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ADELSON, MIRIAM, , DR., 

3355 LAS VEGAS BLVD S
07 03 2024

NV
Transaction ID : SA14.37

LAS VEGAS 89109-8941

CHAIRWOMAN/MEDICAL DIRECTOR ADELSON CLINIC

CONTRIBUTION

3000000.00

1000000.00

ADELSON, MIRIAM, , DR., 

3355 LAS VEGAS BLVD S
07 16 2024

89109-8941
Transaction ID : SA14.41

LAS VEGAS NV

CHAIRWOMAN/MEDICAL DIRECTOR ADELSON CLINIC

CONTRIBUTION

2000000.00

3000000.00

BLUTSTEIN, MARK, , MR., 

9700 NORTH LAKE DRIVE
06 05 2024

BAYSIDE
Transaction ID : SA14.36

WI 53217-6102

5000.00

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

CONTRIBUTION

5000.00

3005000.00
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BURKE, KATHRYN, , MRS., 

7710 N MERRIE LANE
04 02 2024

WI
Transaction ID : SA14.34

FOX POINT 53217-2962

RETIRED RETIRED

CONTRIBUTION

100000.00

100000.00

JOYCE, CHARLES, , MR., 

PO BOX 483
12 13 2023

14895-0483
Transaction ID : SA14.32

WELLSVILLE NY

OTIS EASTERN SERVICE INC. PRESIDENT

CONTRIBUTION

50000.00

0.00

MCMAHON, LINDA, , MRS., 

14 HURLINGHAM DRIVE
02 21 2024

GREENWICH
Transaction ID : SA14.33

CT 06831-2739

500000.00

RETIRED RETIRED

CONTRIBUTION

500000.00

650000.00
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MINAHAN, DANIEL, , MR., 

1536 E GOODRICH LANE
04 26 2024

WI
Transaction ID : SA14.42

FOX POINT 53217-2951

CONTINENTAL RESOURCES EXECUTIVE

CONTRIBUTION

12500.00

12500.00

PRIEBUS, REINCE, , MR., 

1907 WHITEOAKS DRIVE
07 12 2024

22306-2430
Transaction ID : SA14.40

ALEXANDRIA VA

MICHAEL BEST & FRIEDRICH LLP PRESIDENT & CHIEF STRATEGIST

CONTRIBUTION

10000.00

10000.00

RYAN, PATRICK, , MR., 

150 N. MICHIGAN AVE, SUITE 2100
07 08 2024

CHICAGO
Transaction ID : SA14.38

IL 60601-7559

250000.00

INSURANCE EXECUTIVE

CONTRIBUTION

250000.00

272500.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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RYAN, SHIRLEY, , MRS., 

1001 GREEN BAY ROAD
07 08 2024

IL
Transaction ID : SA14.39

WINNETKA 60093-1721

HOMEMAKER HOMEMAKER

CONTRIBUTION

250000.00

250000.00

SCHLOEMER, JAMES, , MR., 

8025 NORTH GRAY LOG LANE
04 26 2024

53217-2954
Transaction ID : SA14.35

FOX POINT WI

CONTINENTAL RESOURCES EXECUTIVE

CONTRIBUTION

12500.00

12500.00

ACLJ ACTION INC

1595 MALLORY LANE
06 13 2024

BRENTWOOD
Transaction ID : SA14.43

TN 37027-2895

300000.00

CONTRIBUTION

300000.00

562500.00
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ALONGI MEDIA INC.

15 MANCHESTER DRIVE
06 20 2024

NJ
Transaction ID : SA14.287

WESTFIELD 07090-2255

CONTRIBUTION

6850.00

6850.00

ALTRIA

101 CONSTITUTION AVE NW #400
07 01 2024

20001-2133
Transaction ID : SA14.44

WASHINGTON DC

CONTRIBUTION

2500000.00

2500000.00

AMERICA FIRST WORKS, INC.

1001 PENNSYLVANIA AVE NW#510
05 09 2024

WASHINGTON
Transaction ID : SA14.45

DC 20004-2549

250000.00

CONTRIBUTION

1000000.00

2756850.00
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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.
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AMERICA FIRST WORKS, INC.

1001 PENNSYLVANIA AVE NW#510
05 10 2024

DC
Transaction ID : SA14.46

WASHINGTON 20004-2549

CONTRIBUTION

1000000.00

50000.00

AMERICA FIRST WORKS, INC.

1001 PENNSYLVANIA AVE NW#510
06 03 2024

20004-2549
Transaction ID : SA14.47

WASHINGTON DC

CONTRIBUTION

350000.00

1000000.00

AMERICA FIRST WORKS, INC.

1001 PENNSYLVANIA AVE NW#510
06 07 2024

WASHINGTON
Transaction ID : SA14.48

DC 20004-2549

350000.00

CONTRIBUTION

1000000.00

750000.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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AMERICAN BEVERAGE ASSOCIATION

1275 PENNSYLVANIA AVE NW  SUITE 11
07 08 2024

DC
Transaction ID : SA14.50

WASHINGTON 20004-2417

CONTRIBUTION

250000.00

250000.00

AMERICAN CONSERVATIVE COALITION

1100 H STREET NORTHWEST
06SUITE 1200 06 2024

20005-5481
Transaction ID : SA14.66

WASHINGTON DC

CONTRIBUTION

350000.00

350000.00

AMERICAN PETROLEUM INSTITUTE

200 MASSACHUSETTS AVE NW SUITE 110
07 31 2024

WASHINGTON
Transaction ID : SA14.143

DC 20001-5571

18520.00

CONTRIBUTION

18520.00

IN-KIND -PARTNER & DELEGATE GIFT BAG

618520.00
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AMERICAN PROSPERITY ALLIANCE

1900 CAMPUS COMMONS DRIVE, SUITE 1
06 04 2024

VA
Transaction ID : SA14.51

RESTON 20191-1535

CONTRIBUTION

100000.00

100000.00

APPLE, INC.

ONE APPLE PARK WAY
06 25 2024

95014-0642
Transaction ID : SA14.144

CUPERTINO CA

CONTRIBUTION

150000.00

150000.00
IN-KIND - TECHNOLOGY

ARCHER-DANIELS-MIDLAND COMPANY

4666 FARIES PARKWAY
05 02 2024

DECATUR
Transaction ID : SA14.52

IL 62526-5666

250000.00

CONTRIBUTION

250000.00

500000.00
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federal political committee. C
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Image# 202409179675494729

11 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ARTAS'N MEATS, LLC

2824 NORTH 68TH STREET
07 03 2024

WI
Transaction ID : SA14.288

MILWAUKEE 53210-1205

CONTRIBUTION

1000.00

1000.00

ASHLEY FURNITURE

2917 BUSINESS PARK DRIVE
11 30 2023

54482-8839
Transaction ID : SA14.145

STEVENS POINT WI

CONTRIBUTION

55150.00

181628.62
IN-KIND - FURNITURE

ASHLEY FURNITURE

2917 BUSINESS PARK DRIVE
02 14 2024

STEVENS POINT
Transaction ID : SA14.146

WI 54482-8839

20091.00

CONTRIBUTION

181628.62

IN-KIND - FURNITURE

76241.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASHLEY FURNITURE

2917 BUSINESS PARK DRIVE
05 16 2024

WI
Transaction ID : SA14.147

STEVENS POINT 54482-8839

CONTRIBUTION

181628.62

5000.00

IN-KIND - FURNITURE

ASHLEY FURNITURE

2917 BUSINESS PARK DRIVE
05 16 2024

54482-8839
Transaction ID : SA14.148

STEVENS POINT WI

CONTRIBUTION

23384.00

181628.62
IN-KIND - FURNITURE

ASHLEY FURNITURE

2917 BUSINESS PARK DRIVE
08 01 2024

STEVENS POINT
Transaction ID : SA14.149

WI 54482-8839

100179.00

CONTRIBUTION

181628.62

IN-KIND - FURNITURE

128563.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASHLEY FURNITURE

2917 BUSINESS PARK DRIVE
08 01 2024

WI
Transaction ID : SA14.150

STEVENS POINT 54482-8839

CONTRIBUTION

181628.62

32974.62

IN-KIND - FURNITURE

AT&T SERVICES, INC.

601 NEW JERSEY AVE, NW #500
06 26 2024

20001-2993
Transaction ID : SA14.151

WASHINGTON DC

CONTRIBUTION

500000.00

1000000.00
IN-KIND - TECHNOLOGY

AT&T SERVICES, INC.

601 NEW JERSEY AVE, NW #500
10 21 2023

WASHINGTON
Transaction ID : SA14.53

DC 20001-2993

500000.00

CONTRIBUTION

1000000.00

1032974.62



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T SERVICES, INC.

601 NEW JERSEY AVE, NW #500
04 16 2024

DC
Transaction ID : SA14.54

WASHINGTON 20001-2993

CONTRIBUTION

1000000.00

500000.00

BETTY WOLD JOHNSON FOUNDATION

610 FIFTH AVENUE, SECOND FLOOR
05 22 2024

10020- 
Transaction ID : SA14.55

NEW YORK NY

CONTRIBUTION

1000000.00

1000000.00

BLACKSTONE

345 PARK AVE
07 11 2024

NEW YORK
Transaction ID : SA14.56

NY 10154-0004

500000.00

CONTRIBUTION

750000.00

2000000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BLACKSTONE

345 PARK AVE
08 15 2024

NY
Transaction ID : SA14.57

NEW YORK 10154-0004

CONTRIBUTION

750000.00

250000.00

BMO HARRIS

790 N WATER STREET
01 25 2024

53202-3783
Transaction ID : SA14.286

MILWAUKEE WI

CONTRIBUTION

3130.17

3130.17

BMO HARRIS N A

320 S. CANAL ST.
06 10 2024

CHICAGO
Transaction ID : SA14.58

IL 60606-5707

100000.00

CONTRIBUTION

100000.00

353130.17
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BRADLEY FOUNDATION

1400 N WATER STREET, SUITE 2500
12 07 2023

WI
Transaction ID : SA14.59

MILWAUKEE 53202-3164

CONTRIBUTION

0.00

150000.00

BRADLEY IMPACT FUND

1400 N WATER STREET, SUITE 300
08 31 2023

53202-4129
Transaction ID : SA14.60

MILWAUKEE WI

CONTRIBUTION

100000.00

0.00

CENTERLINE ACTION

601 PENNSYLVANIA AVENUE, NW  SUITE
06 21 2024

WASHINGTON
Transaction ID : SA14.61

DC 20004-3647

100000.00

CONTRIBUTION

100000.00

350000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CENTRAL STANDARD

320 E CLYBOURN ST
07 31 2024

WI
Transaction ID : SA14.152

MILWAUKEE 53202-5505

CONTRIBUTION

15000.00

15000.00

IN-KIND - FOOD & BEVERAGE

CHARTER COMMUNICATIONS

400 WASHINGTON BLVD
05 17 2024

06902-6641
Transaction ID : SA14.153

STAMFORD CT

CONTRIBUTION

500000.00

500000.00
IN-KIND - TELECOMMUNICATION/SUPPORT

CHENIERE ENERGY SHARED SERVICES

601 PENNSYLVANIA AVENUE, NW SUITE
06 28 2024

WASHINGTON
Transaction ID : SA14.62

DC 20004-3656

150000.00

CONTRIBUTION

150000.00

665000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COAKLEY BROTHERS COMPANY

400 S 5TH STREET
06 23 2023

WI
Transaction ID : SA14.154

MILWAUKEE 53204-1554

CONTRIBUTION

5135.00

6150.00

IN-KIND - MOVING FEES

COAKLEY BROTHERS COMPANY

400 S 5TH STREET
08 31 2023

53204-1554
Transaction ID : SA14.155

MILWAUKEE WI

CONTRIBUTION

1000.00

5135.00
IN-KIND - MOVING FEES

COAKLEY BROTHERS COMPANY

400 S 5TH STREET
07 19 2024

MILWAUKEE
Transaction ID : SA14.156

WI 53204-1554

1580.00

CONTRIBUTION

5135.00

IN-KIND - MOVING FEES

8730.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COAKLEY BROTHERS COMPANY

400 S 5TH STREET
07 19 2024

WI
Transaction ID : SA14.157

MILWAUKEE 53204-1554

CONTRIBUTION

5135.00

3555.00

IN-KIND - MOVING FEES

CONVENTION SERVICES 2024, LLC

1720 LINDEN AVENUE
05 28 2024

37212-5130
Transaction ID : SA14.63

NASHVILLE TN

CONTRIBUTION

250000.00

650000.00

CONVENTION SERVICES 2024, LLC

1720 LINDEN AVENUE
05 28 2024

NASHVILLE
Transaction ID : SA14.64

TN 37212-5130

150000.00

CONTRIBUTION

650000.00

403555.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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20 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CONVENTION SERVICES 2024, LLC

1720 LINDEN AVENUE
07 08 2024

TN
Transaction ID : SA14.65

NASHVILLE 37212-5130

CONTRIBUTION

650000.00

250000.00

CROWN EQUIPMENT CORPORATION

44 S. WASHINGTON ST.
07 31 2024

45869-1288
Transaction ID : SA14.158

NEW BREMEN OH

CONTRIBUTION

44000.00

44000.00
IN-KIND -PARTNER & DELEGATE GIFT BAG

CSPAN

400 N. CAPITOL ST. NW, SUITE 155
07 31 2024

WASHINGTON
Transaction ID : SA14.159

DC 20001-1511

91484.00

CONTRIBUTION

91484.00

IN-KIND -PARTNER & DELEGATE GIFT BAG

385484.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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21 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DEER DISTRICT

1543 N 2ND STREET, 6TH FLOOR
06 14 2024

WI
Transaction ID : SA14.67

MILWAUKEE 53212-4036

CONTRIBUTION

5000.00

5000.00

DELTA DEFENSE LLC 

1000 FREEDOM WAY
07 31 2024

53095-4945
Transaction ID : SA14.290

WEST BEND WI

CONTRIBUTION

35190.00

35190.00
IN-KIND -PARTNER & DELEGATE GIFT BAG

DIAMOND ASSETS

1850 PUTMAN PKWY
06 20 2024

MILTON
Transaction ID : SA14.160

WI 53563-1802

42425.00

CONTRIBUTION

42425.00

IN-KIND - TECHNOLOGY

82615.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494740

22 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DK CROWN HOLDINGS, INC.

222 BERKELY STT  5TH FLOOR
07 02 2024

MA
Transaction ID : SA14.68

BOSTON 21325- 

CONTRIBUTION

500000.00

500000.00

DONATERIGHT SERVICES LLC

575 PHARR ROAD NE, UNIT 53095
07 31 2024

30355-4083
Transaction ID : SA14.161

ATLANTA GA

CONTRIBUTION

2127.00

2127.00
IN-KIND -PARTNER & DELEGATE GIFT BAG

DT CLIENT SERVICES, LLC

1310 N COURTHOUSE ROAD, SUITE 840
05 20 2024

ARLINGTON
Transaction ID : SA14.69

VA 22201-2518

50000.00

CONTRIBUTION

50000.00

552127.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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23 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FANDUEL INC

300 PARK AVENUE SOUTH, 14THFLOOR
08 16 2024

NY
Transaction ID : SA14.70

NEW YORK 10010-5313

CONTRIBUTION

500000.00

500000.00

FEVER-TREE

37 W 26TH ST
07 31 2024

10010-1006
Transaction ID : SA14.291

NEW YORK NY

CONTRIBUTION

10443.50

10443.50
IN-KIND - EVENT FOOD & BEVERAGE

FOREST COUNTY POTAWATOMI

5416 EVERYBODY'S ROAD
05 31 2023

CRANDON
Transaction ID : SA14.72

WI 54520-8627

1000000.00

CONTRIBUTION

0.00

1510443.50



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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24 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FORWARD GLOBAL

1010 WISCONSIN AVE NW  SUITE 710
06 20 2024

DC
Transaction ID : SA14.73

WASHINGTON 20007-3512

CONTRIBUTION

150000.00

150000.00

FRIENDS OF THE HOUSE 2024, LLC

251 LITTLE FALLS DRIVE
06 10 2024

19808-1674
Transaction ID : SA14.74

WILMINGTON DE

CONTRIBUTION

X

100000.00

480000.00
SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

COMCAST CORPORATION

1701 JFK BLVD
06 10 2024

PHILADELPHIA
Transaction ID : SA14.272

PA 19103-2838

100000.00

CONTRIBUTION

200000.00

EARMARKED FROM FRIENDS OF THE HOUSE 
2024, LLC

250000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494743

25 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FRIENDS OF THE HOUSE 2024, LLC

251 LITTLE FALLS DRIVE
06 24 2024

DE
Transaction ID : SA14.75

WILMINGTON 19808-1674

CONTRIBUTION

X

480000.00

150000.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

COMCAST CORPORATION

1701 JFK BLVD
06 24 2024

19103-2838
Transaction ID : SA14.274

PHILADELPHIA PA

CONTRIBUTION

100000.00

200000.00
EARMARKED FROM FRIENDS OF THE HOUSE 
2024, LLC

KOCH COMPANIES COMMUNITY FUND

4111 E 37TH ST N
06 24 2024

WICHITA
Transaction ID : SA14.273

KS 67220-3203

50000.00

CONTRIBUTION

100000.00

EARMARKED FROM FRIENDS OF THE HOUSE 
2024, LLC

150000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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26 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FRIENDS OF THE HOUSE 2024, LLC

251 LITTLE FALLS DRIVE
07 08 2024

DE
Transaction ID : SA14.76

WILMINGTON 19808-1674

CONTRIBUTION

X

480000.00

100000.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ELEVANCE HEALTH, INC.

3075 VANDERCAR WAY
07 08 2024

45209-7542
Transaction ID : SA14.276

CINCINNATI OH

CONTRIBUTION

50000.00

50000.00
EARMARKED FROM FRIENDS OF THE HOUSE 
2024, LLC

KOCH COMPANIES COMMUNITY FUND

4111 E 37TH ST N
07 08 2024

WICHITA
Transaction ID : SA14.275

KS 67220-3203

50000.00

CONTRIBUTION

100000.00

EARMARKED FROM FRIENDS OF THE HOUSE 
2024, LLC

100000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FRIENDS OF THE HOUSE 2024, LLC

251 LITTLE FALLS DRIVE
07 12 2024

DE
Transaction ID : SA14.77

WILMINGTON 19808-1674

CONTRIBUTION

X

480000.00

50000.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

MORONGO BAND OF MISSION INDIANS

12700 PUMARRA ROAD
07 12 2024

92220-6977
Transaction ID : SA14.278

BANNING CA

CONTRIBUTION

10000.00

75000.00
EARMARKED FROM FRIENDS OF THE HOUSE 
2024, LLC

MORTGAGE BANKERS ASSOCIATION

1919 M ST, NW, 5TH FL
07 12 2024

WASHINGTON
Transaction ID : SA14.277

DC 20036-3572

40000.00

CONTRIBUTION

40000.00

EARMARKED FROM FRIENDS OF THE HOUSE 
2024, LLC

50000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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28 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FRIENDS OF THE HOUSE 2024, LLC

251 LITTLE FALLS DRIVE
07 17 2024

DE
Transaction ID : SA14.78

WILMINGTON 19808-1674

CONTRIBUTION

X

480000.00

50000.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

MORONGO BAND OF MISSION INDIANS

12700 PUMARRA ROAD
07 17 2024

92220-6977
Transaction ID : SA14.279

BANNING CA

CONTRIBUTION

50000.00

75000.00
EARMARKED FROM FRIENDS OF THE HOUSE 
2024, LLC

FRIENDS OF THE HOUSE 2024, LLC

251 LITTLE FALLS DRIVE
08 14 2024

WILMINGTON
Transaction ID : SA14.79

DE 19808-1674

30000.00

CONTRIBUTION

X

480000.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

50000.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494747

29 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BLUE CROSS BLUE SHIELD ASSOCIATION

750 9TH ST, NW
08 14 2024

DC
Transaction ID : SA14.281

WASHINGTON 20001-4524

CONTRIBUTION

15000.00

15000.00

EARMARKED FROM FRIENDS OF THE HOUSE 
2024, LLC

MORONGO BAND OF MISSION INDIANS

12700 PUMARRA ROAD
08 14 2024

92220-6977
Transaction ID : SA14.280

BANNING CA

CONTRIBUTION

15000.00

75000.00
EARMARKED FROM FRIENDS OF THE HOUSE 
2024, LLC

GENERAL MOTORS

300 RENNAISANCE CENTER
05 16 2024

DETROIT
Transaction ID : SA14.162

MI 48265-0001

224936.40

CONTRIBUTION

578762.05

IN-KIND -PARTNER & DELEGATE GIFT BAG

254936.40



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494748

30 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GENERAL MOTORS

300 RENNAISANCE CENTER
06 25 2024

MI
Transaction ID : SA14.163

DETROIT 48265-0001

CONTRIBUTION

578762.05

299834.48

IN-KIND - VEHICLES

GENERAL MOTORS

300 RENNAISANCE CENTER
07 31 2024

48265-0001
Transaction ID : SA14.164

DETROIT MI

CONTRIBUTION

53991.17

578762.05
IN-KIND - VEHICLES

GOLDMAN SACHS PHILANTHROPY FUND

PO BOX 15203
04 24 2024

ALBANY
Transaction ID : SA14.80

NY 12212-5203

25000.00

CONTRIBUTION

25000.00

378825.65



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494749
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GUYTON ENTERTAINMENT

PO BOX 354
07 14 2024

WI
Transaction ID : SA14.165

ELM GROVE 53122-0354

CONTRIBUTION

5000.00

5000.00

IN-KIND - ENTERTAINMENT

HARD ROCK INTERNATIONAL (USA) INC

5701 STIRLING ROAD
06 20 2024

33314-7429
Transaction ID : SA14.81

DAVIE FL

CONTRIBUTION

250000.00

250000.00

HAROLD HAMM

20 N. BROADWAY
07 31 2024

OKLAHOMA CITY
Transaction ID : SA14.166

OK 73102-9213

154000.00

CONTRIBUTION

154000.00

IN-KIND -PARTNER & DELEGATE GIFT BAG

409000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494750

32 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HENDRICKS HOLDING CO., INC.

690 3RD ST., SUITE 300
05 08 2024

WI
Transaction ID : SA14.82

BELOIT 53511-6219

CONTRIBUTION

5000000.00

5000000.00

HERITAGE FOUNDATION

214 MASSACHUSETTS AVENUE
02 15 2024

20002-4958
Transaction ID : SA14.83

WASHINGTON DC

CONTRIBUTION

1000000.00

1000000.00

HILLWOOD DEVELOPMENT CO

3000 TURTLE CREEK BLVD
06 24 2024

DALLAS
Transaction ID : SA14.84

TX 75219-6268

250000.00

CONTRIBUTION

250000.00

6250000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494751
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

IHEART RADIO

1255 MAKERS WAY NW  SUITE A
06 27 2024

GA
Transaction ID : SA14.85

ATLANTA 30318-3681

CONTRIBUTION

50000.00

50000.00

ILLINOIS HOLOCAUST MUSEUM & EDUCATION CENTER

9603 WOODS DRIVE
06 07 2024

60077-1095
Transaction ID : SA14.282

SKOKIE IL

CONTRIBUTION

5000.00

5000.00

IN FIELD STRATEGIES

16192 COASTAL HWY
06 11 2024

LEWES
Transaction ID : SA14.86

DE 19958-3608

20000.00

CONTRIBUTION

20000.00

75000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494752

34 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERNATIONAL BANCSHARES CORP.

