CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN '
Is This Report an Amendment:  [] Yes K] No RECEIVED
Instructions for completing schedules are on the back of each schedule. MAR 24 207
COMMITTEE IDENTIFICATION ‘02 -
et . City of Kenosh
Friends  of Pen: Keeling )

Stroet Address (WH'CEUSE"UNEYJ
7915 3lst Avenue

City, State and Zip Code

Kenoshae , WT 5245

Please check if address is different than previcusly reported, and complete the Campaign Registration Statement in the back of this form. [ ]
NAME OF REPORT

[ January Contining [J PrePrimary
O oo O pomesin__ 2 T TR O | D Temonion e
SUMMARY OF RECEIPTS AND I, PR
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals s ]45E $ 74959
1B. Contributions from Committees (Transfers-In) $ H4p,40 $ 440,10
1C. Other Income and Commercial Loans $ O $ O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ), IRE.40 |8 |.185.97
2. DISBURSEMENTS
2A. Gross Expenditures $ ,RYY7 .4 |8 j.247.14
2B. Contributions to Committees (Transfers-Out) $ O $ @)
TOTAL DISBURSEMENTS (Add totals from2Aand28) |8 ) &47.14 |8 |, 347,19
CASH SUMMARY
Cash Balance Beginning of Report s 774,30
Total Receipts $ q Ci 5,00 j
Subotal $ 1,769.20
Total Disursements $ 1,397, 14
CASH BALANCE END OF REPORT $§ 5x2I.1p
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)
LANS (Balance at the Close of Thig Period-3B)

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 i of Candidate or Treasurer . Dat: 3123|2024
p\exu \ﬁva:e,\ ' n% , Ganohda\_e Fongil DR !Q_\‘“_Q"D‘&nq\o\'n\,&- ned

Daytime Phone: 2hb2-MUS" 158

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-IL (Rev. 01/16) The Governtnent Accountability Board prescribes this form. Completed forms must be filed with your local clerk,



RECEIPTS -
EDULE 1-
D% A Contributiens (Including Loans) From Individuals Page |_of 2

Complete Commitiee Name .
L Friends of ?e:nr Keel in A&
1structions for completing schedules are on the back of each schedule.

Date Full Name, Malling Address and Zip Cods QOccupation {it yeardo-date total exceods $200) Armount of Y-T-D
Of Contributor Gontribution Total

?/WZH Ceri H%]"ﬂf} Candidatl

KO0 | a00t

Check if: [dinkind [TLoand] Conduit- Ettics IDg
Vi Lydia Spethswaed
*l, 6903 2nd Ave fetired o

;
200 -
Kenwsha, WE 52y
Check if: [Oin-Kind |0 Loand Conduit - Ethics 1Dg
2/ Mk Underh, i}
! 6301 Ra3zn Ave. redived Yo | 3y
Salem | WI 53143 e q
Check it: [oIn-Kind o Loan Conduit— Ethics ID#
. Thewas Nye -
= F6 | 6407 31sk Awrnue fedired a5 | 3657

Ken vsha , W I Sal42

Check if: [BInKind [ Loarfd] Condult - Ethics IDg

- larric DeSanvis
ﬂé?f riqqo 5‘-51' Ave. ve by K‘E& c':\)é"'ﬁ" 29p &

H‘f?ﬂ@ﬁ.m, wf S‘g;&,a
Check if: [Hin-Kind [T]Lcanf] Gonduit — Ethics D&
) Jubie Dew 1 _ ﬂ
o 19492  26th R (et red 56 °% Ly &
Kenosha, W1 53542

Check if: [0in-Kind [0 Loanf] Conduit - Eities 1D#

5/ Andxj Feld fauicg
Lo &g) 7 RATxn [AYE . 20 o2 i
Kenosm , WT 52142 P S’W\ﬁ L)‘70 ‘

