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Is This Report an Amendment: n Yes E No

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

Street Address I

^o,uo S. Ççs"lç- ÈF
\..\ott.,q-\r-r - \^\\ Ë31\-3

City, State and Zip Code

E
n Spring n ratt ! Special

I JanruryContinuing-

1. RECEIPTS

! Pre-Primary

n Pre-Election

Column A
This Period

Column B
Calendar

Year-To-Date

July Continuineì\Àà
September Continuing _

SUMMARY OF RECEIPTS AND
DISBURSEMENTS

1A. Contributions (lncluding Loans) from Individuals $ \a K\.1 "-1q $

18. Contributions from Committees (Transfers-ln) n
I oô

$ $

1C. Other Income and Commercial Loans
oô

$ (\ $

TOTAL RECEIPTS (Add totals from 14, lB and lC) $ \4.5\3,-1q $

2. DISBURSEMENTS

24. Gross Expenditures $ 13 \6"1 1q $

28. Contributions to Committees (Transfers-Out) $ (\'6ô $

TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 13 \s1"-14 $

CASH SUMMARY

Cash Balance Beginning of Report
(J)9t

$ Cr

Total Receipts $rasl^3"1q

Subtotal $ü3,5v3" ìq

Total Disbursements $r? \ç1 "
-11

CASH BALANCE END OF REPORT
.@$ Lttù

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ q. oòù' 6b

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

RECE¡VED
IN lHE OFFICE OF

JUL 1 5?O??

DODGE COUNTYCLERK

OFFICE USE ONLY

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

! Termination Report
also complete Scheútle 4

I certify that I have exumined lhís report and to the besÍ of my knowledge and belief it ß lrue, correct and complete.

Type or Print Name of Candidate or Treasurer

ù*p. S" (o \Ksl
Signature of
qb""*

Candidate or Treasurer

S C.r¡.".-
oate: $-1 -'\2..&

Email rã nsÑr\ 'Có\\
NOTE: The information on this form is required by ss. 11.0204, I1.0304, 11.0404, I 1.0504, 11.0604, I1.0804, I1.0904, Wis. Stats. Failure to provide the
informationmaysubjectyoutothepenaltiesof ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 0l/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



SFIII:lll[|l:ftÃ RECEIPTS
Gontributions (lncluding Loans) From lndividuals
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SAITIEnIUI¡Í'À RECEIPTS
Contributions (lncluding Loans) From Individuals

are on the
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SI¡tIl¡l¡rllf:fUÃ RECEIPTS
Contributions (lncluding Loans) From lndividuals
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SreIffDIII+ITÀ RECEIPTS
Gontributions (lncluding Loans) From lndividuals

are on back of each schedule.
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SrcIItrDIIIEIH RECEIPTS
Gontributions (lncluding Loans) From lndividuals
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DISBURSEMENTS
Gross Expenditures

eage!"f\

lnstructions for completing ules are on the of each schedule.

LTIIIIùlll*ãr\

Name

Date Full Name, Mailing Address and Zlp Code
Of Person or Business to Whom Payment is Made
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DISBURSEMENTS
Gross Expenditures

erg"Lor$

lnstructions for completing schedu are on the back of each schedule.
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S¡IIENMTTUÀ DISBURSEMENTS
Gross Expenditures

Pag.? "f\

lnstructions for completing ules are on the back of each schedule.
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Gross Expenditures
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lnstructions for completing schedules are on the back of each schedule.
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STITIEIDIUTTIJ] Loans
lndividual, Committee or Commercial

ADDITIONAL DISCLOSURE

eage \ of \

schedules are on the back of each schedule.
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