1200 SAN BERNARDO AVE
06 19 2024

TX
Transaction ID : SA14.87

LAREDO 78040-6301

CONTRIBUTION

185000.00

185000.00

JOHN & MARGO CATSIMATIDIS FOUNDATION I

817 5TH AVE, FLOOR 14
06 20 2024

10065-7280
Transaction ID : SA14.88

NEW YORK NY

CONTRIBUTION

50000.00

50000.00

KOHL'S

N56W17000 RIDGEWOOD DRIVE
07 31 2024

MENOMONEE FALLS
Transaction ID : SA14.167

WI 53051-5660

122750.00

CONTRIBUTION

122750.00

IN-KIND - VOLUNTEER APPAREL

357750.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494753

35 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KUNES BUICK GMC OF GREENFIELD

3615 S 108TH STREET
05 17 2024

WI
Transaction ID : SA14.168

GREENFIELD 53228-1205

CONTRIBUTION

8160.00

8160.00

IN-KIND - VEHICLES

MADISON GAS AND ELECTRIC

623 RAILROAD STREET
12 19 2023

53703-4055
Transaction ID : SA14.89

MADISON WI

CONTRIBUTION

50000.00

0.00

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE
08 16 2023

WAUKESHA
Transaction ID : SA14.169

WI 53188-1156

51271.00

CONTRIBUTION

0.00

IN-KIND - EVENT PRODUCTION

109431.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
07 27 2023

WI
Transaction ID : SA14.170

MILWAUKEE 53288-8462

CONTRIBUTION

106915.89

51683.00

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
07 31 2023

53288-8462
Transaction ID : SA14.171

MILWAUKEE WI

CONTRIBUTION

1035.00

106915.89
IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
07 31 2023

MILWAUKEE
Transaction ID : SA14.172

WI 53288-8462

16190.75

CONTRIBUTION

106915.89

IN-KIND - LEGAL SERVICE

68908.75



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
08 18 2023

WI
Transaction ID : SA14.173

MILWAUKEE 53288-8462

CONTRIBUTION

106915.89

2708.00

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
08 18 2023

53288-8462
Transaction ID : SA14.174

MILWAUKEE WI

CONTRIBUTION

11223.75

106915.89
IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
09 25 2023

MILWAUKEE
Transaction ID : SA14.175

WI 53288-8462

299.75

CONTRIBUTION

106915.89

IN-KIND - LEGAL SERVICE

14231.50
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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(check only one)Use separate schedule(s)
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Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494756

38 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
09 25 2023

WI
Transaction ID : SA14.176

MILWAUKEE 53288-8462

CONTRIBUTION

106915.89

15354.50

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
10 12 2023

53288-8462
Transaction ID : SA14.177

MILWAUKEE WI

CONTRIBUTION

59.63

106915.89
IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
10 12 2023

MILWAUKEE
Transaction ID : SA14.178

WI 53288-8462

11745.50

CONTRIBUTION

106915.89

IN-KIND - LEGAL SERVICE

27159.63



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494757
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
11 27 2023

WI
Transaction ID : SA14.179

MILWAUKEE 53288-8462

CONTRIBUTION

106915.89

299.25

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
11 27 2023

53288-8462
Transaction ID : SA14.180

MILWAUKEE WI

CONTRIBUTION

13181.50

106915.89
IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
01 08 2024

MILWAUKEE
Transaction ID : SA14.181

WI 53288-8462

357.75

CONTRIBUTION

106915.89

IN-KIND - LEGAL SERVICE

13838.50



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494758

40 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
01 08 2024

WI
Transaction ID : SA14.182

MILWAUKEE 53288-8462

CONTRIBUTION

106915.89

8256.13

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
02 19 2024

53288-8462
Transaction ID : SA14.183

MILWAUKEE WI

CONTRIBUTION

83.40

106915.89
IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
02 19 2024

MILWAUKEE
Transaction ID : SA14.184

WI 53288-8462

9624.08

CONTRIBUTION

106915.89

IN-KIND - LEGAL SERVICE

17963.61



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494759
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170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
03 19 2024

WI
Transaction ID : SA14.185

MILWAUKEE 53288-8462

CONTRIBUTION

106915.89

11336.63

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
04 23 2024

53288-8462
Transaction ID : SA14.186

MILWAUKEE WI

CONTRIBUTION

20.85

106915.89
IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
04 23 2024

MILWAUKEE
Transaction ID : SA14.187

WI 53288-8462

11422.10

CONTRIBUTION

106915.89

IN-KIND - LEGAL SERVICE

22779.58



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494760

42 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
05 31 2024

WI
Transaction ID : SA14.188

MILWAUKEE 53288-8462

CONTRIBUTION

106915.89

1592.40

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
05 31 2024

53288-8462
Transaction ID : SA14.189

MILWAUKEE WI

CONTRIBUTION

12732.50

106915.89
IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
06 26 2024

MILWAUKEE
Transaction ID : SA14.190

WI 53288-8462

832.80

CONTRIBUTION

106915.89

IN-KIND - LEGAL SERVICE

15157.70



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494761

43 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
06 26 2024

WI
Transaction ID : SA14.191

MILWAUKEE 53288-8462

CONTRIBUTION

106915.89

16513.75

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
07 16 2024

53288-8462
Transaction ID : SA14.192

MILWAUKEE WI

CONTRIBUTION

2732.50

106915.89
IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
07 16 2024

MILWAUKEE
Transaction ID : SA14.193

WI 53288-8462

13780.63

CONTRIBUTION

106915.89

IN-KIND - LEGAL SERVICE

33026.88



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494762

44 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
07 31 2024

WI
Transaction ID : SA14.194

MILWAUKEE 53288-8462

CONTRIBUTION

106915.89

5495.12

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
08 12 2024

53288-8462
Transaction ID : SA14.195

MILWAUKEE WI

CONTRIBUTION

438.10

106915.89
IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
08 12 2024

MILWAUKEE
Transaction ID : SA14.196

WI 53288-8462

11697.15

CONTRIBUTION

106915.89

IN-KIND - LEGAL SERVICE

17630.37



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494763

45 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
11 01 2023

WI
Transaction ID : SA14.197

MILWAUKEE 53288-8462

CONTRIBUTION

120000.00

15000.00

IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
12 01 2023

53288-8462
Transaction ID : SA14.198

MILWAUKEE WI

CONTRIBUTION

15000.00

120000.00
IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
01 01 2024

MILWAUKEE
Transaction ID : SA14.199

WI 53288-8462

15000.00

CONTRIBUTION

120000.00

IN-KIND - OFFICE SPACE

45000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494764

46 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
02 01 2024

WI
Transaction ID : SA14.200

MILWAUKEE 53288-8462

CONTRIBUTION

120000.00

15000.00

IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
03 01 2024

53288-8462
Transaction ID : SA14.201

MILWAUKEE WI

CONTRIBUTION

15000.00

120000.00
IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
04 01 2024

MILWAUKEE
Transaction ID : SA14.202

WI 53288-8462

15000.00

CONTRIBUTION

120000.00

IN-KIND - OFFICE SPACE

45000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494765

47 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
05 01 2024

WI
Transaction ID : SA14.203

MILWAUKEE 53288-8462

CONTRIBUTION

120000.00

15000.00

IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
06 01 2024

53288-8462
Transaction ID : SA14.204

MILWAUKEE WI

CONTRIBUTION

15000.00

120000.00
IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
07 01 2024

MILWAUKEE
Transaction ID : SA14.205

WI 53288-8462

15000.00

CONTRIBUTION

120000.00

IN-KIND - OFFICE SPACE

45000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494766

48 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462
08 01 2024

WI
Transaction ID : SA14.206

MILWAUKEE 53288-8462

CONTRIBUTION

120000.00

15000.00

IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP.

790 NORTH WATER STREET, SUITE 2500
01 24 2024

53202-0018
Transaction ID : SA14.90

MILWAUKEE WI

CONTRIBUTION

75000.00

250000.00

MICHAEL BEST & FRIEDRICH LLP.

790 NORTH WATER STREET, SUITE 2500
05 30 2024

MILWAUKEE
Transaction ID : SA14.91

WI 53202-0018

75000.00

CONTRIBUTION

250000.00

165000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494767

49 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP.

790 NORTH WATER STREET, SUITE 2500
06 03 2024

WI
Transaction ID : SA14.92

MILWAUKEE 53202-0018

CONTRIBUTION

250000.00

100000.00

MICROSOFT CORPORATION

ONE MICROSOFT WAY
07 03 2024

98052-8300
Transaction ID : SA14.207

REDMOND WA

CONTRIBUTION

53340.00

53340.00
IN-KIND - TECHNOLOGY

MILWAUKEE BREWERS BASEBALL CLUB

ONE BREWERS WAY
08 22 2023

MILWAUKEE
Transaction ID : SA14.208

WI 53214-3655

49057.97

CONTRIBUTION

60000.00

IN-KIND - FOOD & BEVERAGE

202397.97



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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(check only one)Use separate schedule(s)
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Image# 202409179675494768

50 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE BREWERS BASEBALL CLUB

ONE BREWERS WAY
05 17 2024

WI
Transaction ID : SA14.209

MILWAUKEE 53214-3655

CONTRIBUTION

60000.00

60000.00

IN-KIND - PARKING

MILWAUKEE BUSINESS JOURNAL

825 N JEFFERSON ST STE 200
06 30 2024

53202-3720
Transaction ID : SA14.210

MILWAUKEE WI

CONTRIBUTION

12700.00

12700.00
IN-KIND - ADVERTISING

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
05 11 2023

GREEN BAY
Transaction ID : SA14.211

WI 54301-5114

36947.99

CONTRIBUTION

343574.08

IN-KIND - OFFICE SPACE

109647.99



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
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Image# 202409179675494769

51 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
06 01 2023

WI
Transaction ID : SA14.212

GREEN BAY 54301-5114

CONTRIBUTION

343574.08

36947.99

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
07 01 2023

54301-5114
Transaction ID : SA14.213

GREEN BAY WI

CONTRIBUTION

36947.99

343574.08
IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
08 01 2023

GREEN BAY
Transaction ID : SA14.214

WI 54301-5114

36947.99

CONTRIBUTION

343574.08

IN-KIND - OFFICE SPACE

110843.97



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
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for each category of the
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Image# 202409179675494770

52 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
09 01 2023

WI
Transaction ID : SA14.215

GREEN BAY 54301-5114

CONTRIBUTION

343574.08

42946.76

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
10 01 2023

54301-5114
Transaction ID : SA14.216

GREEN BAY WI

CONTRIBUTION

42946.76

343574.08
IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
11 01 2023

GREEN BAY
Transaction ID : SA14.217

WI 54301-5114

42946.76

CONTRIBUTION

343574.08

IN-KIND - OFFICE SPACE

128840.28



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494771

53 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
12 01 2023

WI
Transaction ID : SA14.218

GREEN BAY 54301-5114

CONTRIBUTION

343574.08

42946.76

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
01 01 2024

54301-5114
Transaction ID : SA14.219

GREEN BAY WI

CONTRIBUTION

42946.76

343574.08
IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
02 01 2024

GREEN BAY
Transaction ID : SA14.220

WI 54301-5114

42946.76

CONTRIBUTION

343574.08

IN-KIND - OFFICE SPACE

128840.28



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494772

54 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
03 01 2024

WI
Transaction ID : SA14.221

GREEN BAY 54301-5114

CONTRIBUTION

343574.08

42946.76

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
04 01 2024

54301-5114
Transaction ID : SA14.222

GREEN BAY WI

CONTRIBUTION

42946.76

343574.08
IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
05 01 2024

GREEN BAY
Transaction ID : SA14.223

WI 54301-5114

42946.76

CONTRIBUTION

343574.08

IN-KIND - OFFICE SPACE

128840.28



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
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Image# 202409179675494773

55 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
06 01 2024

WI
Transaction ID : SA14.224

GREEN BAY 54301-5114

CONTRIBUTION

343574.08

42946.76

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
07 01 2024

54301-5114
Transaction ID : SA14.225

GREEN BAY WI

CONTRIBUTION

42946.76

343574.08
IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET
08 01 2024

GREEN BAY
Transaction ID : SA14.226

WI 54301-5114

42946.76

CONTRIBUTION

343574.08

IN-KIND - OFFICE SPACE

128840.28



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494774

56 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE BUCKS

1001 NORTH VEL R. PHILLIPS AVENUE
07 09 2024

WI
Transaction ID : SA14.268

MILWAUKEE 53203-1304

CONTRIBUTION

63000.00

63000.00

IN-KIND - FACILITY RENTAL

MILWAUKEE BUCKS

1001 NORTH VEL R. PHILLIPS AVENUE
08 30 2023

53203-1304
Transaction ID : SA14.71

MILWAUKEE WI

CONTRIBUTION

1000000.00

63000.00

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
08 06 2024

MILWAUKEE
Transaction ID : SA14.1

WI 53203-2220

21806.95

CONTRIBUTION

21181669.43

1084806.95



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494775

57 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
06 14 2024

WI
Transaction ID : SA14.10

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

600000.00

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
09 22 2022

53203-2220
Transaction ID : SA14.108

MILWAUKEE WI

CONTRIBUTION

44742.50

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
09 22 2022

MILWAUKEE
Transaction ID : SA14.109

WI 53203-2220

27874.59

CONTRIBUTION

21181669.43

672617.09



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494776

58 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
02 28 2023

WI
Transaction ID : SA14.11

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

900000.00

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
10 26 2022

53203-2220
Transaction ID : SA14.110

MILWAUKEE WI

CONTRIBUTION

6031.50

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
10 26 2022

MILWAUKEE
Transaction ID : SA14.111

WI 53203-2220

43778.50

CONTRIBUTION

21181669.43

949810.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a
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Image# 202409179675494777

59 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
10 26 2022

WI
Transaction ID : SA14.112

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

10000.00

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
11 14 2022

53203-2220
Transaction ID : SA14.113

MILWAUKEE WI

CONTRIBUTION

61339.00

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
11 22 2022

MILWAUKEE
Transaction ID : SA14.114

WI 53203-2220

294.07

CONTRIBUTION

21181669.43

71633.07



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494778

60 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
12 02 2022

WI
Transaction ID : SA14.115

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

294.07

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
12 13 2022

53203-2220
Transaction ID : SA14.116

MILWAUKEE WI

CONTRIBUTION

1155.15

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
12 14 2022

MILWAUKEE
Transaction ID : SA14.117

WI 53203-2220

400000.00

CONTRIBUTION

21181669.43

401449.22



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494779

61 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
12 16 2022

WI
Transaction ID : SA14.118

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

50000.00

IN-KIND - ADMINISTRATIVE CONSULTING

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
12 19 2022

53203-2220
Transaction ID : SA14.119

MILWAUKEE WI

CONTRIBUTION

21889.17

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
05 30 2023

MILWAUKEE
Transaction ID : SA14.12

WI 53203-2220

1000000.00

CONTRIBUTION

21181669.43

1071889.17



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494780

62 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
12 19 2022

WI
Transaction ID : SA14.120

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

26682.50

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
01 03 2023

53203-2220
Transaction ID : SA14.121

MILWAUKEE WI

CONTRIBUTION

700000.00

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
01 13 2023

MILWAUKEE
Transaction ID : SA14.122

WI 53203-2220

9891.54

CONTRIBUTION

21181669.43

736574.04



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494781

63 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
01 23 2023

WI
Transaction ID : SA14.123

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

6590.40

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
01 27 2023

53203-2220
Transaction ID : SA14.124

MILWAUKEE WI

CONTRIBUTION

9191.54

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
02 10 2023

MILWAUKEE
Transaction ID : SA14.125

WI 53203-2220

11413.75

CONTRIBUTION

21181669.43

27195.69



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494782

64 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
02 14 2023

WI
Transaction ID : SA14.126

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

49977.47

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
02 15 2023

53203-2220
Transaction ID : SA14.127

MILWAUKEE WI

CONTRIBUTION

18032.97

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
02 15 2023

MILWAUKEE
Transaction ID : SA14.128

WI 53203-2220

63698.44

CONTRIBUTION

21181669.43

131708.88



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494783

65 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
02 24 2023

WI
Transaction ID : SA14.129

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

14222.05

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
03 04 2024

53203-2220
Transaction ID : SA14.13

MILWAUKEE WI

CONTRIBUTION

1000000.00

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
03 07 2023

MILWAUKEE
Transaction ID : SA14.130

WI 53203-2220

531.43

CONTRIBUTION

21181669.43

1014753.48



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494784

66 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
03 07 2023

WI
Transaction ID : SA14.131

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

122.74

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
03 10 2023

53203-2220
Transaction ID : SA14.132

MILWAUKEE WI

CONTRIBUTION

12952.16

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
03 24 2023

MILWAUKEE
Transaction ID : SA14.133

WI 53203-2220

15422.40

CONTRIBUTION

21181669.43

28497.30



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494785

67 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
04 07 2023

WI
Transaction ID : SA14.134

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

15748.23

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
04 21 2023

53203-2220
Transaction ID : SA14.135

MILWAUKEE WI

CONTRIBUTION

16904.09

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
05 05 2023

MILWAUKEE
Transaction ID : SA14.136

WI 53203-2220

17615.69

CONTRIBUTION

21181669.43

50268.01



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494786

68 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
05 17 2023

WI
Transaction ID : SA14.137

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

163.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
05 19 2023

53203-2220
Transaction ID : SA14.138

MILWAUKEE WI

CONTRIBUTION

17258.62

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
06 29 2023

MILWAUKEE
Transaction ID : SA14.139

WI 53203-2220

1000.00

CONTRIBUTION

21181669.43

18422.05



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494787

69 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
02 06 2024

WI
Transaction ID : SA14.14

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

1200000.00

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
06 29 2023

53203-2220
Transaction ID : SA14.140

MILWAUKEE WI

CONTRIBUTION

4864.23

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
06 29 2023

MILWAUKEE
Transaction ID : SA14.141

WI 53203-2220

2100000.00

CONTRIBUTION

21181669.43

3304864.23



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494788

70 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
11 30 2023

WI
Transaction ID : SA14.142

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

2207.08

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
03 28 2024

53203-2220
Transaction ID : SA14.15

MILWAUKEE WI

CONTRIBUTION

1500000.00

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
12 29 2023

MILWAUKEE
Transaction ID : SA14.16

WI 53203-2220

1650000.00

CONTRIBUTION

21181669.43

3152207.08



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494789

71 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
08 16 2023

WI
Transaction ID : SA14.17

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

2000000.00

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
12 27 2023

53203-2220
Transaction ID : SA14.18

MILWAUKEE WI

CONTRIBUTION

2250000.00

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
08 15 2023

MILWAUKEE
Transaction ID : SA14.19

WI 53203-2220

2500000.00

CONTRIBUTION

21181669.43

6750000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494790

72 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
08 06 2024

WI
Transaction ID : SA14.2

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

25000.00

IN-KIND - ADMINISTRATIVE CONSULTING

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
08 17 2023

53203-2220
Transaction ID : SA14.20

MILWAUKEE WI

CONTRIBUTION

2500000.00

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
09 29 2023

MILWAUKEE
Transaction ID : SA14.21

WI 53203-2220

2500000.00

CONTRIBUTION

21181669.43

5025000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494791

73 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
02 05 2024

WI
Transaction ID : SA14.22

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

2500000.00

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
05 10 2024

53203-2220
Transaction ID : SA14.23

MILWAUKEE WI

CONTRIBUTION

2500000.00

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
05 13 2024

MILWAUKEE
Transaction ID : SA14.24

WI 53203-2220

2500000.00

CONTRIBUTION

21181669.43

7500000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494792

74 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
08 17 2023

WI
Transaction ID : SA14.25

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

12018512.14

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
05 23 2024

53203-2220
Transaction ID : SA14.26

MILWAUKEE WI

CONTRIBUTION

150000.00

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
03 27 2023

MILWAUKEE
Transaction ID : SA14.269

WI 53203-2220

– 243.86

CONTRIBUTION

21181669.43

12168268.28



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494793

75 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
07 08 2024

WI
Transaction ID : SA14.27

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

20000.00

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
03 31 2023

53203-2220
Transaction ID : SA14.270

MILWAUKEE WI

CONTRIBUTION

– 150.00

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
05 19 2024

MILWAUKEE
Transaction ID : SA14.271

WI 53203-2220

– 271.89

CONTRIBUTION

21181669.43

19578.11



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494794

76 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
07 08 2024

WI
Transaction ID : SA14.28

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

1250000.00

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
05 23 2024

53203-2220
Transaction ID : SA14.29

MILWAUKEE WI

CONTRIBUTION

2346000.00

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
01 30 2024

MILWAUKEE
Transaction ID : SA14.3

WI 53203-2220

97685.59

CONTRIBUTION

21181669.43

3693685.59



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494795

77 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
05 24 2024

WI
Transaction ID : SA14.30

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

2426448.00

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
05 31 2024

53203-2220
Transaction ID : SA14.31

MILWAUKEE WI

CONTRIBUTION

2500000.00

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
01 20 2023

MILWAUKEE
Transaction ID : SA14.4

WI 53203-2220

100000.00

CONTRIBUTION

21181669.43

5026448.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494796

78 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
02 28 2023

WI
Transaction ID : SA14.5

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

100000.00

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
01 20 2023

53203-2220
Transaction ID : SA14.6

MILWAUKEE WI

CONTRIBUTION

400000.00

21181669.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
08 16 2023

MILWAUKEE
Transaction ID : SA14.7

WI 53203-2220

481490.00

CONTRIBUTION

21181669.43

981490.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494797

79 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
08 18 2023

WI
Transaction ID : SA14.8

MILWAUKEE 53203-2220

CONTRIBUTION

21181669.43

499997.86

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2
08 14 2024

53203-2220
Transaction ID : SA14.9

MILWAUKEE WI

CONTRIBUTION

545000.78

21181669.43

MOLSEN COORS

3939 W HIGHLAND BLVD
08 21 2023

MILWAUKEE
Transaction ID : SA14.292

WI 53208-2816

1732.00

CONTRIBUTION

49996.00

IN-KIND - EVENT FOOD & BEVERAGE

1046730.64



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a
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M M / D D / Y Y Y Y
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Image# 202409179675494798

80 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MOLSEN COORS

3939 W HIGHLAND BLVD
04 01 2024

WI
Transaction ID : SA14.293

MILWAUKEE 53208-2816

CONTRIBUTION

49996.00

360.00

IN-KIND - EVENT FOOD & BEVERAGE

MOLSEN COORS

3939 W HIGHLAND BLVD
07 05 2024

53208-2816
Transaction ID : SA14.294

MILWAUKEE WI

CONTRIBUTION

33574.00

49996.00
IN-KIND - EVENT FOOD & BEVERAGE

MOLSEN COORS

3939 W HIGHLAND BLVD
07 05 2024

MILWAUKEE
Transaction ID : SA14.295

WI 53208-2816

16062.00

CONTRIBUTION

49996.00

IN-KIND - EVENT FOOD & BEVERAGE

49996.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494799

81 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL ASSOCIATION OF HOME BUILDERS

1201 15TH ST NW
06 28 2024

DC
Transaction ID : SA14.93

WASHINGTON 20005-2842

CONTRIBUTION

100000.00

100000.00

NATIONAL ASSOCIATION OF REALTORS

430 N MICHIGAN AVENUE
04 11 2024

60611-4011
Transaction ID : SA14.94

CHICAGO IL

CONTRIBUTION

100000.00

100000.00

NATIONAL OCEAN INDUSTRIES ASSOCIATION

1120 G ST NW #900
06 04 2024

WASHINGTON
Transaction ID : SA14.95

DC 20005-3801

150000.00

CONTRIBUTION

150000.00

350000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494800

82 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NEENAH ENTERPRISES, INC.

2121 BROOKS AVENUE
07 31 2024

WI
Transaction ID : SA14.227

NEENAH 54956-4756

CONTRIBUTION

15548.50

15548.50

IN-KIND -PARTNER & DELEGATE GIFT BAG

NORTHWESTERN MUTUAL

720 E WISCONSIN AVE
10 10 2023

53202-4703
Transaction ID : SA14.228

MILWAUKEE WI

CONTRIBUTION

17555.39

65000.00
IN-KIND - FOOD & BEVERAGE

NORTHWESTERN MUTUAL

720 E WISCONSIN AVE
10 10 2023

MILWAUKEE
Transaction ID : SA14.229

WI 53202-4703

100000.00

CONTRIBUTION

65000.00

IN-KIND - FACILITY RENTAL

133103.89



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494801

83 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NORTHWESTERN MUTUAL

720 E WISCONSIN AVE
11 30 2023

WI
Transaction ID : SA14.230

MILWAUKEE 53202-4703

CONTRIBUTION

65000.00

119100.00

IN-KIND - OFFICE FURNITURE

NORTHWESTERN MUTUAL

720 E WISCONSIN AVE
07 18 2024

53202-4703
Transaction ID : SA14.96

MILWAUKEE WI

CONTRIBUTION

65000.00

65000.00

PERRY ELLIS INTERNATIONAL

3000 NW 107TH AVE,
07 31 2024

DORAL
Transaction ID : SA14.231

FL 33172-2133

5250.00

CONTRIBUTION

5250.00

IN-KIND -PARTNER & DELEGATE GIFT BAG

189350.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494802

84 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

RAWHIDE RELEASING, LLC

121 LEE STREET, SUITE B
07 10 2024

GA
Transaction ID : SA14.97

CARROLLTON 30117-3314

CONTRIBUTION

100000.00

100000.00

REYES COCA-COLA BOTTLING

3800 N CENTRAL AVE, SUITE 460
07 31 2024

85012-1995
Transaction ID : SA14.232

PHOENIX AZ

CONTRIBUTION

10000.00

10000.00
IN-KIND - FOOD & BEVERAGE

RIPPLE LABS INC.

600 BATTERY STREET
08 16 2024

SAN FRANCISCO
Transaction ID : SA14.98

CA 94111-1817

1000000.00

CONTRIBUTION

1000000.00

1110000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494803

85 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

RUSS DARROW AUTOMOTIVE GROUP

W133N8569 EXECUTIVE PKWY
08 31 2023

WI
Transaction ID : SA14.233

MILWAUKEE 53051-3344

CONTRIBUTION

0.00

3864.00

IN-KIND - VEHICLES

RUSS DARROW AUTOMOTIVE GROUP

W133N8569 EXECUTIVE PKWY
08 31 2023

53051-3344
Transaction ID : SA14.234

MILWAUKEE WI

CONTRIBUTION

1932.00

0.00
IN-KIND - VEHICLES

RUSS DARROW AUTOMOTIVE GROUP

W133N8569 EXECUTIVE PKWY
09 30 2023

MILWAUKEE
Transaction ID : SA14.235

WI 53051-3344

4278.00

CONTRIBUTION

0.00

IN-KIND - VEHICLES

10074.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494804

86 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STARBUCKS.

