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I REPORT OF RECEIPTS RECEIVED |
FEC FEC MAIL CENTER
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee 202[] NOV 9 AM 9‘ | 6
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type bl

Klellplmlnllflno\lnl |fa|a1r|'f1 }/I 101‘{T ITIAIQL lélTIAJ

COMMITTEE (in full)

over the lines.

Jdoln151f|515151f|0|'\1q1 /1 |

I2FE4M3

Wil o6 Wiisiclons a1 1 1L

ADDRESS (number and street) Vier 09 1 ditih, Bve,
M I N A R N A A A S A A S A S S Y SN A SN S N AN AN N A
D Check if different

than previously .
reported. (ACC) LOLSJAIKLOJ;A I AR LN AN levi ] L4224-1, 1|
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
o A o O e 3. IS THIS NEW AMENDED
Clooop82ssl . . . reponr, E]K “or O @
N Y . l ‘ . g e
4. TYPE OF REPORT ¢ (b) Monthly D ‘Feb 20 (M2)’ U May 20 (M5) D Aug 20 (M8) " D Nbv_?@ (M11)
“(Chogse Oneg) *  * ° s Repog - e e e T - -t .. e .%:?'g-rﬁ;t)lo"
- Due O™ * r. LT L e - : , g : . :
D Mar 20 (M3) D wn20 (Me) [} “sép 20 (Mo) D Dec 20 (M12)
(a) Quarterly Reports: greg?'o;';)'on
D Apr 20 (M4) D Jul 20 (M7) D Ot 20 (M10) D Jan 31 (YE)
April 15 ‘
rerly Report (Q1 '
Quarterly Report (Q1) () 12-Day Primary (12P) D General (12G) D Runoff (12R)
July 15 PRE-Election o :

OOxXO0O

Quarterly Report (Q2)

Report for the:

anvention (12C)

D _Speeia_l_(128) ,

October 15 ol Car
Quarterly Report (Q3)
L / L] ! Y &Y &Y B Y |nlhe hd
January 31 .
Year-End Report (YE) Election on . a ——a State of R
July 31 Mid-Year d _
Report (Non-election (@) 30-Day . i
Year Only) (MY) POST-Election General (30G) . D Runoff (30R) D Special (30S)
Report for the: ]
' Termination Report
(TER) * M e / oD I3 YS YT Y ®Y |nthe L
Election on " o . . State of o
2 A ! D®p ! v &Y By K'Y L ! 0 %D ! Y ® Y &Y XY
5. Covering Period o) o ! O through 4.9 EX 20 20

| certity that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer

.lblAV\ R w QKQ\‘\C\

€y

Signature of Treasurer

&/M

~E

(o

. (lim ¢ / o%0 ]/ FYRYRY RY
Date 7.0 l}__;ﬁ'", RO ¢)

NOTE: Submission of false, erroneous, or incomplete mformat:on may subject the person sngmng this Report to the penalues of 52 U'S.C. § 30109.
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

,ée’ﬂmé/‘c‘an /%‘07"5/41‘57%3 é/“‘/r G’Tj/“eSS/‘or\.a{D/\S'fr?CT 54 (MJrconz/im )

IT"F/ innin BE BALGAER A R ingn I naatandl
Report Covering the Period: From: D7 [N 20 2.0 To: Iﬁ 9 | 3.0 20 20
COLUMN A COLUMN B )
This Period Calendar Year-to-Date
6 (a) Cash on Hand am aZmn Sgie a7 ¥ Py T T p— .- L
January 1, 20 ’Léz PR _;{,_/_3_3 60
{b) Cash on Hand at pp— p——— g
Beginning of Reporting Period............ —n _Z,,_Jq 2.70
(c) Total Receipts (from Line 19)............. e a Lﬂ_‘ 2 ;)“q«q s _éﬂ”@ 54 g 3i
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines L B S e v . r— Prpp——y
6(a) and 6(c) for Column B)............... " 3"_‘;] 2.5 | (q,'l , 3.1_’_7 95¢ 3
7. Total Disbursements (from Line 31)........... NN N 36473 .. bS5 Oos5 2 4
8. Cash on Hand at Close of
Reporting Period e ——————— P g ———
(subtract Line 7 from Line 6(d)).....c.ccc....... o 228% . Ls o 2 2%b. 26
9. Debts and Obligations Owed TO
the Committee (ltemize all on g ———————
Schedule C and/or Schedule D)................ PR
10. Debts and Obligations Owed BY
the Committee (ltemize all on et —
Schedule C and/or Schedule D) ................ ~
PRSP, S SRR -

