CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Awenti I&/Yes L] No CITY OF FITCHBURG

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

COMMITTEE IDENTIFICATION Se? 90l

Name of Committee

ﬁ- ‘endS oF J0 C laudr
Street A'ddrelelss £ . = - : (RE@H g&DdNLY
2583 MNawich Streef

City, State and Zip Codc

Frhburg Wi 53711

Please check if adeh'éss is different than previously reported, and complete the Campaign Registration Statement in the back of this form. Ol

NAME OF REPORT

[J January Continuing [l Pre-Primary
mly Continui.ngﬂ‘ovﬁo 4 Spring O Fan O Special |:| Termination Report
O September Continuing [ Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND TR ST
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ — $ _-
1B. Contributions from Committees (Transfers-In) $ —_ $ -
1C. Other Income and Commercial Loans $ - $ o
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ . $ —
2. DISBURSEMENTS
2A. Gross Expenditures $ XG 3 r" $ ?b S/ 2717 ac
2B. Contributions to Committees (Transfers-Out) $ / ’75 .0 0 V1S iy} C N it
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ Ja4 3.2 s 143,21 -
CASH SUMMARY
Cash Balance Beginning of Report $/ 85_) 7 /0
Total Receipts $ i
Subtotal $ I 32“[ . )D
Total Disbursements $ / d ‘/f A 7
CASH BALANCE END OF REPORT s 25055
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 Sig?-af-@&ndidmc or Treaswser Date: e?" B j L (30

ﬂm C /ﬂ-f-L d'/‘}" Email _Fnnn o Zut f‘fjglc’-)arl CCo~ __ Daytime Phone: L8557 )- 248G

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.



DISBURSEMENTS 4 3
- - . . f
SCHEDULE 2-B Contributions To Committees Page & of -2
{Transfers-Out)
Complele Commitiee Name
= - ¢ ’
ends of Tom Clawdry
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Maling Address and Zip Code Amount Calendar Office Use
07—,/0,}0 f;ﬁt‘nds ofF Scott LBAIML n YeorNo- st Tom)
;@3 Cayurthy- Rd M { S50-60 50,90
l[nfu-— a l...‘v i 5 3.5 7 ‘
Date Fuil Name, Mailing Addmss and Zip Code Amount Calendar Office Use
Year-To-Date Total
») HS 120 )Jq P ends of 5I{Crm--\ W&SSIW‘- 5700 0
10 et /D FRO
ff..; A/ ? 7 50.9
o Chr.-chrf 1] In-ka bean & | -
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Use
. /7,_._ f‘é S jf Year-To-Dale Total
3 8¢po fg”’f{” ¢F &v’f i 75:00
& AG Kﬂ = C"—,(hr_r &7 .0
h “eh b ._‘,r 7 / ﬁ 7 S O
check . 1] InK Lean m#
Date Full Name, Mailing Addm and Zip Code Amount Calendar Office Use
Year-To-Date Total
/ I
checkif: [J inKind [ loan DR I
Date Full Name, Mading Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
1 /
checkit: |4 inkind [d Loan D®
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Tolal
/ I
checkit |4 inkind [t] toan D2
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
[
checkit: [l mn-Kind [] Loan  #
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
! J
checkit [i] inind {] Loan DR - - -
Date Full Name, Mailing Address and Zip Code Amounl Calendar Office Use
Year-To-Date Total
! 1
Checkit [1] InKind [] toan  1D®
Date Ful Name, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
4 !
checkif: [i] Inkind [] toan DN L.
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $
/7569
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $ - .




Preurses 303
Complete Comimitiee Name . _ ’
’_f:_/—ff/‘bf'_f' o Tom Cloder .
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendilure Amount
Of Person or Business to Whom Payment is Made
2/nlpe 3:;;-3 Miresch St pey br i foe 51¢.70
Bdchbuws Wi 537 | Cam P9~
Checkii: [ In¥ind Offset -
T Clander Ink for printec 449.87

"///’1/?'0

Checkif [0 InKind Offset

For Mmmf?v

Check if: [ In-Kind Offset

Checkit [ In-Kind Offset

Check it [0 InKind Offset

Check it [0 InKind Offset

Checkif [ Innd Offset

Checkit: [0 InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 56727

s 56827