2401 UTAH AVE S
07 31 2024

WA
Transaction ID : SA14.236

SEATTLE 98134-1436

CONTRIBUTION

38000.00

38000.00

IN-KIND - FOOD & BEVERAGE

STATE AFFAIRS

444 W RIVO ALTO DRIVE
06 21 2024

33139-1262
Transaction ID : SA14.284

MIAMI BEACH FL

CONTRIBUTION

2500.00

2850.00

STATE AFFAIRS

444 W RIVO ALTO DRIVE
06 21 2024

MIAMI BEACH
Transaction ID : SA14.289

FL 33139-1262

350.00

CONTRIBUTION

2850.00

40850.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494805

87 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE BARTOLOTTA RESTAURANTS

234 W FLORIDA STREET, SUITE 400
06 20 2024

WI
Transaction ID : SA14.283

MILWAUKEE 53204-1659

CONTRIBUTION

7000.00

7000.00

TRANSCANADA USA PIPLINE SERVICES LLC

1250 I STREET NW, SUITE 225
06 04 2024

20005-5977
Transaction ID : SA14.99

WASHINGTON DC

CONTRIBUTION

250000.00

250000.00

TURNING POINT USA INC

4940 E BEVERLY RD
05 10 2024

PHOENIX
Transaction ID : SA14.100

AZ 85044-5403

750000.00

CONTRIBUTION

1500000.00

1007000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494806

88 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TURNING POINT USA INC

4940 E BEVERLY RD
05 31 2024

AZ
Transaction ID : SA14.101

PHOENIX 85044-5403

CONTRIBUTION

1500000.00

750000.00

TURNING POINT USA INC

MR. CHARLIE KIRK
074940 E BEVERLY RD 31 2024

85044-5403
Transaction ID : SA14.237

PHOENIX AZ

CONTRIBUTION

5000.00

5000.00
IN-KIND -PARTNER & DELEGATE GIFT BAG

UBER USA, LLC

1725 THIRD STREET
06 25 2024

SAN FRANCISCO
Transaction ID : SA14.102

CA 94158-2203

500000.00

CONTRIBUTION

500000.00

1255000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494807

89 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER USA, LLC

1725 THIRD STREET
06 26 2024

CA
Transaction ID : SA14.238

SAN FRANCISCO 94158-2203

CONTRIBUTION

500000.00

500000.00

IN-KIND - TRANSPORTATION

ULINE

PO BOX 88741
07 31 2024

60680-1741
Transaction ID : SA14.239

CHICAGO IL

CONTRIBUTION

134390.00

134390.00
IN-KIND -PARTNER & DELEGATE GIFT BAG

UNITED REFINING COMPANY

823 - 11TH AVENUE
06 20 2024

NEW YORK
Transaction ID : SA14.103

NY 10019-3535

50000.00

CONTRIBUTION

50000.00

684390.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494808

90 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

VISIT MILWAUKEE, INC

648 N PLANKINGTON AVENUE, SUITE 22
05 01 2024

WI
Transaction ID : SA14.104

MILWAUKEE 53203- 

CONTRIBUTION

1010135.00

1000000.00

IN-KIND - FACILITY

VISIT MILWAUKEE, INC

648 N PLANKINGTON AVENUE, SUITE 22
07 31 2024

53203- 
Transaction ID : SA14.240

MILWAUKEE WI

CONTRIBUTION

10135.00

1010135.00
IN-KIND - PARTNER & DELEGATE GIFT BAG

WE ENERGIES FOUNDATION

231 W MICHIGAN STREET
05 23 2023

MILWAUKEE
Transaction ID : SA14.105

WI 53203-2918

1000000.00

CONTRIBUTION

0.00

2010135.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494809

91 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES FOUNDATION

231 W MICHIGAN STREET
12 29 2023

WI
Transaction ID : SA14.106

MILWAUKEE 53203-2918

CONTRIBUTION

0.00

1000000.00

WINRED PAC

4250 FAIRFAX DR, SUITE 600
06 07 2024

22203-1665
Transaction ID : SA14.107

ARLINGTON VA

CONTRIBUTION

10000.00

10000.00

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE
08 23 2023

MILWAUKEE
Transaction ID : SA14.241

WI 53203-2104

43700.00

CONTRIBUTION

44803.50

IN-KIND - FACILITY RENTAL

1053700.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494810

92 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE
11 29 2023

WI
Transaction ID : SA14.242

MILWAUKEE 53203-2104

CONTRIBUTION

44803.50

16550.00

IN-KIND - FACILITY RENTAL

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE
07 03 2024

53203-2104
Transaction ID : SA14.243

MILWAUKEE WI

CONTRIBUTION

44803.50

44803.50
IN-KIND - LABOR

WISCONSIN ECONOMIC DEVELOPMENT CORP

2352 S. PARK ST., SUITE 303
06 24 2024

MADISON
Transaction ID : SA14.285

WI 53713-1903

5000.00

CONTRIBUTION

5000.00

66353.50



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494811

93 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET
02 01 2023

WI
Transaction ID : SA14.244

MILWAUKEE 53204-1404

CONTRIBUTION

11913.22

8600.38

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
03 31 2023

53204-1404
Transaction ID : SA14.245

MILWAUKEE WI

CONTRIBUTION

3252.81

11913.22
IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
04 30 2023

MILWAUKEE
Transaction ID : SA14.246

WI 53204-1404

1791.20

CONTRIBUTION

11913.22

IN-KIND - TECHNOLOGY

13644.39



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494812

94 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET
06 30 2023

WI
Transaction ID : SA14.247

MILWAUKEE 53204-1404

CONTRIBUTION

11913.22

2172.08

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
06 30 2023

53204-1404
Transaction ID : SA14.248

MILWAUKEE WI

CONTRIBUTION

2176.52

11913.22
IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
06 30 2023

MILWAUKEE
Transaction ID : SA14.249

WI 53204-1404

4155.78

CONTRIBUTION

11913.22

IN-KIND - TECHNOLOGY

8504.38



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494813

95 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET
07 31 2023

WI
Transaction ID : SA14.250

MILWAUKEE 53204-1404

CONTRIBUTION

11913.22

30.78

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
07 31 2023

53204-1404
Transaction ID : SA14.251

MILWAUKEE WI

CONTRIBUTION

199.48

11913.22
IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
07 31 2023

MILWAUKEE
Transaction ID : SA14.252

WI 53204-1404

947.52

CONTRIBUTION

11913.22

IN-KIND - TECHNOLOGY

1177.78



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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M M / D D / Y Y Y Y

Image# 202409179675494814

96 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET
08 31 2023

WI
Transaction ID : SA14.253

MILWAUKEE 53204-1404

CONTRIBUTION

11913.22

631.68

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
08 31 2023

53204-1404
Transaction ID : SA14.254

MILWAUKEE WI

CONTRIBUTION

1097.13

11913.22
IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
08 31 2023

MILWAUKEE
Transaction ID : SA14.255

WI 53204-1404

1994.78

CONTRIBUTION

11913.22

IN-KIND - TECHNOLOGY

3723.59



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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M M / D D / Y Y Y Y
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Image# 202409179675494815

