CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[J Yes

Is This Report an Amendment:

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

/K]No

Received 3/24/22
Dane County Clerk

COMMITTEE IDENTIFICATION

Name of Commutiee

Fr(vgr{i af Holly H(iﬁfl‘)?f\

Street Address

~ Middfefon. Wi 5352

OFFICE USE ONLY

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

D January Continuing D Pre-Primary
O July Continuing

D September Continuing

B{ Pre-Election

.

Z Spring

(] Fan O Special

D Termination Report

also complete Schedule 4

SUMMARY OF RECEIPTS AND

Column A Column B

DISBURSEMENTS I'his Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ QOO. o5 18 c;(/) O‘ o
IB. Contributions from Committees (Transfers-In) $ H OO0 Al b o0~
1C. Other Income and Commercial Loans S Vol $ (7]
/, = 4
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) S (0002 |S 0 0O.°°
2. DISBURSEMENTS
i
2A. Gross Expenditures S Z (’)E i/, ﬁ-/ ! $ /08% \./ /

2B Contributions to Committees (Transfers-Out)

S Z4 S Y

TOTAL DISBURSEMENTS (Add totals from 2A and 28) S JOs¥. S/ (08¢
CASH SUMMARY

Cash Balance Beginning of Report S AE2X 57

Total Receipts S L 00-°°

Subtotal $ 3/ 8. f:_>—7

Total Disbursements S JO3A, A/

CASH BALANCE END OF REPORT S Loy Ze/l[o

INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) S Q/

LOANS (Balance at the Close of This Period-3B) S /IQ(

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

Ivpe or Print Name of Candidate or Treasurer

#o Iy A Hatcher

bl R e 22 fax

Email }’)f]nf( ecrn &) ﬁmj"[ . CaPavtime Phone: 608 219 76 G
J

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 formsmust be filed with your local clerk.



i RECEIPTS
Contributions (Including Loans) From Individuals s L OfJ“
Complete Committee Na

Enends of Hotly Helber

instructions for completing schedules are on the’back of each schedule.
Date Full Name, Mailing Address and Zip Code : Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor H Contribution Total

Lf—iq‘ QO

Mot ref Lasecke y oo
; 50:;

'73/21 @7%3 Elrricooce) M=

NIk Fon, (0 53 5¢i2

Check if: []In-Kind DLoan[[Conduit_—Elhics ID#

[Martha Mafone. |

J/%A 170Le2. TOtfen ficrin Lang. | 5O o9 150,29

JTeston, o 2019Y

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

Check if: [ ]In-Kind [ ]Loan[] Conduit - Ethics ID#

Check if: []In-Kind []Loan[] Conduit - Ethics ID# :

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

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

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | S 2QU- <Y | OO, ¥

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

< <
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ &OC’*‘? R ALXD. <




RECEIPTS
SCHEDULE 1-B Contributions from Committees Page —L Of—[—

(Transfers-In)

Complete Committee Nam
pf— "‘anf ot Holly Hatcher

Instructions for completlng schedules are on the bacl of each schedule.

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
| PO BOx 1532 Mad)son, Wi 53707

Checkif: [d] In-Kind [[] Loan

Checkif. [] In-Kind [0 Loan

Checkif. [] Inkind [ Loan

Check if: B In-Kind E Loan

Checkif. [ In-Kind [] Loan

Checkif. [ In-Kind [ Loan

checkif. [ In-Kind [1] Loan

Checkif [ Inkind [{] Loan

Checkif. [ InKind [c] Loan

QO
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | § g@ O'

HOO.9°

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Co:pmntte

Fry mgﬂ OF L/ni// #aﬁf)e(‘

Instriictions for completing schedules are on the

ck of each schedule.

Page }_ of J

Date

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

Specific Purpose of Expenditure

Amount

Wafas

C/fj zens FOrDanz Coynks
I Lle /\/O(*f-f}cs'le et —

)

s Future

Van access

250,09

3/18 )2

Check if: [ | In-Kind Offset
W lls Py ﬂf‘}(‘ﬁ
LIRS0, Wi 535 70

Q OJ’)C(

Pelntn
Pos

£2150

‘/‘?/21

FO’Box Y7144
ACT PBlur
7D DOX yotivle

Checkif: [] In-Kind Offset

Fuad rwrﬁf‘i?i? Unic

Fs{Q. R:]f‘5<u'\l( <0
CzxnAero o

7.9/

sOnMEMu((e J\/}qa 24y

Checkif: [ In-Kind Offset

Check if: D In-Kind Offset

Checkif: [] In-Kind Offset

Checkif: [ ] In-Kind Offset

Checkif: [ | In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

AZ N Vsl

, /O5Y. 1y

N






