L ONX. R-0019

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.

CITY OF Fi1.rBuRG

COMMITTEE IDENTIFICATION

MAR 1 9 2019

Neme of Committee

Fricnds oF Tom Clowder”

Street Address

ASE3 Noaww'ch St

SRGENED
USE ONLY

City, State and Zip Code

Rtchburyg W/ 537/

Please check if add‘r{ss is different than previously reported, and complete the Campaign Registration Statement in the back of this form. |:|

NAME OF REPORT
Os anuary Continuing O Pre-Primary
D July Continuing B Spring [:] Fall I:] Special L—_| Termination Report
f:l September Continuing Ef Pre-Election ﬁl 9 also complete Schedule 4
SUMMARY OF RECEIPTS AND Coltumn A P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 55n.00 $ Erc.d0 |
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 55000 $ 5£50.00
2. DISBURSEMENTS
2A. Gross Expenditures $ |635.7 0 $ / 035. 70
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 103570 $ /63590 |
CASH SUMMARY
P
Cash Balance Beginning of Report $ [/ (1%} & gl *
Total Receipts $ S50 00 v
Subtotal $ Jun 61 ./
Total Disbursements $ /03590 A
CASH BALANCE END OF REPORT $ K 75,71 T A4
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B)

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

Tom Clavder

Signature of Candidate or Treasurer

e —— o
Email / E A M

Date: 2 / ///7 /7
Daytime Phone: S 7 7 _-5 ’2’ ‘6‘17

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 s5.11.1400, 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

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commiltee Name

’H‘l\fncfs o J6 m C{M-dﬁ'/—

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

Page of

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Date Full Name, Mailing Address and Zip Code ' Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Conlribulor . Contribution Total
Danic) Bahr .- Wiscans;~ Counfres
3//0]/5’ 3616 Yarmeath Greca uity Df‘ Asgcrs ahon /50. 00
Afehbury W 537 '
Checkif: [in-Kind [T Loan{] Conduit — Ethics 1D# |
3(1)15 Steward Beowmn i Business Owmer —
2896 Janathan Cirde Brown Soles 200 dg
eh burg W) 5371 |
checki: [ in-Kind [0 Loanfd] Conduit — Ethics ID#
/ 7 lo0ma d ‘f
.;l_(, S m“‘f ﬁ L //JD-dO
[a >776 Raridua Rood redd
F)F}J\bw? w537
Check if: [inKind [ Loanf1] Conduit — Ethics ID#
Checkif []intand [ Loan[] Conduit — Ethics 1D#
checkif: []inKind [rLoanf] Conduit— Ethics ID#
Checkif: [0]in-Kind [0 Loan[] Conduit — Ethics ID# :.
Checkif. [O]inKind [0 Loan[] Conduit - Etnics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 5 SA.00
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

$ 550.00




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Eommittee Name

cnds of Tom CAawder

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

Page__ of

Date

Full Name, Mailing Address and Zip Code

Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

Vol 19

Ul Fed Newspeper Ec
]33 fhv‘“erpn'gif DA “f
v’groﬂa, W/ 53593

Checkif: [] In-Kind Offset

A‘d e FH!JIM Sar

/94 00

"2/('/;7

Urifict Nespeper Erougp
133 Frderprise Orbre
Ceong, Wi 53 SI3

Check if: [I] In-Kind Offset

Ad in Firehbuy sfar

/2 0. 00

(,br\."F)‘ rdd News er G
) 33 Enﬂrpﬁgaf O e 4
Ve reng, Wi 5359

Checkif: [i] In-Kind Offset

A in H’fchburz Star

/0. .00

Qb‘-ﬁ#f:‘ﬂ,«' §l'n.5
Yoo to PFlacm R

Madlisn, w) 537§
Check if: [I] In-Kind Offset

}/a d Signs

ST £7

Tdeny Friatin
Y606 5 Mne Mound RA
Verovng w1 33593

Check if: In-Kind Offset

[ terature

365.07%

Check if: in-Kind Offset

Check if: In-Kind Offset

Checkif; [] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 103590

$ [035 70