97 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET
09 30 2023

WI
Transaction ID : SA14.256

MILWAUKEE 53204-1404

CONTRIBUTION

11913.22

149.61

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
09 30 2023

53204-1404
Transaction ID : SA14.257

MILWAUKEE WI

CONTRIBUTION

698.17

11913.22
IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
10 31 2023

MILWAUKEE
Transaction ID : SA14.258

WI 53204-1404

1412.44

CONTRIBUTION

11913.22

IN-KIND - TECHNOLOGY

2260.22



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494816

98 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET
11 30 2023

WI
Transaction ID : SA14.259

MILWAUKEE 53204-1404

CONTRIBUTION

11913.22

149.61

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
11 30 2023

53204-1404
Transaction ID : SA14.260

MILWAUKEE WI

CONTRIBUTION

548.56

11913.22
IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
01 31 2024

MILWAUKEE
Transaction ID : SA14.261

WI 53204-1404

828.75

CONTRIBUTION

11913.22

IN-KIND - TECHNOLOGY

1526.92



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494817

99 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET
02 29 2024

WI
Transaction ID : SA14.262

MILWAUKEE 53204-1404

CONTRIBUTION

11913.22

390.00

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
02 29 2024

53204-1404
Transaction ID : SA14.263

MILWAUKEE WI

CONTRIBUTION

455.00

11913.22
IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
02 29 2024

MILWAUKEE
Transaction ID : SA14.264

WI 53204-1404

1072.50

CONTRIBUTION

11913.22

IN-KIND - TECHNOLOGY

1917.50



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494818

100 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET
03 29 2024

WI
Transaction ID : SA14.265

MILWAUKEE 53204-1404

CONTRIBUTION

11913.22

1267.50

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
04 30 2024

53204-1404
Transaction ID : SA14.266

MILWAUKEE WI

CONTRIBUTION

2421.25

11913.22
IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET
05 31 2024

MILWAUKEE
Transaction ID : SA14.267

WI 53204-1404

5478.22

CONTRIBUTION

11913.22

IN-KIND - TECHNOLOGY

9166.97

89497894.93



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494819

101 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

RANDALL, GERARD, , , 

112 EAST BROWN STREET
07 14 2023

WI
Transaction ID : SA16B.4482

MILWAUKEE 53212

LOAN REPAYMENT

0.00

1500.00

RANDALL, GERARD, , , 

112 EAST BROWN STREET
07 28 2023

53212
Transaction ID : SA16B.4483

MILWAUKEE WI

LOAN REPAYMENT

1500.00

0.00

RANDALL, GERARD, , , 

112 EAST BROWN STREET
08 11 2023

MILWAUKEE
Transaction ID : SA16B.4484

WI 53212

1500.00

LOAN REPAYMENT

0.00

4500.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494820

102 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

RANDALL, GERARD, , , 

112 EAST BROWN STREET
08 25 2023

WI
Transaction ID : SA16B.4485

MILWAUKEE 53212

LOAN REPAYMENT

0.00

1500.00

RANDALL, GERARD, , , 

112 EAST BROWN STREET
09 08 2023

53212
Transaction ID : SA16B.4486

MILWAUKEE WI

LOAN REPAYMENT

1500.00

0.00

RANDALL, GERARD, , , 

112 EAST BROWN STREET
09 22 2023

MILWAUKEE
Transaction ID : SA16B.4487

WI 53212

1500.00

LOAN REPAYMENT

0.00

4500.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494821

103 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

RANDALL, GERARD, , , 

112 EAST BROWN STREET
10 06 2023

WI
Transaction ID : SA16B.4488

MILWAUKEE 53212

LOAN REPAYMENT

0.00

1484.63

RANDALL, GERARD, , , 

112 EAST BROWN STREET
10 20 2023

53212
Transaction ID : SA16B.4489

MILWAUKEE WI

LOAN REPAYMENT

1484.62

0.00

RANDALL, GERARD, , , 

112 EAST BROWN STREET
11 03 2023

MILWAUKEE
Transaction ID : SA16B.4490

WI 53212

1484.63

LOAN REPAYMENT

0.00

4453.88



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494822

104 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

RANDALL, GERARD, , , 

112 EAST BROWN STREET
11 17 2023

WI
Transaction ID : SA16B.4491

MILWAUKEE 53212

LOAN REPAYMENT

0.00

1484.62

RANDALL, GERARD, , , 

112 EAST BROWN STREET
11 30 2023

53212
Transaction ID : SA16B.4492

MILWAUKEE WI

LOAN REPAYMENT

3061.50

0.00

4546.12

18000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494823

105 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET
08 30 2024

WI
Transaction ID : SA18.4384

MILWAUKEE 53203

STAFF HOUSING EXPENSE

950.00

450.00

NOVA

1237 N. VAN BUREN STREET
08 30 2024

53203
Transaction ID : SA18.4385

MILWAUKEE WI

STAFF HOUSING EXPENSE

500.00

950.00

950.00

950.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494824

106 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ANDREE, ERIC, , , 

10658 FINN DRIVE
06 12 2024

MD
Transaction ID : SA19.61

NEW MARKET 21774

PAYMENT FOR MEDIA PARKING AND BOOTH

5000.00

5000.00

BACON, STEVEN, , , 

5246 POUNDS DRIVE SOUTH
06 05 2024

30087
Transaction ID : SA19.62

STONE MOUNTAIN GA

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

300.00

BALLET, BENOIT, , , 

1450 FAIRMONT STREET NORTHWEST APT
07 10 2024

WASHINGTON
Transaction ID : SA19.65

DC 20009

400.00

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

5700.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494825

107 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BENSON, SAMUEL, , , 

55 NORTH 300 WEST
06 10 2024

UT
Transaction ID : SA19.67

SALT LAKE CITY 84101

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

450.00

BERRY, JAMES, , , 

1255 MAKERS WAY NW  SUITE A
07 13 2024

30318
Transaction ID : SA19.70

ATLANTA AZ

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

2700.00

BERRY, JAMES, , , 

1255 MAKERS WAY NW  SUITE A
07 09 2024

ATLANTA
Transaction ID : SA19.71

AZ 30318

2300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

2700.00

3150.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494826

108 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BRUNNER, JAMES, , , 

1557 NE 135TH ST
06 06 2024

WA
Transaction ID : SA19.75

SEATTLE 98125

PAYMENT FOR MEDIA PARKING AND BOOTH

250.00

250.00

BRYAN, LAURA, , , 

650 3RD AVENUE SOUTH SUITE 1300
07 05 2024

55402
Transaction ID : SA19.76

MINNEAPOLIS MN

PAYMENT FOR MEDIA PARKING AND BOOTH

500.00

1350.00

BRYAN, LAURA, , , 

650 3RD AVENUE SOUTH SUITE 1300
06 12 2024

MINNEAPOLIS
Transaction ID : SA19.77

MN 55402

850.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1350.00

1600.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494827

109 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CALFAT, MARCEL, , , 

8303 HOUSTON ST.
06 05 2024

MD
Transaction ID : SA19.79

SILVER SPRING 20910

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

400.00

CAPECE, KENDRA, , , 

130 PRINCE STREET
06 07 2024

10012
Transaction ID : SA19.80

NEW YORK NY

PAYMENT FOR MEDIA PARKING AND BOOTH

200.00

900.00

CAPECE, KENDRA, , , 

130 PRINCE STREET
06 04 2024

NEW YORK
Transaction ID : SA19.81

NY 10012

700.00

PAYMENT FOR MEDIA PARKING AND BOOTH

900.00

1300.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494828

110 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CARNEY, KEITH, , , 

PO BOX 76608
06 14 2024

DC
Transaction ID : SA19.82

WASHINGTON 20013

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

400.00

CARROLL, JAMES, , , 

2110 CHESAPEAKE BUILDING
06 04 2024

20742
Transaction ID : SA19.83

COLLEGE PARK MD

PAYMENT FOR MEDIA PARKING AND BOOTH

500.00

500.00

CHEN, QIAO, , , 

1 WORLD TRADE CENTER
06 06 2024

NEW YORK
Transaction ID : SA19.87

NY 10007

250.00

PAYMENT FOR MEDIA PARKING AND BOOTH

250.00

1150.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494829

111 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CHOI, SEUNGJIN, , , 

8528 HARVEST OAK DRIVE
06 05 2024

VA
Transaction ID : SA19.88

VIENNA 22182

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

450.00

CLARKE, JOHN, , , 

SUITE 325, 815 CONNECTICUT AVE
07 05 2024

20006
Transaction ID : SA19.90

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

400.00

CLOW, STEVEN, , , 

548 NOBLETREE COURT
06 07 2024

OAK PARK
Transaction ID : SA19.91

CA 91377

2100.00

PAYMENT FOR MEDIA PARKING AND BOOTH

2100.00

2950.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494830

112 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COMINGS, MATT, , , 

5475 N. MILWAUKEE AVE
07 19 2024

IL
Transaction ID : SA19.485

CHICAGO 60630

PAYMENT FOR MEDIA PARKING AND BOOTH

0.00

– 500.00

REFUNDED

CONSTANTINE, TIMOTHY, , , 

2049 CROWN DRIVE
06 05 2024

32092
Transaction ID : SA19.94

SAINT AUGUSTINE FL

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

1100.00

CONSTANTINE, TIMOTHY, , , 

2049 CROWN DRIVE
06 03 2024

SAINT AUGUSTINE
Transaction ID : SA19.95

FL 32092

700.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1100.00

600.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494831

113 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COSME, SAMANTHA, , , 

1211 6TH AVENUE
07 05 2024

NY
Transaction ID : SA19.96

NEW YORK 10036

PAYMENT FOR MEDIA PARKING AND BOOTH

3800.00

3800.00

CUTELLO-EDGAR, ANA, , , 

61 BROADWAY  14TH FLOOR
07 15 2024

10006
Transaction ID : SA19.98

NEW YORK NY

PAYMENT FOR MEDIA PARKING AND BOOTH

200.00

2050.00

CUTELLO-EDGAR, ANA, , , 

61 BROADWAY  14TH FLOOR
06 03 2024

NEW YORK
Transaction ID : SA19.99

NY 10006

1850.00

PAYMENT FOR MEDIA PARKING AND BOOTH

2050.00

5850.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494832

114 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DE FOER, STEVEN, , , 

06 24 2024

Transaction ID : SA19.100
ZELLIK 01731

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

450.00

DROESCH, KEVIN, , , 

800 3RD AVENUE
06 27 2024

10022
Transaction ID : SA19.105

NEW YORK NY

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

700.00

DWORETZKY, JOE, , , 

1 WEST HARTWELL LANE PH2
06 05 2024

PHILADELPHIA
Transaction ID : SA19.106

PA 19118

350.00

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

1500.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494833

115 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FELDMANN, LINDA, , , 

1778 HOBART ST. NW
06 05 2024

DC
Transaction ID : SA19.110

WASHINGTON 20009

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

300.00

FRIEDEN, JOYCE, , , 

1701 RHODE ISLAND AVENUE NORTHWEST
06 05 2024

20036
Transaction ID : SA19.112

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

500.00

500.00

GARCIA, ERIC, , , 

943 M STREET NW   #1
06 10 2024

WASHINGTON
Transaction ID : SA19.115

DC 20001

300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

1100.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494834

116 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GAROFOLI, JOSEPH, , , 

5800 CLOVER DRIVE
06 10 2024

CA
Transaction ID : SA19.116

OAKLAND 94618

PAYMENT FOR MEDIA PARKING AND BOOTH

250.00

250.00

GOWDY, NATHANIEL, , , 

2918 FUHRMAN AVENUE EAST
07 15 2024

98102
Transaction ID : SA19.118

SEATTLE WA

PAYMENT FOR MEDIA PARKING AND BOOTH

500.00

500.00

HAACK, SAMANTHA, , , 

821 UNIVERSITY AVENUE
06 04 2024

MADISON
Transaction ID : SA19.119

WI 53706

125.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1275.00

875.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494835

117 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HAACK, SAMANTHA, , , 

821 UNIVERSITY AVENUE
07 10 2024

WI
Transaction ID : SA19.120

MADISON 53706

PAYMENT FOR MEDIA PARKING AND BOOTH

1275.00

200.00

HAACK, SAMANTHA, , , 

821 UNIVERSITY AVENUE
07 10 2024

53706
Transaction ID : SA19.121

MADISON WI

PAYMENT FOR MEDIA PARKING AND BOOTH

950.00

1275.00

HINES, JOHN, , , 

06 07 2024

Transaction ID : SA19.124

400.00

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

1550.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494836

118 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HOGAN, TIM, , , 

3123 GLEN CARLYN RD
07 12 2024

VA
Transaction ID : SA19.126

FALLS CHURCH VA 22041

PAYMENT FOR MEDIA PARKING AND BOOTH

500.00

500.00

ITALIANO, MICHAEL, , , 

7209 13TH AVE
05 23 2024

20912
Transaction ID : SA19.128

TAKOMA PARK MD

PAYMENT FOR MEDIA PARKING AND BOOTH

1050.00

1050.00

JEJIA, JAIRO, , , 

529 14TH STREET, NW  SUITE #1220
06 04 2024

WASHINGTON
Transaction ID : SA19.130

DC 20045

600.00

PAYMENT FOR MEDIA PARKING AND BOOTH

600.00

2150.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494837

119 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

JHA, LALIT, , , 

6215 ROCKHURST ROAD
06 05 2024

MD
Transaction ID : SA19.133

BETHESDA 20817

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

JOHNSON, VINCENT, , , 

13208 DARNESTOWN ROAD
06 05 2024

20878
Transaction ID : SA19.134

DARNESTOWN MD

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

KAPLAN, JOEL, , , 

215 UNIVERSITY PL
07 05 2024

SYRACUSE
Transaction ID : SA19.135

NY 13244

400.00

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

1100.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494838

120 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KAYE, MARK, , , 

8248 ROCK HILL LANE
05 20 2024

FL
Transaction ID : SA19.136

JACKSONVILLE 32256

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

KIM, HYOUNG, GU, , 

7008 ALICENT PLACE
06 04 2024

22101
Transaction ID : SA19.137

MCLEAN VA

PAYMENT FOR MEDIA PARKING AND BOOTH

650.00

650.00

KIM, HYUN, , , 

6822 MONTIVIDEO SQ CT
07 05 2024

FALLS CHURCH
Transaction ID : SA19.140

VA 22043

350.00

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

1350.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494839

121 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KJELLSTROM, KURT, , , 

14355 MORRIS DIDO NEWARK ROAD
05 31 2024

TX
Transaction ID : SA19.141

NEWARK 76071

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

700.00

KULP, MICHAEL, , , 

300 EAST ROCK ROAD
06 18 2024

18103
Transaction ID : SA19.143

ALLENTOWN PA

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

800.00

LANE, JUSTIN, , , 

105 DEVOE ST
06 11 2024

BROOKLYN
Transaction ID : SA19.144

NY 11211

700.00

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

2200.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494840

122 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEE, JAEYEON, , , 

925 N GARFIELD ST P.O. BOX 3687 22
06 10 2024

VA
Transaction ID : SA19.149

ARLINGTON 22201

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

LEE, MIN, SEOK, , 

950 SOUTH GEORGE MASON DRIVE  #721
06 06 2024

22204
Transaction ID : SA19.147

ARLINGTON VA

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

900.00

LEE, MIN, SEOK, , 

950 SOUTH GEORGE MASON DRIVE  #721
07 02 2024

ARLINGTON
Transaction ID : SA19.148

VA 22204

450.00

PAYMENT FOR MEDIA PARKING AND BOOTH

900.00

1250.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494841

123 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LESK, SARI, , , 

825 N. JEFFERSON ST.  200
06 19 2024

WI
Transaction ID : SA19.151

MILWAUKEE 53202

PAYMENT FOR MEDIA PARKING AND BOOTH

275.00

125.00

LESK, SARI, , , 

825 N. JEFFERSON ST.  200
07 23 2024

53202
Transaction ID : SA19.152

MILWAUKEE WI

PAYMENT FOR MEDIA PARKING AND BOOTH

150.00

275.00

LIEBMAN, JEFFREY, , , 

2350 NW 117TH PLACE 2ND FLOOR, NET
06 24 2024

MIAMI
Transaction ID : SA19.154

FL 33182

2400.00

PAYMENT FOR MEDIA PARKING AND BOOTH

2400.00

2675.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494842

124 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LINDELL, MICHAEL, , , 

1550 AUDUBON ROAD
05 24 2024

MN
Transaction ID : SA19.155

CHASKA 55318

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

700.00

LOBIANCO, TOM, , , 

2104 BUCKNELL TERRACE
06 06 2024

20902
Transaction ID : SA19.157

SILVER SPRING MD

PAYMENT FOR MEDIA PARKING AND BOOTH

250.00

250.00

MADDOX, JAMIE, , , 

3105 IMPERIAL LANE SOUTHWEST
06 03 2024

ATLANTA
Transaction ID : SA19.160

GA 30311

5150.00

PAYMENT FOR MEDIA PARKING AND BOOTH

5150.00

6100.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494843

125 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MARFIL, JUDY, G, , 

1025 CONNECTICUT AVENUE NW,  SUITE
06 06 2024

DC
Transaction ID : SA19.162

WASHINGTON 20036

PAYMENT FOR MEDIA PARKING AND BOOTH

4900.00

500.00

MARFIL, JUDY, G, , 

1025 CONNECTICUT AVENUE NW,  SUITE
05 31 2024

20036
Transaction ID : SA19.163

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

4400.00

4900.00

MASTROLILLI, PAOLO, , , 

325 E 41ST STREET  APT 1001
06 04 2024

NEW YORK
Transaction ID : SA19.164

NY 10017

850.00

PAYMENT FOR MEDIA PARKING AND BOOTH

850.00

5750.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494844

126 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MAZZA, VIVIANA, , , 

573 VANDERBILT AVENUE  3
06 10 2024

NY
Transaction ID : SA19.166

BROOKLYN 11238

PAYMENT FOR MEDIA PARKING AND BOOTH

500.00

500.00

MCCANN, REBECCA, , , 

22 W. WASHINGTON
06 10 2024

60602
Transaction ID : SA19.167

CHICAGO IL

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

MEIRITZ, ANNETT, , , 

2933 ORDWAY ST NW
06 05 2024

WASHINGTON DC
Transaction ID : SA19.168

DC 20008

250.00

PAYMENT FOR MEDIA PARKING AND BOOTH

250.00

1100.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494845

127 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MEYNIAL, CLAIRE, , , 

1630 COLUMBIA ROAD NW   APT 811
06 06 2024

DC
Transaction ID : SA19.169

WASHINGTON 20009

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

450.00

MONCK, CATHERINE, , , 

266 MACDOUGAL STREET  APT. 2
06 04 2024

11233
Transaction ID : SA19.170

BROOKLYN NY

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

700.00

MONDORA, WILLIAM, , , 

400 N. CAPITOL ST NW SUITE 790
06 28 2024

WASHINGTON
Transaction ID : SA19.171

DC 20001

1200.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1200.00

2350.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494846

128 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MORENO, MIGUEL, , , 

229 WEST 28TH STREET   FL 7
06 13 2024

NY
Transaction ID : SA19.172

NEW YORK 10001

PAYMENT FOR MEDIA PARKING AND BOOTH

600.00

600.00

MORROW, ADRIAN, , , 

1946 CALVERT STREET NORTHWEST  #3
06 04 2024

20009
Transaction ID : SA19.173

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

450.00

NAM, SEUNGMO, , , 

10182 TURNBERRY PLACE
06 05 2024

OAKTON
Transaction ID : SA19.175

VA 22124

300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

1350.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494847

129 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NILSSON, THOMAS, , , 

78 MAIN STREET   2C
07 01 2024

NY
Transaction ID : SA19.176

DOBBS FERRY 10522

PAYMENT FOR MEDIA PARKING AND BOOTH

550.00

150.00

NILSSON, THOMAS, , , 

78 MAIN STREET   2C
06 05 2024

10522
Transaction ID : SA19.177

DOBBS FERRY NY

PAYMENT FOR MEDIA PARKING AND BOOTH

200.00

550.00

NILSSON, THOMAS, , , 

78 MAIN STREET   2C
07 01 2024

DOBBS FERRY
Transaction ID : SA19.178

NY 10522

200.00

PAYMENT FOR MEDIA PARKING AND BOOTH

550.00

550.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494848

130 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NORDERHAUG, ABBIE, , , 

816 STATE STREET
07 02 2024

WI
Transaction ID : SA19.180

MADISON 53706

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

400.00

NORMAN, JANE, , , 

9405 CROSBY RD
06 06 2024

20910
Transaction ID : SA19.181

SILVER SPRING MD

PAYMENT FOR MEDIA PARKING AND BOOTH

950.00

950.00

OATES, HARRY, , , 

13276 E FREMONT PL
07 11 2024

CENTENNIAL
Transaction ID : SA19.182

CO 80112

800.00

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

2150.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494849

131 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OCHSNER, DAN, OX, , 

2216 HERITAGE DRIVE
05 28 2024

MN
Transaction ID : SA19.183

ST. CLOUD 56301

PAYMENT FOR MEDIA PARKING AND BOOTH

550.00

150.00

OCHSNER, DAN, OX, , 

2216 HERITAGE DRIVE
06 05 2024

56301
Transaction ID : SA19.184

ST. CLOUD MN

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

550.00

OKOSHI, MASAHIRO, , , 

1325 AVENUE OF THE AMERICAS  2500
06 04 2024

NEW YORK
Transaction ID : SA19.185

NY 10019

900.00

PAYMENT FOR MEDIA PARKING AND BOOTH

900.00

1450.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494850

132 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OLIVEIRA, MICHAEL, , , 

235 WEST 23RD STREET
07 03 2024

NC
Transaction ID : SA19.186

CHARLOTTE 28206

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

300.00

PAREDES, JULIO, , , 

8551 NORTHWEST 30TH TERRACE
07 05 2024

33122
Transaction ID : SA19.187

DORAL FL

PAYMENT FOR MEDIA PARKING AND BOOTH

2400.00

2400.00

PETTY, ALLISON, , , 

205 N MAIN ST
07 14 2024

BLOOMINGTON
Transaction ID : SA19.188

IL 61701

450.00

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

3150.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494851

133 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

POWELL-BRUNSON, JUANITA, , , 

167 CHURCH STREET
06 27 2024

NJ
Transaction ID : SA19.190

TEANECK 07666

PAYMENT FOR MEDIA PARKING AND BOOTH

9250.00

9250.00

PROVENZANO, GRACE, , , 

322 CLEARVIEW LANE
06 12 2024

50323
Transaction ID : SA19.195

URBANDALE IA

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

300.00

R, THOMAS, , , 

95 NORTH 8 STREET APT 2L
07 07 2024

NEW YORK
Transaction ID : SA19.197

NY 11249

350.00

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

9900.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494852

134 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

RANDALL, GERARD, , , 

112 EAST BROWN STREET
11 30 2023

WI
Transaction ID : SA19.489

MILWAUKEE 53212

LOAN INTEREST

0.00

255.38

RAYFORD, KATIE, , , 

10 QUINCY STREET
06 05 2024

11238
Transaction ID : SA19.199

BROOKLYN NY

PAYMENT FOR MEDIA PARKING AND BOOTH

250.00

650.00

RAYFORD, KATIE, , , 

10 QUINCY STREET
06 05 2024

BROOKLYN
Transaction ID : SA19.200

NY 11238

400.00

PAYMENT FOR MEDIA PARKING AND BOOTH

650.00

905.38



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494853

135 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

REYNOLDS, STEFANI, , , 

1101 NEW YORK AVENUE NORTHWEST  FL
06 03 2024

DC
Transaction ID : SA19.202

WASHINGTON 20005

PAYMENT FOR MEDIA PARKING AND BOOTH

1900.00

400.00

REYNOLDS, STEFANI, , , 

1101 NEW YORK AVENUE NORTHWEST  FL
06 03 2024

20005
Transaction ID : SA19.203

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

1500.00

1900.00

ROSE, BINYAMIN, , , 

333 PEARSALL AVENUE
07 05 2024

CEDARHURST
Transaction ID : SA19.207

NY 11516

300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

2200.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494854

136 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ROSENBERG, STEVEN, , , 

1000 ALBION AVENUE
06 14 2024

IL
Transaction ID : SA19.208

SCHAUMBURG 60193

PAYMENT FOR MEDIA PARKING AND BOOTH

900.00

900.00

ROTH, JOHANNA, , , 

10 K ST SE   APT 919
06 07 2024

20003
Transaction ID : SA19.209

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

400.00

SALANT, JONATHAN, , , 

2201 SWEENEY DRIVE
06 10 2024

CLINTON
Transaction ID : SA19.212

PA 15026

500.00

PAYMENT FOR MEDIA PARKING AND BOOTH

500.00

1800.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494855

137 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SAMUELS, BENJAMIN, L, , 

1077 30TH STREET NORTHWEST   304
06 05 2024

DC
Transaction ID : SA19.213

WASHINGTON 20007

PAYMENT FOR MEDIA PARKING AND BOOTH

250.00

250.00

SARLIN, BENJAMIN, , , 

751 SILVER SPRING AVE
07 02 2024

20910
Transaction ID : SA19.214

SILVER SPRING MD

PAYMENT FOR MEDIA PARKING AND BOOTH

900.00

900.00

SATTAR, MAJID, , , 

1604 BEEKMAN PLACE   B
06 05 2024

WASHINGTON
Transaction ID : SA19.215

DC 20009

350.00

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

1500.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494856

138 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SCHAEUBLE, JULIANE, , , 

1911 13TH STREET NORTHWEST  APT A
06 06 2024

DC
Transaction ID : SA19.216

WASHINGTON 20009

PAYMENT FOR MEDIA PARKING AND BOOTH

250.00

250.00

SCHLUMPF, HEIDI, , , 

115 EAST ARMOUR BOULEVARD
06 13 2024

64111
Transaction ID : SA19.217

KANSAS CITY MO

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

SHIMBUN, YOMIURI, , , 

529 14T ST NW  802
06 05 2024

WASHINGTON
Transaction ID : SA19.220

DC 20045

1400.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1400.00

2000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494857

139 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SIEGEL, SHELBY, , , 

731 LEXINGTON AVENUE
06 04 2024

NY
Transaction ID : SA19.222

NEW YORK 10022

PAYMENT FOR MEDIA PARKING AND BOOTH

1200.00

1200.00

SMOLAR, PIOTR, , , 

3841, HARRISON STREET NW
06 07 2024

20015
Transaction ID : SA19.224

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

300.00

SONNHEIM, JON, , , 

5302 WRILEY RD
06 14 2024

BETHESDA
Transaction ID : SA19.226

MD 20816

400.00

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

1900.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494858

140 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STEWART, B, SCOTT, , 

2844 ANDIRON LANE
06 04 2024

VA
Transaction ID : SA19.228

VIENNA 22180

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

800.00

STRUYE, CYNTHIA, , , 

821 UNIVERSITY AVENUE
06 06 2024

53706
Transaction ID : SA19.231

MADISON WI

PAYMENT FOR MEDIA PARKING AND BOOTH

200.00

900.00

STRUYE, CYNTHIA, , , 

821 UNIVERSITY AVENUE
05 28 2024

MADISON
Transaction ID : SA19.232

WI 53706

700.00

PAYMENT FOR MEDIA PARKING AND BOOTH

900.00

1700.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494859

141 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SULKIN, MAYA, , , 

137 NORTH LARCHMONT BOULEVARD  ARE
06 05 2024

CA
Transaction ID : SA19.233

LOS ANGELES 90004

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

300.00

SZALINSKI, BEN, , , 

6848 SOUTH CONSTANCE AVENUE
07 01 2024

60649
Transaction ID : SA19.234

CHICAGO IL

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

300.00

TAKANO, RYO, , , 

529 14TH STREET NORTHWEST  1022
06 04 2024

WASHINGTON
Transaction ID : SA19.235

DC 20045

1100.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1100.00

1700.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494860

142 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TERRUSO, JULIA, , , 

2071 E DAUPHIN STREET
07 03 2024

PA
Transaction ID : SA19.236

PHILADELPHIA 19125

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

THEODOROU, CHRISTINE, , , 

137 WEST 69TH STREET  7
06 19 2024

10023
Transaction ID : SA19.237

NEW YORK NY

PAYMENT FOR MEDIA PARKING AND BOOTH

2200.00

2200.00

THOMAS, ALEXANDER, , , 

1200 NORTH FAYETTE STREET   3410
06 05 2024

ALEXANDRIA
Transaction ID : SA19.238

VA 22314

250.00

PAYMENT FOR MEDIA PARKING AND BOOTH

250.00

2800.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494861

143 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TICHENOR, STEPHANIE, , , 

455 NORTH CITYFRONT PLAZA DRIVE
06 05 2024

IL
Transaction ID : SA19.239

CHICAGO 60611

PAYMENT FOR MEDIA PARKING AND BOOTH

500.00

500.00

UPCHURCH, ARTHUR, , , 

1200 NEW HAMPSHIRE AVENUE NORTHWES
07 09 2024

20036
Transaction ID : SA19.242

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

400.00

WAKELING, NAOMI, , , 

30 LEICESTER SQUARE
06 25 2024

LONDON
Transaction ID : SA19.246

WC2H 

200.00

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

1100.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494862

144 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WAKELING, NAOMI, , , 

30 LEICESTER SQUARE
06 24 2024

Transaction ID : SA19.247
LONDON WC2H 

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

250.00

WALKER, JASON, , , 

7025 RAYMOND ROAD
06 04 2024

53719
Transaction ID : SA19.248

MADISON WI

PAYMENT FOR MEDIA PARKING AND BOOTH

125.00

325.00

WALKER, JASON, , , 

7025 RAYMOND ROAD
06 06 2024

MADISON
Transaction ID : SA19.249

WI 53719

200.00

PAYMENT FOR MEDIA PARKING AND BOOTH

325.00

575.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494863

145 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WELLS, JONATHAN, , , 

85 BROAD STREET  FL 17
06 21 2024

NY
Transaction ID : SA19.250

NEW YORK 10004

PAYMENT FOR MEDIA PARKING AND BOOTH

500.00

500.00

YOON, HONGWOO, , , 

10131 VALENTINO DR.
06 05 2024

22124
Transaction ID : SA19.252

OAKTON VA

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

ZUCKERMAN, ALEX, , , 

1100 13TH STREET NORTHWEST
06 10 2024

WASHINGTON
Transaction ID : SA19.254

DC 20005

1000.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1000.00

1850.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494864

146 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AGENCE FRANCE-PRESSE

1500 K STREET NORTHWEST   600
06 06 2024

DC
Transaction ID : SA19.478

WASHINGTON 20005

PAYMENT FOR MEDIA PARKING AND BOOTH

4900.00

4900.00

AKAHATA

529 14TH STREET NORTHWEST  978
06 17 2024

20045
Transaction ID : SA19.363

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

AL JAZEERA ARABIC

1200 NEW HAMPSHIRE AVENUE NORTHWES
07 02 2024

WASHINGTON
Transaction ID : SA19.430

DC 20036

800.00

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

6050.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494865

147 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ARD GERMAN TV

3132 M STREET NORTHWEST
07 12 2024

DC
Transaction ID : SA19.431

WASHINGTON 20007

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

800.00

ARTAS'N MEATS, LLC

2824 NORTH 68TH STREET
07 03 2024

53210
Transaction ID : SA19.7

MILWAUKEE WI

MISCELLANEOUS REVENUE

1000.00

1000.00

ASHARQ NEWS

1401 S JOYCE ST  APRT. 1209
05 24 2024

ARLINGTON
Transaction ID : SA19.364

VA 22202

350.00

PAYMENT FOR MEDIA PARKING AND BOOTH

950.00

2150.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494866

148 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASHARQ NEWS

1401 S JOYCE ST  APRT. 1209
06 21 2024

VA
Transaction ID : SA19.407

ARLINGTON 22202

PAYMENT FOR MEDIA PARKING AND BOOTH

950.00

600.00

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
02 28 2023

53202
Transaction ID : SA19.15

MILWAUKEE WI

4.93

303119.08

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
03 31 2023

MILWAUKEE
Transaction ID : SA19.17

WI 53202

1669.29

303119.08

2274.22



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)
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Image# 202409179675494867

149 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
04 30 2023

WI
Transaction ID : SA19.19

MILWAUKEE 53202

303119.08

1667.45

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
05 31 2023

53202
Transaction ID : SA19.20

MILWAUKEE WI

1849.50

303119.08

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
06 30 2023

MILWAUKEE
Transaction ID : SA19.23

WI 53202

3498.58

303119.08

7015.53



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494868

150 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
07 31 2023

WI
Transaction ID : SA19.25

MILWAUKEE 53202

303119.08

3456.27

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
08 31 2023

53202
Transaction ID : SA19.26

MILWAUKEE WI

17356.18

303119.08

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
09 30 2023

MILWAUKEE
Transaction ID : SA19.29

WI 53202

38536.45

303119.08

59348.90



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494869

151 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
10 31 2023

WI
Transaction ID : SA19.31

MILWAUKEE 53202

303119.08

61410.41

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
11 30 2023

53202
Transaction ID : SA19.33

MILWAUKEE WI

59613.41

303119.08

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
12 29 2023

MILWAUKEE
Transaction ID : SA19.35

WI 53202

63155.13

303119.08

184178.95



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494870

152 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
01 31 2024

WI
Transaction ID : SA19.37

MILWAUKEE 53202

303119.08

72628.38

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
02 29 2024

53202
Transaction ID : SA19.39

MILWAUKEE WI

43480.85

303119.08

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
03 31 2024

MILWAUKEE
Transaction ID : SA19.41

WI 53202

27127.29

303119.08

143236.52



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494871

153 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
04 05 2024

WI
Transaction ID : SA19.42

MILWAUKEE 53202

303119.08

41515.06

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
04 30 2024

53202
Transaction ID : SA19.45

MILWAUKEE WI

27282.20

303119.08

ASSOCIATED PRESS PHOTO

1100 13TH STREET NORTHWEST   SUITE
06 12 2024

WASHINGTON
Transaction ID : SA19.454

DC 20005

1300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1300.00

70097.26



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494872

154 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
05 08 2024

WI
Transaction ID : SA19.46

MILWAUKEE 53202

303119.08

35432.78

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
05 31 2024

53202
Transaction ID : SA19.48

MILWAUKEE WI

25465.86

303119.08

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
06 30 2024

MILWAUKEE
Transaction ID : SA19.51

WI 53202

14410.05

303119.08

75308.69



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494873

155 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
07 31 2024

WI
Transaction ID : SA19.54

MILWAUKEE 53202

303119.08

10207.00

ASSOCIATED BANK

111 EAST KILBOURN AVENUE
08 30 2024

53202
Transaction ID : SA19.56

MILWAUKEE WI

5569.61

303119.08

AUSTRALIAN BROADCASTING CORPORATION

2000 M ST NW   STE 660
06 10 2024

WASHINGTON
Transaction ID : SA19.382

DC 20036

400.00

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

16176.61



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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M M / D D / Y Y Y Y
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Image# 202409179675494874

156 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AXIOS

3100 CLARENDON BOULEVARD
06 05 2024

VA
Transaction ID : SA19.435

ARLINGTON 22201

PAYMENT FOR MEDIA PARKING AND BOOTH

850.00

850.00

AZA GROUP MANAGEMENT

7916 NOLAND WOODS DRIVE
06 03 2024

28277
Transaction ID : SA19.417

CHARLOTTE NC

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

700.00

BBC NEWS

2000 M ST NW SUITE 800
06 03 2024

WASHINGTON
Transaction ID : SA19.418

DC 20005

700.00

PAYMENT FOR MEDIA PARKING AND BOOTH

3300.00

2250.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494875

157 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BBC NEWS

2000 M ST NW SUITE 800
06 10 2024

DC
Transaction ID : SA19.471

WASHINGTON 20005

PAYMENT FOR MEDIA PARKING AND BOOTH

3300.00

2600.00

BENNY MEDIA

1505 SOUTH GEORGIA AVENUE
07 05 2024

33629
Transaction ID : SA19.448

TAMPA FL

PAYMENT FOR MEDIA PARKING AND BOOTH

1100.00

1100.00

BIZTIMES MEDIA

126 N. JEFFERSON ST.  403
06 04 2024

MILWAUKEE
Transaction ID : SA19.273

WI 53202

125.00

PAYMENT FOR MEDIA PARKING AND BOOTH

575.00

3825.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494876

158 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIZTIMES MEDIA

126 N. JEFFERSON ST.  403
06 05 2024

WI
Transaction ID : SA19.395

MILWAUKEE 53202

PAYMENT FOR MEDIA PARKING AND BOOTH

575.00

450.00

BMO HARRIS N A

320 S. CANAL ST.
01 31 2023

60606
Transaction ID : SA19.13

CHICAGO IL

131.51

173904.98

BMO HARRIS N A

320 S. CANAL ST.
02 28 2023

CHICAGO
Transaction ID : SA19.14

IL 60606

775.54

173904.98

1357.05



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494877

159 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS N A

320 S. CANAL ST.
03 31 2023

IL
Transaction ID : SA19.16

CHICAGO 60606

173904.98

899.07

BMO HARRIS N A

320 S. CANAL ST.
04 30 2023

60606
Transaction ID : SA19.18

CHICAGO IL

627.63

173904.98

BMO HARRIS N A

320 S. CANAL ST.
05 31 2023

CHICAGO
Transaction ID : SA19.21

IL 60606

480.08

173904.98

2006.78



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a
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Image# 202409179675494878

160 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS N A

320 S. CANAL ST.
06 30 2023

IL
Transaction ID : SA19.22

CHICAGO 60606

173904.98

1287.58

BMO HARRIS N A

320 S. CANAL ST.
07 31 2023

60606
Transaction ID : SA19.24

CHICAGO IL

3042.14

173904.98

BMO HARRIS N A

320 S. CANAL ST.
08 31 2023

CHICAGO
Transaction ID : SA19.27

IL 60606

7208.91

173904.98

11538.63



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y
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Image# 202409179675494879

161 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS N A

320 S. CANAL ST.
09 29 2023

IL
Transaction ID : SA19.28

CHICAGO 60606

173904.98

12108.91

BMO HARRIS N A

320 S. CANAL ST.
10 31 2023

60606
Transaction ID : SA19.30

CHICAGO IL

27719.59

173904.98

BMO HARRIS N A

320 S. CANAL ST.
11 30 2023

CHICAGO
Transaction ID : SA19.32

IL 60606

30819.55

173904.98

70648.05



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a
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Image# 202409179675494880

162 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS N A

320 S. CANAL ST.
12 29 2023

IL
Transaction ID : SA19.34

CHICAGO 60606

173904.98

30220.06

BMO HARRIS N A

320 S. CANAL ST.
01 31 2024

60606
Transaction ID : SA19.36

CHICAGO IL

24644.25

173904.98

BMO HARRIS N A

320 S. CANAL ST.
02 29 2024

CHICAGO
Transaction ID : SA19.38

IL 60606

22222.83

173904.98

77087.14



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a
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Image# 202409179675494881

163 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS N A

320 S. CANAL ST.
03 29 2024

IL
Transaction ID : SA19.40

CHICAGO 60606

173904.98

24423.25

BMO HARRIS N A

320 S. CANAL ST.
04 05 2024

60606
Transaction ID : SA19.43

CHICAGO IL

27934.02

173904.98

BMO HARRIS N A

320 S. CANAL ST.
04 30 2024

CHICAGO
Transaction ID : SA19.44

IL 60606

23382.78

173904.98

75740.05



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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Image# 202409179675494882

164 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS N A

320 S. CANAL ST.
05 31 2024

IL
Transaction ID : SA19.47

CHICAGO 60606

173904.98

30319.75

BMO HARRIS N A

320 S. CANAL ST.
06 30 2024

60606
Transaction ID : SA19.50

CHICAGO IL

11114.72

173904.98

BMO HARRIS N A

320 S. CANAL ST.
07 31 2024

CHICAGO
Transaction ID : SA19.55

IL 60606

9863.38

173904.98

51297.85



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494883

165 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET
08 31 2024

WI
Transaction ID : SA19.57

MILWAUKEE 53202

9185.65

9185.65

BOBCAT MEDIA (RUTHLESS)

1069 WEST BROAD STREET  817
06 24 2024

22046
Transaction ID : SA19.383

FALLS CHURCH VA

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

400.00

BONNEVILLE PHOENIX (KTAR NEWS 92.3FM

7740 NORTH 16TH STREET  SUITE 200
06 07 2024

PHOENIX
Transaction ID : SA19.288

AZ 85020

150.00

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

9735.65



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494884

166 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BONNEVILLE PHOENIX (KTAR NEWS 92.3FM

7740 NORTH 16TH STREET  SUITE 200
06 06 2024

AZ
Transaction ID : SA19.343

PHOENIX 85020

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

250.00

BREITBART NEWS NETWORK LLC

149 SOUTH BARRINGTON AVE  735
05 24 2024

90049
Transaction ID : SA19.365

LOS ANGELES CA

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

1150.00

BREITBART NEWS NETWORK LLC

149 SOUTH BARRINGTON AVE  735
06 04 2024

LOS ANGELES
Transaction ID : SA19.384

CA 90049

400.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1150.00

1000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)
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Image# 202409179675494885

167 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BREITBART NEWS NETWORK LLC

149 SOUTH BARRINGTON AVE  735
07 01 2024

CA
Transaction ID : SA19.385

LOS ANGELES 90049

PAYMENT FOR MEDIA PARKING AND BOOTH

1150.00

400.00

BUTLER7MEDIA, LLC

25 HIGHLAND PARK VILLAGE  SUITE 10
06 06 2024

75205
Transaction ID : SA19.298

DALLAS TX

PAYMENT FOR MEDIA PARKING AND BOOTH

200.00

450.00

BUTLER7MEDIA, LLC

25 HIGHLAND PARK VILLAGE  SUITE 10
06 03 2024

DALLAS
Transaction ID : SA19.344

TX 75205

250.00

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

850.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494886

168 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

C-SPAN

400 NORTH CAPITOL STREET NORTHWEST
06 05 2024

DC
Transaction ID : SA19.463

WASHINGTON 20001

PAYMENT FOR MEDIA PARKING AND BOOTH

2000.00

2000.00

CANADIAN BROADCASTING CORP

529 14TH STREET NORTHWEST   STE510
06 12 2024

20045
Transaction ID : SA19.419

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

700.00

CAPITOL NEWS ILLINOIS

2501 CHATHAM ROAD
07 12 2024

SPRINGFIELD
Transaction ID : SA19.386

IL 62704

400.00

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

3100.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494887

169 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CARTIERFAMILY

22368 MISTY WOODS LN
07 08 2024

TX
Transaction ID : SA19.481

PORTER 77365

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

CBS NEWS RADIO

524 WEST 57TH STREET
07 08 2024

10019
Transaction ID : SA19.299

NEW YORK NY

PAYMENT FOR MEDIA PARKING AND BOOTH

200.00

1100.00

CBS NEWS RADIO

524 WEST 57TH STREET
06 05 2024

NEW YORK
Transaction ID : SA19.436

NY 10019

900.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1100.00

1450.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494888

170 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CBS58

809 SOUTH 60TH STREET
07 12 2024

WI
Transaction ID : SA19.408

MILWAUKEE 53214

PAYMENT FOR MEDIA PARKING AND BOOTH

600.00

600.00

CHICAGO SUN TIMES MEDIA, INC.

848 E GRAND AVE
06 11 2024

60611
Transaction ID : SA19.420

CHICAGO IL

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

700.00

CIVIC MEDIA, INC

202 STATE STREET, SUITE 200
06 27 2024

MADISON
Transaction ID : SA19.263

WI 53703

775.00

PAYMENT FOR MEDIA PARKING AND BOOTH

775.00

2075.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494889

171 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CNN NEWSOURCE

820 FIRST STREET NORTHEAST
06 06 2024

DC
Transaction ID : SA19.450

WASHINGTON 20001

PAYMENT FOR MEDIA PARKING AND BOOTH

1200.00

1200.00

CONLEY PUBLISHING GROUP

PO BOX 0478
06 18 2024

53916
Transaction ID : SA19.387

BEAVER DAM WI

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

400.00

CONSOLIDATED NEWS PHOTOS

10305 LESLIE STREET
06 21 2024

SILVER SPRING
Transaction ID : SA19.401

MD 20902

500.00

PAYMENT FOR MEDIA PARKING AND BOOTH

500.00

2100.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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(check only one)Use separate schedule(s)

for each category of the
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Image# 202409179675494890

172 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DAILY WIRE

1831 12TH AVENUE SOUTH  SUITE 460
06 20 2024

TN
Transaction ID : SA19.409

NASHVILLE 37203

PAYMENT FOR MEDIA PARKING AND BOOTH

600.00

600.00

DER SPIEGEL

529 14TH ST. NW  SUITE 1202
06 06 2024

20045
Transaction ID : SA19.396

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

450.00

DEUTSCHE PRESSE-AGENTUR

529 14TH ST NW SUITE 1112
06 10 2024

WASHINGTON
Transaction ID : SA19.349

DC 20045

300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

1350.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494891

173 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRK HAUTKAPP

4709 RIVER ROAD
06 11 2024

MD
Transaction ID : SA19.366

BETHESDA 20816

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

DMYTRO ANOPCHENKO

801 15TH STR S  APT 802
06 20 2024

22202
Transaction ID : SA19.350

ARLINGTON VA

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

300.00

DOT.LA

3019 WILSHIRE BLVD   317
06 09 2024

SANTA MONICA
Transaction ID : SA19.351

CA 90403

300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

950.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494892

174 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

EUROVISION AMERICAS INC

2000 M ST. NW  SUITE 300
07 03 2024

DC
Transaction ID : SA19.474

WASHINGTON 20036

PAYMENT FOR MEDIA PARKING AND BOOTH

3900.00

3900.00

FAMILY RESEARCH COUNCIL ACTION

801 G ST NW
06 27 2024

20001
Transaction ID : SA19.267

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

1700.00

1700.00

FINANCIAL TIMES

1667 K ST NW  SUITE 825
06 05 2024

WASHINGTON
Transaction ID : SA19.440

DC 20006

950.00

PAYMENT FOR MEDIA PARKING AND BOOTH

950.00

6550.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494893

175 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FOX NEWS MEDIA

1211 6TH AVENUE
07 10 2024

NY
Transaction ID : SA19.442

NEW YORK 10036

PAYMENT FOR MEDIA PARKING AND BOOTH

1000.00

1000.00

FOX NEWS RADIO

1211 AVENUE OF THE AMERICAS
06 05 2024

10036
Transaction ID : SA19.443

NEW YORK NY

PAYMENT FOR MEDIA PARKING AND BOOTH

1000.00

2200.00

FOX NEWS RADIO

1211 AVENUE OF THE AMERICAS
06 05 2024

NEW YORK
Transaction ID : SA19.451

NY 10036

1200.00

PAYMENT FOR MEDIA PARKING AND BOOTH

2200.00

3200.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494894

176 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FRANCE MEDIA MONDE

80 RUE CAMILLE DESMOULINS
06 07 2024

DC
Transaction ID : SA19.367

ISSY-LES-MOULINEAU 92130

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

FREDERICK DOUGLASS FREEDOM ALLIANCE

801 G ST NW
06 28 2024

20001
Transaction ID : SA19.444

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

1000.00

1000.00

FUJI TV

1357 R STREET NORTHWEST
06 27 2024

WASHINGTON
Transaction ID : SA19.352

DC 20009

300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

1650.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494895

177 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GANNETT CORPORATION

07 03 2024

Transaction ID : SA19.476

PAYMENT FOR MEDIA PARKING AND BOOTH

4375.00

4375.00

GETTY IMAGES

6106 29TH STREET NORTH
05 31 2024

22207
Transaction ID : SA19.475

ARLINGTON VA

PAYMENT FOR MEDIA PARKING AND BOOTH

4300.00

4300.00

GOOD KARMA BRANDS

301 WEST WISCONSIN AVENUE  STE 200
06 07 2024

MILWAUKEE
Transaction ID : SA19.275

WI 53203

125.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1125.00

8800.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494896

178 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GOOD KARMA BRANDS

301 WEST WISCONSIN AVENUE  STE 200
06 07 2024

WI
Transaction ID : SA19.353

MILWAUKEE 53203

PAYMENT FOR MEDIA PARKING AND BOOTH

1125.00

300.00

GOOD KARMA BRANDS

301 WEST WISCONSIN AVENUE  STE 200
05 31 2024

53203
Transaction ID : SA19.421

MILWAUKEE WI

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

1125.00

GRAY TELEVISION, INC.

