CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
October 8 2020 (e Wisc
2.b. IF COMMITTEE, NAMé OF CANDIDATE 3. ELECTION DATE

A hoy . (N , Zozo
4.8. CAMPAIGN ADDRESS AND PHONE J

St"eet r Rural Route City State Zip Code Phone

Clavude )'\“hl"” Ra Co‘Honﬁwr\.‘T’f‘-" ST04¢ LIS-VISTH L X

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. QFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

gc—\’\rfu \ -BQO\(‘C\' '])l‘ﬂ"/\.d"g pﬂbb‘\c Q{c}\C\rc)f)Oh

7. CATEGORYORREPORT(Checkone)m/

O L] | CJ [ O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER __ QUARTER QUARTER __ QUARTER ___PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.2, BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REFORTING PERICD
Fj’e_\_lo\ Z?,'Z.U'ZO S-&p’\‘; 3OJ Zeoe20

9. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures tatal $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. Eﬂ/fhis campaign is required to file a detailed financial disclosure because contributions (including in-kind} received totat more than $1,000
and/or expenditures total more than $,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitlee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefi} of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

~ .
on 20 J oh 1}}#)4:
signature of candidate ate signature of political treasurer date

11, WITNESS SIGNATURE

5|gnature of witness date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ....ocoiocriic v sessstsmssesss s e st svenessaenne B 1 6 (" : 7

b. TOTALRECEIPTSTHISPERIOD .........p 4 g2
EWED
c.  TOTALDISBURSEMENTS TRIPERIOD ... BTSSRSO l b, L. 71
0‘10
d.  BALANCE ON HAND (12.a. plus chn}us 1} €] corrrirne i ettt et ereeemeet et et e renare eet e e $

RGOUNTT
e. TOTALLOANS OUTSTANDING Eéu,?‘wgnmﬂ‘ss‘ ......................................................................................... $ _L

55-1108 (Rev. 2/06) Page 10f _ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Te Wrse FROMY Jasglaoao TO: o) 20} 207
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ $ Q
b. ltemized Contributions {over $100 from each source this period).............ocoeenee. $ r@f
c. TOTAL CONTRIBUTIONS (ofher than loans and interest){add 15.a. and 15.b.) ....cooeeivieiieiieieceee, $ )9;
16. LOANS RECEIVED THIS REPORTING PERIOD ......ocoiiiiireiieninss et beie et ensmesstesesesbe s srs e e s bss s e s $ ﬂ
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoimiirivrirrevieiisnrnsrnrssss e e sessesseses e ssssasssssssans $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ...ccooiiiiiinii e $ £
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
¥
$
$
$
$
$
$
$
Total of Expenditures ($100 or 1e5s 8aCH PAYEE) ...ooveciveriiieiesereeeer e sasisniesranens $ /6
b. lemized Expenditures (Over $100 each payee this period) .........cccoevvvevvicvicnnnns $ i % !2 . -”
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.} ...cccoovt vomrrrvrvrvcvmsene B (Y 3" I
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt vr e irss e b ens b 5 71506 .00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shownin tem 12.¢) ..o & } ; BID'—”
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period}............$ ‘é
b. Itemized in-kind contributions (over $100 from each source this period)............coo.... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..ccocveveeeeeeeeee $ Q
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ........c.coooivvvieieiie e 3 E
b. ltemized Obligations Outstanding {Cver $100 each) ..o, $ ﬂ
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.} ....ccocvvvvveeen . $ Q

§5-1133 (Rev. 4/02) Page __ &~ ol



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COM

Ted

ITTEE
15 <

7. REPORT COVERING THE PERIOD

FROM:\z ¥|2d70: 4 Vzol20o

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTICNS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

4. COMPLETE THE APPROPRIATE |TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any condributor

Contribution Received For:

pmount of Contrbution

Last Name/Organization Name [ Primary Etection (] General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregale This Election
Occupation

Emplayer

First Name Middte Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Efection
Derupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward te ikem 3, of next page: if additional pages of this form are used.)
(If this 1% the lasi page of contributions, this amount must be shown In item 15b. of summary.)

First Name le Name Contribution Received For: Amount of Contribution
Z5 NamelOrganization Name O Primary Election  [_JGeneral Election

Address ] Runcff (Local Elsctions Only)

City Stale 2Zip Code Date of Contribution Aggrepate This Election

Ceeupation

Employer

First Name iddle Name ontribution Received For: Amount of Contribution

Last Name/Organization Name ! O Primary Election [ General Election

Address [ Runoff {Lacal Elsctions Only)

Gity ‘ Slate Zip Code Date of Contribation Aggregate This Efection

Qccupation

Employer

Vi

@ §5-1131(Rev. 2/06)

Page L of ]
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ey Wts€

2 REPORT COVERING THE PERIOD

FROM:1 lmlu

0 Y| =) 2039

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first ilemized page)

Amount
75

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION @in-kind contributions totaling more than $100 from any comtribittor during th’e pefiod)

Occupation

First Name

Last Name/Crganization Name

First Name iddle Name In-Kind Contribution Received For: Yalue of In-Kind Contribution
[ Primary Election [ General Etection