Check if: din-Kind [QLoan]] Conduit — Ethics D#

)
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 &} 7 3 & Hrpg &
2]
a8
TOTAL ITEMIZED CONTRIBUTIONS | $ ~ T
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ O

ol
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 4 Y0 *~




SCHEDULE 1-A RECEIPTS R of &
— Contributions (Including Loans) From Individuals Page‘%“‘ot“‘—
Complete Gommittee Name
‘ astiuctions for completing schedules are on the back of each schedula.
Date Full Name, Malling Address and Zip Code Occupation {if year-to-date fotal exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
3 Brian A Jathe |
‘0 XS0 RN Ave r‘e.Hma‘- &3.97 ¥ L-f%«a&
Check if: [din-ind [0 Loan Gonduit - Ethics D=
5 Loresta W Taffe .
3, - o
ho | 2z00 £ hre reticed 23.97 [ &z0*
Kevwsha , WX (25 %)
Gheckif: [0 in-Kind [ LoanH] Conduit— Ethles D%
5/ Vintent Mghchler i
> %300 1o Place rediced 2397 Iss -
Kenisna \ WL 524, (a5
Check if: [din-Kind 0] Loand Conduit — Ethics D2
2 | Glersor Lundy ;

Hamivmon, AL 2zz5p

Check if: [din-Kind [d LoanH Conduit - Ethics ID#

Check #: [0 InKind [0 Loarfd Conduit - Ethics ID#

Check it: [din-Kind [T Loan Conduit ~Ethics ID#

Check it: [0 inkind [T Loanf] Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMQUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 275% i

s 745
$ O

s 745 =




RECEIPTS
SCHEDULE 1-B Contributions from Commitices Page_} o —

——

iplete Commitiee Name
L ﬁ“senr‘é et Pan\ upf (\‘n\(_{,
Instruciions for compleing schedules are on the back of each schedule.

(Transfers-In)

Date Full Name of Commitiee, Mailing Address and 4p Code Commiltee Ethics ID Amount of Contribufion
Number
3 / W | S Dems .
’4/ 18N Piackoe Surke 200 ! # ‘ _
! , , A .
2 | Madtsen, WI' 58703 os000 54 7 140,74

checkit D inkind [G Loan
e .
” it76s ataye e ohree . _ T
7) gﬂ?nesvd]@ ,y'\,\'}I 525 05-00‘2’47 %‘&6’30
o
Check i[O In-Kind [ﬂ Loan

2 / Kenesha Ce;uni-y Oernacraric farky
""f/ S7ix  7in Ate.
<4

HVf , 24
Kemosha | Wi 53,40 03 0004 )4 . 2%
Check if: ﬁ In-Kind [c} Loan
Wis Dems
5/16’;}' , 5N P;nckne.y' , Suire o0 0360059 2 4]
29 Madisen, Wi gam3 3 &

= Check if; ﬂ In-Kind {r] Loan

Checkit: (g} In-Kind [ Loan

Checkit: [d iniind [d Loan

Check if: @ In-Kird iﬂ Loan

Check if: In-Kind [0] Loan

checkit: [ in-Kind [3 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-tn) THIS PAGE | $ Lfiy’ﬁ \ “l 6]

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | § "} ‘—l §. Lf@




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

1 Complete Committee Narme
Friends o8 ol Yeeling

Instructions for c-omplenng schedules are on the back of each schedule,

Page _L of

Check if: ]ﬂ In-Kind Offsat

e of é?l%ﬁ%‘l‘é’é’i?é‘é‘?éﬁfﬁ;?»"a"yﬁ.'ﬁu?f’s"ﬁade P PRy SIS
j92 i ARL f
i Pleasant ?sth‘m%e.,WI_ ) &8s 76 ,bD
Check if: [H 1n-Kind Offset 521575
: 611& ot Yard , .
Q/// % .Ehclu.s%-r\axl Orve Sf@ﬂé we‘ W fes d %m} 95
2‘/ Madsscﬂ W 3712
Check i [d In-Kind Offsct
3/ nfﬂumk’. ?rm;:‘ 25 aﬂ
k3§ L6138 37w Ave- 1N eRS £ o
[‘H Kencsha, WL 534 L &3, ¢0
Gheck#: [g InKind Offset
Seipe . 0o
3 f T U b a .
], hikps. /f dash boasd. spe . o onIne dinatico
Y pe: Gﬂm‘ém’i‘é’gﬂ " Qrﬁceﬁs%-ns Fee SR04
GChedk if: In-Kind Offsst

Checkit: [d In-Kind Offeet

Chatk if: In-Kind Cffset

Check it {0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL TEMIZED EXPENRITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s1. 247 14
$ | R49Y.i4

5 O

s 1,249 19