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

a

Page 3

Write or Type Committee Name

ﬁiﬂﬂ/lfé‘am /4/’7—7 MZ 7"42 é‘fz Coﬂj/eés /‘or\a/ DisreicT 0’# 4Jis Cons/nm

MM ! D ¥D / Y®Y BY BY MY / DD / YREY®BYFY
Report Covering the Period: From: .21 18} Z0 2 O To: 0. S FO 20
. COLUMN A COLUMN B
I. Receipts Total This Period ‘ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees P e e e s e
(i) 'temized (use Schedule A)............ o a0, 3B IG o 24 b B
(i) Unitemized.......c.cccocvriiinceciiininen P ey r A At A Ak
(iiiy TOTAL (add L e e e A e
Lines 11(a)(i) and (i)............o.. > a2 1203 3(4] e 2 ok o l,i%,é
(b) Political Party Committees.................. .f O 0_,,_‘0‘0 N 3 ﬁ L/_S/_DO
(c) Other Political Committees | anme s s aa aaan s s e e e S BEh mua
(such as PACS)......cccireiriineniincnine e A s A & s & N e s & e x>
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)} (Carry g T
Totals to Line 33, page 5) .............. > PR [ 3_/ ,_g_é . b4 .00L.% A
12. Transfers From Affiliated/Other e ——————Ca—— e —————————
Party Committees..........ccoeviiniviciiiiniinnnn, L e s e s ok ke k ko
13. All Loans Received........c.coocevrciecvennninnnn, . L f ek a e k ks
14. Loan Repayments Received............c.ococceee N L o o L e
15. Offsets To Operating Expenditures < -
(Refunds, Rebates, etc.) P ———————— P —————————

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........ccccovvivvvnreriveennnen.
17. Other Federal Receipts

(Dividends, Interest, €tC.).....ccccvvviivniiincne

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).........covvevcrennne

(b) Levin Funds (from Schedule H5).........

(¢c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

v L g L L Ly L g - -

N T, W S ey | W Y [ W Y & 210 g P, Y S .
I B_ayx g I S A E@.B Bt )2 el i’lzlgl 3--.0 17
Y NN, N R el Y, S ., i ﬁ' OO

i Rl B aya g g ava Y, W | Sonn Pl g asa p
- » g p— w r w Ly » v P — » Ly g g "
A | S ) B =ma g B aegende R s7a g ., N1

Jol 3. 2.49]

g w Ly 4 4 g

el 32
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21.

22.
23.

24.
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........cccovvevrvrennnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........ccocccevviniiniieiinnen,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) c.revrren. >

Transfers to Affiliated/Other Party
CommitteeS.....coveiiiiieiee et
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .........ocveeeeevveevvriceerennens
oordinated Party Expenditures

552 Us.C. § 30116(d§3)

use Schedule F).......cc..ccccnierninnicnnnnnn

Loan Repayments Made...........ccceeurvnenee.

Loans Made.......c.ccceeariineiiiniiinniicees
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(¢} Other Political Committees

(such as PACS).......cccvvrcrmvncnriennneirenanen
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (¢))...........

Other Disbursements (Including
Non-Federal Donations)..........cccmieimmecnscnes

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccocoeeiiciiceinne

(i) "Levin" Share........ccccconvevrerivirnenen,
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)}.....p.