1801 HALSTEAD BLVD
07 09 2024

TALLAHASSEE
Transaction ID : SA19.264

FL 32309

800.00

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

1800.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494897

179 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HEARST TELEVISION

1100 13TH STREET NW 950
06 21 2024

DC
Transaction ID : SA19.477

WASHINGTON 20005

PAYMENT FOR MEDIA PARKING AND BOOTH

4800.00

4800.00

HUFFPOST

229 W43RD ST  FLOOR 10
06 05 2024

10036
Transaction ID : SA19.410

NEW YORK CITY NY

PAYMENT FOR MEDIA PARKING AND BOOTH

600.00

600.00

IHEART RADIO

1255 MAKERS WAY NW  SUITE A
06 13 2024

ATLANTA
Transaction ID : SA19.483

GA 30318

– 2450.00

PAYMENT FOR MEDIA PARKING AND BOOTH

0.00

REFUNDED

2950.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494898

180 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

IL POST

4133 NORTH BARTLETT AVENUE
06 06 2024

WI
Transaction ID : SA19.368

SHOREWOOD 53211

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

IONE DIGITAL (NEWSONE)

4 NEW YORK PLAZA
06 12 2024

10004
Transaction ID : SA19.397

NEW YORK NY

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

450.00

IRAN INTERNATIONAL TELEVISION

1101 NEW YORK AVENUE NORTHWEST  80
07 15 2024

WASHINGTON
Transaction ID : SA19.422

DC 20005

700.00

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

1500.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494899

181 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

JEWISH INSIDER

228 PARK AVE S   PMB 40660
06 05 2024

NY
Transaction ID : SA19.405

NEW YORK 10003

PAYMENT FOR MEDIA PARKING AND BOOTH

550.00

550.00

JEWISH TELEGRAPHIC AGENCY

520 8TH AVENUE  FLOOR 4
06 07 2024

10018
Transaction ID : SA19.345

NEW YORK NY

PAYMENT FOR MEDIA PARKING AND BOOTH

250.00

250.00

JIJI PRESS CORPORATION

529 14TH STREET NORTHWEST   820
06 10 2024

WASHINGTON
Transaction ID : SA19.191

DC 20045

550.00

PAYMENT FOR MEDIA PARKING AND BOOTH

550.00

1350.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494900

182 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KOAHNIC BORADCAST CORPORATION

3600 SAN JERONIMO DRIVE, SUITE 480
07 09 2024

AK
Transaction ID : SA19.261

ANCHORAGE 99508

PAYMENT FOR MEDIA PARKING AND BOOTH

950.00

250.00

KOAHNIC BORADCAST CORPORATION

3600 SAN JERONIMO DRIVE, SUITE 480
07 09 2024

99508
Transaction ID : SA19.262

ANCHORAGE AK

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

950.00

KRIV - FOX 26

4261 SOUTHWEST FREEWAY
06 13 2024

HOUSTON
Transaction ID : SA19.354

TX 77027

300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

1250.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494901

183 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LAS VEGAS REVIEW-JOURNAL

1111 W. BONANZA RD
06 05 2024

NV
Transaction ID : SA19.402

LAS VEGAS 89106

PAYMENT FOR MEDIA PARKING AND BOOTH

500.00

500.00

LILLY BROADCASTING

3514 STATE STREET
05 20 2024

16508
Transaction ID : SA19.369

ERIE PA

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

LOTUS SEATTLE CORP

3301 BARHAM BOULEVARD    200
06 03 2024

LOS ANGELES
Transaction ID : SA19.290

CA 90068

150.00

PAYMENT FOR MEDIA PARKING AND BOOTH

550.00

1000.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494902

184 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LOTUS SEATTLE CORP

3301 BARHAM BOULEVARD    200
06 07 2024

CA
Transaction ID : SA19.308

LOS ANGELES 90068

PAYMENT FOR MEDIA PARKING AND BOOTH

550.00

200.00

LOTUS SEATTLE CORP

3301 BARHAM BOULEVARD    200
07 12 2024

90068
Transaction ID : SA19.309

LOS ANGELES CA

PAYMENT FOR MEDIA PARKING AND BOOTH

200.00

550.00

MAGNUM PHOTOS

12 WEST 23RD STREET   4TH FL
07 12 2024

NEW YORK
Transaction ID : SA19.423

NY 10010

700.00

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

1100.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494903

185 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MCCLATCHY

1601 ALHAMBRA BOULEVARD  SUITE 100
06 10 2024

CA
Transaction ID : SA19.256

SACRAMENTO 95816

PAYMENT FOR MEDIA PARKING AND BOOTH

1050.00

1050.00

MERIT STREET MEDIA

13600 HERITAGE PARKWAY  200
07 14 2024

76177
Transaction ID : SA19.424

FORT WORTH TX

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

700.00

MIDWAY BROADCASTING CORPORATION

800 SOUTH WELLS STREET  STE 170
06 07 2024

CHICAGO
Transaction ID : SA19.370

IL 60607

350.00

PAYMENT FOR MEDIA PARKING AND BOOTH

950.00

2100.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494904

186 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MIDWAY BROADCASTING CORPORATION

800 SOUTH WELLS STREET  STE 170
07 10 2024

IL
Transaction ID : SA19.411

CHICAGO 60607

PAYMENT FOR MEDIA PARKING AND BOOTH

950.00

600.00

MOTHER JONES

222 STUTTER ST.  600
06 05 2024

94108
Transaction ID : SA19.371

SAN FRANCISCO CA

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

NBC 10 BOSTON

189 B STREET, NBC BOSTON
06 05 2024

NEEDHAM HEIGHTS
Transaction ID : SA19.388

MA 02494

400.00

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

1350.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494905

187 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NBC NEWS

30 ROCKEFELLER PLAZA
06 21 2024

NY
Transaction ID : SA19.480

NEW YORK 10112

PAYMENT FOR MEDIA PARKING AND BOOTH

8000.00

8000.00

NBC NEWS CHANNEL

400 N CAPITOL ST NW
06 05 2024

20001
Transaction ID : SA19.445

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

1000.00

1000.00

NBC-TELEMUNDO CHICAGO

454 NORTH COLUMBUS DRIVE
07 03 2024

CHICAGO
Transaction ID : SA19.432

IL 60611

800.00

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

9800.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494906

188 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NEUE ZURCHER ZEITUNG

8800 MAYWOOD AVENUE
06 10 2024

MD
Transaction ID : SA19.253

SILVER SPRING 20910

PAYMENT FOR MEDIA PARKING AND BOOTH

250.00

250.00

NEWSDAY

6 CORPORATE CENTER DRIVE
06 05 2024

11747
Transaction ID : SA19.355

MELVILLE NY

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

300.00

NEWSDAY MEDIA GROUP, NEWSDAYTV

6 CORPORATE CENTER DRIVE
06 03 2024

MELVILLE
Transaction ID : SA19.346

NY 11747

250.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1150.00

800.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494907

189 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NEWSDAY MEDIA GROUP, NEWSDAYTV

6 CORPORATE CENTER DRIVE
06 13 2024

NY
Transaction ID : SA19.437

MELVILLE 11747

PAYMENT FOR MEDIA PARKING AND BOOTH

1150.00

900.00

NEWSMAX BROADCASTING

750 PARK OF COMMERCE DRIVE
06 10 2024

33487
Transaction ID : SA19.446

BOCA RATON FL

PAYMENT FOR MEDIA PARKING AND BOOTH

1050.00

2650.00

NEWSMAX BROADCASTING

750 PARK OF COMMERCE DRIVE
06 06 2024

BOCA RATON
Transaction ID : SA19.458

FL 33487

1600.00

PAYMENT FOR MEDIA PARKING AND BOOTH

2650.00

3550.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494908

190 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NEWSNATION

2501 WEST BRADLEY PLACE
06 07 2024

IL
Transaction ID : SA19.459

CHICAGO 60618

PAYMENT FOR MEDIA PARKING AND BOOTH

1600.00

1600.00

NEWSNET

101 CONSTITUTION AVE NW  SUITE 310
06 07 2024

20001
Transaction ID : SA19.347

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

250.00

250.00

NEXSTAR MEDIA GROUP

400 N. CAPITOL ST NW  SUITE 790
05 20 2024

WASHINGTON
Transaction ID : SA19.372

DC 20001

350.00

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

2200.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494909

191 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NIPPON TELEVISION

529 14TH ST ., NW  1036
06 04 2024

DC
Transaction ID : SA19.425

WASHINGTON 20045

PAYMENT FOR MEDIA PARKING AND BOOTH

700.00

700.00

NPR

1111 NORTH CAPITOL STREET NORTHEAS
07 12 2024

20002
Transaction ID : SA19.466

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

2200.00

2200.00

NTD NEWS

229 WEST 28TH STREET   FLOOR 5
06 03 2024

NEW YORK
Transaction ID : SA19.447

NY 10001

1050.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1050.00

3950.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494910

192 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ONPEAK, LLC

7000 LINDELL RD
02 08 2023

NV
Transaction ID : SA19.8

LAS VEGAS 89118

HOUSING COMMISSION

225000.00

150000.00

ONPEAK, LLC

7000 LINDELL RD
03 13 2024

89118
Transaction ID : SA19.9

LAS VEGAS NV

HOUSING COMMISSION

225000.00

225000.00

ORDNANCE GATE

8872 ASHGROVE HOUSE LN
06 05 2024

VIENNA
Transaction ID : SA19.255

VA 22182

350.00

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

375350.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494911

193 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PBS NEWSHOUR

3939 CAMPBELL PLACE
06 04 2024

VA
Transaction ID : SA19.467

ARLINGTON 22206

PAYMENT FOR MEDIA PARKING AND BOOTH

2200.00

2200.00

PERFORMANCE ONE MEDIA

13276 E FREEMONT PLACE
07 09 2024

80112
Transaction ID : SA19.265

CENTENNIAL CO

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

800.00

POLITICO

1000 WILSON BLVD
06 28 2024

ARLINGTON
Transaction ID : SA19.312

VA 02220

200.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1950.00

3200.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494912

194 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

POLITICO

1000 WILSON BLVD
06 17 2024

VA
Transaction ID : SA19.462

ARLINGTON 02220

PAYMENT FOR MEDIA PARKING AND BOOTH

1950.00

1750.00

Q ROLL CALL

120 PENNSYLVANIA AVENUE NW FLOOR 6
06 04 2024

20004
Transaction ID : SA19.438

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

900.00

900.00

RACINE COUNTY EYE

4622 LORA ST
07 05 2024

RACINE
Transaction ID : SA19.406

WI 53402

550.00

PAYMENT FOR MEDIA PARKING AND BOOTH

550.00

3200.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494913

195 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

REACH MEDIA LLC

1101 NEW YORK AVENUE NW  SUITE 800
06 27 2024

DC
Transaction ID : SA19.433

WASHINGTON 20005

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

800.00

REAL AMERICA'S VOICE

13276 EAST FREMONT PLACE
06 12 2024

80112
Transaction ID : SA19.469

ENGLEWOOD CO

PAYMENT FOR MEDIA PARKING AND BOOTH

2450.00

2450.00

REASON

5737 MESMER AVENUE
06 04 2024

LOS ANGELES
Transaction ID : SA19.412

CA 90230

600.00

PAYMENT FOR MEDIA PARKING AND BOOTH

600.00

3850.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494914

196 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

RENZO RUF

5884 WOODFIELD ESTATES DRIVE
06 06 2024

VA
Transaction ID : SA19.373

ALEXANDRIA 22310

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

REUTERS

1333 H STREET, NW
07 05 2024

20005
Transaction ID : SA19.398

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

2450.00

REUTERS

1333 H STREET, NW
06 06 2024

WASHINGTON
Transaction ID : SA19.464

DC 20005

2000.00

PAYMENT FOR MEDIA PARKING AND BOOTH

2450.00

2800.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494915

197 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

REUTERS PHOTOS

APT 8B 33 CATON PLACE
06 03 2024

NY
Transaction ID : SA19.473

BROOKLYN 11218

PAYMENT FOR MEDIA PARKING AND BOOTH

2900.00

2900.00

ROLLING STONE

11175 SANTA MONICA BOULEVARD
06 07 2024

90025
Transaction ID : SA19.403

LOS ANGELES CA

PAYMENT FOR MEDIA PARKING AND BOOTH

500.00

500.00

SALEM RADIO NETWORK

6400 NORTH BELTLINE ROAD, SUITE 21
06 03 2024

IRVING
Transaction ID : SA19.426

TX 75063

700.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1800.00

4100.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494916

198 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SALEM RADIO NETWORK

6400 NORTH BELTLINE ROAD, SUITE 21
06 04 2024

TX
Transaction ID : SA19.449

IRVING 75063

PAYMENT FOR MEDIA PARKING AND BOOTH

1800.00

1100.00

SIRIUSXM

1221 AVENUE OF THE AMERICAS
06 07 2024

10020
Transaction ID : SA19.452

NEW YORK NY

PAYMENT FOR MEDIA PARKING AND BOOTH

1200.00

4200.00

SIRIUSXM

1221 AVENUE OF THE AMERICAS
06 07 2024

NEW YORK
Transaction ID : SA19.455

NY 10020

1400.00

PAYMENT FOR MEDIA PARKING AND BOOTH

4200.00

3700.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494917

199 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SIRIUSXM

1221 AVENUE OF THE AMERICAS
07 03 2024

NY
Transaction ID : SA19.460

NEW YORK 10020

PAYMENT FOR MEDIA PARKING AND BOOTH

4200.00

1600.00

SOUND OF HOPE RADIO NETWORK

1331 COLUMBUS AVE
06 07 2024

94108
Transaction ID : SA19.318

SAN FRANCISCO CA

PAYMENT FOR MEDIA PARKING AND BOOTH

200.00

900.00

SOUND OF HOPE RADIO NETWORK

1331 COLUMBUS AVE
06 07 2024

SAN FRANCISCO
Transaction ID : SA19.427

CA 94108

700.00

PAYMENT FOR MEDIA PARKING AND BOOTH

900.00

2500.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494918

200 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SPECTRUM NEWS

20 N. ORANGE AVENUE
07 05 2024

FL
Transaction ID : SA19.389

ORLANDO 32810

PAYMENT FOR MEDIA PARKING AND BOOTH

1200.00

400.00

SPECTRUM NEWS

20 N. ORANGE AVENUE
07 05 2024

32810
Transaction ID : SA19.434

ORLANDO FL

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

1200.00

STERN MAGAZINE

912 T STREET NORTHWEST
07 04 2024

WASHINGTON
Transaction ID : SA19.161

DC 20001

300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

1500.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494919

201 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STEVE GRUBER LLC

4450 RODEO TRAIL
05 20 2024

MI
Transaction ID : SA19.374

WILLIAMSTON 48895

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

TASS NEWS AGENCY

780 3RD AVENUE   19TH FLOOR
06 06 2024

10017
Transaction ID : SA19.375

NEW YORK NY

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

THE ASSOCIATED PRESS

200 LIBERTY STREET
06 26 2024

NEW YORK
Transaction ID : SA19.470

NY 10281

2550.00

PAYMENT FOR MEDIA PARKING AND BOOTH

2550.00

3250.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494920

202 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE ATLANTA JOURNAL-CONSTITUTION

6205 PEACHTREE DUNWOODY ROAD
06 13 2024

GA
Transaction ID : SA19.453

ATLANTA 30328

PAYMENT FOR MEDIA PARKING AND BOOTH

1200.00

1200.00

THE BULWARK

1100 VERMONT AVENUE NORTHWEST, TEN
06 06 2024

20005
Transaction ID : SA19.376

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

THE CAPITAL TIMES

1901 FISH HATCHERY RD
07 09 2024

MADISON
Transaction ID : SA19.260

WI 53713

200.00

PAYMENT FOR MEDIA PARKING AND BOOTH

525.00

1750.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494921

203 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE CAPITAL TIMES

1901 FISH HATCHERY RD
06 27 2024

WI
Transaction ID : SA19.276

MADISON 53713

PAYMENT FOR MEDIA PARKING AND BOOTH

525.00

125.00

THE CAPITAL TIMES

1901 FISH HATCHERY RD
06 05 2024

53713
Transaction ID : SA19.320

MADISON WI

PAYMENT FOR MEDIA PARKING AND BOOTH

200.00

525.00

THE COOK POLITICAL REPORT WITH AMY WALTER

2311 WILSON BLVD THIRD FLOOR
06 25 2024

ARLINGTON
Transaction ID : SA19.356

VA 22201

300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

625.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494922

204 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE DAILY TELEGRAPH

1015 15TH STREET NORTHWEST   STE 6
06 13 2024

DC
Transaction ID : SA19.357

WASHINGTON 20005

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

300.00

THE DAILY SIGNAL

20 F STREET NORTHWEST  SUITE 700
06 23 2024

20001
Transaction ID : SA19.390

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

400.00

THE ECONOMIST

1920 L ST NW, SUITE 500
06 05 2024

WASHINGTON
Transaction ID : SA19.441

DC 20036

950.00

PAYMENT FOR MEDIA PARKING AND BOOTH

950.00

1650.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494923

205 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE EPOCH TIMES

229 WEST 28TH STREET  FL5
06 15 2024

NY
Transaction ID : SA19.399

NEW YORK 10001

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

450.00

THE HILL

545 EAST JOHN W CARPENTER FREEWAY
06 10 2024

75062
Transaction ID : SA19.358

IRVING TX

PAYMENT FOR MEDIA PARKING AND BOOTH

300.00

300.00

THE NEW REPUBLIC

1 UNION SQUARE WEST
08 05 2024

NEW YORK
Transaction ID : SA19.359

NY 10003

300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

1050.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494924

206 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE NEW REPUBLIC

1 UNION SQUARE WEST
07 12 2024

NY
Transaction ID : SA19.404

NEW YORK 10003

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

500.00

THE NEW YORKER

1 WORLD TRADE CENTER
06 11 2024

10007
Transaction ID : SA19.429

NEW YORK NY

PAYMENT FOR MEDIA PARKING AND BOOTH

750.00

750.00

THE NEW YORK TIMES

620 8TH AVENUE -4TH FL
07 05 2024

NEW YORK
Transaction ID : SA19.465

NY 07666

2000.00

PAYMENT FOR MEDIA PARKING AND BOOTH

2000.00

3250.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494925

207 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE WASHINGTON TIMES

3600 NEW YORK AVENUE NORTHEAST
06 06 2024

DC
Transaction ID : SA19.321

WASHINGTON 20002

PAYMENT FOR MEDIA PARKING AND BOOTH

1600.00

200.00

THE WASHINGTON TIMES

3600 NEW YORK AVENUE NORTHEAST
06 03 2024

20002
Transaction ID : SA19.456

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

1400.00

1600.00

THE WASHINGTON POST

1301 K STREET NORTHWEST
06 07 2024

WASHINGTON
Transaction ID : SA19.479

DC 20071

7000.00

PAYMENT FOR MEDIA PARKING AND BOOTH

7000.00

8600.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494926

208 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TIME USA LLC

3 BRYANT PARK  6TH FLOOR
06 20 2024

NY
Transaction ID : SA19.293

NEW YORK 10036

PAYMENT FOR MEDIA PARKING AND BOOTH

550.00

150.00

TIME USA LLC

3 BRYANT PARK  6TH FLOOR
06 10 2024

10036
Transaction ID : SA19.322

NEW YORK NY

PAYMENT FOR MEDIA PARKING AND BOOTH

200.00

550.00

TIME USA LLC

3 BRYANT PARK  6TH FLOOR
06 28 2024

NEW YORK
Transaction ID : SA19.323

NY 10036

200.00

PAYMENT FOR MEDIA PARKING AND BOOTH

550.00

550.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494927

209 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TMJ4 NEWS

720 EAST CAPITOL DRIVE
07 08 2024

WI
Transaction ID : SA19.413

MILWAUKEE 53212

PAYMENT FOR MEDIA PARKING AND BOOTH

600.00

600.00

TOKYO-CHUNICHI

529 14TH STREET NW  SUITE 1012
06 26 2024

20045
Transaction ID : SA19.219

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

800.00

800.00

TOYOHIRO HORIKOSHI

1310 G ST. NW   SUITE 690
06 03 2024

WASHINGTON
Transaction ID : SA19.461

DC 20005

1650.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1650.00

3050.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494928

210 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TRIBUNE PUBLISHING

1000 ALBION AVENUE
06 05 2024

IL
Transaction ID : SA19.400

SCHAUMBURG 60193

PAYMENT FOR MEDIA PARKING AND BOOTH

450.00

450.00

TRITON COMUNICACIONES SA DE CV

1707 SUNRISE DR
06 13 2024

20854
Transaction ID : SA19.391

POTOMAC MD

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

400.00

TURNER BROADCASTING SYSTEM, INC.

1050 TECHWOOD DRIVE
08 13 2024

ATLANTA
Transaction ID : SA19.266

GA 30318

1500.00

PAYMENT FOR MEDIA PARKING AND BOOTH

1500.00

2350.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494929

211 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TYT NETWORK

6230 WILSHIRE BOULEVARD  #140
05 20 2024

CA
Transaction ID : SA19.377

LOS ANGELES 90048

PAYMENT FOR MEDIA PARKING AND BOOTH

750.00

350.00

TYT NETWORK

6230 WILSHIRE BOULEVARD  #140
06 14 2024

90048
Transaction ID : SA19.392

LOS ANGELES CA

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

750.00

U.S. BANK

777 E WISCONSIN AVENUE
05 31 2024

MILWAUKEE
Transaction ID : SA19.49

WI 53202

26245.13

134211.76

26995.13



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494930

212 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

U.S. BANK

777 E WISCONSIN AVENUE
06 30 2024

WI
Transaction ID : SA19.52

MILWAUKEE 53202

134211.76

54676.23

U.S. BANK

777 E WISCONSIN AVENUE
07 31 2024

53202
Transaction ID : SA19.53

MILWAUKEE WI

29636.95

134211.76

U.S. BANK

777 E WISCONSIN AVENUE
08 31 2024

MILWAUKEE
Transaction ID : SA19.58

WI 53202

23653.45

134211.76

107966.63



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494931

213 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED PRESS INTERNATIONAL

861 SIOUX DR
06 12 2024

IL
Transaction ID : SA19.439

ROUND LAKE HEIGHTS 60073

PAYMENT FOR MEDIA PARKING AND BOOTH

900.00

900.00

US DEPARTMENT OF STATE/FOREIGN

529 14TH STREET, NW   800
06 05 2024

20045
Transaction ID : SA19.414

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

600.00

600.00

VCY AMERICA

3434 WEST KILBOURN AVENUE
05 20 2024

MILWAUKEE
Transaction ID : SA19.378

WI 53208

350.00

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

1850.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494932

214 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

VICTORY CHANNEL

14355 MORRIS DIDO NEWARK ROAD
06 20 2024

TX
Transaction ID : SA19.457

NEWARK 76071

PAYMENT FOR MEDIA PARKING AND BOOTH

1400.00

1400.00

VISIT MILWAUKEE, INC.

648 N PLANKINGTON AVENUE, SUITE 22
09 13 2023

53203
Transaction ID : SA19.10

MILWAUKEE WI

PAYMENT FOR CONVENTION FAIR BOOTH

8050.00

0.00

VISIT MILWAUKEE, INC.

