
CAMPAIGN FINANCE REPORT 
LOCAL COMMITTEES OF WISCONSIN 

RECEIVED 

JAN - 4102?. 
Is This Report an Amendment: D Yes ~ No 

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

COMMITTEE IDENTIFICATION 

535<..o;J_., 

DANE COUNTY CLERK 

OFFICE USE ONL y 

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 July Continuing __ 
~ September Continuing~ I 

D Pre-Primary __ 

D Pre-Election 

SUMMARYOFRECEIPTSAND 
DISBURSEMENTS 
!.RECEIPTS 

lA. Contributions (Including Loans) from Individuals 

lB. Contributions from Committees (Transfers-In} 

l C. Other Income and Commercial Loans 

TOTAL RECEIPTS (Add totals from lA, 1B and lC) 

2. DISBURSEMENTS 

2A. Gross Ex_p_enditures 

2B. Contributions to Committees (Transfers-Out) 

TOTAL DISBURSEMENTS (Add totals from 2A and 2B} 

CASH SUMMARY 

Cash Balance Beginnin 

Total Receipts 

Subtotal 

Total Disbursements 

CASH BALANCE END OF REPORT 

INCURRED OBLIGATIONS 
(Balance at the Cl_()se of This Period-3A) 

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

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ -
$ 

$ 

$ 

$ 

$ 

$ 

0 Spring 0 Fall 

Column A 
This Period 

;:a 11: I :::) • a IC I 

&3-Y'f 

...l5.J S',3.:J. 
r?( 

$ 

$ 

$ 

D Special 

ColumnB 
Calendar 

Year-To-Date 

D Termination Report 
also complete Schedule 4 

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 . 

1/01/v /j J-fccfd1 er '''qJ;;U<i'Cl~-!c_fy: __, "" 1 f I I d02 :L 
Email J, hrrlel1ef' ;)_0_ · Daytime Phone: (,() f 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 forms must be filed with your local clerk. 



SCHEDULE 1-A RECEIPTS 
Contributions (Including Loans) From Individuals 

-J-----.L+-l,~~~:.....:..-1-J-~~~~"-'-----' I 
Date I Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) 

11/i...J/J.,( 

II j2s-J~ \ 

Of Contributor 

Ku ft f'a.,Lllse,rt . 
h,9 ~I 'Ro.Jns~J ~c\ 

~!L11l~~t~~ion~~~j 
Ll nJ3q J l2_ h101 er 

oYO~/ 0udbu~J way 
Mctd( ,SC)('\, LO• 531(tf 

Check if: n In-Kind n Loanfl Conduit - Ethics ID# 

-p,o{:<1..S50 r 

Page_J_of~ 

Amount of 
Contribution 

Q5Q ,,'°01 

d.5, oo 

Y-T-D 
Total 

,;z.50. c,p 

~- 00 

~mt'ty Kuhn ! 1?~,~r11~c,u1itnlQ(lt 
li~o\;)__\ lc:Jl.jolS }1Kfd(~ori~o4,K''1· M~r., I ~O, 001 D250, 0 c 

M1dd ( ~~n, w,' 6~S<.D~ 
Check if: n In-Kind n Loar{l Conduit - Ethics ID# : 

,~plat 
f\rYll{ oh~nY\qn - KQf~1'v'J 
·13 33 2:1vu.-t ~ Av t> . 1 5-0, 00 I so. <:JC) 

'Middl~m. w,· o3~uk , ' 

Check if: n In-Kind n Loar{] Conduit - Ethics ID# 

. Jvbrv ·M; x ON 
U{ 7(at I} il ~ frbch "Re( 

I ;i__/,/~t 

\ 'J. {,/JI 

Mad,son, w,· 5 3 11 l 
Check if: n In-Kind n Loar{] Conduit - Ethics ID# 

An::{ f ~0-J I,,& WlS 
i330~ G (a.ct'«-~"r?1

1

c(~c2 ~ 
Midci kt-on ,'-0, 53-:;'u,~ 
Check if: n In-Kind n Loarfl Conduit - Ethics ID# : 

f\\e:_yJo<-15 
703 C('<ck!:_t L('\I i 3 

M ,·<~\<lc>n, w; 53s<a ~ 
Check if: □ In-Kind □ Loan(] Conduit - Ethics ID# 

;;J_ G, ,oo I c) (p,oo 

-50,00 ::)0 
1
DO 

::J f._t;,oo cJ.. l, ,oo 

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE I $ . lP 7 7, I 00 I 
TOTAL ITEMIZED CONTRIBUTIONS 1-. $------+-• -------l-

