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mar the tines.
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|P,O, ,B|O,x, ,4|6| JII 1
ADDRESS (number and street

I 1 I J I I

|W,I| 15,4,5,5,51-1I

cnv SME A ZIP CODE A
2. FEC IDBiTIRCATION NUMBER ▼

SME ▼ DISTRICT
|C|o'o>'3T»'o'^.M □ l«ii| 12121

4. TYPE OF REPORT (Choose Ono)
(b) tZ-Day PRE-Section Report tor the;

(a) Quarterty Reports: □Primary (t2P) RunotfnZB)
April 15 Quarterty Report (QI)

Convmtion (tZC) ^rK!Ciatn2S)
July 15 Quarterty Report (Q2) rn rn □• Y ■ JOdober 15 Quarterty Report (Q^ Etection on

Jaauaty 31 VeaFEsd Report (YE)

Runoif(30R)□ Terrrenation Report (TER) □Section on  

 Io71 foTI  5. Covering Period through

I certify that I have eicamined this Report and to the best of my knowledge and beTief it is bue, correct and complete
Type or Print Name of Treasurer Nsna TlMBBaB-Baum

to7i 1?^ Signature of Treasurer Date

NOTE; Submission of tatse, etrn»eous„ or incomptee inforrrstion. may sufc^. the person, signaig. this. R^wrt t» ttia penatties. of SZ US.C. §30109.

L J

AMENDED

1
4

RECEP/EO
FECHASLCENTER

FEC FORW 3 
^tensed 05/201Q

Office
Use 
Only

1. NAME OP
COMMITTEE fin fuS)

§

□□□□□

X IS THIS
REPORT

■ V ■ Y I

NEW
(N) OR

Chock if different 
than previousiy 
reported. (ACC)

in the 
State ctfI
in the 
State of

|P,fa,i,l,l,i,p,3,

Q Special (30S)

J 1

I I

J 1

I I

FEC
FORM 3

I I

1 I

J I I I

I I J I

J I

J I

J I J I

1 I

J I

J 1

J I

J I

1 I

J I

1 1

J 1

J 1

I I

J I

I 1

I I J I J I

I 1

I 1

J I

J I

J I

J I

J I J I

J I

J 1

(c) 30-Day POST-Bectton Report lor lhe:

Q General (30G) []

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Anthorizetf Conurrittso

J I

J 1

J L

2
0

Q GenaatrtSGl

□



Page 2FEC Form 3 (Revised 0372016)

Wiite or Type Committee Name

fm fm i2:o:2jsi EH 113 i2o:2'glReport Covering the Period: From: To:

6. Net Contributions (other than loans) I I .5 .8 .7 .6 .0 .0 I.5^8^7^6..0^0.

cz n I .JA

6 
I

7, Net Operating Expenditures

I 5.7.6:o:8;2|

I .5..7..6.0,.a.2jI   I  I
  [

[ .1.1.5 .1.8

c  
I uxzSl

For further informaEhon, contact the Fednal BactiaR CanunisssoR atS0&*42<i-K30 or visit mmMLfec.gcv.

p

1

COLUMN B
Bection Cycte-tp-Pate

0
4

COLUMN 
This Period

14

10. debts and Obligations Owed BY 
the Committee (Itemize all on
Schedule C and/or Schedule D)

8. Cash on Hand at Close of
Reporting Period (from Line 27) 

SUMMARY PAGE
of Receipts and Disbursements

I

(a) fbtat Corrthbutiorts
(other thsBi Ioebis) (liom Lir» 11(e))....

^8.7>>.0|

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D)  

I I ir H II

(b) Total OHsets to Operating
Experxiitunes (from Line 14).

(c) Net Contributions (uttter than toosfrs)
(srirtract Line 6(b) &om line 6(a))----

(c) Net Operating Expenditures
(subtract Line 70i) from Line 7(a))

(b) Total ContrSHitian Refunds 
(from Line 20(d))

(a) Total Operating Expenditures 
(from Line 17) .........
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FEC Fowl 3 (Revised 0Sf2016)
WftitB or Type Committee Name

EZ] EO Esno IsTI Report Covering the Period: From: To:

I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:
(3)

2^jO^O X)/jO.oJ
 

2.>2 7j6 OjJ►
  

 2^.2. JiXi

<1^ 

I .5..8_J7^6^O_^O
 

[  di

A 

 I      

   

crj di

[

d:i dJ

I    I.5 .8 .7 ,6 .0,0 d.^

(d)
(e)