648 N PLANKINGTON AVENUE, SUITE 22
09 21 2023

MILWAUKEE
Transaction ID : SA19.11

WI 53203

5000.00

PAYMENT FOR CONVENTION FAIR BOOTH

0.00

14450.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494933

215 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

VOICE OF AMERICA (USAGM)

330 INDEPENDENCE AVENUE SOUTHWEST
06 18 2024

DC
Transaction ID : SA19.415

WASHINGTON 20237

PAYMENT FOR MEDIA PARKING AND BOOTH

600.00

600.00

VOICE OF AMERICA/MBN

7660 BOSTON BOULEVARD
07 02 2024

22153
Transaction ID : SA19.416

SPRINGFIELD VA

PAYMENT FOR MEDIA PARKING AND BOOTH

600.00

600.00

VOZ MEDIA

4848 LEMMON AVENUE
06 21 2024

DALLAS
Transaction ID : SA19.326

TX 75219

200.00

PAYMENT FOR MEDIA PARKING AND BOOTH

900.00

1400.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494934

216 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

VOZ MEDIA

4848 LEMMON AVENUE
06 13 2024

TX
Transaction ID : SA19.428

DALLAS 75219

PAYMENT FOR MEDIA PARKING AND BOOTH

900.00

700.00

WASHINGTON EXAMINER

1152 15TH ST NW  SUITE 200
05 31 2024

20005
Transaction ID : SA19.472

WASHINGTON DC

PAYMENT FOR MEDIA PARKING AND BOOTH

2650.00

2650.00

WBAY-TV

115 SOUTH JEFFERSON STREET
06 27 2024

GREEN BAY
Transaction ID : SA19.278

WI 54301

125.00

PAYMENT FOR MEDIA PARKING AND BOOTH

775.00

3475.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494935

217 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WBAY-TV

115 SOUTH JEFFERSON STREET
06 10 2024

WI
Transaction ID : SA19.360

GREEN BAY 54301

PAYMENT FOR MEDIA PARKING AND BOOTH

775.00

300.00

WBAY-TV

115 SOUTH JEFFERSON STREET
06 03 2024

54301
Transaction ID : SA19.379

GREEN BAY WI

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

775.00

WBBM NEWSRADIO CHICAGO

180 NORTH STETSON AVENUE  1000
06 03 2024

CHICAGO
Transaction ID : SA19.348

IL 60601

250.00

PAYMENT FOR MEDIA PARKING AND BOOTH

550.00

900.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494936

218 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WBBM NEWSRADIO CHICAGO

180 NORTH STETSON AVENUE  1000
06 06 2024

IL
Transaction ID : SA19.361

CHICAGO 60601

PAYMENT FOR MEDIA PARKING AND BOOTH

550.00

300.00

WESTWOOD ONE

780 JOHNSON FERRY RD  #500
06 03 2024

30342
Transaction ID : SA19.380

ATLANTA GA

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

350.00

WFRV-TV

545 E. JOHN CARPENTER FWY   SUITE
06 05 2024

IRVING
Transaction ID : SA19.281

TX 75062

125.00

PAYMENT FOR MEDIA PARKING AND BOOTH

325.00

775.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494937

219 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WFRV-TV

545 E. JOHN CARPENTER FWY   SUITE
06 06 2024

TX
Transaction ID : SA19.329

IRVING 75062

PAYMENT FOR MEDIA PARKING AND BOOTH

325.00

200.00

WHBY RADIO

PO BOX 1519
06 07 2024

54912
Transaction ID : SA19.294

APPLETON WI

PAYMENT FOR MEDIA PARKING AND BOOTH

150.00

350.00

WHBY RADIO

PO BOX 1519
06 14 2024

APPLETON
Transaction ID : SA19.332

WI 54912

200.00

PAYMENT FOR MEDIA PARKING AND BOOTH

350.00

550.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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(check only one)Use separate schedule(s)
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Image# 202409179675494938

220 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WISCONSIN STATE JOURNAL

1901 FISH HATCHERY ROAD
06 04 2024

WI
Transaction ID : SA19.282

MADISON 53713

PAYMENT FOR MEDIA PARKING AND BOOTH

525.00

125.00

WISCONSIN STATE JOURNAL

1901 FISH HATCHERY ROAD
06 06 2024

53713
Transaction ID : SA19.334

MADISON WI

PAYMENT FOR MEDIA PARKING AND BOOTH

200.00

525.00

WISCONSIN STATE JOURNAL

1901 FISH HATCHERY ROAD
06 11 2024

MADISON
Transaction ID : SA19.335

WI 53713

200.00

PAYMENT FOR MEDIA PARKING AND BOOTH

525.00

525.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494939

221 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WISCONSINEYE NETWORK

122 WEST WASHINGTON AVENUE
06 06 2024

WI
Transaction ID : SA19.283

MADISON 53703

PAYMENT FOR MEDIA PARKING AND BOOTH

325.00

125.00

WISCONSINEYE NETWORK

122 WEST WASHINGTON AVENUE
06 06 2024

53703
Transaction ID : SA19.336

MADISON WI

PAYMENT FOR MEDIA PARKING AND BOOTH

200.00

325.00

WITI - FOX 6 MILWAUKEE

9001 NORTH GREEN BAY ROAD
06 06 2024

BROWN DEER
Transaction ID : SA19.362

WI 53209

300.00

PAYMENT FOR MEDIA PARKING AND BOOTH

650.00

625.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202409179675494940

222 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WITI - FOX 6 MILWAUKEE

9001 NORTH GREEN BAY ROAD
05 23 2024

WI
Transaction ID : SA19.381

BROWN DEER 53209

PAYMENT FOR MEDIA PARKING AND BOOTH

650.00

350.00

WLUK-TV

787 LOMBARDI AVENUE
06 06 2024

54304
Transaction ID : SA19.284

GREEN BAY WI

PAYMENT FOR MEDIA PARKING AND BOOTH

125.00

325.00

WLUK-TV

787 LOMBARDI AVENUE
06 06 2024

GREEN BAY
Transaction ID : SA19.338

WI 54304

200.00

PAYMENT FOR MEDIA PARKING AND BOOTH

325.00

675.00



FE1AN056.PDF

SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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)

▲ ▲ ▲, , .

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

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

FEC Schedule A (Form 4) (Revised 1/01)

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
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Image# 202409179675494941

223 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WMTV

615 FORWARD DRIVE
07 11 2024

WI
Transaction ID : SA19.393

MADISON 53711

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

400.00

WSAW-TV/GRAY TELEVISION

1114 GRAND AVENUE
07 05 2024

54403
Transaction ID : SA19.394

WAUSAU WI

PAYMENT FOR MEDIA PARKING AND BOOTH

400.00

400.00

800.00

1618340.02
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494942

224 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AHLBORN, ABBY, , , 

790 N WATER STREET, SUITE 2500 05 31 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1620

AHLBORN, ABBY, , , 

790 N WATER STREET, SUITE 2500 3006 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1621

50.00

AHLBORN, ABBY, , , 

790 N WATER STREET, SUITE 2500 3107 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1622

150.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494943

225 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AHLBORN, ABBY, , , 

790 N WATER STREET, SUITE 2500 08 31 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1623

AHLBORN, ABBY, , , 

790 N WATER STREET, SUITE 2500 2407 2024

MILWAUKEE WI 53202

TRAVEL EXPENSE REIMBURSEMENT Transaction ID : SB21.I1778

94.08

FIDDLEHEADS

790 N WATER STREET 1007 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

34.79

Transaction ID : SB21.I2266

144.08
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494944

226 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 07 18 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

15.19

Transaction ID : SB21.I2360

X

BIENZEN, MAYA, , , 

111 EAST KILBOURN AVENUE 1306 2024

MILWAUKEE WI 53202

STAFF HOUSING REIMBURSEMENT Transaction ID : SB21.I1762

672.78

WALMART

702 SW 8TH STREETE 1006 2024

AKBENTONVILLE 72716

STAFF HOUSING EXPENSE

X

333.10

Transaction ID : SB21.I2112

672.78
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494945

227 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WALMART

702 SW 8TH STREETE 06 11 2024

BENTONVILLE AK 72716

STAFF HOUSING EXPENSE

339.68

Transaction ID : SB21.I2115

X

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 0603 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I1111

29.98

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 1305 2024

WIMILWAUKEE 53202

MILAGE REIMBURSEMENT

72.36

Transaction ID : SB21.I1575

102.34
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494946

228 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 05 13 2024

MILWAUKEE WI 53202

MILAGE REIMBURSEMENT

72.36

Transaction ID : SB21.I1576

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3004 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1652

50.00

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3105 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1653

172.36
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494947

229 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 06 30 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1654

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3107 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1655

50.00

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3108 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1656

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494948

230 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 09 30 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1657

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3110 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1658

50.00

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3011 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1659

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494949

231 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 12 31 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1660

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3101 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1661

50.00

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 2902 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1662

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494950

232 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 03 31 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1663

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3004 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1664

50.00

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3105 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1665

150.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494951

233 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 06 30 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1666

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3107 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1667

50.00

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3108 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1668

150.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494952

234 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 09 30 2023

MILWAUKEE WI 53202

FURNITURE REIMBURSEMENT

1679.39

Transaction ID : SB21.I1756

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 1809 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT Transaction ID : SB21.I4493

X

96.94

AMAZON

440 TERRY AVE N 0509 2023

WASEATTLE 98109

OFFICE FURNITURE

X

1582.45

Transaction ID : SB21.I2018

1679.39



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494953

235 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 05 31 2023

MILWAUKEE WI 53202

SUPPLIES & MILEAGE EXPENSE REIMBURSEMENT

429.20

Transaction ID : SB21.I1767

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 1705 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT Transaction ID : SB21.I4500

X

101.53

OFFICE DEPOT

362 E CAPITOL DRIVE 1605 2023

WIMILWAUKEE 53212

SUPPLIES

X

125.29

Transaction ID : SB21.I1970

429.20



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494954

236 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 07 07 2023

MILWAUKEE WI 53202

SUPPLIES & MILEAGE EXPENSE REIMBURSEMENT

320.21

Transaction ID : SB21.I1771

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 1506 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT Transaction ID : SB21.I4501

X

136.90

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 1806 2023

WIMILWAUKEE 53202

MILEAGE REIMBURSEMENT

X

136.90

Transaction ID : SB21.I4502

320.21



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494955

237 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 06 13 2023

SEATTLE WA 98109

SUPPLIES

46.41

Transaction ID : SB21.I1975

X

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3004 2023

MILWAUKEE WI 53202

SUPPLIES EXPENSE REIMBURSEMENT Transaction ID : SB21.I1772

270.65

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 1804 2023

WIMILWAUKEE 53203

PARKING EXPENSE

X

10.00

Transaction ID : SB21.I1957

270.65



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494956

238 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WALMART

702 SW 8TH STREETE 04 07 2023

BENTONVILLE AK 72716

SUPPLIES

180.65

Transaction ID : SB21.I1955

X

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3110 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT Transaction ID : SB21.I1776

182.16

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 1110 2023

WIMILWAUKEE 53202

MILEAGE REIMBURSEMENT

X

49.78

Transaction ID : SB21.I4503

182.16



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494957

239 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 10 14 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT

62.88

Transaction ID : SB21.I4504

X

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 1910 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT Transaction ID : SB21.I4505

X

58.95

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 3107 2023

WIMILWAUKEE 53202

MILEAGE REIMBURSEMENT

83.70

Transaction ID : SB21.I1779

83.70



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494958

240 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 07 06 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT

61.57

Transaction ID : SB21.I4506

X

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 1107 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT Transaction ID : SB21.I4507

X

31.44

UBER

1455 MARKET STREET, 4TH FLOOR 3108 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

9.31

Transaction ID : SB21.I2016

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494959

241 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BIRKELAND, ALYSSA, , , 

790 N WATER STREET, SUITE 2500 04 10 2023

MILWAUKEE WI 53202

PARKING EXPENSE REIMBURSEMENT

12.00

Transaction ID : SB21.I1783

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 2703 2023

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I1950

X

6.00

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 2803 2023

WIMILWAUKEE 53203

PARKING EXPENSE

X

6.00

Transaction ID : SB21.I1951

12.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494960

242 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CLARK, AMY, , , 

4414 N. WILSON DR. APT 3 05 01 2024

MILWAUKEE WI 53211

TECHNOLOGY CONSULTING

1103.88

Transaction ID : SB21.I1002

CLARK, AMY, , , 

4414 N. WILSON DR. APT 3 2504 2024

MILWAUKEE WI 53211

TECHNOLOGY CONSULTING Transaction ID : SB21.I544

6500.00

CLARK, AMY, , , 

4414 N. WILSON DR. APT 3 1705 2024

WIMILWAUKEE 53211

TECHNOLOGY CONSULTING

6500.00

Transaction ID : SB21.I545

14103.88
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494961

243 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CLARK, AMY, , , 

4414 N. WILSON DR. APT 3 06 27 2024

MILWAUKEE WI 53211

TECHNOLOGY CONSULTING

6500.00

Transaction ID : SB21.I546

CLARK, AMY, , , 

4414 N. WILSON DR. APT 3 2307 2024

MILWAUKEE WI 53211

TECHNOLOGY CONSULTING Transaction ID : SB21.I547

6500.00

CLARK, AMY, , , 

4414 N. WILSON DR. APT 3 0108 2024

WIMILWAUKEE 53211

TECHNOLOGY CONSULTING

6500.00

Transaction ID : SB21.I548

19500.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494962

244 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELANO, ALLI, , , 

790 N WATER STREET, SUITE 2500 01 31 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1644

DELANO, ALLI, , , 

790 N WATER STREET, SUITE 2500 2902 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1645

50.00

DELANO, ALLI, , , 

790 N WATER STREET, SUITE 2500 3103 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1646

150.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494963

245 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELANO, ALLI, , , 

790 N WATER STREET, SUITE 2500 04 30 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1647

DELANO, ALLI, , , 

790 N WATER STREET, SUITE 2500 3105 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1648

50.00

DELANO, ALLI, , , 

790 N WATER STREET, SUITE 2500 3006 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1649

150.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494964

246 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELANO, ALLI, , , 

790 N WATER STREET, SUITE 2500 07 31 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1650

DELANO, ALLI, , , 

790 N WATER STREET, SUITE 2500 3108 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1651

50.00

DELANO, ALLI, , , 

790 N WATER STREET, SUITE 2500 3107 2024

WIMILWAUKEE 53202

SUPPLIES & MEAL REIMBURSEMENT

810.05

Transaction ID : SB21.I1760

910.05
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ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494965

247 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 09 19 2024

SEATTLE WA 98109

PARTNER GIFTS

30.17

Transaction ID : SB21.I2398

X

AMAZON

440 TERRY AVE N 2409 2024

SEATTLE WA 98109

PARTNER GIFTS Transaction ID : SB21.I2399

X

146.72

II CERVO

420 W JUNEAU AVE 2407 2024

WIMILWAUKEE 53203

FOOD & BEVERAGE

X

633.16

Transaction ID : SB21.I2395

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494966

248 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DILLON, CATHERINE, , , 

111 EAST KILBOURN AVENUE 07 01 2024

MILWAUKEE WI 53202

STAFF HOUSING REIMBURSEMENT

4048.73

Transaction ID : SB21.I1754

ALDI

1441 SOUTH 35TH STREET 1106 2024

MILWAUKEE WI 53215

STAFF HOUSING EXPENSE Transaction ID : SB21.I2114

X

461.63

MENARDS

2101 MILLER PARK WAY 1006 2024

WIWEST MILWAUKEE 53219

STAFF HOUSING EXPENSE

X

292.69

Transaction ID : SB21.I2108

4048.73



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494967

249 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MENARDS

2101 MILLER PARK WAY 06 10 2024

WEST MILWAUKEE WI 53219

STAFF HOUSING EXPENSE

785.69

Transaction ID : SB21.I2109

X

MENARDS

2101 MILLER PARK WAY 1206 2024

WEST MILWAUKEE WI 53219

STAFF HOUSING EXPENSE Transaction ID : SB21.I2117

X

570.84

WALMART

702 SW 8TH STREETE 1006 2024

AKBENTONVILLE 72716

STAFF HOUSING EXPENSE

X

220.02

Transaction ID : SB21.I2111

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494968

250 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WALMART

702 SW 8TH STREETE 06 10 2024

BENTONVILLE AK 72716

STAFF HOUSING EXPENSE

461.23

Transaction ID : SB21.I2113

X

WALMART

702 SW 8TH STREETE 1106 2024

BENTONVILLE AK 72716

STAFF HOUSING EXPENSE Transaction ID : SB21.I2116

X

1023.44

WALMART

702 SW 8TH STREETE 1206 2024

AKBENTONVILLE 72716

STAFF HOUSING EXPENSE

X

201.45

Transaction ID : SB21.I2119

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494969

251 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DILLON, CATHERINE, , , 

111 EAST KILBOURN AVENUE 09 26 2023

MILWAUKEE WI 53202

MOVING EXPENSE REIMBURSEMENT

2500.00

Transaction ID : SB21.I880

FISHER, SHANNON, , , 

111 EAST KILBOURN AVENUE 1605 2023

MILWAUKEE WI 53202

MOVING EXPENSE REIMBURSEMENT Transaction ID : SB21.I882

2500.00

GROOME, MARSHA, , , 

1631 JACOB ROAD 3105 2024

COESTES PARK 80517

TECHNOLOGY CONSULTING

589.11

Transaction ID : SB21.I1047

5589.11



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494970

252 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GROOME, MARSHA, , , 

1631 JACOB ROAD 07 01 2024

ESTES PARK CO 80517

TECHNOLOGY CONSULTING

451.50

Transaction ID : SB21.I1083

GROOME, MARSHA, , , 

1631 JACOB ROAD 2307 2024

ESTES PARK CO 80517

TECHNOLOGY CONSULTING Transaction ID : SB21.I1100

399.18

GROOME, MARSHA, , , 

1631 JACOB ROAD 3105 2024

COESTES PARK 80517

TECHNOLOGY CONSULTING

8000.00

Transaction ID : SB21.I518

8850.68



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494971

253 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GROOME, MARSHA, , , 

1631 JACOB ROAD 07 01 2024

ESTES PARK CO 80517

TECHNOLOGY CONSULTING

8000.00

Transaction ID : SB21.I519

GROOME, MARSHA, , , 

1631 JACOB ROAD 2307 2024

ESTES PARK CO 80517

TECHNOLOGY CONSULTING Transaction ID : SB21.I520

8000.00

GROOME, MARSHA, , , 

1631 JACOB ROAD 0105 2024

COESTES PARK 80517

TECHNOLOGY CONSULTING

4276.83

Transaction ID : SB21.I607

20276.83



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494972

254 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GROOME, MARSHA, , , 

1631 JACOB ROAD 04 17 2024

ESTES PARK CO 80517

TECHNOLOGY CONSULTING

2799.45

Transaction ID : SB21.I786

HEILIG, REBECCA, , , 

2316 WINDSOR RD. 3008 2023

ALEXANDRIA VA 22307

EVENT MANAGEMENT/TRAVEL EXPENSE REIMBURSEMENT Transaction ID : SB21.I1045

606.18

KING, STEVE, , , 

790 N WATER STREET, SUITE 2500 2802 2023

WIMILWAUKEE 53202

TRAVEL EXPENSE REIMBURSEMENT

5719.18

Transaction ID : SB21.I1752

9124.81



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494973

255 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 02 13 2023

FORT WORTH TX 76155

AIRLINE EXPENSE

423.91

Transaction ID : SB21.I1939

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0302 2023

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I1935

X

729.40

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0103 2023

WIMILWAUKEE 53202

HOTEL/LODGING

X

620.25

Transaction ID : SB21.I1945

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494974

256 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 02 27 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

5.75

Transaction ID : SB21.I1941

X

UBER

1455 MARKET STREET, 4TH FLOOR 2702 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I1942

X

8.79

UBER

1455 MARKET STREET, 4TH FLOOR 2802 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

9.71

Transaction ID : SB21.I1943

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494975

257 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 03 01 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

8.79

Transaction ID : SB21.I1946

X

UBER

1455 MARKET STREET, 4TH FLOOR 0203 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I1948

X

11.98

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0302 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

749.80

Transaction ID : SB21.I1936

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494976

258 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 02 12 2023

CHICAGO IL 60606

AIRLINE EXPENSE

797.20

Transaction ID : SB21.I1938

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0103 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I1947

X

1041.80

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1403 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

1267.80

Transaction ID : SB21.I1949

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494977

259 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KING, STEVE, , , 

790 N WATER STREET, SUITE 2500 01 31 2023

MILWAUKEE WI 53202

TRAVEL EXPENSE REIMBURSEMENT

13983.44

Transaction ID : SB21.I1784

CAFE HOLLANDER

2608 N DOWNER AVE 1711 2022

MILWAUKEE WI 53211

FOOD & BEVERAGE Transaction ID : SB21.I1879

X

27.10

CAPITAL GRILLE

310 W WISCONSIN AVE 2909 2022

WIMILWAUKEE 53203

FOOD & BEVERAGE

X

261.82

Transaction ID : SB21.I1863

13983.44



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494978

260 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CARNEVOR

718 N MILWAUKEE ST 12 07 2022

MILWAUKEE WI 53202

FOOD & BEVERAGE

380.20

Transaction ID : SB21.I1887

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 3009 2022

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I1865

X

1816.79

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 2010 2022

WIMILWAUKEE 53202

HOTEL/LODGING

X

1125.67

Transaction ID : SB21.I1869

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494979

261 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 11 04 2022

MILWAUKEE WI 53202

HOTEL/LODGING

920.01

Transaction ID : SB21.I1874

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1811 2022

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I1882

X

1183.99

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0812 2022

WIMILWAUKEE 53202

HOTEL/LODGING

X

916.96

Transaction ID : SB21.I1889

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494980

262 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THIRD COAST GOURMET

309 N WATER STREET, SUITE 190 09 27 2022

MILWAUKEE WI 53202

FOOD & BEVERAGE

227.62

Transaction ID : SB21.I1860

X

UBER

1455 MARKET STREET, 4TH FLOOR 0511 2022

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I1875

X

25.91

UBER

1455 MARKET STREET, 4TH FLOOR 1711 2022

CASAN FRANCISCO 94103

TRANSPORTATION

X

38.68

Transaction ID : SB21.I1880

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494981

263 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 12 06 2022

SAN FRANCISCO CA 94103

TRANSPORTATION

8.93

Transaction ID : SB21.I1885

X

UBER

1455 MARKET STREET, 4TH FLOOR 0612 2022

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I1886

X

13.93

UBER

1455 MARKET STREET, 4TH FLOOR 0712 2022

CASAN FRANCISCO 94103

TRANSPORTATION

X

9.98

Transaction ID : SB21.I1888

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494982

264 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 09 14 2022

CHICAGO IL 60606

AIRLINE EXPENSE

763.20

Transaction ID : SB21.I1859

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2709 2022

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I1861

X

1252.20

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1710 2022

ILCHICAGO 60606

AIRLINE EXPENSE

X

1029.20

Transaction ID : SB21.I1866

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494983

265 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 11 01 2022

CHICAGO IL 60606

AIRLINE EXPENSE

637.00

Transaction ID : SB21.I1870

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1811 2022

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I1883

X

1275.20

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0412 2022

ILCHICAGO 60606

AIRLINE EXPENSE

X

1036.20

Transaction ID : SB21.I1884

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494984

266 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KING, STEVE, , , 

790 N WATER STREET, SUITE 2500 02 09 2023

MILWAUKEE WI 53202

TRAVEL EXPENSE REIMBURSEMENT

4994.55

Transaction ID : SB21.I1785

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1301 2023

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I1894

X

952.90

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 2001 2023

WIMILWAUKEE 53202

HOTEL/LODGING

X

507.41

Transaction ID : SB21.I1903

4994.55



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494985

267 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 01 25 2023

MILWAUKEE WI 53202

HOTEL/LODGING

459.70

Transaction ID : SB21.I1912

X

UBER

1455 MARKET STREET, 4TH FLOOR 1201 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I1893

X

25.14

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1301 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

1063.80

Transaction ID : SB21.I1895

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494986

268 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 01 18 2023

CHICAGO IL 60606

AIRLINE EXPENSE

1049.80

Transaction ID : SB21.I1901

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2301 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I1905

X

889.80

KING, STEVE, , , 

790 N WATER STREET, SUITE 2500 2501 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

6129.30

Transaction ID : SB21.I556

6129.30



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494987

269 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MCGINNIS, MIKE, , , 

11689 WEST WILLOW COURT 07 11 2024

GREENFIELD WI 53228

EVENT PHOTOGRAPHERS

3000.00

Transaction ID : SB21.I739

MILLS, LAUREL, , , 

790 NORTH WATER STREET 3008

25TH FLOOR

2023

MILWAUKEE WI 53202

TRAVEL EXPENSE REIMBURSEMENT Transaction ID : SB21.I1755

3242.93

BUDGET RENTAL

603 N VAN R PHILLIPS AVENUE 3008 2023

WIMILWAUKEE 53203

TRANSPORTATION

X

1911.85

Transaction ID : SB21.I2401

6242.93



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494988

270 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELTA

1030 DELTA BLVD 08 30 2023

ATLANTA GA 30354

AIRFARE EXPENSE

456.40

Transaction ID : SB21.I2403

X

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 3008 2023

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I2406

X

97.00

OFFICE MAX

10707 W CLEVELAND AVE 3008 2023

WIWEST ALLIS 53214

EVENT SUPPLIES

X

125.62

Transaction ID : SB21.I2407

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494989

271 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 08 30 2023

MILWAUKEE WI 53202

HOTEL/LODGING

465.86

Transaction ID : SB21.I2408

X

UBER

1455 MARKET STREET, 4TH FLOOR 3008 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2409

X

20.97

MILLS, LAUREL, , , 

790 NORTH WATER STREET 3101 2023

25TH FLOOR

WIMILWAUKEE 53202

TRAVEL EXPENSE REIMBURSEMENT

1799.76

Transaction ID : SB21.I1786

1799.76
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494990

272 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 01 24 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

8.08

Transaction ID : SB21.I1911

X

UBER

1455 MARKET STREET, 4TH FLOOR 2601 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I1915

X

66.69

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2601 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

10.00

Transaction ID : SB21.I1916

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494991

273 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 01 26 2023

CHICAGO IL 60606

AIRLINE EXPENSE

16.00

Transaction ID : SB21.I1917

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2601 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I1918

X

66.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2601 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

88.00

Transaction ID : SB21.I1919

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494992

274 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 01 26 2023

CHICAGO IL 60606

AIRLINE EXPENSE

88.00

Transaction ID : SB21.I1920

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2601 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I1921

X

120.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2601 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

732.40

Transaction ID : SB21.I1922

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494993

275 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZAZZLE

1800 SEAPORT BLVD 01 17 2023

REDWOOD CITY CA 94063

EVENT SUPPLIES

304.77

Transaction ID : SB21.I1896

X

MORSE, TRENT, , , 

111 EAST KILBOURN AVENUE 2609 2023

MILWAUKEE WI 53202

MOVING EXPENSE REIMBURSEMENT Transaction ID : SB21.I888

2468.60

ORINGDULPH, JONATHAN, , , 

111 EAST KILBOURN AVENUE 0811 2023

WIMILWAUKEE 53202

MOVING EXPENSE REIMBURSEMENT

2453.03

Transaction ID : SB21.I889

4921.63
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494994

276 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 01 02 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

100.00

Transaction ID : SB21.I1549

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 3101 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1624

50.00

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 2802 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1625

200.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494995

277 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 03 31 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1626

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 3004 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1627

50.00

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 3105 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1628

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494996

278 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 06 30 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1629

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 3107 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1630

50.00

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 3108 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1631

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494997

279 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 09 30 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1632

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 3110 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1633

50.00

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 3011 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1634

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494998

280 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 12 31 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1635

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 3101 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1636

50.00

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 2902 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1637

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675494999

281 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 03 31 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1638

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 3004 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1639

50.00

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 3105 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1640

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495000

282 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 06 30 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1641

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 3107 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1642

50.00

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 3108 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1643

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495001

283 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 04 30 2023

MILWAUKEE WI 53202

TRAVEL AND MEAL EXPENSE REIMBURSEMENT

1055.73

Transaction ID : SB21.I1758

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 0302 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT Transaction ID : SB21.I4495

X

78.60

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 0802 2023

WIMILWAUKEE 53202

MILEAGE REIMBURSEMENT

X

7.86

Transaction ID : SB21.I4496

1055.73



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495002

284 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 03 30 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT

45.20

Transaction ID : SB21.I4497

X

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 0304 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT Transaction ID : SB21.I4498

X

106.16

PRANGE, ALISON, , , 

790 N WATER STREET, SUITE 2500 0404 2023

WIMILWAUKEE 53202

MILEAGE REIMBURSEMENT

X

105.16

Transaction ID : SB21.I4499

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495003

285 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CARNEVOR

718 N MILWAUKEE ST 04 19 2023

MILWAUKEE WI 53202

FOOD & BEVERAGE

480.00

Transaction ID : SB21.I1958

X

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0601 2023

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I1890

X

15.00

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0901 2023

WIMILWAUKEE 53203

PARKING EXPENSE

X

10.00

Transaction ID : SB21.I1891

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495004

286 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 02 01 2023

MILWAUKEE WI 53203

PARKING EXPENSE

11.25

Transaction ID : SB21.I1925

X

UBER

1455 MARKET STREET, 4TH FLOOR 1101 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I1892

X

11.00

UBER

1455 MARKET STREET, 4TH FLOOR 0102 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

10.00

Transaction ID : SB21.I1926

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495005

287 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 02 01 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

10.00

Transaction ID : SB21.I1927

X

UBER

1455 MARKET STREET, 4TH FLOOR 0102 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I1928

X

11.00

UBER

1455 MARKET STREET, 4TH FLOOR 0202 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

10.00

Transaction ID : SB21.I1930

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495006

288 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 02 02 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

10.00

Transaction ID : SB21.I1931

X

UBER

1455 MARKET STREET, 4TH FLOOR 1402 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I1940

X

11.29

UBER

1455 MARKET STREET, 4TH FLOOR 2704 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

29.83

Transaction ID : SB21.I1963

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495007

289 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PRIEBUS, REINCE, , , 

790 N WATER STREET, SUITE 2500 07 08 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

4161.58

Transaction ID : SB21.I610

PRIEBUS, REINCE, , , 

790 N WATER STREET, SUITE 2500 1107 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I968

1533.60

SENDEK, VICTORIA, , , 

790 N WATER STREET, SUITE 2500 2207 2024

WIMILWAUKEE 53202

TRAVEL AND MEAL EXPENSE REIMBURSEMENT

564.33

Transaction ID : SB21.I1763

6259.51



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495008

290 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 07 12 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

16.51

Transaction ID : SB21.I2274

X

FIDDLEHEADS

790 N WATER STREET 1707 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I2334

X

18.34

FLOURCHILD

722 N MILWAUKEE ST 1107 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

84.79

Transaction ID : SB21.I2272

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495009

291 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 07 08 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

24.79

Transaction ID : SB21.I2261

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 0907 2024

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2262

X

10.44

LYFT, INC.

