CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes jZ’No

Rec 711854

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

Name of Commiltee

e
ad oo by lodd Keause..
Street Address . ! OFFICE USE ONLY
{HZ Wiseon <in SStresT

City, State and Zip Code

[ ke (venlh  WJT £2I477

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

NAME OF REPORT

IR anuary Continuing [] Pre-Primary L
[E] July Continuing <2 ¢ 3 Spring [] Fanl [] Special O TCMIZZUSE
[1 September Continuing [l Pre-Election Termin atifm Request
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
o
1A. Contributions (Including Loans) from Individuals 3 ‘g‘ 8 7 '5: - $
T
1B. Contributions from Commitices (Transters-In) $ $
1C. Other Income and Commercial Loans $ $
1)
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ 13875, %= |$
2. DISBURSEMENTS
2A. Gross Expenditures $ | 5, 567, 29 $
T

2B. Contributions to Committees {Transfers-Out) $ $

TOTAL DISBURSEMENTS (Add totsls from2Aand 28 |8 15,567, 1 | §
CASHSUMMARY
Cash Balance Beginning of Report 3 | g 6;77((: P g
Total Receipts $ 13 ; 875, 2%
Subtotal $ [5:675'1 13
Total Disbursements $ | '—‘5, 5¢,7, ¢
CASH BALANCE END OF REPORT $ £ 15.8¢7
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 0O
LOANS (Balance at the Close of This Period-3B) $§ = (D
}certg’@ that I hanr exarined this report and to the best of my knowledge and belief it is true, correct and complete.
Type wNmWr Signanwmate or Trensurer Date: 7 151 ;J/(
Email }Md Kﬂ"m/; £ Daytime Phone:

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0004, Wis. Stats. Failure to provide the
information may subjeci you to the penalties of s5.11.1400, 11.1401, Wis. Stats,

ETHCF-2. (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk,



. RECEIPTS . Page | of 5
Contributions {Including Loans) From Individuals

'SCHEDULE 1-A

Complete Corprpittee Name PRS-
Paid fon by Todd Keause
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code ! Oceupafion (if year-to-date fotal exceeds $200) Amount of Y-T-D
Of Contributor j Contribution Total
A/ ‘ Dew S pliserson :
13 (63, GenevhA DT i %5@ @®

21( Lt e Genevnws S3047

1
Check it [dIn-Kind [ loarld Conduit - Ethics ID# |
1

Jo Solversen g
‘?Z 32 Genevh =) ﬁ561’)(’§—~
24 LAY Genevh Wik 53*’4’75

Check if. [din-Kind [T] Loanf] Conduit — Ethics ID# |

Jﬁ A an KW5.€

3/ g1z Gallont Or, 1 #500.%
2 L_P‘-Ké,é'eﬂe-u‘ﬂ'“;m
. 2(_/ L3 H7

Checkif. {din-Kind [ Loarl] Conduit— Ethics 1D# |

Oren EJr“fo g oo
1243 fleasant ¢ } + 500,

5/
| 272)\, |_pe beneva,wt 53147

Check if: BIn—Kind Loan@ Conduit — Ethics ID# E

3 Sean né€ < ;
(27 Sumael St : 22
AZ/}J{ (oenoh (i, WE 63126 | ¥ 500'

Check it [Jin-Kind [T Loank] Conduit - Ethics 1D#
]

Kalegh Krawe

: 117 Wisconsin 57 - ol
%j/nf [ Ak fenedA WI 531477 | #100,

checkif: [ inKing [] Loank] Conduit — Ethics ID# |

WMIV Koestzr™

/],3 2 590" St gd (20 ﬁ /wa?)
/zq LA Ve Genevd, wi 53147

Check if: E In-Kind E[ LoanEI Conduit — Ethics 1D#

(2%
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | % 2 i700u

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTICNS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | %




SCHEDULE 1-A

RECEIPTS
Contributions (Including L.oans) From Individuals

Comph

Committee Name

A foc b\; ‘PTt‘adol KQMSE

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

Page Z of*;

Date

Full Name, Maifing Address and Zip Code ! Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Tofal

R

Of Contributor
m rs, Greq Ku AES

ol S. LAILejhﬁ*’“ﬂ O |
Fodtvma WL 52125 l

Cheek it [dinKind [d Loank] Conduit— Ethics 1D# |

fp 520,

M

Wrs, Deedt 1unes
W L76( 51{5;41- Crect. R,
Efhorn W 532 -

Check . [ In-Kind [} Loan] Conduit — Ethics ID# !

