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Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

‘ﬂNo

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

COMMITTEE IDENTIFICATION

Name of Committes

RAUMar) FoR& ALDERWMA N CFypa nw )Ty F

Street Address

56 N TR SF

OFFICE USE ONLY

City, State and Zip Code

MILWARKES Wi

3A9¥

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

NAME OF REPORT
—
Japuary Continuing 101') O Pre-Primary o
[ July Continuing ___ L3 spring  [Jra [ Special L e ek crros,
d September Continuing [0 Pre-Election Temtinf!tion Reques:‘
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
. S : 4 c 20
1A. Contributions (Including Loans) from Individuals $ A4S Jod.— |S$ 17 0;7 o
1B. Contributions from Committees (Transfers-In) 3 ‘3/0 C_ e S (./fb O. oD
1C. Other Income and Commercial Loans $ ? S & |s /6, TH
P
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 18 671,38 |8 D 7SH3 5y
2. DISBURSEMENTS
2A. Gross Expenditues $ J272)./0 |8 /93)8. 76
2B. Contributions to Committees (Transfers-Out) $ ,7?. »{0‘ o0 $ .,J ;(‘1 a0
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ |J2)7) /0 $]75¢ X ho
CASH SUMMARY
Cash Balance Beginning of Report $ ) 733 ‘E_ L2 -
r“ P
Total Receipts $2A5L471.38 Q% = =3
Subtotal $ L—}’; C! 5 }. O ,f %_93 .12: é-)'
Total Disbursements $ /2171 1D gr:; o M
== -
CASH BALANCE END OF REPORT $ 297999/ Z= > &
INCURRED OBLIGATIONS o 2 T O
(Balance at the Close of This Period-3A) $ — i g
LOANS (Balance at the Close of This Period-3B) $ & [ l'; <2

1 certify that 1 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

RoBERT 47 BAUYMA R

8i e off Cagids ﬂ_o'r T@urer

oail

Date: ] /} )f/ 1 é
Daytime Phone: "’})]’I é Y-ciw

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 55.11.1400, 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

Completa Committee Name

ey _ _
AOM AN FOR AL ERWMA Y OmwTEE

Instructions for

completing schedules are on the back of each schedule.

Page _/__ of lL

Date

Full Name, Mailing Address and Zip Code

i Occupation (if year-to-date total exceeds $200)
Of Contributor '

Amount of
Confribution

Y-T-D
Total

Ts|x
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1M 76 RAYporTRe | RETIRED

BAYSIoE Wl 537

1
Check If: [{in-Kind [ Loanf] Conduit - Ethics 1D# !

250,06

250,02

SAM VEL Dyekimgy i L
Xg‘; M. PROSPReT AuE REpPL ESVE Rivwar,

Poiiw ] S50

1
Checkif: [[in-Kind [r]Loanf] Conduit - Ethics ID#

/99, 00

(06 oo

A URL M. DitRiagnN P
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%J\‘L‘M/q OJ, 5/3)'0)— I

Check if: [in-Kind [T Loand Conduit — Ethics ID#

/08; o0

[O0, o0

/3

Tyva OT»Y FRnwﬁfﬁ/E
Z)/ & ER?FET— :
My, o) 52203

Gheck if: [CIn-Kind [d LoanH Conduit— Ethics ID# !

¥

)

RETIR

AS0.00

250 00

9/ Je /);,,.

Vo

AOHN CRICHTPN
701+ N. BARNED L RETRED
foy Pory, Wi 52T

777 o°

"1 oo

Checkif: [din-kind [0 Loar[ Conduit — Ethics ID#

E2-] A Cp &DID

iz ) o PO, 0O
7)o L))o5 W. AVCOSA T ! {bo.g foo. 00
- :
MmERUoN, W1 53074
Check if: [In-kind [ LoanH Conduit — Ethics ID# —
A eSS CoRPENTER
PRos prerhus| IOE 1RED A58 e | a30. 0
?/}g}){ /¢32 AJ. PRos PeThus
MY, W D20
Check if: [ In-Kind [T Loan Conduit — Ethics [D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | S/ S0 / oo
TOTAL ITEMIZED CONTRIBUTIONS | $ | /) 0°
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §
TOTAL GONTRIBUTIONS REGEIVED FROM INDIVIDUALS | § / & 2] ¢ o




RECEIPTS i J]
SCHEDULE 1- b ;
Contributions (Including Loans) From Individuals age_~ ol

Complete Commitiee Name

BJDQW\QN o Arn =K Q) C0‘n\nW\IﬁE[:

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

Date Full Name, Mailing Address and Zip Cade ! Cccupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ! Conlribution Total

DONHLD A]?EMSC‘I\’ ; g _ _
C]//L/l{ Log M. BRwD wey RE DRED /5000 | /S0 oo

Myruw ) 32202

CheckIf: [ In-Kind [ Loanf] Condutt — Ethics ID# !
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hs| Po.Box 100723 | B Ess ' /0000 | je0. 00
M. ) 5820 O W/ Z[2
Check if: [JinKind [ Loanf] Gonduit — Ethics 102

= = fEos
q/ﬁh{ /ff ;:cj Eza;iﬁai o DR RZTIRED [ 0. po {00 0@
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Check if: {eHin-Kind [0 Learf] Conduit ~ Ethics ID# &

Py cprazL HY PY

h5jas 2200 WINDNER roEfE F AN ORNEY 23099 | Q50,20
Py, W SZD\//
Checkif: [JinKind [ Loanf] Conduit — Ethics ID# ' -
ReyVpo Say £20,p00] _ U
sl pz 0. 202 57 | REAL EXyATi | 25900 | 2599

reyad, o] 83203

Checkif: [0In-Kind [0 Loan] Conduit — Ethics ID#
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3| A v o o0
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Py, wp S 3207