185 BERRY STREET, SUITE 5000 0907 2024

CASAN FRANCISCO 94107

TRANSPORTATION

X

22.75

Transaction ID : SB21.I2263

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495010

292 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 07 10 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

10.44

Transaction ID : SB21.I2267

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 1007 2024

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2271

X

20.00

LYFT, INC.

185 BERRY STREET, SUITE 5000 1307 2024

CASAN FRANCISCO 94107

TRANSPORTATION

X

13.59

Transaction ID : SB21.I2281

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495011

293 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 07 15 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

12.44

Transaction ID : SB21.I2299

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 1507 2024

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2300

X

28.04

LYFT, INC.

185 BERRY STREET, SUITE 5000 1807 2024

CASAN FRANCISCO 94107

TRANSPORTATION

X

11.33

Transaction ID : SB21.I2345

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495012

294 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 07 18 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

12.89

Transaction ID : SB21.I2346

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 1807 2024

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2347

X

17.03

LYFT, INC.

185 BERRY STREET, SUITE 5000 1907 2024

CASAN FRANCISCO 94107

TRANSPORTATION

X

36.27

Transaction ID : SB21.I2394

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495013

295 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SAINT KATE HOTEL

139 E KILBOUR AV 07 10 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

51.90

Transaction ID : SB21.I2270

X

TARGET

1501 MILLER PARK WAY 0907 2024

WEST MILWAUKEE WI 53214

EVENT SUPPLIES Transaction ID : SB21.I2264

X

105.62

SENDEK, VICTORIA, , , 

790 N WATER STREET, SUITE 2500 3006 2024

WIMILWAUKEE 53202

TRAVEL AND MEAL EXPENSE REIMBURSEMENT

562.27

Transaction ID : SB21.I1764

562.27



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495014

296 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 06 05 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

18.76

Transaction ID : SB21.I2094

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 0606 2024

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2097

X

21.67

LYFT, INC.

185 BERRY STREET, SUITE 5000 1906 2024

CASAN FRANCISCO 94107

TRANSPORTATION

X

24.03

Transaction ID : SB21.I2124

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495015

297 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 06 19 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

27.58

Transaction ID : SB21.I2125

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 2006 2024

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2128

X

12.66

LYFT, INC.

185 BERRY STREET, SUITE 5000 2006 2024

CASAN FRANCISCO 94107

TRANSPORTATION

X

37.08

Transaction ID : SB21.I2129

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495016

298 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 07 01 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

20.47

Transaction ID : SB21.I2182

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 0107 2024

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2183

X

23.82

LYFT, INC.

185 BERRY STREET, SUITE 5000 0207 2024

CASAN FRANCISCO 94107

TRANSPORTATION

X

22.65

Transaction ID : SB21.I2189

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495017

299 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

REAGAN NATIONAL AIRPORT PARKING

2400 RONALD REAGAN WASHINGTON NATI 07 01 2024

ARLINGTON VA 22202

PARKING EXPENSE

58.00

Transaction ID : SB21.I2184

X

REAGAN NATIONAL AIRPORT PARKING

2400 RONALD REAGAN WASHINGTON NATI 0207 2024

ARLINGTON VA 22202

PARKING EXPENSE Transaction ID : SB21.I2190

X

58.00

SENDEK, VICTORIA, , , 

790 N WATER STREET, SUITE 2500 3008 2023

WIMILWAUKEE 53202

TRAVEL AND MEAL EXPENSE REIMBURSEMENT

530.78

Transaction ID : SB21.I1765

530.78



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495018

300 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELTA

1030 DELTA BLVD 08 22 2023

ATLANTA GA 30354

AIRLINE EXPENSE

15.95

Transaction ID : SB21.I1995

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 2208 2023

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I1997

X

22.15

LYFT, INC.

185 BERRY STREET, SUITE 5000 2208 2023

CASAN FRANCISCO 94107

TRANSPORTATION

X

38.74

Transaction ID : SB21.I1998

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495019

301 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 08 23 2023

SAN FRANCISCO CA 94107

TRANSPORTATION

8.32

Transaction ID : SB21.I2002

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 2308 2023

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2003

X

11.88

LYFT, INC.

185 BERRY STREET, SUITE 5000 2308 2023

CASAN FRANCISCO 94107

TRANSPORTATION

X

15.40

Transaction ID : SB21.I2004

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495020

302 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 08 23 2023

SAN FRANCISCO CA 94107

TRANSPORTATION

15.40

Transaction ID : SB21.I2005

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 2408 2023

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2011

X

23.83

LYFT, INC.

185 BERRY STREET, SUITE 5000 2408 2023

CASAN FRANCISCO 94107

TRANSPORTATION

X

99.56

Transaction ID : SB21.I2012

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495021

303 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 08 24 2023

MILWAUKEE WI 53202

HOTEL/LODGING

68.76

Transaction ID : SB21.I2014

X

UBER

1455 MARKET STREET, 4TH FLOOR 2208 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2001

X

98.77

SENDEK, VICTORIA, , , 

790 N WATER STREET, SUITE 2500 1405 2024

WIMILWAUKEE 53202

TRAVEL AND MEAL EXPENSE REIMBURSEMENT

337.22

Transaction ID : SB21.I1769

337.22



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495022

304 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 05 13 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

24.13

Transaction ID : SB21.I2055

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 1405 2024

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2060

X

26.74

LYFT, INC.

185 BERRY STREET, SUITE 5000 2205 2024

CASAN FRANCISCO 94107

FOOD & BEVERAGE

X

8.78

Transaction ID : SB21.I2065

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495023

305 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 05 22 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

25.06

Transaction ID : SB21.I2066

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 2205 2024

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2067

X

47.30

LYFT, INC.

185 BERRY STREET, SUITE 5000 2305 2024

CASAN FRANCISCO 94107

TRANSPORTATION

X

10.03

Transaction ID : SB21.I2068

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495024

306 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 05 23 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

10.44

Transaction ID : SB21.I2069

X

REAGAN NATIONAL AIRPORT PARKING

2400 RONALD REAGAN WASHINGTON NATI 1305 2024

ARLINGTON VA 22202

PARKING EXPENSE Transaction ID : SB21.I2058

X

58.00

SENDEK, VICTORIA, , , 

790 N WATER STREET, SUITE 2500 2603 2024

WIMILWAUKEE 53202

TRAVEL AND MEAL EXPENSE REIMBURSEMENT

333.17

Transaction ID : SB21.I1770

333.17



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495025

307 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 02 26 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

20.99

Transaction ID : SB21.I2034

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 2602 2024

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2035

X

25.61

LYFT, INC.

185 BERRY STREET, SUITE 5000 2702 2024

CASAN FRANCISCO 94107

TRANSPORTATION

X

24.70

Transaction ID : SB21.I2038

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495026

308 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 02 27 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

45.15

Transaction ID : SB21.I2039

X

TRE RIVALI

200 N BROADWAY 2602 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I2036

X

21.97

TRE RIVALI

200 N BROADWAY 2602 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

164.75

Transaction ID : SB21.I2037

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495027

309 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SENDEK, VICTORIA, , , 

790 N WATER STREET, SUITE 2500 04 30 2023

MILWAUKEE WI 53202

TRAVEL AND MEAL EXPENSE REIMBURSEMENT

266.93

Transaction ID : SB21.I1773

LYFT, INC.

185 BERRY STREET, SUITE 5000 2604 2023

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I1959

X

54.15

LYFT, INC.

185 BERRY STREET, SUITE 5000 2604 2023

CASAN FRANCISCO 94107

TRANSPORTATION

X

61.27

Transaction ID : SB21.I1960

266.93



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495028

310 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 04 27 2023

SAN FRANCISCO CA 94107

TRANSPORTATION

32.23

Transaction ID : SB21.I1961

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 2804 2023

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I1964

X

27.42

LYFT, INC.

185 BERRY STREET, SUITE 5000 2804 2023

CASAN FRANCISCO 94107

TRANSPORTATION

X

45.66

Transaction ID : SB21.I1965

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495029

311 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 04 27 2023

MILWAUKEE WI 53202

FOOD & BEVERAGE

34.62

Transaction ID : SB21.I1962

X

SENDEK, VICTORIA, , , 

790 N WATER STREET, SUITE 2500 2904 2024

MILWAUKEE WI 53202

TRAVEL AND MEAL EXPENSE REIMBURSEMENT Transaction ID : SB21.I1775

251.54

LYFT, INC.

185 BERRY STREET, SUITE 5000 0804 2024

CASAN FRANCISCO 94107

TRANSPORTATION

X

15.60

Transaction ID : SB21.I2045

251.54



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495030

312 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 04 09 2024

SAN FRANCISCO CA 94107

TRANSPORTATION

11.95

Transaction ID : SB21.I2049

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 1004 2024

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I2050

X

24.86

REAGAN NATIONAL AIRPORT PARKING

2400 RONALD REAGAN WASHINGTON NATI 1004 2024

VAARLINGTON 22202

PARKING EXPENSE

X

70.00

Transaction ID : SB21.I2051

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495031

313 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SENDEK, VICTORIA, , , 

790 N WATER STREET, SUITE 2500 01 31 2023

MILWAUKEE WI 53202

TRAVEL AND MEAL EXPENSE REIMBURSEMENT

1033.32

Transaction ID : SB21.I1787

LYFT, INC.

185 BERRY STREET, SUITE 5000 2401 2023

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I1907

X

18.25

LYFT, INC.

185 BERRY STREET, SUITE 5000 2401 2023

CASAN FRANCISCO 94107

TRANSPORTATION

X

20.99

Transaction ID : SB21.I1908

1033.32



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495032

314 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LYFT, INC.

185 BERRY STREET, SUITE 5000 01 24 2023

SAN FRANCISCO CA 94107

TRANSPORTATION

28.67

Transaction ID : SB21.I1909

X

LYFT, INC.

185 BERRY STREET, SUITE 5000 2401 2023

SAN FRANCISCO CA 94107

TRANSPORTATION Transaction ID : SB21.I1910

X

55.67

LYFT, INC.

185 BERRY STREET, SUITE 5000 2601 2023

CASAN FRANCISCO 94107

TRANSPORTATION

X

38.50

Transaction ID : SB21.I1914

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495033

315 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 01 18 2023

CHICAGO IL 60606

AIRLINE EXPENSE

16.00

Transaction ID : SB21.I1897

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1801 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I1898

X

29.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1801 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

69.00

Transaction ID : SB21.I1899

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495034

316 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 01 18 2023

CHICAGO IL 60606

AIRLINE EXPENSE

732.40

Transaction ID : SB21.I1900

X

SKEETERS, MCKENNA, , , 

111 EAST KILBOURN AVENUE 1605 2023

MILWAUKEE WI 53202

MOVING EXPENSE REIMBURSEMENT Transaction ID : SB21.I881

2500.00

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 0812 2023

WIMILWAUKEE 53202

TRANSPORTATION

517.00

Transaction ID : SB21.I1059

3017.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495035

317 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 01 31 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1669

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 2802 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1670

50.00

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3103 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1671

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495036

318 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 04 30 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1672

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3105 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1673

50.00

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3006 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1674

150.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495037

319 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 07 31 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1675

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3108 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1676

50.00

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3009 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1677

150.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495038

320 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 10 31 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1678

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3011 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1679

50.00

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3112 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1680

150.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495039

321 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 01 31 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1681

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 2902 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1682

50.00

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3103 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1683

150.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495040

322 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 04 30 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1684

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3105 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1685

50.00

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3006 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1686

150.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495041

323 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 07 31 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1687

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3108 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1688

50.00

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3107 2024

WIMILWAUKEE 53202

FUEL REIMBURSEMENT

5293.89

Transaction ID : SB21.I1753

5393.89



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495042

324 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 06 2024

MILWAUKEE WI 53221

TRANSPORTATION

28.34

Transaction ID : SB21.I2238

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0607 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2239

X

31.68

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0607 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

42.63

Transaction ID : SB21.I2240

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495043

325 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 06 2024

MILWAUKEE WI 53221

TRANSPORTATION

43.66

Transaction ID : SB21.I2241

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0607 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2242

X

44.47

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0607 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

52.50

Transaction ID : SB21.I2243

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495044

326 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 06 2024

MILWAUKEE WI 53221

TRANSPORTATION

60.74

Transaction ID : SB21.I2244

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0607 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2245

X

81.84

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0607 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

93.61

Transaction ID : SB21.I2246

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495045

327 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 06 2024

MILWAUKEE WI 53221

TRANSPORTATION

101.57

Transaction ID : SB21.I2247

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0707 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2248

X

2.07

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0707 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

46.24

Transaction ID : SB21.I2249

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495046

328 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 07 2024

MILWAUKEE WI 53221

TRANSPORTATION

46.59

Transaction ID : SB21.I2250

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0707 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2251

X

46.97

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0707 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

56.48

Transaction ID : SB21.I2252

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495047

329 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 07 2024

MILWAUKEE WI 53221

TRANSPORTATION

59.28

Transaction ID : SB21.I2253

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0707 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2254

X

59.79

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0707 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

62.35

Transaction ID : SB21.I2255

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495048

330 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 07 2024

MILWAUKEE WI 53221

TRANSPORTATION

65.73

Transaction ID : SB21.I2256

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0707 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2257

X

66.86

NATIONAL METRO AMSTAR

4866 S 27TH STREET 0707 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

87.03

Transaction ID : SB21.I2258

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495049

331 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 10 2024

MILWAUKEE WI 53221

TRANSPORTATION

92.00

Transaction ID : SB21.I2269

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1207 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2279

X

88.91

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1407 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

40.86

Transaction ID : SB21.I2287

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495050

332 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 14 2024

MILWAUKEE WI 53221

TRANSPORTATION

45.50

Transaction ID : SB21.I2288

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1407 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2289

X

87.00

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1407 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

88.54

Transaction ID : SB21.I2290

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495051

333 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 14 2024

MILWAUKEE WI 53221

TRANSPORTATION

92.82

Transaction ID : SB21.I2291

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1407 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2292

X

95.00

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1407 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

100.94

Transaction ID : SB21.I2293

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495052

334 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 15 2024

MILWAUKEE WI 53221

TRANSPORTATION

32.05

Transaction ID : SB21.I2301

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1507 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2302

X

57.49

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1507 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

58.10

Transaction ID : SB21.I2303

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495053

335 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 15 2024

MILWAUKEE WI 53221

TRANSPORTATION

62.78

Transaction ID : SB21.I2304

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1507 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2305

X

64.33

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1507 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

67.28

Transaction ID : SB21.I2306

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495054

336 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 15 2024

MILWAUKEE WI 53221

TRANSPORTATION

76.99

Transaction ID : SB21.I2307

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1507 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2308

X

79.17

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1507 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

88.73

Transaction ID : SB21.I2309

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495055

337 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 15 2024

MILWAUKEE WI 53221

TRANSPORTATION

103.02

Transaction ID : SB21.I2310

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1507 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2311

X

119.77

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1607 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

31.88

Transaction ID : SB21.I2317

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495056

338 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 16 2024

MILWAUKEE WI 53221

TRANSPORTATION

35.27

Transaction ID : SB21.I2318

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1607 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2319

X

47.21

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1607 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

52.06

Transaction ID : SB21.I2320

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495057

339 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 16 2024

MILWAUKEE WI 53221

TRANSPORTATION

60.20

Transaction ID : SB21.I2321

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1607 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2322

X

64.21

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1607 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

64.94

Transaction ID : SB21.I2323

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495058

340 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 16 2024

MILWAUKEE WI 53221

TRANSPORTATION

70.24

Transaction ID : SB21.I2324

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1607 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2325

X

70.27

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1607 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

75.57

Transaction ID : SB21.I2326

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495059

341 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 16 2024

MILWAUKEE WI 53221

TRANSPORTATION

76.01

Transaction ID : SB21.I2327

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1607 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2328

X

76.63

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1607 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

78.82

Transaction ID : SB21.I2329

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495060

342 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 16 2024

MILWAUKEE WI 53221

TRANSPORTATION

85.02

Transaction ID : SB21.I2330

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1607 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2331

X

88.73

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1607 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

94.65

Transaction ID : SB21.I2332

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495061

343 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 16 2024

MILWAUKEE WI 53221

TRANSPORTATION

113.42

Transaction ID : SB21.I2333

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1707 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2335

X

16.51

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1707 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

23.14

Transaction ID : SB21.I2336

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495062

344 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 17 2024

MILWAUKEE WI 53221

TRANSPORTATION

38.62

Transaction ID : SB21.I2337

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1707 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2338

X

53.07

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1707 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

56.59

Transaction ID : SB21.I2339

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495063

345 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 17 2024

MILWAUKEE WI 53221

TRANSPORTATION

57.62

Transaction ID : SB21.I2340

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1707 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2341

X

60.87

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1707 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

66.82

Transaction ID : SB21.I2342

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495064

346 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 17 2024

MILWAUKEE WI 53221

TRANSPORTATION

78.28

Transaction ID : SB21.I2343

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1707 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2344

X

84.77

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1807 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

28.42

Transaction ID : SB21.I2348

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495065

347 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 18 2024

MILWAUKEE WI 53221

TRANSPORTATION

32.69

Transaction ID : SB21.I2349

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1807 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2350

X

34.62

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1807 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

37.89

Transaction ID : SB21.I2351

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495066

348 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 18 2024

MILWAUKEE WI 53221

TRANSPORTATION

40.27

Transaction ID : SB21.I2352

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1807 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2353

X

45.86

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1807 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

50.16

Transaction ID : SB21.I2354

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495067

349 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 18 2024

MILWAUKEE WI 53221

TRANSPORTATION

58.81

Transaction ID : SB21.I2355

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1807 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2356

X

71.02

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1807 2024

WIMILWAUKEE 53221

TRANSPORTATION

X

88.00

Transaction ID : SB21.I2357

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495068

350 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NATIONAL METRO AMSTAR

4866 S 27TH STREET 07 18 2024

MILWAUKEE WI 53221

TRANSPORTATION

88.19

Transaction ID : SB21.I2358

X

NATIONAL METRO AMSTAR

4866 S 27TH STREET 1807 2024

MILWAUKEE WI 53221

TRANSPORTATION Transaction ID : SB21.I2359

X

114.04

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3009 2023

WIMILWAUKEE 53202

PARKING & FEE REIMBURSEMENT

1395.86

Transaction ID : SB21.I1757

1395.86



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495069

351 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 08 22 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT

7.86

Transaction ID : SB21.I4494

X

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 1608 2023

MILWAUKEE WI 53202

PARKING EXPENSE Transaction ID : SB21.I1988

X

13.00

INTERNAL REVENUE SERVICE

1973 RULON WHITE BLVD 3108 2023

UTOGDEN 84201

FEES

X

1280.00

Transaction ID : SB21.I2015

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495070

352 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 08 09 2023

MILWAUKEE WI 53203

PARKING EXPENSE

6.00

Transaction ID : SB21.I1987

X

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 1608 2023

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I1989

X

6.00

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 1608 2023

WIMILWAUKEE 53203

PARKING EXPENSE

X

6.00

Transaction ID : SB21.I1990

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495071

353 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 08 19 2023

WAUKESHA WI 53186

TRANSPORTATION

43.20

Transaction ID : SB21.I1991

X

UBER

1455 MARKET STREET, 4TH FLOOR 2308 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2006

X

11.30

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3103 2023

WIMILWAUKEE 53202

TRAVEL EXPENSE REIMBURSEMENT

255.20

Transaction ID : SB21.I1774

255.20



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495072

354 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELTA

1030 DELTA BLVD 02 01 2023

ATLANTA GA 30354

AIRLINE EXPENSE

470.40

Transaction ID : SB21.I1924

X

DELTA

1030 DELTA BLVD 0202 2023

ATLANTA GA 30354

AIRLINE EXPENSE Transaction ID : SB21.I1929

X

235.20

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 3008 2023

WIMILWAUKEE 53202

TRAVEL AND MEAL EXPENSE REIMBURSEMENT

83.04

Transaction ID : SB21.I1780

83.04



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495073

355 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 08 22 2023

MILWAUKEE WI 53202

MILEAGE REIMBURSEMENT

7.86

Transaction ID : SB21.I4508

X

KWIK TRIP

21980 WATERTOWN RD 1908 2023

WAUKESHA WI 53186

TRANSPORTATION Transaction ID : SB21.I1992

X

43.28

UBER

1455 MARKET STREET, 4TH FLOOR 2308 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

11.30

Transaction ID : SB21.I2007

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495074

356 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SLATTERY, ANNE, , , 

790 N WATER STREET, SUITE 2500 12 08 2023

MILWAUKEE WI 53202

PARKING EXPENSE REIMBURSEMENT

80.49

Transaction ID : SB21.I1781

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0311 2023

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I2029

X

40.00

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 1811 2023

WIMILWAUKEE 53203

PARKING EXPENSE

X

20.29

Transaction ID : SB21.I2031

80.49



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495075

357 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 06 30 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1691

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 3107 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1692

50.00

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 3108 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1693

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495076

358 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 09 30 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1694

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 3110 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1695

50.00

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 3011 2023

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1696

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495077

359 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 12 31 2023

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1697

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 3101 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1698

50.00

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 2902 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1699

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495078

360 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 03 31 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1700

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 3004 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1701

50.00

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 3105 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1702

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495079

361 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 06 30 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1703

