [Jin-Kind [T Loanf] Conduit - Ethics 1D#

9,044, 48

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 4,073.19
$ L\) 073, \q

s O

s 4,073, 9




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

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

Page &) of D

Date

Full Name, Mailing Address and Zip Code
Of Contributor

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

Amount of
Contribution

Y-T-D
Total

SN2

Wosane. Dod)

Check if: [din-Kind [c] Loanf] Conduit — Ethics ID#

.o

S-9-3b

\ossns. Dodn

check if: [c]in-Kind [0} Loanf] Conduit - Ethics ID#

4,775.81

$92-3()|

\Nogyns. Dt

cheek it [din-Kind [d] Loanf] Conduit - Ethics ID#

\§7.%

S-3-2b

Now\on Qindegs
S, LS.

Check if: [ In-Kind [c] Loanf] Conduit - Ethics 1D#

N

b2-26

Loy D)

check if: [din-kind [] Loanf] Conduit — Ethics ID#

WV,

-S-3b

Wasne. Do)

Check if: [in-Kind [ Loanf] Conduit - Ethics ID#

b2

Ny, Do)

Check if: [din-Kind [c] Loanf] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS
SCHEDULE 1-A
_ Contributions (Including Loans) From Individuals

Complete Committee Name

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

Page ; of _3_

Date Full Name, Mailing Address and Zip Code ¢+ Occupation (if year-to-date total exceeds $200)
Of Contributor

Amount of
Contribution

Y-T-D
Total

-7-d \Wsgna Ve

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

4.2

1 Wowra ol

Check if: [din-kind [t] Loanf] Conduit - Ethics ID#

72,2

edy o D

Check if: E In-Kind [E] Loanﬂ Conduit — Ethics ID#

{,-l‘)-g(,, Q\QF\Q.S ?\\’\\‘\QS

T empmieom LI

Check if: [Jin-Kind o Loan] Conduit - Ethics 1D#

VIO
|

check if: [din-Kind [d] Loanf] Conduit - Ethics 1D#

337>

aag VP e

Check it: [in-Kind [d] Loanf] Conduit — Ethics 1D#

RPNt

Checkif: [dIn-Kind [c] Loanf] Conduit - Ethics 1D#

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 3,349,3°

s3,349,2°

s S

s 13,610.24




SCHEDULE 2-A

Of Person or Business to Whom Payment is Made

DISBURSEMENTS Page ) K}
N age ! of _ S
Gross Expenditures
Complete Committee Name
A3
Y A
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Ry,
WAL

Suprerms Groghics
\‘Qox\k \ A2 &

Check if: M In-Kind Offset

o goingn Tyars

HWoLSbL

Check if. E In-Kind Offset

Nvoo R - .
. 2O brode “:\wk 7,75
Check if: m In-Kind Offset
Qccodm oans Clwp QQ«W ik
§-$-96 ¥ S 9O
Ditedia, S5 L d
v Brsler Seekival forade Ene
. N 9
S5 | Grewn, ST 3 Ho.

ANV

Shers on Ve Unsorp
NS

Check if: ‘g In-Kind Offset

Lowg Compaiom  Signs
ond W\ OSAAS

9QYy. 48

S~(2~20

Mﬂ\t\f\

Porade. Taek

11,94

Qn&m}k\.\ﬁx Swee\ies
E\gsz Gropwes Yord Signs
S 8-36 Necads ?\b S\-\‘w-’fsx?m Keozies 42, sl
. = Wrish ku\d,s .

5--3

Check if: nln-Kind Offset
s Auw
Oralske, LI

Check if: M In-Kind Offset

Qurode M\

107,

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s LU, Ly

$ 7! "153- (M

s 2,48 (4




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

=

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

Page l of l

Date

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

Specific Purpose of Expenditure

Amount

S-095-9(

“Srerpegdm oy Titnas
NITOWN Dsprer - Sirepr

Dok Bty Todg, , Pt ek,

Checkif: [d In-Kind Offset

Soumogn 0N

S8S &

DAV

W‘%Y\ “&

Check if: x In-Kind Offset

9290 ®©.
& St (WSS 320,
Check it [d] In-Kind Offset
(>3 Nevzon, Novods Swepiies N 9

-5 20

Wevezon

Checkit: J_ In-Kind Offset
]

SG 92

(VO

Soms QLo
Onolpsin

Check if: K In-Kind Offset

Y. 68

796

Roger Lodn\

Lollsasse \Ox.

Check if: ﬁ In-Kind Offset

C43. N

AN

Sarns Qudo
Onodmsln , WL

Check if: m In-Kind Offset

77.39

b0

Sevms Qo
Orodoska, W3y

10659

checkif. [ In-Kind Offset
LA )

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$ )'. qs-ol 77

s 1,950, 7?

s Y934




Date

Of Person or Business to Whom Payment is Made

SCHEDULE 2.A DISBURSEMENTS Page 3 of 3
) Gross Expenditures -
Complete Committee Name
)
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

%

Mhanouds
%&“ i \}5:.,

Check if: In-Kind Offset

Q\\b\no&. Sox
Gmpogn Sty

32,1%

-3

A Sropwics
RDeedin, W3

Check if: In-Kind Offset

Srtds, <o Waozies
Wt egnds

|, L8728

M-

\ANCY\ fodiy SwoXiewn
WeddesN, Ay

Checkif. [ In-Kind Offset

Qe Qé\ RNot
QQM?O\\%\

yso.

Checkif: [i] In-Kind Offset

Checkif. [ In-Kind Offset

Check if: [0 In-Kind Offset

Check if: in-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s &, 3. 92
s 9, 371,93

s O




.SCHEDULE 3-B

Loans
Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committee Name

"\ i

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

Page '_ of _L

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
MM N\\ Beginning of This | New Loans This This Period End of This Period
Period Period

Date

4 39:30| “Vremmpeolow | \WI

Q S00, %

O

Soo, =

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 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
Date
/ /
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 Pericd
Period Period
Date
/ !

List All Endorsers or Guarantors (?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 Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s S0n, 22

$ 5'00.‘3




