CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes

X No

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

COMMITTEE IDENTIFICATION

Name of Committee

FuieNDS oF QVLIA ARATA-TIRATTA

i

Street Address

2911 Melbiggca CTuece

CITY OF FITCHE

JAN 12 2021

‘ol a
RECEIVED
OFFICE USE ONLY

City, State and Zip Code

Trreynuet WwWIx 5371

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

NAME OF REPORT
& January Continuing 21 ] Pre-Primary
[:l July Continuing D Spring D Fall |:| Special D Termination Report
O September Continuing [J 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 $ /150 ~ '\/ $ 150~
[B. Contributions from Committees (Transfers-In) $ o $ _
1C. Other Income and Commercial Loans $ g $ _
TOTAL RECEIPTS (Add fotals from 1A, 1B and 1C) s 150 s 1svs
2. DISBURSEMENTS
2A. Gross Expenditures $ / .98 $ / . 96 \%
— -—
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 1. 9© $ 98- v
CASH SUMMARY
Cash Balance Beginning of Report $ Bl 6. B8
Total Receipts $ /SO .00 v
Subtotal $ a 66 . 88 \/
Total Disbursements $ l. 2 6 \
CASH BALANCE END OF REPORT s 96420 |”
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 i}\{'s t;;ue, cﬂr‘ep’,aﬂﬂ complete.

Type or Print Name of Candidate or Treasurer

Jvlia Arata -TFretig

Signature of Candidate or Treasur

Email &) la tatn 13 @ﬂm&d? Daytime Phonc(‘oe) 6286~ 62“

o//o0s/ 2l

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.



00°0ST $ | sienpiapul wouy paniadai suonnqLiuod [e3o0 1|

00°00T S 00001 S Asuione S/SES IM 8Inqyoud peoy UdleYM £TES ApieH |d1ueq ocLTCt
0009 S 000S S Sunayiew 6TLES IM uosipe aALIp Aagp|im TZOL 9100 euer 0zc90¢CT
[el01 Q1A junowy 3PIY) uonednigo ssaippe awen ajeq

B11E14-BIRIY BI|N[ JO SPUBLI (2WEeN 3373IWwWo) 913|dwo)

T40T 39Vd STVNAIAIONI NOYd SNOILNGIYLNOD - S1di3d3y




86'T $ SIUNLIAIdX3 TVLOL

86T S 86T S 5939} TE00-7TTO YN ‘3JIIMBWOS | 9¥TThY X08 Od an|gny 07'90°CT

|elol QLA junowy adAp asoding _ ssalppe awep Jopuda ajeq

B11RJ4-B1RJY Bl|N[ 4O SPUBLL] :BWEN 981 WWOo) 919jdwo)

1301 39vd SIYNLIANIdX3 SSOUD - SLNINISHNASIA V-2 31INA3IHIS