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ccoevveriiiieciecve e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T v 4 v g L4 w g L g g v - L4 L g v v g Lg v v
Pl Bt B Sl . ] » )| ] R, W B ara g
L L g v v w L v L L v 4 T w g v L4 R 2 g
2 -, 2 - g & men g R Sl B el 2~ Sl
v L 4 L 4 L 2 L L4 L. % L g 2 LJ L3 w L4 w
» a e g P Y a__g-a g P B___eye Ay E Py L Y
1 4 v L g L g v v L g L g L 2 g L g L g 4 1 2 L} L g v  J L
2 P T izl B aem g n B Sl R el B mem g

' Y, W W WY, 1 ., .|

E___E ___F3% 3 'l g B

v w v v g v g » g

a 2 ___pyy g g aye PR L1 2 V. g7y & P, Y R
T Ly L T v v L g T Ly v L r——" v g L 4 v g
2 T, S Y P, S . S Il I T, |- I

2 I, . P, S N S, S ) g ayx _n B Sl R s g
L v v v v v Ly v ey L L - v Ly v g g L

B__evy B s g7y B By § n 2 __gyn B B3y & & £°) &
L x 4 w L ® L x L g g L g g L g L 4 L} L}
a » ) a 2 2 a a2 o 5 P T, Y S | P NN
2 L | 1 B W, S g } VY, [} A & 2 r*y &

A Il %J 2% ‘zl b. 5 .q ﬁg .O | A A ‘E 2 13 /"'«5 I-Z I gﬂ" / . Z
] Il 4% '] I3 m E e X £°A '] 5l A F 'l 1 ‘g '] 2 C iy I

TV Y, S ) S W, N Bl T x 2z _am g
T ——rTTTY re—r—— re—————

PR T, G N Y, G G S, W PR T, U W S . G T S L, G 1
Ty T - Ty —g—— L}
PR T, U . PRSNG| G W T G DU S, N

L et nS0520

RENVEYACK] B D W,

L
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccccorvmrvrcrerrenns
Total Contribution Refunds

(from Line 28(d)} ...ccocverrmireirirreennieenveennnes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......ccocervvverveenrvraennnn.
Net Operating Expenditures

(subtract Line 37 from Line 36) ............»

.40l S b

o e
M, N, SR, PR A G R

NN s 08,06 ED
PP PP T A e

r'e e Sl B Sk B am R g rya_m ., W 1 .- .‘--\ 2

L ) L 4 v g T re—

PR S S S TS W W
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1a 11b Hm
16 |[—]17

[PAGE:/‘ OF §

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbupons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

g’%agé//‘&m /A‘f("'} /)# 7% ZoTA (onoress/arq/ )/sT//CTO‘FU Sconssn '

ulf Name of Individual (Last, First, Middle Initial) or Full Orgafrlzatlon Name

Jececany  Thies Q&\c\"ﬁ'

Manlmg Address

o4 Sunset Lane

Date of Receipt ‘

5 ! O ¥ D 7 YRV R Y &Y

0. 1251 lzersl

City

Ford di | ac

State Zip Code

WI s793

Amount of Each Receipt this Period|

FEC ID number of contributing
federal political committee.

C

e s 73,00 3]

Name of Employer (for Individual)

Occupation (for Individual)

Srate /é”f'

I 1 ]
D Memo ‘Item

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

el e el e el

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Alan OtT.

Date of Receipt

Mailing Address

270 wkoﬁperl t\d\ %pru\c,j Drn ve .

MW / DEND / YRY RBY RY

o2l L5 12222

Amount of Each Receipt this Periodi

City State Zip Code
DmJ C/M LC'\C {/‘JI S4A37

FEC ID number of contributing C o R R EE

federal political committee. PO A S S

® L g - g L} L s o v

Name of Employer (for Individual)

Occupation (for Individual)

Vistrict DirecTo! .

e 263175
D Memo Item

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

p—— v v

llElIéAllAl

v e— v

Full Name

C. BRervr Sext

f Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address WEME/ FOSD R/ FYTYEY XY
|
13| Bischobt S+ o Lzl Lzgozo
City F__ _ State Zip Code |
oA\ Au. LG\L UJI 549 35 ' Amount of Each Receipt this Periodl
FEC ID number of contributing o R T e
federal political committee. C PR T S PR .3 2 i ue .Sa

Name of Employer (for Individual)

Occupation (for Individual)

A B L%
D Memo Item

Receipt For:

Primary [:]
Other (specify)

General

Aggregate Year-to-Date ¥

L L4 4 g L v v v L L

2 | . e el B Sl

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number Only)...........ccccoeciviieiiiireceecesece e