Last Name/Organization Name
3 Runoff {Local Elections Only)

Address Date of In-Kind Confribution Agoregate this Election

City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:
[C] Primary Election Ol General Election

O Runoff {Local Elections Onty)

alue of InKind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State

Zip Code

Cecupation

First Name

Description of In-Kind Contribution

in-Kind Contribution Received For:
[[]J Primary Election [l General Election

Last Name/Qrganizalion Name

[] Runoff {Loca Elections Only)

alue of In-Kind Contribution

Addresg Date of in-kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Cantribution
Dccupation [~ Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

[Carry forward fo item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b, of summary.}

First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[ Primary Election L] Genera! Election

Last Name/Organization Name
O Runctf {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Electon

City State Zip Code Description of In-Kind Contribution

Cccupalion Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Elestion

Last Name/Organization Nama
1 Runoff (L.ocal Elections Only)

Address Date of In-Kind Cantribution Aggregate this Election

City Stats Zip Code Description of In-Kind Contribution

Okccupation T~ Emplayer

sl

@ 55-1428 (Rev. 2/06)

Page 5 of i
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CwI‘DAIE OR COMMITTEE
) L& w Yy &€

2. REPORT COVERING THE PERIOD

FROM:7\Z¢[w

0 330 | 200

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount U-

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendituras talaling more than $100 to any payee during the period)

Addrets’ 9! S 6 fkﬂ\.;. - 6\'

First Name Middle Name Purpose of Expendiure
LastN iness Name
"0 + Printny
Addrass 3 ~ i “
Wol 011 Lebapn Pirk RL Mo lers
City . Stale Zip Code
Yermitane ™| 1070
First Name Middle Name Purpose of Expendilure
Lagt Mame/Business Name
umner Co . 66‘\0@'5 ‘-;m\ l.; Resodre Ctr

CO v b tieon

o Caollatin S—ia;(\[ E;Cid:o w\ o) Fami\:) {?.csourc_e‘;
First Name Middle Mame Purpase of Expenditure
Last Name/Business Name
Address

City Slate Zip Code

First Name Middie Name Purpose of Expenditure
Last NamefBusiness Name

Address

City State Zip Code

First Neme Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Pumpase of Expenditure
Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

[Carry forward toitem 3, of nexi page ¥ additional pages of this form are used.)
{} this Is the last page of expendilures, this amount must be shown initem 49b. of summary.)

Amount of Expenditure
ﬂ lJ Q L. W
Amount of Expenditure

»129.¢7

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

3 3.7

@ §5-1129 (Rev. 4/02)

Page & of 2
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD
. FROM: TC:
/r{,i w 15€_- q?w,zozo g 13 lzazo

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the period) g

Complete the Following for the Source of the Loan

Firat N Middle Name Outstanding Loan Balance Loans Laan Oulstanding Loan Balance

‘ C.« a (Beginning of Pericd) Recelved Payments {End of Period)
Last Name/Organjzation Name -~ 0 o D
WI‘S{/ 150.-¢ /@ 7500 )5/
Adrress Loan Received For: Date of Loan
Ll’ o C )(.Lw \6 € "\W N Q)J O Primary Election ménara} Election (
Cly State |p Code \ 20 2.0
(' o ﬂ'()n{—-o W ) é‘?o 45> | C1 Runo(LocalElectons Ony) 7 |
List Al Endersers or Guarantors for Above Loan {If more space is needed please attach a page)

First Name Midd!e Name First Name | Middle Name

Last Name/Organizalion Name Last Name/Organization Name

Address Address

ity State Zp Code City State Zip Code
Amount Guaranteed Ouistanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organizaion Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Cede
Ampunt Guaranteed Qutstanding |Amount Guaranteed Outstanding

First Name Widcle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Addrass Address

City Stale Zip Code City State Zip Ceds
Amount Guaranteed Outstanding [Amount Guaranieed Outstending

Fitst Name Middle Name First Name Middle Name

Last Name{Crganization Name |.ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding |Amount Guaranteed Outstanding
4. Totals for all Loans {complete on last page of itemized loans) Qulstanding Loan Balance Leans Loan Cutslanding Loan Balance

(Total loans received shouid also be shown in ilem 16. on summary page.) {Beginning of Peripd) Regeived Faymenis {End of Period)

{Total loan payments should alsc be shown initern 20. on summary page.]

[Total autstanding loan balance should also be shown in item 12.e. on front page.) ‘ (0 ¥ Lr\) ,b/ 7§ 0 . W

@ $5-1132 (Rev. 4/02) Page _le of ] RDA 4159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDID){?OR COMMITTEE X 2. REPORT COVERING THE PERIOD
e d \Wiae

FRoM: TN 2¢bzoz v [10: 4 30 jz020
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) |  This Period This Period (End of Pericd)

personivendor at the end of the reporting period)
First Name ' Middle Name

Last Namse/Business Name

Address

Cily State Zip Code

Description of Obligation
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Dascription of Obligation

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Cbligation

4. TOTALS

(Total irom Outstanding Balance - (End of Period) column must also be shown
in item 23b, on summary page.) /e,

@ §58-1127 (Rev. 4/02) Page Z of E RDA 1159