$500,

J——_—

Ty

2y

Pave Shouoder™
420 m;ﬂ’fhf\ff\j Wﬂ"r\f
LAake Geneva WT S3IHT

i
Checkif [o]in-Kind [d Loand Conduit - Ethlcs ID&

% 510, %

Suc Shovdel™
Aro Manning WY
Eiﬁlfé(a@nebfqi W 5317

check i [ In-Kind [ ] Loan] Goneuit - Ethics ID# !

0.

Jre Ué{\{n) UrbAhn
6%»«):3211 Lin€s WA C+—
Mo olego, wxr $350 |

Gheck i [din-Kind {d] Loan[] Goneuit - Ethics ID#

1% 500

—

Cﬁrs@/ Hime baver]

check i [din-igind {d Loan] Conduit~ Ethics ID# !

% 725 <

ﬁ'l',tl)f- %ﬂrm}
w1635 Willtep Pr.
Lpie Genevd “lgy,

Check . [din-Kind [ Loanf] Conduit - thics ID#

P 5.2

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

$’5I, 025, &

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A o RECEIPTS N Page 3__ oS
Contributions (Including Loans) From Individuals
Complete Committee Name J——
Aid For L\, lodd Keause
Instructions for completing schedules are on the back of each schedule.
Date Fufl Name, Maliling Address and Zip Code ' Ocoupation {if year-to-date total exceeds $200) Amount of Y-T-D
Of Cantribufor : Contribution Total

Wy

Me. Seslt Kones |
Wo Ll Segre Creet. Rd

EVChorn, wI 53/Z|

Check I [r]inKind [ Loan] Condult - Ethics ID#

55002

%/zv

e Gf@j [Cunes

1 <5, Lake Shre D
Fowtam s, wi 5712 |

Check if. [Hin-Kind [ Loan Conduit - Ethics 10#

% 500, %

We. “Tom Keee. i
P.o. Box ACD
Lice Genewa, W 5311 |

Checkif: []in-Kind [d1.oan Conduit - Ethics ID#

#500.%

T eresa Bain
N 635 Hiltfsp P

L.AKe beneva dx O34T

Check if. [} In-Kind ELoanﬂConduit—Ethics ID# |

4 500.%

L. Seavave | Eddins |
14433 LakeShore Pr,
(ot ams 897, ng;q,

Check i [JInKind [t Loank] Conduit - Ethics ID#

% 500~

mf’é.Cdr]Sﬁq& = Mias
W44z Lake Shore. D,
LJ ikl ams Bﬁ‘ff‘fg.gm

Checki: [d]In-kind [d Loanf] Conduit - Ethics iD# |

¥ 500.2°

M. Drvid oot
{32 Conference Pr 14

willlams Bac w53,

Checkif: {-inKind [t LoanT Conduit ~ Ethics ID#

3 500,%%

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 3500,%




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complef

ommittee Name

avd ~-por* (o\; M’f_;dd Keavse_

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

Page i of 5_

Date

Full Name, Mailing Address and Zip Code
Of Contributor

! Occupation (if year-to-date total exceeds $200)
]

Amount of
Contribution

Y-T-D
Total

Fouf24

Julie SteoT”
128 Conterawce PH-

U N
will lyms By £3191

Check it []inkind [T Loanl] Conduit - Ethics ID#

5(_;_51—[-" D;XO)’\

2819 oot Bfitexy PI

Johns ()Urg,'ﬁ-’ o3|

Check i [rlIn-Kind [d LoanH Conduit ~ Ethics ID# |
¥

4 50, %

Dhtaicic Lyned

LA Goneih, VESBIHT

Check . [inKind [r] Loand Conduit - Ethics iD#

4 500 %

Micusel Lyncd
(084 Labramge Dr.

LaKe Genevd Wi 5317

1
check it [din-Kind [0 Loanl] Conduit — Ethics ID# !

B 500,%

Joe Witbutn
035 Dodge S

Laite Genevst, Wi 53rr7.