FEC Schedute A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 1ic 12
16

| PAGE _ OF &

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contribut:ions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Zeﬂmé/man PA!‘TY 01‘7'%5 pTl&jnf,re$>/9nq/Z,>r(,cﬂ 04: w’“oaonsar\

Full Name of Individual (Last, First..Middle Initial) or Full Orgfamzatlon Name

A. Da vid

Date of Receipt

eV Cl f
Mailing Addres=.

zg.i&sc‘\o{l@ St

7 OFD

/S5

City

,%V\C/ C{i-t LQC

State

Wl

Zip Code
5499 3§'

0.7

[ 2020 !

i

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period!

a2l bS]

Name of Employer (for Individual)

Occupation (for Individual)

Tersona , Asst.

1 [ 1 l‘z‘
D Memo item

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

I . B el g _mw _»

=

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

! YR Y WY

2 O 20

Amount of Each Receipt this Periodl

B. ?C\‘ J\-p ke,LL\T . _Heorol Date of Receipt
Mallmg Address 4 = W aasl
N34 Tf\p(e_T Road 07I J S
C"Y Stale Zip Code
M Ca\ Venr v W | 5303~
FEC ID number of contnbutmg C L R R .
federal political committee. A s 2 2 2 3 2

NP 3 8 2R |

Name of Employer (for Individual)

Occupation (for Individual)

Sales

. e ﬂn
D Memo Item

Receipt For:

Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

L e w v L L 2 Ly Ly Ly

A L AL A

C. Ste

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Les Bach

Date of Receipt

Mailing Address Q‘\’L\ $1_‘ eeT

LR / L]

0.7l 11 S

" I 2,0.1§7>]

3
‘Foncl Cju(.C\L

State

WT

Zip Code

City
FEC 1D number of contributing
federal political committee.

594935

C

'l a BB » a 2

Amount of Each Receipt this Periodl

RCREIRY

Name of Employer (for Individual)

Occupation (for Individual)

exiced

R o [ /5 A
D Memo ltem

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

P

SUBTOTAL of Receipts This Page (optional)..........ccccoviiiiirriiiicieenieceeeieses ettt 2 a w x v m x J N

TOTAL This Period (last page this line number only)......c..ccceeeirvivnr v, Beredioosss ! Semlinamadn ek JEI "
]

FEC Schedule A (Form 3X)|Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|
|
FOR LINE NUMBER: |PAGE ¢ OF ¢~

(check only one)
12
16 [ |17

11a 11b ¢
13 14 15

Any information copied from such Reponts and Statements may not be sold or used 'by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Republican Brery ok the Lth Gorarsstonal DisTercT ol L) isconsin |

Full Name of Individual (Last, Fir’st, Middle Initial) or Full Orgé'rfization Name

|

A. &I Lgrf- A ﬂ\wf'\'{«\gw\ Date of Receipt l
Mailing AddfeSS' G ait BV iy I S
Yool Towne Lgkes Circle a1 AT KL4=R2S

City

State Zip Code

i

Grand C hute

FEC ID number of contributing
federal political committee.

S#9/3

C

2 a 2 X = 'l [

Amount of Each Receipt this Period ]

e 2303

< Sl

Name of Employer (for Individual)

Occupation (for Individual)

» I3 ™
D Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

1 g w . v L L Ly L4 v

2 -] A Tl g cwn g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Sreen percen  bLeonr

1
|
|
|
i

Date of Receipt ‘l

Mailing Address

wiisiq

Ha:d‘\‘\morn@ b r.

5] /E I 2:0:?,:63!

City :
ouu‘bun

State Zip Code

|
Amount of Each Receipt this Period :

FEC ID number of contributing
federal political committee.

WEr | $3%3
T ———

e 30V S

S W S, W =

Name of Employer (for Individual)

Occupation (for Individual)

RevTced.

