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Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

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

Name of Committee

L-I»r“eer\ S:(I,r' DC’LY\Q Cbxw\*\‘\?/_%co-rv*

DANE COUNTY CLERK

Street Address l
City, State and Zip Code r -
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52521
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Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. O

NAME OF REPORT

(] January Continuing (] Pre-Primary o

5 suly Continuing_2. ¢ 2¢ (] Spring [J Fan [J Special | Tcmn:zuo:

E] September Continuing |:] Pre-Election Terminau":)cn Request
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ 255 L0 $20SC (6

1B. Contributions from Committees (Transfers-In) $ LA\, 09 § 10419, 4%

1C. Other Income and Commercial Loans $ e $ —
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $2¢(. 09 $ HSC. 14
2. DISBURSEMENTS

2A. Gross Expenditures $§ A6x.40 $ 4726 7¢..

2B. Contributions to Committees (Transfers-Out) $ " o $ —
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 26%.,90 |% H720.76C
CASH SUMMARY
Cash Balance Beginning of Report $§ 47%,19
Total Receipts $ S26,09
Subtotal $ 10¢cH.25
Total Disbursements $ 163 ., 3Q
CASH BALANCE END OF REPORT $ S5.3%
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ —
LOANS (Balance at the Close of This Period-3B) § w23, 10

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

% LS y\/?’ /‘:C/)(

Dt )15 2024

Signature of Gandidate or Treasurer
Lo 73 Hx

-

Email <515 o 6 4 63T onen | cen-Daytime Phonek (¢3) 334-1§52.

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.



SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

loreen $w Done County  Boadd

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

Date

Full Name, Mailing Address and Zip Code
Of Contributor

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

Amount of
Contribution

Y-T-D
Total

322y

SQIor« na Madise
5022 Amer.car\ Pcm\q.\,uv

- 4G40
Madisen, (v, S3\¥

checkif. []in-Kind []Loan[] Conduit - Ethics ID#

7 10,00

¥ (c.00

/21 [24
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Checkif. []in-Kind []LoadR{Conduit - Etnics Ip# 0 40 ¢ 1 ©

¥ S¢.ov

¥ St.0¢

3 (21|24

gu?('u\ —FU)C i
47/‘0")'7 ‘TG'.’\VC‘W[:‘H’U‘—— L
MUF\(V\&\)C«)( SN16

vehired

¥ 1Ce. L

% 43S, 0%

3/22 (24

Check if: [ 1inKing [[] Loanf] Conduit - Etnics ID# :

L—Dré en Gﬁ -

o%aoe (‘}fz)l/t o
53527,

Cordidede /
teacher

g 125,00

JLoal.(9

3 L)t{)lq

Check if: [in-kind [[]Loan[] Conduit - Ethics ID# 5

Daniel Clwn :
395 Meaeles Crest il

L(,tfm)e Grwe (O]
g3 S22
Check if: [Jin-Kind []Loar[] Conduit — Ethics 1D# E

¥ St.co

i 56,00

check it [ ]in-king [7] Loan[] Conauit - Ethics ID#

Checkif: []in-Kind []Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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$ 335,00




SCHEDULE 1-B

RECEIPTS
Contributions from Committees

(Transfers-In)

iComplete Committee Name

Lorpen $ur Dane Ce

unt Y (EC‘ ord

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

Page L of __L

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
Adelante
i o022 “Tomscetr \radl
5'2("2‘/ Madis vhn, (o) 5370y ¥ lCo.0ou
Checkif: [] In-Kind [] Loan
WFP Nakonal PAC
i '—Iq S(‘W\ 1y St ++ C,
1l2¢]2y B g ¥ Qql.cq
velel 1" N YL | | .
Checkit: B In-Kind [[] Loan 201
Check it [] In-Kind [] Loan
checkif. [] in-kind [7] Loan
Check if: in-Kind [] Loan
checkif. [] In-Kind [7] Loan
Check if: D In-Kind [:] Loan
Check it [ In-Kind [[] Loan
check it [] InKind [] Loan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ { ‘:\ {.0 "]
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM coMmITTEES [ s | 1. 0§