Check if: [in-kind [ Loan] Conduit — Ethics ID# |
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796 M. 3 3%
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Check if: [din-kind [gtoan Conduit— Ethics 1D

LO.00 éo-cso

Q/ /8 f )¢

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § / /7 O. 07

TOTAL ITEMIZED CONTRIBUTIONS | $ 3 l 3].06

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS | § 3 2 3} 00




RECEIPTS

SCHEDULE 1-A

Complete Committee Name

BAvwan 7o ALOERMAY Comm iTaEs

Contributions (Including Loans) From Individuals

Pageé_ of lL

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

Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributar . Contribution Tatal
. cHER! RBR)ScorE P
: —_— — vd
"ehs 1900 w. PROPEST U] 50.%0 | 50,00
MW Wi 527202 |
Check If: [ in-kind ELaanﬁConduit—Ethics ID# E
] |BORLS 602 Hyngn |
/tl’?,fl;( JL3 & R)1LBOURN AU f?EﬁL &Y A= Z00 09 | So600
Ve i
rnyrw. Wi 32 207 |
Gheckif: [[in-Kind [r] Loanf] Conduit— Ethics ID#
—_ — s
- Aok EFOcpl ;
1 21 { ' o ' & pd E)
243 13500 WATER Town Prg fow 8D A0%. 0 200, ©
EAva 6RoVE, (I S3RA ATTOR Y
Checkif: [(JIn-Kind [ Loand Conduit — Ethics ID# __—._
} ) )/ 0O P ERP D Away
— , = ) < o
- - — —
mpw, w] S2Q5 i X ETSTHVE
Checkif: [Jinkind [HLoarf] Conduit— Etics ID#
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N -~ !
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Checkif: [dIn-Kind [ Loan Conduit - Ethics ID#
7) dpmniEsS Tayirer | ,
PE oY e, 1 53072 Bulness
Check it: [in-Kind [ Loand Conduit — Ethics ID# | O w Y
3 SAMIR Sr0D/QuE
| )-;“7/14 &0 w. V(8w 31N e = /=089 | /5000
—2103 AT ORVEY
Check if: [§inkind [d1.oanf Conduit —Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § / 800, 00O
TOTAL ITEMIZED CONTRIBUTIONS | § > O 2 ), ©2
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § .
TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS | § =032/ oo




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

BAVYMHy Fol ALDER bofy) Cowm ) ik

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

Page iof /

177 p PROSPET AL "o o o
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Checkif: [inKind []Loarf] Conduit—EthicsiD# |

Date Full Name, Mailing Address and Zip Code i Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
e O Cotibuc : Contribution Total
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TRl 1200 2. CasS ST Howa pogzp | 200.00 | dovow
Check It: [[in-Kind [ Loanf] Conduit - Ethics ID#
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Check if: [in-Kind [f Loanf] Conduit — Ethics ID#
1

/7‘7/ 00

77 oo
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7/017/1‘3' N E. Caepee ST oSy ASD.00 | *>0.°°
R -
Povwh i $Z 203 | EXECCTVE
Checkif: [Hin-Kind [0 Loan] Gonduit - Ethics 1D#
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PR 201 & copmmy sy | BusimESS Sop.ee | S8
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Checkif: [dInKind [0 Loand Conduit - Ethics ID#
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Check if: [Cin-iind [dLoanfd Conduit - Ethics i

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name
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L

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

Page _{_ of _l
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Checkif: [Oin-Kind [ Loanf] Conduit — Etivics ID#

O AER

Date Full Name, Mailing Address and Zip Code i Occupation (if year-to-date fotal exceeds $200) Amount of Y-T-D
Of Contributor E Contribution Total
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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RECEIPTS 6 ol
1-A P f
SUHEDULE Contributions (Including Loans) From Individuals e e

Complete Commities Name
Boowgy F0€ ALLERMaw coyxnﬂ\,m%g

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

Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date fotal exceads $200) Amount of ¥-T-D
Of Contributar ! Confribution Total
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Check if: |dIn-Kind [ Loanl] Conduit—Ethics ID#
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 3 é“f ] 0%

TOTAL ITEMIZED GONTRIBUTIONS | 3 /4] 4143 .00

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ /4 442 oo




RECEIPTS

SCHEDULE 1-A

Complets Committee Name
—
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Instructions for completing schedules are on the back of each schedule.

)

Contributions (Including Loans) From Individuals

Page 1 of _}_)_

MY, W gggl”

Check if: [in-Kind [T Loar{] Conduit— Ethics ID#

Date Full Name, Mailing Address and Zip Code i Occupation (if year-to-date total excegds $200) Amount of Y-T-D
Of Contributor ! Contribution Total
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL iTEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commitiee Name

5 50™ G N For ALRERWAN com WIS EAT

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

Date Full Name, M%ii}r‘lg Aﬂ;:gﬁand Zip Code i Occupation (if year-to-date total exceeds $200) cAm;:.;Jntof \;Tta?
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ A& /). @9
TOTAL ITEMIZED CONTRIBUTIONS | §/.5 295 ..
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § /% 3 8"( oo
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SCHEDULE 1-A

Complete Committee Name . 1
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In$tructions for completing schedules are on the back of each schedule.

Contributions (Including Loans) From Individuals

Page _Lj_ of _U__

Date Full Name, Mailing Address and Zip Code i Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor E Contribution Total
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RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A page | & or !/

Complete Committee Name .y
BBow oy For ALAERMAL COMMMITEE
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date iotal exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total
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SCHEDULE 1-A
— Contributions (Including Loans) From Individuals Page 1 of /]
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Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code i Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor 'I Contribution Total
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