D Memo Item

Receipt For:

Primary L—_J General
Other (specify) w

Aggregate Year-to-Date ¥

v L — 4 v w Pr—

A oA AL

C. Havre .

Full Name of Individual (Last, First, Middle Initial} or Full Organization Name

kellt e

Mail'm‘g Address

N 7390 M. Ploneer ’20}

Date of Receipt
LU ) /

o) g

1 Yo Y 3 Y REY

City

/con 0/ OIu LCLQ

State Zip Code

2020
i

FEC ID number of contributing
federal political committee.

wI | 54937)

C

Amount of Each Receipt this Period }

Ly L 4  pamans 4 L g

X

2
|

Name of Employer (for Individual)

Occupation (for Individual)

ReTireA

I8 L4 I3
|
! D Memo ltem

Receipt For:

Primary D
Other (specify)

General

Aggregate Year-to-Date ¥

. L L g L L 4 v L x L}

2 ot Pyl Bt el B el

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only}..........ccceci i >

A

b
FEC Schedule A (Form 3X) Rev. 05/2016

|

I
b
n
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS ‘

for each category of the
Detailed Summary Page

FOR LINE NUMBER:

Use separate schedule(s) . (check only one)

[PAGE 4 OF &

11a 11b 1c 12
16 ([ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contribut:ions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

\lq)u\\o ‘can 9&(“7\4 o'G‘\'\'\ GTL pM%re§510M( D(S’VRQTO’( MUSCLWS«/\

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. [ ocee qO\vx s

Ma|l|% Address

bk C;\e_r‘\\r\c\S

City

State Zip Code

W1 59935

Date of Receipt l

o 1.5 ;o:zbl

|

OV\A G\\A L&C

FEC ID number of contributing
federal political committee.

C

Name of Employer (for Individual)

Occupation (for Individual)
Pirector

Receipt For:

Primary D
Other (specify) v

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period]

|8 l, X | ﬁ 13l( 1.’05]
D Memo Item

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Fcorck Boc

Mailing Address

Date of Receipt

NN / U-U’/
0.4 1.3 z_o_zé‘!

Clt?L Ford, dulac

State Zip Code

|

FEC 1D number of contributing
federal political committee.

<4935

» »n » a a » x

Name of Employer (for Individual)

Occupation (for Individual)

oc 7o r-

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Ly v w P— pe— v -

II_QLIQIIAI

Amount of Each Receipt this Periodl

a2 Bl 16.S

D Memo Item

C._Wulff

Full Name of Individual‘(jast, First, Middle Initial) or Fult Organization Name

cSsSica ‘4

Mailing Address
GO B Eastman ST

Date of Receipt

o1 (5 2220

City

Nslhhkosl,

State Zip Code

WX | 5490

FEC ID number of contributing
federal political committee.

C

2 2 a = 2 » n

Name of Employer (for Individual)

Occupation (for Individual)

enT

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

L] L g y—— L L o L

T S NN S —

Amount of Each Receipt this Periodl

e 265

2 N k|1
D Memo Item

SUBTOTAL of Receipts This Page (Optional)........cccccvovvevvieeieneenricneisinrseesssnenn s teseeenssesenas

TOTAL This Period (last page this line number only)

L
o
-
L
L
L
-
L
L
L

|

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)

TTEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a
13 14 15

| PAGE 5 OF §

12
16

11b 11c

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contribuiions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

?\&MM&C& " Q«r TV o4t Le @fé Co nefessizna / Dsrricto £ [Sconsin

Full Name of Individual (Last, Firdt, Middle Initial) or Full Organizaién Name

A, Hin= | l_\} an

Mailing Address’

Aw.

Date of Receipt

MM

0.9

YR WY EY

20,20

//

{371 Broc lway
City !

O sk osh

State Zip Code

S4902

FEC ID number of contributing
federal political committee.

wl

C

X N » '3 2 Il

L2 Py g

.

Amount of Each Receipt this Period]

e s200l00

Name of Employer (for Individual)

Occupation (for |

ReTtr/re

ividual)

Receipt For:
Primary

B Other (specify) v

General

Aggregate Year-to-Date ¥

B S evenanmediee ] Sl

rawm

L

.

a2
D Memo ltem

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. _Heinlern | ﬁ(\ou"\\q‘\/\

Mailing Address

N M3 Cchh,

Roged T

Date of Receipt

29

ne s

City
Rub fcon

State

Wl

Zip Code-,

FEC ID number of contributing
federal political committee.

