CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes & No

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

COMMITTEE IDENTIFICATION RECEIVED

Name of Committes

friends of pMihac! Mocdh
Street Address L d yr} /Y Z(_B)QFI")(&]%! {:IISSE ON]_alg 2q
Y43 MNorth Sf’om Racktwny CITY OF MILWAUKEE
City, State and Zip Code | ¥4 ELECTION CUP"M]QS!UN

)

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

[E[ Jamuary Continuing 2 ¥ (] Pre-Primary
[ July Continuing ] Spring [ Fall [ Specia ] Termmano;: g;p??
[ september Continuing [ Pre-Election Termmtzziifl Req;{esr
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 3 {. 6 3 2 3 Yk |, b lI 2 3 E
1R, Contributions from Committees (Transfers-In) $ - 0= $ -0 -
1C. Other Income and Commercizl Loans $ I, 90"" T‘f $ 3 é l 02
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2.844Y.3?1% & S00 A
2. DISBURSEMENTS
2A. Gross Expenditures $ J P (P 3 6 | ‘ § n?; é 3 0. 25"
2B. Contributions to Committees {Transfers-Out) g RSO, = AD $ S O,"60

TOTAL DISBURSEMENTS (Addwotals from2Aand28) |8\ 1 36, |\ |8 3, 450.2§

CASH SUMMARY

Cash Balance Beginning of Report $ l 3 4 ; ?é 3. 40
Total Receipts $ 3 } S.q"fu 3_?
Subtotal S 140 733
Total Disbursements $ I;‘m 1]
CASH BALANCE END OF REPORT $ 13%, 97,22
INCURRED OBLIGATIONS

{Balance at the Close of This Period-3A) 3

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

1 cerdify 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 Signature of Candidate or Trgasur: Date:  » /,g / 202 5‘

// o’

//; c‘ne/ I M#q?/é/ Email m«mﬁ;r@/aw/é’&o/ fom _ Dayiime Phone: 47 o Y-S54 Y

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 s5.11.1400, 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.




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

Complete Committee Name

Feiends of Midher\ MNud

Page _[__of _/_

Instructions for completing schedules are on the back of gach schedule. v ¢
[ Date Full Name, Mailing Address and Zip Code ! Occupation (if year-to-date total exceeds $200) | Amount of Y-T-D
| Of Contributor ! Contribution Total
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/.'2//;2/?«:}Ir Check it: [ ]in-Kind [ ] Loan| ] Conduit — Ethics ID# w cu W"f: & 7: 136.39 ié/}é 2/
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| ()/j}é“f Check f: [Jin-kind [ ]Loan|] Conduit— Etnics 1% | ___ P&t rmbovrfer M'd-' J/ SO0.07 l J( §9. —
- T A
: !
Cheek if: [ |In-Kind [ Loan[] Conduit - Ethics ID# E
Checkif: []In-Kind []Loan[] Conduit - Ethics ID# —_— |
| |
Check it. [ |In-Kind []Loan] Conduit - Ethics ID# ' S—
: i
. Check if: [ ]inind [ Loan| ] Gonduit - Ethics ID# ' |
NOISSIMKOS NOILI3 T3 |
| IEHNVACTIN 40 A 170 |
YA AT i '
Check if: DIn-Kind LaanﬂConduit—Ethics ID# |
a3 A | 303 & SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ / £ 37.39 A
TOTAL ITEMIZED CONTRIBUTIONS | § /, 4 T% 37 n
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ — 0 — —0 ~
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS |  /, 4J 73 N




DISBURSEMENTS 5
Gross Expenditures Page -L of_<

Complete Committee Name

| Friends of Michael Moy )
tnstructions for completing schedules are on the back of each schedule®

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Persan or Business to Whom Payment is Made
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DISBURSEMENTS
Gross Expenditures Page J— of &

Complete Committge Nama

Frieads b Meohen \Mu_%

¢
Instructions for completing schedules are on the back of each scheduie.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
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Check if: [ | in-Kind Offset

Checkif. [ ] In-Kind Offset

Checkif: [ | in-Kind Offset

Check if:

]

In-Kind Offset

Check if: In-Kind Offset

L Cheokif. [ | In-Kind Offset
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RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans Page_( of [/

Complete Committee Name

Fricads  of Michael faenl,
Instructions for completing schedules are on the back of each sched utk.

Date Full Name, Mailing Address and Zip Code Type of Incoms Amount
of Source of Income
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SUBTOTAL OTHER INCOME THISPAGE | $ /. 0 4 . 9‘/

TOTAL ITEMIZED OTHER INCOME | § -
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