°4

15. OTHER RECEIPTS
(Ohnderxls, Interest, etc.) 

COLUMN A 
Total Ulis Period

COLUMN B
Section Cyde-to-Oate

(b)
(c)

UnitemiZBd
0ii) TOTAL of contritiutions 

from individu^_____

4

 ZJ

I
12. TRANSFERS FROM OTHER 

AUTHORIZED COMMfTTBES

DETAiLED SUMMARY RKGE 
of Receipts

(b) AU Other Loans
(c) TOTAL LOANS

(Ettld Lines 13(a) and 0)))

tncfividuals/PBtsons Other Than 
Political Committees
(i) Itemized frise Schedute A)_

The Candidate-----------------------------
TOTAL CONTRiamONS
(other than loans)
(add Lines IlfaXfflK (t>X (c). and (d))„I

e> 
6

14. OFFSETS TO OPStAUNG
EXPENDfTURES
(Refunds, Rebates, etc.)

sJsjkLoloJ

Poetical Party Committees  
Other Political Committees 
(such as PACs)

16. TOTAL ffiCElPTS (add Lines
11(e), 12, 13(c), 14, and 15)

Total to Line 24, p^ 4)

13L LOANS:
(a) Made or Guaranteed by the

Candidate-------------------------

 JP .0 ,0 ,,0 .0 I

 ZJ

3.Zo..^0.VoJ



FEC Form 3 (Revised 05/2016)

 

 

 

Page 4

II. DISBURSEMENTS

CZLZZZZZSZZII 
17. OPERATING EXPENDITURES. 1I cn

 

 1
in

0
(d)5 I 

  

I  ^9^

I II I n I I I21. OTHER DISBURSEMENTS t); [>21 tr

I 5 7 .6 J .8 2 5.7.6.0.8.2

UL CASH SUMMART
 

2X CASH ON HAND AT BEGINNING OF RB^ORRNG PBUOD. 

24 TOTAL RECBPTS THIS PBTtOD Line 16. page 3).

5 8 7 6 0 0 1 rr 1 I II t i” f' II25. SUBTOTAL (add Line 23 and Line 24) 

Lz: 2S. TOTAL DISBURSEMENTS TH£ PERIOD (from Line 22).

■ j:i.5;i:8iI

0
4

20. RB=UNDS OF CONTRlBiniONS TO;
(a)

COLUMN A 
Total This Period

COLUMN B
Election Cycte-to-Date

Individiols/Persons Ollier
Than Political Committees 

(b) 
(c)

0
0
5
2
3
5
0
1

1
4

DETAILED SUMMARY RAGE 
of Disbursements

[ 
I 
I
I III Bl Ilin    

Illi Bl I B m

TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c))--------

22. TOTAL DISBURSEMENTS
(add Lines 17,18.19(c), 20(d), and 21) ►

19. LOAN RBWMENTS:
(s^ Of Loans Made or Guaranteed 

by the Candidate

18. TRANSFERS TO OTHER
authorized COMMITTSS

6

(b) Of AU Other Loans
(c) TOTAL LOAN REPAYMENTS

(Grid Lines 19(a) and ^))-----

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 2^

,5 .8 J .Q .0 1

Political Party Committees
Other Political Committees 
(such as PACs)

 i&i>Bi



|PA(^1 of1

011a Hltb rille  
I Il2 I Il3a |l3b I

>

Date at Receipt

rsji itH [2WI

 Amount ot Each Receipt this Pciiod

IJj

f>

I
Date Receipt

Frol 

0 1

I ^13

Full Name (Last, First, Middle Initiai)
Dale of ReceiptC MaiSng Address 

City State Zip Code

0 1 Amount of Each Receipt this Period

Name of Employer Occupation

Election Cyde-to-Oate

c dll

c ;2;o:o:o;o:oiSUBTOTAL of Receipts This Page (optional) ►

I 2 . 0 .0 .0 ^0 .0►TOTAL This Period (last page this line number only)  

rec Schokte A (Fonn 3} (Revised OEZZOIE)

0

state
W1

1 p .0

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

FOR UNE NUMBER: 
(chedc only one)

1
4

Occupation
Real Estate Broker

Use separate schedu)e(s) 
for each category ot the 
DefaSed Summary F^ige

FEC ID number of oontrflMitirtg 
federal pofiticat committee.