Check if: Eln-Kind LoanConduit—Ethics 1Di#. E
[]

# 500.%

SAnAY Wi lboen
fo2% Daﬁag 544

Liile Genevd, Wi 53147 |

Check it [r}in-Kind [d Loanl] Conduit — Ethics 1D# |

¥ 500, %

Mes. Thomas Kecke
P o. Boy 4o
[dre @aﬂéul% Wl 53147

Gheckif. [din-Kind [r] LoanH] Conduit - Ethics 1D#

$500,%

SUBTOTAL

ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

5 ?—,‘.us“o.f‘ﬁ




CHI | RECEIPTS 5 45
J - P f
SCH.ED[.JLE 1-A Contributions {Including Loans} From Individuals el

Complete Committee Name —
md -véo@ by Jodd KRpusEe

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

Date Full Mame, Mailing Address and Zip Code ! QOcoupation (if year-to-date total exceeds $200) Amount of - Y-T-D
Of Contribuor H Contribution Total

red Koester”

3/ W 1069 Evergreen ed ©
ZLVZL/ (renot Cig, WE 3147 f[i”)/w

Check it [Tin-Kind [T] Loanf] Coneuit — Ethics 1D# |

Kim Mejec™

3%7 (080 LaFayette CT. 5 00.%

Checkif: [JinKind [ Loar] Gonduit — Ethics ID#

24 |Brookbicl W 53005 |

Ve Meier

Z' | pbo LeFrqette ct-
ez ngakfiey,wf E3005

Checkif: [ InKind [d] Loanf] Conduit - Ethics IB#

¥ 500 %

\Jtm Alee Bian

’730 210 Styltne  Pr. - § 500.%
/2.11 LA le GenevA wr S3r47

Check i. [dInKind [0 Loan|] Gonduit — Ethics iD#

Cheekif [ in-Kind [ Loanf] Conduit — Ethics iD#

Check if. [ In-Kind [ Loan] Gonduit - Ethics ID# |

Checki: [InKind [d Loant] Condult - Ethics ID#

I b00.%C
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 4 4

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS GONTRIBUTIONS $10 OR LESS | ¥

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | %




DISBURSEMENTS

Gross Expenditures Page i— szi
Complate Comimittee Ma [ ,
biid Goa by (odd LpAUSE-
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to YWhom Fayment is Made
qob Soutd Wellsy 37 . L
/Z-?IM{ L«ﬂ-K.G’ @eﬂ@‘f'ﬁ"[ wr 53;1{7 mﬂ'"hnj . %.n'ﬁnﬁ %6—/’]/%:70
Check If: In-Kind Oftset
4{! ?I“e mP;(:a-rsmed;; ive Uidle::) Ad }%acﬂud‘:bn
20 e o rev ‘ .
IZ'L/ Al Geveur, T 53147 pﬂ‘“ Social Media ‘fhr\cﬂ #4500, %,
Check if: In-Kind Offsetﬁ n} ’5#;-‘9“% 51\3 C/‘\'mp 6{9(‘
) [ #lle Genevn Kegonal  MewsS
T, | 35S stiesition 51 ol e 44 #5300%
ake Gene -7 ; ) ‘
ZL{ le;_ck i [ InKing Offset ’ ! m Al 2'7: ZOZ‘f (
Copié‘é; 4  Paats Plus )
4/3/ el  Sovht tells St gtf@&x{ deor isech SEDZBZJ &o_
92 Lake Genévad WT 435 : D & S W U, . ’
f Check if: In-Kir.ui Offset r7 W“?’J’r\’r ﬁ' i (
Ast Mulcom '
q/ﬁ Nig7 Schafel K4 Ste. 4co %55*8{ Sor Bofif 13 G3( 1%
7 LAke Genevl, wi ; -
f Check if: In-l:;d Offse't Sg ,47 E DD’Y‘ S
Sv [ §h ovde, r
Zl/ LAke Genevd, Wl 5347 Lo Open house ‘
Check if: E InKind Offset f’
(et LAtrsen | :
% 552, SaylC Tran Y0 d Sans T (47 12
24 Fontana, WL <242 # ZI 52
Check if In-Kind Offset 6":}' NNersS
Dirl my calls : Aot
4 5500 0. M) Tary TTrand fg«‘z”‘ neers o o 2
o (322 vote on 4fg  |EZ0=
Checﬁif{ @ In-}(indOffset 3734 3”3

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete. Commitiee Na

i d

o 6% ( oddt o A0S E—

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

Page Z._ of _Z_

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

Tl

Wey “Torger Medin Group, Tnc.
oo Bread spfreet

“Sfre pon; "3 Vrdeo

e Gentud w5314 | g o 1000 Broctiors

Checkit [d

In-Kind Ofiset

#1906."

Check if:

In-Kind Offset

Check if. @

In-Kind Offset

Check if: @

In-Kind Offset

Chack if:

in-Kind Offset

cheok it [d

In-Kind Offset

check it [

in-Kind Offget

Check if: [ﬂ

in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 19662
$
b

15574