S

2 x__a a A -

$307)&

a

Name of Employer (for Individual)

QOccupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

¥ - g g

llé,,l --;!Al

L ESam guaame ) w L v v g ¥ L

Full Name of Individual (Last, Firit’,\ Middle Initial) or Full Organization Name

C. Dedong

ScT

ok

Mailing Address = _.
3‘5 {o) ?\' 5"‘!""\ S\Tk

City \)
5#\& 0\4‘0\5\\/\

State

Date of Receipt

Lt ) / D8 DR /
0.4l a5

Y'V'V-'Y
2.0, 2.
[

N
FEC ID number of contributing
federal political committee.

Wl

C

Amount of Each Receipt this Periodl

B Zuman 4 x L4 L g v L4 L 'rﬁ

50,00

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
Primary

B Other (specify)

General

Aggregate Year-to-Date ¥

Ly L g A4 A LB o A

B ) S I

C - |

cum

A F 1 1 51
D Memo item

SUBTOTAL of Receipts This Page (optional)

g —————

a B z a ¥ 2 n e a

TOTAL This Period (last page this line number only)

g v o L4 ® g

0.2 (.84

Dameulbumms ek -[ﬂl‘ e

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

|
|

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one)

| PAGE (OF {

Hﬂa ﬁﬂb Hﬂc Hm :I—I”

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbuuons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

0\\0 Y Cou

=Xal! m%f{/\e (oth Concress /07'7a/ Dis7t, cra{/\/:swﬁ')i’/\

FuII Name of Individual (Last, Flrst Middle Initial) or Full Orgamzatbh Name

A. Winnebacgo Countv

RQ_D(A'O(: <an PO«“Y"{

Date of Receipt

Mailing Address hd

Po Box NG

MOERY / :DI'

el U, a

3O

0

* Ndhkosh

State Zip Code

543503

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Periodl

Rt el

Name of Employer (for Individual)

Occupation (for Individual)

13
D Memo Item

Receipt For;

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

N, SN W T | S S}

Full Name of individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

*ﬂvﬂ/ ow
2 a2

[}

City State Zip Code
FEC ID number of contributing C b
federal political committee. A a2 . 2 2

Amount of Each Receipt this Periodi

Name of Employer (for Individual)

QOccupation (for Individual)

Receipt For:

Primary l:] General
Other (specify) v

Aggregate Year-to-Date ¥

1
D Memo Item .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Mailing Address

Date of Receipt

City

State Zip Code

m1/ Caaisn W |
= » [ I ll

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Periodi

v L g x g v v L Ly L2 w

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary [:l General
Other (specify)

Aggregate Year-to-Date ¥

D Memo Item

SUBTOTAL of Receipts This Page (optional)

enre

TOTAL This Period (last page this line number only)

00100

|
FEC Schedule A (Form 3X). Rev. 05/2016

I
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE / OF f

(check only one)

11a 11b 11c 12
13 14 15 16

A7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fult)

Repullican Barty otthe (aTln Co-t/\o\r-essl‘o ng / D,";-’7r)‘c_7”a"l£ //;*gcowsffn

Full Name of Individual (Last, First, Middle Initial) or Full Organizatith Name

A [Pest Pointe Rank..

Date of Receipt

Mailing Address

e wf'f'ae./ AU?

S| i b xD /

09l 130

YR Y R Y RBY

20206

Amount of Each Receipt this Period'

City . State Zip Code
(shkosh wt | s450L

FEC ID number of contributing C T T T T T w

federal political committee. Al b A 2 2 2

o3

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

1 g v T L L L4 L L 1 g

£Tn o5

UTNCOUITRREIE 1 1D + O 1= -GS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

Tl'W]/ DvoD 7| |
2 a a2 4

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

State Zip Code

P —

|

a B e g ___oww g

Name of Employer (for Individual)

Occupation (for Individual)

el 75
D Memo Item

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

ll‘zAl.éllAl

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Mailing Address

Date of Receipt
Y& Y 3 Y &Y

7 oD !
» a » P

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

v v T L4 L g v L L g L

Fl P 2N L 2

Name of Employer (for Individual)

Occupation (for Individual)

i1 a n I3
D Memo Item

Receipt For:

Primary D
: Other (specify)

General

Aggregate Year-to-Date ¥

R} vl emenns Y St Sl

SUBTOTAL of Receipts This Page (optional).......