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS I $ I I 
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $ 



RECEIPTS SCHEDULE 1-A 
Contributions (Including Loans) From Individuals 

Comt~T;m~e ~r~ 0 <2 Ho I ( V ~ atch e r 
- .... ···- l 

Instructions fur cdm_Qletirni schedules are on the ~ck of each schedule. 
Date I FuH Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) 

Of Contributor 

~ Mark lz;ferrnanr?:, 
v /, /;;. 1 I w 5&'11 W ad:d { lid ~ 

t,orYO hq t.Jl,( 1 WI f;'-(£1 'if 7 i 
Check if: n In-Kind [1 Loarfl Conduit - Ethics ID# : 

l,ori Bu( man 
1:i/76, I '-fO I ~ nru Co <-;rt 1 

{'o #19('. Gr ,YJ e u lu r s-3011 

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

/:2/7/J( 

l:J/7/~1 

!1orp_ Rf~,Qk_ 
l]?J~ )7 aL((K7c (c five 
f1ad/5of), W, 6.J1 If 
Check if: fl In-Kind n Loarfl Conduit - Ethics ID# 

Kdhda!( ~~ /mer 
701:J. Forfune_ PR. . 
/'1/r-lcf (q f--o0, u)/ 5 jS0~ 

Check if: D In-Kind Q Loar{] Conduit - Ethics ID# 

P/6/ I TOH J)ridsoy 
:it 57!71fo55lar"-- Laf1.S2 

F,f~nbl_(r7, (u; 5),/1 
Check if: n In-Kind n Loarfl Conduit - Ethics ID# 

,;;../i/ ~Uohn F'nk.f er 
I ')I ,159 Ca ( (o__ "fa 5 s 

1'cl d (e fol), W 1
1 

53 s-c)~ 
Check if: □ In-Kind □ Loanll Conduit - Ethics ID# : 

r;18; ~a~t.Jtl;l~/df;art 
I )1 c;?:;99 Gale! DR 

/f<fJ6Lr17.1lU1° !:J37/I 

Check if: □ In-Kind □ Loar{] Conduit - Ethics ID# 

Amount of 
Contribution 

6<5 ,i 'is 

Page~of~ 

Y-T-D 
Total 

'8"'o,&o 

So,00 I 60,00 

50 ,aol ':::lO. oo 

c:JG,,, ;)_ G,, oo 

/ ()O.~c I / 00,00 

c,1 6 ,00 I ~ G . oo 

c/G,/4 c)&J 'DV 

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE I s 3 Lr LR , lo o I 
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS $ 

TOTAL ITEMIZED CONTRIBUTIONS I $ I I 
TOTAL CONTRIBUTIONS RECEIVED FROM INDWIDUALS : $ 



SCHEDULE 1-A RECEIPTS 
Contributions (Including Loans) From Individuals 

instructions for com_!)_letin~ schedules are on the back ofkach schedule. 
Date I Fun Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) 

Of Contributor 

1.y01. I lJc26 Forf~5fa ( 
d/ c;J/ st. 4o/r(__u C/A , 

11/;o/~ 

JJ/h/;t 

'3/lt1/21 

I 

l~1Jl f-:, I 

P/1'-</.) l 

\.J/14/:>, 

bcl~o'7, w: s37r7 
Check if: 

f?upab' @radLj i 

s-&t-o otc/ oali: fJ""Ri 
/'1:;tdt'fon, w' S-37 t, · 

Check if: I .. I In-Kind I I Loan! I Conduit - Ethics ID# 

S U'Af) ?., fr, r bu',// 
3t'(OJ .. f/,Jhf.Olf17 ' 
McrJ/507 I u/ 6-311, 
Check if: I I In-Kind I I Loan!- I Conduit - Ethics ID# 