State 
Wl

0
4

ffl 1 I H I I

Election Cyde-toOate

ZZo»-U

FEC ID number of oontributing 
federal political oommitteeL

Receipt For
Prinraiy General
Other (specify)

name OF COMMITTEE (tn FuR)
 Baum for Congress

Full Name (Last, First, Middle Initial) 
Hanson, Ryan__________
Mailing Address
318 N. Eastern Ave 
city
Rhinelantfer
FEC ID number of contributing 
federal pofitical committee.

Zip Code
54501

i
I

Fu9 Name (Last, FirsL Mddle Initiaf) 
 Baum, Aitena

De " ' '
MaiSng Address
524 High St 

City
Rhinelander

't? ni5
Any information copied tram such Reports and Statements may not be sold or used by any person (or ths purpose of soliciting contributions 
or for commercial purposes, other than using the name and address ot any political comrTBttBe to solicit oontributrons from such committee.

Occupation
Veterinarian
Election Cycte-to-Oate.

Zip Code
54501

c
Q Memo Item

L
Q Memo Item

c  
Q Memo item

Name of Emptoyra’
Lakeland Realty______

Receipt For
Primary [ | General

Other (specify) T

Amount of Each Receipt this Period

Name of Employer
Self Employed_____
Recwt For

PtBTBry I I General 
 Other (specify) ▼ Qi H 1^ fr .QxOxQ^-P-lPj



Ipage 1 of 1

H;r R:: Rx K:

[?n 1^2 0261

Isl
?

c9:k  ;l

htemo Item

[ xkloJftjJrn

Date of Receipt

Tip
545550

IAmount of Esch Receipt this Period

Election Cycte-toOate

I 
Date of Receipt

d CZI [ ZJ

IcTTZ Amount of Each Receipt this Period

? 3 P j^jg I6j

Memo itemtec«^ For

c ^3JU^P-.Pj

SUBTOTAL of Receipts This Page (opttonal) ► oil  

 ►TOTAL This Period (last page this line nun*or only) ffl

FEC SctMxUe A (Rvm a) (Rmised 05/2016)

aaaa/ I

L

Occupation
Business Owner

FOR LINE NUMBER; 
(check only on^

State
WI

Use separate schedu1e(s) 
for each category of the 
Detaded Summary Page

1
4

FEC ID number of contributing 
federal political committee^

State
Wl

Occupation
Business Owner
Election Cycte-to-Oate

 

c

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

state
WI

Zip Code
54555

i Occupation
Business Owner

FEC ID number of contributing 
federal pofitical ooikurbittee.

Amount of Each Receipt this Period 

Date of Receipt

lid
14 I 115 

 Any information copied from such Reports and Statements nay 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 cornrrsttee to solicit oontribubons from such committee.

Full Name (Last, First, Middle Initial) 
g TtireBall-Baum, Nona

‘ Maifing Address

POBOX46___________
Ctty
Phillips

0
4

Zip Code
54555

Fun Name (Last First, Middle Initial) 
Thrdfan-Baum, Niina
MaiSng Address
POBOX46

c5y
Phillips

FEC ID number of contributing 
federal pofitical committee.

Name of Employer

Vaio Media________
Receipt For

' Primary | | General

_ Other (specif^ ▼

\ NAME OF COMMITTEE (In Full) 

/ Baum for Congress
Full Name (Last, First, Middle Initial) 
Threlfalt-Baum, Niina

Mailing Address
POB0X46

City
PhiJHps

Election Cyde-to-Oate

L  
Q Memo Item

Name of Employer

Vato Media________
Receipt For

^Primary [ | General

Other (specify) v

Name of Employer

Vaio Media 
Receij

Prirrsuy QJ General 
Other (specify)



I PAGE 1 OF 2

^17 Ow ni9a  
|20a |20b 120c ||.

Baum for Congress

Date of Disburseinent
APG Me<Jia of Wisconsin LLC EH [Zfilgl

Code
54806 FBC IdentifBalion Number

|cl]
Amount of Each Disbursement this Period

IOKsbuTsefnent ForOffice Sought
^ZPrirrtmy | | General

_J Other (specify) ▼
Memo Item

State:

FEC Identification Number

IcT1
Amount of Each Disbutsement this Period

2 .4 ^4 ^5,',3 ^2!IOffice Sought:
4i:ii

Date of Disbursement

FEC Identificalion Number

1^ 1
Amount of Each Dtsbursement this Period

c ,4 3 7 .5 b 1Office Sought:
&

Memo Bern
State.

SUBIOIAL of Disbursements This Page (opSonal) ► .1,9 .9 .1 .9
tr.