(3

TOTAL This Period (last page this line number only)

v g L g - L4 L Ly

63

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

| PAGE

{ OF {

(check only one)

21b
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A can 6%!‘7‘\4 ,9‘![7‘%6 47'% @ﬂqr‘CSS/dl’]q/ b/SF/:CT&'{ /AJLSCO(GS/ N

Full’Name (Last, First, Middle /Initial)

A. F ﬁ A/ ﬂ Date of Disbursement
/‘JKZ{I/L Z,QL éﬂm Cah W N "; t o WD /
Mailing Address m 2O, '2; Q20
Lo ok b LS
Clty State Zip Cade -
FEC Identification Number
Fonol dulac w3 | s493¢ -oeéa e
Purpose of Disbursement - C
lf‘av\s-(—\er Qw\c\s gfow\‘:\*\\éﬁx\ﬁe( - EEE— -
Candidate Name Category/ Amount of Each Disbursement this Period
Type g
Office Sought: House Disbursement For: ’
’ . Ry Ay A
Senate B Primary D General
. .Pre51dent Other (specify) w D Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
! ; o ¥ N e nmamai
Mailing Address _ e
City State Zip Code FEC Identification Number
Purpose of Disbursement g— C S .
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ———— e — e g—
Office Sought: House Disbursement For:
Senate B Primary D General 5 =
President i
i} residen Other (specify) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

MR / oD /

Mailing Address

a .

YRY §Y §

City

State Zip Code

FEC Identification Number

Purpose of Disbursement

— C

Candidate Name Category/ Amount of Each Disbursement this Period
Type A ———p— e
Office Sought: House Disbursement For: P
Senate Primary D General -
President Other (specify) w D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional).........c.cooerceeecimmmninirnieenee e cereecie e » PR S T o aem a
TOTAL This Period (last page this line number only)........c.ccoccciiiiiiinnniicice e » X 2 . a L( 7 7 /

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE [ OF o

(check only one)

21b 22
28a 28b

23 26 27
28¢ )( 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Re MA,‘can far?jf/ ot 7"Ae_ é‘rﬁ //)Mress/‘am/ ;D/ZTT.“CT a'( W iscons '

Full Name (Last, First, Middle Initial) v
A. Date of Disbursement
. \
N\QL\ C-\’\‘ &\P TEoowT QD\ I YN,
Mailing Address 01l A4 2020
LS Ponccde Leon Ave NE 45200 s
City State Zip Code P
FEC !dentification Number
A\f/an#a éﬁ 30303 “.,>"—'" . — oL ,.},.’_'_’_,;'
Purpose of Disbursement - 'C
Z—/mi/ bfs7f}lou'riko*’\ P ST )
Candidate Name Category/ Amount of Each Disbursement this Period
Type 1 - :
Office Sought: House Disbursement For: L 9.9 9
Senate Primary D General T " Tt
President Other (specify) v o Memo ltem
State: District: .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/MQILC A’m’é MYM S D Do [TYTY Ny
Mailing Address 0O 8:: 2. 202 O
b1 & Poncede Leon Ave NE # 200 T T
City State Zip Code -~
) FEC Identification Number
Arlanto GA 30303 N
Purpose of Disbursement . - - C
Emai| DisttibuTion o T -
Candidate Name “Category/ | Amount of Each Disbursement this Period
Type '— Ty cemIEITT T T
Office Sought: House Disbursement For: L ‘ 5499,
Senate B Primary D General e s e s e
President Other (specify) ‘
State: District: Memo ltem
Full Name (Last, First, Middle initial)
C. . Date of Disbursement
\
ﬂ{\(\l‘ Cb\\w\g R D OB .Y Y Y Y
Mailing Address : 124 20 20.
1§ Ponce de Leon Rve NE #5000 - ST
City State Zip Code -
g FEC Identification Number
Arlante A | 20203 FEC ldentiication Tumber
Purpose of Disbursement B C
fmai/ Distribat ion o
Candidate Name " Category/ | Amount of Each Disbursement this Period
Type N B AR
Office Sought: House Disbursement For: y 5'? 9 7 :
Senale Primary D General 7 7o T
President Other (specify) w Memo Item
State: District: ., vemofie
(R R T S T T T ST
SUBTOTAL of Disbursements This Page (0ptional).........c.cccecereciiciniinninniececennerieeserernns > Ay ' . i
TOTAL This Period (last page this 1Ine NuUMber ONly)..........cccvvererierrierreieeiecisrereeeeesseeee » . ’ . .
T = T T T Aol = lagt)