VI t ' '-------._ ' ,r1·,np_, ~on,ng 
0 %- Pa t<)l105 Sf 1 

~Idell$ oo , w, 51 'fO<( 
Check if: 

f'!1 k~~ l HcJ (her 
.3L, 3 i :Yhd 'nn R 1 ~plQ_ ~ 
~over c re r t{ • o t-f 4'5'tf~b 

Check if: n In-Kind - -

0L.tli·t .5c.h~crrz.,, 
J 0 I ·7 M ( ( v ,' o <. u u ,· t 

Mc\d \SC() 1 W i' '5 ~ ·1Ci 
Check if: n In-Kind n Loanll Conduit - Ethics ID# 

JJ:'.i h e_ (7L ;frJc f~ l ( 
SL(5--Pa.wti'~ St, 

Madi s01, w i 5 s7c 
Check if: □ In-Kind [J Loan[] Conduit - Ethics ID# 

Amount of 
Contribution 

;;){JJ.' 

Page3_ot_:f 

Y-T-D 
Total 

c;;)_ (J) I O Q 

cZG,, 001 ;up ,oo 

30.001 _,YO, <)O 

:10 ,oc.· ~Q/~D 

'OG1 CL~ 1 Oc, 0
~ 

J_6-, Dl> 
, 

u!-5~ cc 

3o.uc 30, tJ<; 

suBTOTAL 1TEM1ZED coNTRJBuT1ONs TH1s PAGE I s . do · I loo I 
TOTAL ITEMIZED CONTRIBUTIONS $ 

t--------i---------t 

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS I $ I I 
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $ 



SCHEDULE 1-A RECEIPTS 
Contributions (Including Loans) From Individuals 

instructions for comQletinQ schedules are on the bal/k of each scnedule. 
Date I Fun Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) 

Of Contributor 

~ rMe1t L,J 

'·fr~ ~.:ios ~ f'lo<.Je,r-- t>k . 
ljJ~~-t~i£~to~!Et~!~ ~ 
~ f--uro n_ C,o,rq~ q or/ 

1~ ¼, I I if -1
1 
~ N ,Mo ii~ k:- ! 

h1 c °{Jo, .i:: LL ~LJLo): 'I 

3/;;;1/41 

Checkif: ~ 

G /ennc/0-. /1ora.n 
l(YCf V:( r:3,'-ri/~ Tetz. 
Nc:rJ150111LJ, 537~ 

Check if: 

& 5 t/<Z /)~( E' . 

l-y'-?~h1ll;7:t.2 Af-t. J &fl/ Te:!?,: 
6(kCorcr,~ Pl -3 J 9ZiFJ 

Check if: 

Check if: 

Check if: 

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

Page~of Y 

Amount of 
Contribution 

50,iJ 

{O 0, OD 

,_3c), DO 

s-o-

Y-T-D 
Total 

5tJ. OD 

J OD, 0 

30,00 

!::,~O -

suBTOTAL ITEMIZED coNTR1BuT1ONs TH1s PAGE I s . olJO I 00 I 
TOTAL ITEMIZED CONTRIBUTIONS $ I-------+-------, 

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS I $ I I 
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $ / 5 3 0 , 8 {) 



SCHEDULE 2-A 
DISBURSEMENTS 
Gross Expenditures 

er 
lule. 

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

t/JJ/Jt I 

Su1Yi!!]/! Crpd,j llfltOfl 
{fiS-Jc111cfl,)11 xd, 

.I ~ad;5cn, w/ 53717 

I /!x:111k~e5 I 

In-Kind Offset 

11/1/.i..1 - /l<TJ3!UR Fr2 <15 

1~/31/J.( l'-f A-trow st .St:./f<- fl 
I 

Fit 17 cit-a/5 /fl 
Che5: cf~ ~-~nv~~/1a_ o ~, ~o 

, 5 <- r 

Check if: In-Kind Offset 

Check if: In-Kind Offset 

Check if: In-Kind Offset 

Check if: In-Kind Offset 

Check if: I cJ In-Kind Offset 

Check if: In-Kind Offset 

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE I $ 

TOTAL ITEMIZED EXPENDITURES I ! 

TOTAL UNITEMIZED EXPENDITURES I $ 

TOTAL EXPENDITURES I $ 

Page _J_ of __l_ 

Amount 

JO.DO 

53,'-{'-{ 

l~ 3. 
() 

e;,J.<ftf 