TOTAL This Period (last page this line number only)-------- - ►
tri

FEC Sctectulo B (Form a> (Revised 06^6)

1
4

7
Q

0
4

Cstegpr//
Type

State
FL

0
5

state
W»

State
Wl

FOR LINE NUMBER: 
(check only one)

I

I
[

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS

Zip Code
32666

Full Name (Last First, Middle Initial) 

A.

0 0 4
CaiegpTfl 

Type

£
Any information copied from such Reports and Statements tray not be sold cr used by ary person for the purpose of soliciting contributions 
or for commenaal purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

Io °-ll
Category/ 

Type

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

Disbursement For
Primary | | Genaal

Other (specify)

Disbursement For
Primary | | General

Other (specify) v

Date of Disbursement 

Ei Bl]
Zip Code
54501

The Osmanthus Group
Mailing Address
23317 NE 35th Avenue
city
Melrose
Purpose of Oisburs«nent
Campaign Stratgey (Consulting 

Candidate Name

_ House 
__ Senate 
__ President

FuH Name (LasL Frst, Middle bstiai)

B. Press Express

House 
~ Senate

President
District:

Maifing Address
1869 N Stevens St 
City
Rhinelander_______
Purpose of Disbursemerrt 
Advertising - Print 
Candidate Name

X,ljQ.8^3

Mailing Address
PO Box 410

City
Ashland_________

Purpose of Disbursemerrt 
Advertising - Print
Candidate Name

House
Senate

■ President
State:_________ District:_________

Full Name (LasL First, Middle Initial)

Q M»no Bern



M" R |20a I

Date of Dtsbuisement
Thretfalt-Baum, Niina

r'zo2 el
FBC Identification Number

0 1]
Candidate Name Amount of Each Disbursement this Period 

Office Sought

□
Memo Bern

Date of DetxirsementB. rn rn r . 1MaiSng Address

City State Zip Code
FEC Identification Number

1^ Purpose cd Disbursement 1Candiciale Name Amount of Each Disbursement this Period

LZZOffice Sought

□ Mano Item

1
Date of Disbursementa

MaiGng Address 

City State Zip Ccxfe
FEC Identification Number

1^  ]Purpose of Disbursement

Candidate Name Amount of Each Disbursement this Period 

mOffice Sought:

□ Memo Item
State;

SUBTOTAL of Disbursements This Page (optenai).
► £

TOTAL This Period (last page this line number only) — ►

FEC Schedule B (Form 3) (Revised 06/2016)

/

18
20b

19b
21

Category/
Type

Category/
Type

3
1
4

FOR LINE NUMKR 
(check oniv one)

State
Wl

0

SCHEDULE B (FEC Fonn 3) 
ITEMIZED DISBURSEMENTS

Disbursement For
Primary | [ General

Other (specify) v

Full Name (Last First, Middle Initial) 

A.

0 .0 .1
Category/

Type

Disbursement For.
Primary Q General 

Other (specify)

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

pent For
Primary [ [ General

Other (specity) ▼

0I

0

2

_ House 
Senate 
President

District;

House
Senate 
President

State; District
Full Name (Last, First, Middle hiiM

House
Senate 
President

State:___________ District_________

Full Name (Last First, Middle Inibai)

19a
20c

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)

/ Baum for Congress

|PAC£? OF 2

Mailing Address 
POBOX46

City
Phillips

Zip Code 
54501

Purpose of Disbursement ■
Contribution in-kind — campaign marketing strategy I



OF

NAME OF COMMnTEE On Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) □ Memo Item

Mailing Address

City State ZIP Code
I I Personal Funds of the Candidate

Original Amount of Loan Cumulative Payment lb Date Batanoe Outstanding at Close of This Period

A A A(»: Oj

TERMS Date Incurred Date Due Secured:

D rY *

Name of Employer

OccupationMailing Address

City Stale ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

City State ZIP Code

3. Full Name (Last, Hrst, Middle InrtraJ) Name of Employer

Mailing Address Occupation

[City State ZtP Code A A-^r:

4. Full Name (Last, Rrst, Middle Initial) Name ot Employer

Mailing Address Occupation

ZIP CodeCity Stale

SUBTOTALS This Period This Page (optional) ►

ITOTALS This Period (last page in this line only) ►

Cany outstanding balance only to LINE 3, Schedule D, for this tine. If no Schedule D, carry forward to appropriate line of Summary.