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

L oreen Sor Wane (ovnty /?) coneed

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

Page __'_ of _L

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
2 R
AC‘\' >lwe Techni col g(?r\/ugg . . .
\ \ e N '
N e.L Tex 4“4y convabetion Drciesiag o
D ."-0)-)-"{ 60;/'\(('\/|\\e ) I‘AA . ) f&'t? ¢
Checkif: [] In-Kind Offset CLIHY
TBudyer Sung Specia\he §
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Checkif: [ In-Kind Oftset
oells Vrnt o Dig el
ylaafay] 20 Box by der cards o nted Flsx.,23
.V\(ul'\svn' (>0 §377¢00 )
Check if: In-Kind Offset
/\C* /T‘))ikf -’l‘(’(“l/\r\\c;ui S(’V’V‘L?)
o, ; : . N
“’)’.2"{,2'4 P:L> (5% “449 | ‘l(, ((‘1\41’1\0\.‘\-1“(\ ‘OKC\K‘;(“{\? 3 l ’(\f
Som erw\\el M A g(t
Checkif: [C] In-Kind Offset CA\yy
s Med: Pre ductens )
: N - . LW ehrs e (-‘Ac"vc"cp.’r\en,-{-
%I‘)(y/)‘l' A35s  Churer St o A<’ 15.¢
e CC t“"a%c" (3((../1) | (e S lt),\ Sy LU0
Check it [ In-Kind Offset ey
L— »
Ellbllq TrCe e &
e agh U Haeker W« online aols FoluL,RA
7 M?l\\o [’)AKLI cA A9 03
4] 14] 29 | crect [ _in-Kind Offset 902S
OF P National PAC ha ; Yoot
. . ) . -Te— \oler (e 2
3a¢/a 7 Sconds Y H( Cer yor! iy B I 41,0
“ Detoeiya, N9 Xee
Check if: ‘$id” In-Kind Offset \\ 20l
C‘co-‘,lt FET o n i
"—/I | /QL, V2 An\py\}-\-h ewtre 1 (“’h“’“‘] (,‘(/c:)l( C- Sedee 4 2.y
Mountain View, CA
Check if: In-Kind Offset A4 043
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ qgi: &,CQ
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES | $
TOTAL EXPENDITURES | $§




DISBURSEMENTS 2 -
Gross Expenditures Page = o ‘2'

Complete Committee Name

Loreém for Vhne (‘om\%, /Q:on ol

Instructions for completing schedules are on !?\e back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

C:Came . Comm
oo m‘ow.kk’cﬂ're 1‘)&r‘kwa7

S[tav] Mountain View, ¢ A Goggle &- Suipe 315 .12
Check . [ in-Kind Offset N0 93
Gocgqe , Com g
. (Lue Amphithetre FParkway g " cut
G{’ ‘29 M sundtain VC(’(/J) CA (’UOJ(C C’ 2 #c 2 15,12
Cheek it [T In-Kind Offset Q4043

Checkif: [] In-Kind Offset

Checkif: [i] In-Kind Offset

Checkif: [ In-Kind Offset

Check it [ inKind Offset

checkif. [1] In-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 26 2 ’“[

TOTAL ITEMIZED EXPENDITURES | s 1 L%, 10

TOTAL UNITEMIZED EXPENDITURES | §

TOTALEXPENDITURES |§ 1L %. 10




SCHEDULE 3-B ) Loans , Page | of |
: Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name
Loczen fo- Oype Couun&{law
Instructions for completing schedules are on the back of each schedule.
= 2. % Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding |
- Obligations Payments Obligations
L—Weeyx G'ﬂ. e Beginning of This New Loans This This Period End of This Period
N i N |
31Nsi|  Cotbuge Gewe sl £3527 7 223 70| %600, 00| — 922,70
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 Period
Period Period
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 Period
Period Period
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
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS