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

21b
28a

|PaGE4  OF &

26 27
28 30b

22 23
28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person fc.zr. the pu_rpqse of soliciting comrib.u!ions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

‘RﬁOwkolico& QO\VT B O% T‘\'\e (

o*L €OU\QF955[O‘1Q { biST(icT a‘HJJ tSconsin
J

Full Name (Last, First, Middle tnitfal)

Dorey |

A.

CO\r\ SO N

O Box |l

AY
Mailir‘\g Address

Date of Disbursement

MR 0o v

City

Sheboyoan W

State

WT

Zip Code
s 3

08 2.

Purpose of Disburermient

Reem b

Food Furdraiser

Category/

FEC Identification Number
oIty T,.<>', .»:,.‘"‘_..',,' | ]

I

.C-
Vool e e - =D

Candidate Name Amount of Each Disbursement this Period
Type S N . S
Office Sought: House Disbursement For: iy ., 3 83.67]
Senate Primary D General oo e r
President Other (specify) ¥ T Memo item
State: District: I
Full Name (Last, First, Middie Initial)
Date of Disbursement
Evenl beiTE - ETE s b ey vE oy
Mailing Address _ ,—-k Lo | 5/ Pl oe 2o
1SS S+ StreeT \ooe 7
City é_ . State Zip Code FEC Identification Number
Soun Crarcisco CA | 94016 _ R
Purpose of Disbursement = - C
o Fees, . DY IR AR
Candidate Name Category/ Amount of Each Disbursement this Period
Type \T:' LRI I TTaL R Lot Tt
Office Sought: House Disbursement For: L ey qegl (a
Senate Primary D General oo S ’
President Other (specify) I Memo ftem
State: District:
Fult Name (Last, First, Middle initiai)
C. . Date of Disbursement
WM D D‘ [ S G A
Mailing Address Lo i _ -
City State Zip Code FEC Identification Number
Purpose of Disbursement - N C R
il R
- Loom e T ’Q
Candidate Name Category/ Amount of Each Disbursement this Period
Type SITL LIS Tl oo LTIl - Ca
Office Sought: House Disbursement For: . y . - -
Senate B Primary [ ] General - o
President Other (specify) v
State: District: Memo Htem
.= ‘fl'_‘:’*"' ’u"' T _‘f._. I T TS T I T
SUBTOTAL of Disbursements This Page (OptoNal).....c.cccoeerrereercrsnereeseieneninnceneseanassensenn > .
TOTAL This Period (last page this line number only).........ccvoevivniiien » ,63 q . 6 0

FEC Schedule B {(Form 3X) Rev. 05/201



JOHN R WIELAND, CPA

LLC
1010 W 20" AVE

OSHKOSH Wi 54902

X
=z

BN

i . . ]
.ﬂ&.m«i \\\\Fnﬁoi @\s?,mm\%\m .
. : o N =t
jpso First 5T M - © =
P Y 2 = o
JUashingTon X% - EO
res -

; [

=)

.
T

_..{;____?_.___%3___.:_zr,Eu_:_“::3_;.5

- aw

OO T T S DM COMIEOLRMD

Ep



P SCIRINDE

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

]

Postmarked Date of Receipt
" USPS First Class Mail _
VA ol15]a0 | I1aa0

Postmarked (R/C)

USPS Registered/Certified
Postmarked :

USPS Priority Mail
Postmarked

USPS Priority Mail Express

AT 1 S e DTSN

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify): .

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

I Date of Receipt or Postmarked
Other (Specify): . -

o ' /1 [1¢]30
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