FEC SchrnhSe C (Ferm 3) (Revised 05/2016)

13a
13b

Dves Dno

Interest Rate 
(If nore, erter 0)

List All Endorsers or Guarantors frf any) to Loan Source 

1. Full Name (Last First, Middle Initial)

SCHEDULE C (FEC Form 3) 
LOANS

r>3 n n

ArrKxint
Guaranteed 
nirt^danding-

Amount 
Guaranteed
Outstarding:

Amount
Guaranteed
Outstanding:

Election: 
Primary 
(General

□ Other (specily) t

I PAGE

FOR LINE NUMBER: 
(check only one)

Arrount
Guaranteed 
Outstanding:

Use separate schedulefs) 
tor each category of the 
Detaited Summary Page

I
!

aJ I % (api)



FEC IDENTIHCATION NUMBER

Id 
Amount of Loan Interest Rate (APR)

I
Mailing Address

M "yTPy
(}ate Incurred or Established

City State Zip Code
Date Due

A. Has loan been restructured? CJ No Q If yes, date originally incurred

B. If line of credit,

[ ZJ c Amount of this Draw: cD

 

A

L if.

What is the estimated value?zz:ll I if

Location of account:

Address:

 City, State, Zip:

Trtle

FEC SctndKe C-1 (Fem (Revised 05/2016)

4

LENDING INSimJTlON (LENDER)
Full Name

& Are any future oontiibutions or future receipts of interest income, pledged as 
collateral for the loan? [ | No Q Yes If yes, specify:

G. COMMITTEE TREASURER 
Typed Name___________
Signature

Does ths lender have a perfected security 
interest in it? | | No | | Yes

H. Attach a signed copy of the loan agreement.
I.

SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 
NAME OF COMMITTEE (In Full)

i

Tr* z

F. If neither of the types of oollaleral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amounL state the basis upon which this loan was made and the basis on which it assures repayment

A depository account must be established pursuant 
to It CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

I6 Total
Outstanding 
Balance:

Supplententary for 
Information found on 
Page of Schedule C

n No n Yes
D. Are arry of the following pledged as collateral for the loan: real estate, personal 

property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional ooOaterai?
I I No Q Yes If yes, specify:_____________________________________

TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above.
II. The loan was made on terms and conditions fmduding interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable cr^it worthiness.
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE
Typed Name________________
Signature 

C. Ate other patties secondarily liable for the debt incurred? 
(Endorsers and guarantors must be reported on Schedule C.)

What is the value of this collateral?

DATE

DATE



I PAGE 1 OF 1

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

I 
Payment This Period

 iZEasa I o:

Mailii

Outstanding Balance Beginning This Period

I   
Payment This Period

2' 5O:3| I  I 2 50,3ir.

C. Full Name (Last, First, Middle (nitiai) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City Zip CodeState

Outstanding Balance Beginning This Period

I   
I 1 .1 I ■ fc 

Zb 

 1) SUBTOTAl^ Tins Period This Page (optkmaf) ►

2) TOTALS This Period (last page this line nurrtjer only)  
►

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ►
51 5«

[ 4) ADD 2) and 3) and cany (onvard to appropriate tine of Summary Page (last page only) ►

Fee SetefAde O (Form 3) (Revised O5Z2O16)

State 
FL

I

Campaign strategy 
consulting retainer

FOR LINE NUMBER: 
(check only one)

Zp Code
32666

4

I 
[

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS
Excluding Loans____________

NAME OF COMMITTEE (In Full)

Baum for Congress

Nature of Debt (Purpose):

Domain registration ($17.99) + 
Google Admin Console ($7.04) 
— paid by Vaio Media LLC on 
behalf of campaign; to be 
reimbursed 02 2026

Zp Code

54555

The Osmanthus Group
Mailing Address

23317 NE 35th Avenue
Crty

Melrose

Amount Incuned This Period

Amount Incuned This Period

State
Wl

Bio
(Use separate 

schedule(s) 
for each 

numbered line)

B. FuB Name (Last, First, Middle tnitiat) of Debtor or Creditor

Threlfall-Baum, Niina (Vaio Media)
?.'_dlina Address

PO Box 46
^T^hillips

I
I
4

Outstarrding Balance at Close of This Period 

ZO [

:: :L3X7j5:g

Payment This Period Oulstending Balance at Close of This Period

 . I I 1 I fi'i III 1 I 1 1 I

Outstanding Balance at Close of This Period

SZHa I: ■:: i si zTol

Amount (ncuned This Period 
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