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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
|:| January Continuing |:| Pre-Primary L
D July Continuing D Spring D Fall |:] Special D ]enmgiggﬂ ?;:P‘?;
] September Continuing g Pre-Election Termination Reques:"
SUMMARY OF RECEIPTS AND Column A o
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ f{ 8IO . 00 $
1B. Contributions from Committees (Transfers-In) $ ’— $
1C. Other Income and Commercial Loans $ — $
TOTAL RECEIPTS (Add totals from 1A, B and 1C) § $,00- O |3
2. DISBURSEMENTS
2A. Gross Expenditures $ 4.,,2357|%
2B. Contributions to Commitiees (Transfers-Out) § $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 4,1253.57 |3
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receipts $ §, £00. 60
Subtotal $ 8§, g o0 . 00
Total Disbursements $ ‘7’, 123, 5 7
CASH BALANCE END OF REPORT $ LTk 93
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $ @

I certify that I have examined this report and to the best of @L‘k{mwledge and belief it is true, correct and complete.
i,

Type or Print Name of Candidate or Treasurer

—
lodd Keavse

Date:

5-22-2%
Daytime Phone: 24& “Z / gl— C)fjlf

/Sﬁgnalu ¢ of Capdidate or Treasurer
salal
A L"——-'

Email ;24 @Fime fessSlaziing i com

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 ss.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.
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SCHEDULE 1-A

Contributions (Including Loans) From Individuals
Complete Committes Name

Prcd e by Todd Keavse-

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

Page __L of _32_

Date Full Name, Mailing Address and Zip Code ! Occupation {If year-to-date total exceeds $200) Amount of Y.TuD
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SCHEDULE 1-A o RECEIPTS » Page_2_ of '3
i Contributions (Including Loans) From Individuals
Complete Committee Na .
Phid for by Todd Keavse
Instructions for completing schedules are on the back of each schedule.
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Of Contributor ! Gontribution Total
By Bian -
210 Sly Lane Boldel”
hildé

I hy

LAK e Geneod, W

Gheckif: []in-Kind []toar] Conduit — Ethics I#

‘fP {0' o0

50,22

Iid M Copnell

o (o VA Lt
Larce Genev 4, Ly

Checkit: [ Jin-Kind [ Loan[] Conduit - Ethics ID# |

Qﬁ-{'ﬂr@ cﬂ

?/ 21 LAveView O ﬂj [ L o O
2 | | D etice & 90." | $0. =
! / Lale feneva | WE
2y 531+ ,
Checkif. []in-Kind [ Loanf] Conduit - Ethics ID#
Denni S Leeser™

T homnas feorgz{/

6§32 Geseyn s-

Lale Genevd ua% (47

I
Check if: [ ]in-kind [] Loanf] Conduit ~ Ethics ID# |

Q@ bired

4 506,22

#$5200,%°

laat Geonye
8352 Geneva S1. |
Laie Grenevd, W5 5310y

Checkir. [ Jn-Kind [7]Loan[] Conduit - Ethics 0%

Q_€1+l ned

Yl 500,%

Kﬁm« f)én. netl

284 S, Stone Ridge.

LAke Beneyit, f
5347

]
Check If: [Z}in-Kind []Loanf] Conduit — Ethics ID# |

Quqhw,gs fsnen,

<):£ 6 0.2

60

[oqe— ok,
25 Rl Brcate OF

LA Genedh, OL 53147

Check . [ ]in-Kind [] Loanf] Gonduit - Ethics ID#

5500

& 200. =

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS 510 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

$ 2;300 52,300.“’
s $,%00 g, ¥00
§ - —

-

S 500

S 800




SCHEDULE 1-A L RECEIPTS - Page _% of_3
_ Contributions (Including Loans) From Individuals
Compilete Committee Name
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Instructions for completing schedules are on the back of each schedule.
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 SCHEDULE 2-A |

DISBURSEMENTS
Gross Expenditures
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Instructions for completing schadules are on the back of éach schedule.
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