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 3107 2024

MILWAUKEE WI 53202

TELECOMMUNICATIONS REIMBURSEMENT Transaction ID : SB21.I1704

50.00

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 3108 2024

WIMILWAUKEE 53202

TELECOMMUNICATIONS REIMBURSEMENT

50.00

Transaction ID : SB21.I1705

150.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495080

362 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 07 13 2024

MILWAUKEE WI 53202

EVENT SUPPLIES REIMBURSEMENT

874.47

Transaction ID : SB21.I1759

COSTCO WHOLESALE

15300 WEST GRANGE AVENUE 1307 2024

NEW BERLIN WI 53151

VOLUENTEER SUPPLIES Transaction ID : SB21.I2280

X

520.49

OFFICE MAX

10707 W CLEVELAND AVE 1407 2024

WIWEST ALLIS 53214

EVENT SUPPLIES

X

21.17

Transaction ID : SB21.I2294

874.47



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495081

363 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TARGET

1501 MILLER PARK WAY 07 14 2024

WEST MILWAUKEE WI 53214

EVENT SUPPLIES

40.23

Transaction ID : SB21.I2295

X

TARGET

1501 MILLER PARK WAY 1407 2024

WEST MILWAUKEE WI 53214

EVENT SUPPLIES Transaction ID : SB21.I2296

X

76.36

TARGET

1501 MILLER PARK WAY 1407 2024

WIWEST MILWAUKEE 53214

EVENT SUPPLIES

X

80.46

Transaction ID : SB21.I2297

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495082

364 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WALMART

702 SW 8TH STREETE 07 14 2024

BENTONVILLE AK 72716

EVENT SUPPLIES

135.76

Transaction ID : SB21.I2298

X

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 0506 2023

MILWAUKEE WI 53202

EQUIPMENT REIMBURSEMENT Transaction ID : SB21.I1761

746.36

OFFICE MAX

10707 W CLEVELAND AVE 0506 2023

WIWEST ALLIS 53214

COMPUTER EQUIPMENT

X

746.36

Transaction ID : SB21.I1974

746.36



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495083

365 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 07 31 2024

MILWAUKEE WI 53202

SUPPLIES & MEAL REIMBURSEMENT

515.03

Transaction ID : SB21.I1766

AMAZON

440 TERRY AVE N 0107 2024

SEATTLE WA 98109

EVENT SUPPLIES Transaction ID : SB21.I2180

X

21.17

AMAZON

440 TERRY AVE N 0107 2024

WASEATTLE 98109

EVENT SUPPLIES

X

138.09

Transaction ID : SB21.I2181

515.03
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495084

366 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 08 30 2023

MILWAUKEE WI 53202

SUPPLIES EXPENSE REIMBURSEMENT

360.48

Transaction ID : SB21.I1768

OFFICE MAX

10707 W CLEVELAND AVE 0707 2023

WEST ALLIS WI 53214

EVENT SUPPLIES Transaction ID : SB21.I1979

X

94.26

OFFICE MAX

10707 W CLEVELAND AVE 1207 2023

WIWEST ALLIS 53214

EVENT SECURITY

X

20.88

Transaction ID : SB21.I1981

360.48
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495085

367 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OFFICE MAX

10707 W CLEVELAND AVE 07 18 2023

WEST ALLIS WI 53214

EVENT SECURITY

40.29

Transaction ID : SB21.I1982

X

SENDIKS

824 N 16 STREET 1807 2023

MILWAUKEE WI 53233

OFFICE EXPENSE Transaction ID : SB21.I1983

X

48.52

TARGET

1501 MILLER PARK WAY 1807 2023

WIWEST MILWAUKEE 53214

OFFICE EXPENSE

X

19.92

Transaction ID : SB21.I1984

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495086

368 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TARGET

1501 MILLER PARK WAY 07 30 2023

WEST MILWAUKEE WI 53214

OFFICE EXPENSE

57.70

Transaction ID : SB21.I1986

X

STEINER, DANA, , , 

790 N WATER STREET, SUITE 2500 3105 2023

MILWAUKEE WI 53202

SUPPLIES EXPENSE REIMBURSEMENT Transaction ID : SB21.I1782

74.97

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 1605 2023

WIMILWAUKEE 53203

PARKING EXPENSE

X

6.00

Transaction ID : SB21.I1969

74.97
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495087

369 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OFFICE MAX

10707 W CLEVELAND AVE 05 19 2023

WEST ALLIS WI 53214

OFFICE EXPENSE

62.97

Transaction ID : SB21.I1972

X

PICK N SAVE

2931 S CHICOGO AVE 2805 2023

SOUTH MILWAUKEE WI 53172

OFFICE EXPENSE Transaction ID : SB21.I1973

X

6.00

STEINER, MASON, , , 

10044 S MACINTOSH LANE 0107 2024

WIOAK CREEK 53154

EVENT EXPENSE/PRODUCTION

300.00

Transaction ID : SB21.I1452

300.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495088

370 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WALZ, ZACHARY, , , 

111 EAST KILBOURN AVENUE 07 07 2023

MILWAUKEE WI 53202

MOVING EXPENSE REIMBURSEMENT

2500.00

Transaction ID : SB21.I883

WINARD, JEFF, , , 

N17W26538 MEADOWGRASS CIR - UNIT D 1206 2024

PEWAUKEE WI 53072

EVENT ENTERTAINMENT Transaction ID : SB21.I957

1700.00

WRAY, JOSEPH, , , 

1504 ALICE STREET 2911 2023

WIWAUWATOSA 53213

EVENT EXPENSE ENTERTAINMENT

700.00

Transaction ID : SB21.I1037

4900.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495089

371 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

3RD STREET MARKET LLC

275 W WISCONSIN AVENUE, SUITE 100 08 23 2023

MILWAUKEE WI 53203

EVENT EXPENSE FOOD & BEVERAGE

1020.00

Transaction ID : SB21.I1008

3RD STREET MARKET LLC

275 W WISCONSIN AVENUE, SUITE 100 2508 2023

MILWAUKEE WI 53203

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I1245

85565.30

3RD STREET MARKET LLC

275 W WISCONSIN AVENUE, SUITE 100 2108 2023

WIMILWAUKEE 53203

EVENT EXPENSE FOOD & BEVERAGE

17249.95

Transaction ID : SB21.I1371

103835.25
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495090

372 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

A&A SERVICES AND TRANSPORTATION INC

4057 N MAYFAIR ROAD 08 24 2023

WAUWATOSA WI 53222

EVENT TRANSPORTATION

1900.00

Transaction ID : SB21.I944

A&A SERVICES AND TRANSPORTATION INC

4057 N MAYFAIR ROAD 2408 2023

WAUWATOSA WI 53222

EVENT TRANSPORTATION Transaction ID : SB21.I981

1375.00

ACTION ENTERTAINMENT LLC

1617 17TH AVE SOUTH 1106 2024

TNNASHVILLE 37212

EVENT ENTERTAINMENT

157250.00

Transaction ID : SB21.I1214

160525.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495091

373 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ACTION ENTERTAINMENT LLC

1617 17TH AVE SOUTH 06 05 2024

NASHVILLE TN 37212

EVENT ENTERTAINMENT

162500.00

Transaction ID : SB21.I1215

AERIAL JETS, LLC

800 CORPORATE DRIVE, SUITE 200 1207 2024

FORT LAUDERDALE FL 33334

AIRLINE EXPENSE Transaction ID : SB21.I1259

60000.00

ALONGI MEDIA INC.

15 MANCHESTER DRIVE 2506 2024

NJWESTFIELD 07090

EVENT EXPENSE/PRODUCTION

2931273.00

Transaction ID : SB21.I1142

3153773.00
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21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495092

374 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ALONGI MEDIA INC.

15 MANCHESTER DRIVE 07 25 2024

WESTFIELD NJ 07090

EVENT EXPENSE/PRODUCTION

2245018.00

Transaction ID : SB21.I1145

ALONGI MEDIA INC.

15 MANCHESTER DRIVE 2301 2024

WESTFIELD NJ 07090

EVENT EXPENSE/PRODUCTION Transaction ID : SB21.I1149

1931273.00

ALONGI MEDIA INC.

15 MANCHESTER DRIVE 2502 2024

NJWESTFIELD 07090

EVENT EXPENSE/PRODUCTION

1612200.00

Transaction ID : SB21.I1151

5788491.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495093

375 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ALONGI MEDIA INC.

15 MANCHESTER DRIVE 03 25 2024

WESTFIELD NJ 07090

EVENT EXPENSE/PRODUCTION

1612200.00

Transaction ID : SB21.I1152

ALONGI MEDIA INC.

15 MANCHESTER DRIVE 2504 2024

WESTFIELD NJ 07090

EVENT EXPENSE/PRODUCTION Transaction ID : SB21.I1153

1612200.00

ALONGI MEDIA INC.

15 MANCHESTER DRIVE 2505 2024

NJWESTFIELD 07090

EVENT EXPENSE/PRODUCTION

1612200.00

Transaction ID : SB21.I1154

4836600.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495094

376 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ALONGI MEDIA INC.

15 MANCHESTER DRIVE 01 12 2024

WESTFIELD NJ 07090

EVENT EXPENSE/PRODUCTION

1000000.00

Transaction ID : SB21.I1160

ALONGI MEDIA INC.

15 MANCHESTER DRIVE 2106 2024

WESTFIELD NJ 07090

EQUIPMENT RENTAL Transaction ID : SB21.I1211

183000.00

AMERICAN PETROLEUM INSTITUTE

200 MASSACHUSETTS AVE NW SUITE 110 3107 2024

DCWASHINGTON 20001-5571

IN-KIND CONTRIBUTION

18520.00

IN-KIND -PARTNER & DELEGATE GIFT BAG

Transaction ID : SB21.143

1201520.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495095

377 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN PRESIDENTIAL EXPERIENCE

701 15TH ST. NW 06 17 2024

WASHINGTON DC 20005

EVENT ENTERTAINMENT

50000.00

Transaction ID : SB21.I1270

ANTIGUA CATERING & EVENTS

6207 WEST NATIONAL AVENUE 0504 2024

WEST ALLIS WI 53214

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I1333

22285.43

ANTIGUA CATERING & EVENTS

6207 WEST NATIONAL AVENUE 2603 2024

WIWEST ALLIS 53214

EVENT EXPENSE FOOD & BEVERAGE

1500.00

Transaction ID : SB21.I973

73785.43
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495096

378 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 08 08 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE

1000.00

Transaction ID : SB21.I1017

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1507 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE Transaction ID : SB21.I1166

561350.00

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1306 2024

MOST. LOUIS 63195

INSURANCE EXPENSE

407880.00

Transaction ID : SB21.I1174

970230.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495097

379 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 06 05 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE

402215.00

Transaction ID : SB21.I1175

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1006 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE Transaction ID : SB21.I1182

344509.25

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1006 2024

MOST. LOUIS 63195

INSURANCE EXPENSE

339901.03

Transaction ID : SB21.I1183

1086625.28
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495098

380 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 06 14 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE

298107.00

Transaction ID : SB21.I1188

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1106 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE Transaction ID : SB21.I1190

284233.65

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1406 2024

MOST. LOUIS 63195

INSURANCE EXPENSE

275346.81

Transaction ID : SB21.I1191

857687.46
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495099

381 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 06 17 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE

271997.25

Transaction ID : SB21.I1193

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1006 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE Transaction ID : SB21.I1194

257500.00

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1706 2024

MOST. LOUIS 63195

INSURANCE EXPENSE

242307.50

Transaction ID : SB21.I1198

771804.75
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495100

382 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 07 11 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE

211150.00

Transaction ID : SB21.I1204

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 0107 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE Transaction ID : SB21.I1208

185400.00

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1801 2024

MOST. LOUIS 63195

INSURANCE EXPENSE

183320.00

Transaction ID : SB21.I1210

579870.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495101

383 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 06 14 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE

161278.43

Transaction ID : SB21.I1216

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 0406 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE Transaction ID : SB21.I1218

154500.00

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 0706 2024

MOST. LOUIS 63195

INSURANCE EXPENSE

108433.25

Transaction ID : SB21.I1234

424211.68



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495102

384 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 06 11 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE

108150.00

Transaction ID : SB21.I1235

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1701 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE Transaction ID : SB21.I1247

76549.60

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1901 2024

MOST. LOUIS 63195

INSURANCE EXPENSE

73717.10

Transaction ID : SB21.I1250

258416.70



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495103

385 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 08 08 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE

65715.00

Transaction ID : SB21.I1256

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1701 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE Transaction ID : SB21.I1264

54358.25

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1701 2024

MOST. LOUIS 63195

INSURANCE EXPENSE

54358.25

Transaction ID : SB21.I1265

174431.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495104

386 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 01 19 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE

51500.00

Transaction ID : SB21.I1269

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1306 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE Transaction ID : SB21.I1283

45320.00

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1701 2024

MOST. LOUIS 63195

INSURANCE EXPENSE

16274.00

Transaction ID : SB21.I1378

113094.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495105

387 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 07 25 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE

10000.00

Transaction ID : SB21.I1425

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1601 2024

ST. LOUIS MO 63195

INSURANCE EXPENSE Transaction ID : SB21.I618

4106.61

AON RISK SERVICES CENTRAL, INC.

PO BOX 955816 1701 2024

MOST. LOUIS 63195

INSURANCE EXPENSE

2415.35

Transaction ID : SB21.I894

16521.96



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495106

388 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

APPLE, INC.

ONE APPLE PARK WAY 06 25 2024

CUPERTINO CA 95014-0642

IN-KIND CONTRIBUTION

150000.00

Transaction ID : SB21.144

IN-KIND - TECHNOLOGY

ARENA EVENT SERVICES, INC.

10861 S HOWELL AVENUE 1707 2024

OAK CREEK WI 53154

EVENT SERVICES/RENTAL Transaction ID : SB21.I522

7705.20

ASCENT

700 E KILBOURN AVE. 3108 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

1055.50

Transaction ID : SB21.I1004

158760.70



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495107

389 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 04 27 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

968.38

Transaction ID : SB21.I1019

ASCENT

700 E KILBOURN AVE. 3108 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I1034

726.84

ASCENT

700 E KILBOURN AVE. 3108 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

562.50

Transaction ID : SB21.I1051

2257.72



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495108

390 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 09 12 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

530.00

Transaction ID : SB21.I1057

ASCENT

700 E KILBOURN AVE. 0609 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I1106

361.29

ASCENT

700 E KILBOURN AVE. 3107 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

300.00

Transaction ID : SB21.I1453

1191.29



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495109

391 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 07 31 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

300.00

Transaction ID : SB21.I1454

ASCENT

700 E KILBOURN AVE. 3005 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I1477

230.00

ASCENT

700 E KILBOURN AVE. 3005 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

230.00

Transaction ID : SB21.I1478

760.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495110

392 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 05 30 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

230.00

Transaction ID : SB21.I1479

ASCENT

700 E KILBOURN AVE. 3005 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I1480

230.00

ASCENT

700 E KILBOURN AVE. 0201 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

230.00

Transaction ID : SB21.I1481

690.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495111

393 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 07 03 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

7544.50

Transaction ID : SB21.I524

ASCENT

700 E KILBOURN AVE. 0307 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I560

5849.50

ASCENT

700 E KILBOURN AVE. 2804 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

4879.50

Transaction ID : SB21.I578

18273.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495112

394 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 02 28 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

4824.50

Transaction ID : SB21.I579

ASCENT

700 E KILBOURN AVE. 2912 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I591

4384.50

ASCENT

700 E KILBOURN AVE. 3005 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

4379.50

Transaction ID : SB21.I592

13588.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495113

395 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 06 30 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

4379.50

Transaction ID : SB21.I593

ASCENT

700 E KILBOURN AVE. 3107 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I594

4379.50

ASCENT

700 E KILBOURN AVE. 2909 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

4334.50

Transaction ID : SB21.I595

13093.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495114

396 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 10 31 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

4334.50

Transaction ID : SB21.I596

ASCENT

700 E KILBOURN AVE. 2811 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I597

4334.50

ASCENT

700 E KILBOURN AVE. 2901 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

4334.50

Transaction ID : SB21.I598

13003.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495115

397 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 02 28 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

4334.50

Transaction ID : SB21.I599

ASCENT

700 E KILBOURN AVE. 3103 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I600

4334.50

ASCENT

700 E KILBOURN AVE. 2904 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

4334.50

Transaction ID : SB21.I601

13003.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495116

398 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 05 31 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

4334.50

Transaction ID : SB21.I602

ASCENT

700 E KILBOURN AVE. 3006 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I603

4334.50

ASCENT

700 E KILBOURN AVE. 3107 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

4334.50

Transaction ID : SB21.I604

13003.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495117

399 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 08 31 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

4289.50

Transaction ID : SB21.I606

ASCENT

700 E KILBOURN AVE. 3006 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I608

4224.50

ASCENT

700 E KILBOURN AVE. 3006 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

4154.50

Transaction ID : SB21.I611

12668.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495118

400 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 01 29 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

4124.50

Transaction ID : SB21.I612

ASCENT

700 E KILBOURN AVE. 2802 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I613

4124.50

ASCENT

700 E KILBOURN AVE. 3103 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

4124.50

Transaction ID : SB21.I614

12373.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495119

401 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 04 29 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

4124.50

Transaction ID : SB21.I615

ASCENT

700 E KILBOURN AVE. 3105 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I616

4124.50

ASCENT

700 E KILBOURN AVE. 2804 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

4079.50

Transaction ID : SB21.I619

12328.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495120

402 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 10 31 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

4064.50

Transaction ID : SB21.I620

ASCENT

700 E KILBOURN AVE. 2811 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I621

4064.50

ASCENT

700 E KILBOURN AVE. 2912 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

4064.50

Transaction ID : SB21.I622

12193.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495121

403 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 01 29 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

4064.50

Transaction ID : SB21.I623

ASCENT

700 E KILBOURN AVE. 2802 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I624

4064.50

ASCENT

700 E KILBOURN AVE. 3103 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

4064.50

Transaction ID : SB21.I625

12193.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495122

404 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 04 29 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

4064.50

Transaction ID : SB21.I626

ASCENT

700 E KILBOURN AVE. 3105 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I627

4064.50

ASCENT

700 E KILBOURN AVE. 3006 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

4064.50

Transaction ID : SB21.I628

12193.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495123

405 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 07 31 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

4064.50

Transaction ID : SB21.I629

ASCENT

700 E KILBOURN AVE. 2904 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I642

3939.50

ASCENT

700 E KILBOURN AVE. 3105 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3939.50

Transaction ID : SB21.I643

11943.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495124

406 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 06 30 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3939.50

Transaction ID : SB21.I644

ASCENT

700 E KILBOURN AVE. 3107 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I645

3939.50

ASCENT

700 E KILBOURN AVE. 3107 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3924.50

Transaction ID : SB21.I650

11803.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495125

407 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 08 31 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3924.50

Transaction ID : SB21.I651

ASCENT

700 E KILBOURN AVE. 2909 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I652

3924.50

ASCENT

700 E KILBOURN AVE. 3110 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3924.50

Transaction ID : SB21.I653

11773.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495126

408 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 11 28 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3924.50

Transaction ID : SB21.I654

ASCENT

700 E KILBOURN AVE. 2912 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I655

3924.50

ASCENT

700 E KILBOURN AVE. 2901 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3924.50

Transaction ID : SB21.I656

11773.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495127

409 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 06 30 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3824.50

Transaction ID : SB21.I670

ASCENT

700 E KILBOURN AVE. 3107 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I671

3824.50

ASCENT

700 E KILBOURN AVE. 3108 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3824.50

Transaction ID : SB21.I672

11473.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495128

410 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 09 29 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3824.50

Transaction ID : SB21.I673

ASCENT

700 E KILBOURN AVE. 2904 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I678

3804.50

ASCENT

700 E KILBOURN AVE. 3107 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3754.50

Transaction ID : SB21.I687

11383.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495129

411 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 08 31 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3754.50

Transaction ID : SB21.I688

ASCENT

700 E KILBOURN AVE. 2909 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I689

3754.50

ASCENT

700 E KILBOURN AVE. 3110 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3754.50

Transaction ID : SB21.I690

11263.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495130

412 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 11 28 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3754.50

Transaction ID : SB21.I691

ASCENT

700 E KILBOURN AVE. 2912 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I692

3754.50

ASCENT

700 E KILBOURN AVE. 2901 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3754.50

Transaction ID : SB21.I693

11263.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495131

413 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 02 28 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3754.50

Transaction ID : SB21.I694

ASCENT

700 E KILBOURN AVE. 3103 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I695

3754.50

ASCENT

700 E KILBOURN AVE. 3105 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3754.50

Transaction ID : SB21.I696

11263.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495132

414 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 06 30 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3754.50

Transaction ID : SB21.I697

ASCENT

700 E KILBOURN AVE. 3107 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I698

3754.50

ASCENT

700 E KILBOURN AVE. 3005 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3579.50

Transaction ID : SB21.I709

11088.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495133

415 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 04 28 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3359.50

Transaction ID : SB21.I712

ASCENT

700 E KILBOURN AVE. 3006 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I726

3062.56

ASCENT

700 E KILBOURN AVE. 3110 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3034.50

Transaction ID : SB21.I727

9456.56



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495134

416 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 11 28 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3034.50

Transaction ID : SB21.I728

ASCENT

700 E KILBOURN AVE. 2912 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I729

3034.50

ASCENT

700 E KILBOURN AVE. 2901 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3034.50

Transaction ID : SB21.I730

9103.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495135

417 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 02 28 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3034.50

Transaction ID : SB21.I731

ASCENT

700 E KILBOURN AVE. 3103 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I732

3034.50

ASCENT

700 E KILBOURN AVE. 2904 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3034.50

Transaction ID : SB21.I733

9103.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495136

418 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 05 31 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3034.50

Transaction ID : SB21.I734

ASCENT

700 E KILBOURN AVE. 3006 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I735

3034.50

ASCENT

700 E KILBOURN AVE. 3107 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

3034.50

Transaction ID : SB21.I736

9103.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495137

419 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 03 31 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

3024.50

Transaction ID : SB21.I737

ASCENT

700 E KILBOURN AVE. 2804 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I740

2979.50

ASCENT

700 E KILBOURN AVE. 3005 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2979.50

Transaction ID : SB21.I741

8983.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495138

420 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 06 30 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2979.50

Transaction ID : SB21.I742

ASCENT

700 E KILBOURN AVE. 3107 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I743

2979.50

ASCENT

700 E KILBOURN AVE. 2909 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2934.50

Transaction ID : SB21.I744

8893.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495139

421 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 10 31 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2934.50

Transaction ID : SB21.I745

ASCENT

700 E KILBOURN AVE. 2811 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I746

2934.50

ASCENT

700 E KILBOURN AVE. 2912 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2934.50

Transaction ID : SB21.I747

8803.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495140

422 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 01 29 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2934.50

Transaction ID : SB21.I748

ASCENT

700 E KILBOURN AVE. 2802 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I749

2934.50

ASCENT

700 E KILBOURN AVE. 3103 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2934.50

Transaction ID : SB21.I750

8803.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495141

423 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 04 29 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2934.50

Transaction ID : SB21.I751

ASCENT

700 E KILBOURN AVE. 3105 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I752

2934.50

ASCENT

700 E KILBOURN AVE. 3006 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2934.50

Transaction ID : SB21.I753

8803.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495142

424 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 05 30 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2859.50

Transaction ID : SB21.I760

ASCENT

700 E KILBOURN AVE. 3006 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I761

2859.50

ASCENT

700 E KILBOURN AVE. 3107 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2859.50

Transaction ID : SB21.I762

8578.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495143

425 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 08 31 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2859.50

Transaction ID : SB21.I763

ASCENT

700 E KILBOURN AVE. 2909 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I764

2859.50

ASCENT

700 E KILBOURN AVE. 3005 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2854.50

Transaction ID : SB21.I765

8573.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495144

426 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 06 30 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2854.50

Transaction ID : SB21.I766

ASCENT

700 E KILBOURN AVE. 3107 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I767

2854.50

ASCENT

700 E KILBOURN AVE. 3108 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2854.50

Transaction ID : SB21.I768

8563.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495145

427 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 09 29 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2854.50

Transaction ID : SB21.I769

ASCENT

700 E KILBOURN AVE. 3110 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I770

2854.50

ASCENT

700 E KILBOURN AVE. 2811 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2854.50

Transaction ID : SB21.I771

8563.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495146

428 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 12 29 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2854.50

Transaction ID : SB21.I772

ASCENT

700 E KILBOURN AVE. 2901 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I773

2854.50

ASCENT

700 E KILBOURN AVE. 2802 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2854.50

Transaction ID : SB21.I774

8563.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495147

429 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 03 31 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2854.50

Transaction ID : SB21.I775

ASCENT

700 E KILBOURN AVE. 2904 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I776

2854.50

ASCENT

700 E KILBOURN AVE. 3105 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2854.50

Transaction ID : SB21.I777

8563.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495148

430 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 06 30 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2854.50

Transaction ID : SB21.I778

ASCENT

700 E KILBOURN AVE. 3110 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I781

2828.53

ASCENT

700 E KILBOURN AVE. 3108 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2799.50

Transaction ID : SB21.I785

8482.53



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495149

431 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 12 29 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2794.50

Transaction ID : SB21.I787

ASCENT

700 E KILBOURN AVE. 3107 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I795

2774.50

ASCENT

700 E KILBOURN AVE. 0108 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I796

8343.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495150

432 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 08 31 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I797

ASCENT

700 E KILBOURN AVE. 3108 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I798

2774.50

ASCENT

700 E KILBOURN AVE. 2909 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I799

8323.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495151

433 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 09 29 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I800

ASCENT

700 E KILBOURN AVE. 3110 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I801

2774.50

ASCENT

700 E KILBOURN AVE. 3110 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I802

8323.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495152

434 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 11 28 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I803

ASCENT

700 E KILBOURN AVE. 2811 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I804

2774.50

ASCENT

700 E KILBOURN AVE. 2912 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I805

8323.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495153

435 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 12 29 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I806

ASCENT

700 E KILBOURN AVE. 2901 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I807

2774.50

ASCENT

700 E KILBOURN AVE. 2901 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I808

8323.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495154

436 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 02 28 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I809

ASCENT

700 E KILBOURN AVE. 2802 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I810

2774.50

ASCENT

700 E KILBOURN AVE. 3103 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I811

8323.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495155

437 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 03 31 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I812

ASCENT

700 E KILBOURN AVE. 3103 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I813

2774.50

ASCENT

700 E KILBOURN AVE. 2904 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I814

8323.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495156

438 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 04 29 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I815

ASCENT

700 E KILBOURN AVE. 3105 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I816

2774.50

ASCENT

700 E KILBOURN AVE. 3105 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I817

8323.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495157

439 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 06 30 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I818

ASCENT

700 E KILBOURN AVE. 3006 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I819

2774.50

ASCENT

700 E KILBOURN AVE. 3107 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2774.50

Transaction ID : SB21.I820

8323.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495158

440 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 07 07 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2769.34

Transaction ID : SB21.I823

ASCENT

700 E KILBOURN AVE. 3107 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I825

2763.21

ASCENT

700 E KILBOURN AVE. 2909 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2744.50

Transaction ID : SB21.I826

8277.05



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495159

441 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 10 31 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2744.50

Transaction ID : SB21.I827

ASCENT

700 E KILBOURN AVE. 2811 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I828

2744.50

ASCENT

700 E KILBOURN AVE. 2901 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2744.50

Transaction ID : SB21.I829

8233.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495160

442 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 02 28 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2744.50

Transaction ID : SB21.I830

ASCENT

700 E KILBOURN AVE. 2904 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I831

2744.50

ASCENT

700 E KILBOURN AVE. 3105 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2744.50

Transaction ID : SB21.I832

8233.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495161

443 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 06 30 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2744.50

Transaction ID : SB21.I833

ASCENT

700 E KILBOURN AVE. 3107 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I834

2744.50

ASCENT

700 E KILBOURN AVE. 2811 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2699.50

Transaction ID : SB21.I847

8188.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495162

444 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 12 29 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2699.50

Transaction ID : SB21.I848

ASCENT

700 E KILBOURN AVE. 2901 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I849

2699.50

ASCENT

700 E KILBOURN AVE. 2802 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2699.50

Transaction ID : SB21.I850

8098.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495163

445 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 03 31 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2699.50

Transaction ID : SB21.I851

ASCENT

700 E KILBOURN AVE. 2904 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I852

2699.50

ASCENT

700 E KILBOURN AVE. 3105 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2699.50

Transaction ID : SB21.I853

8098.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495164

446 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 06 30 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2699.50

Transaction ID : SB21.I854

ASCENT

700 E KILBOURN AVE. 3107 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I855

2699.50

ASCENT

700 E KILBOURN AVE. 2909 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2624.50

Transaction ID : SB21.I862

8023.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495165

447 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 10 31 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2624.50

Transaction ID : SB21.I863

ASCENT

700 E KILBOURN AVE. 2811 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I864

2624.50

ASCENT

700 E KILBOURN AVE. 2912 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2624.50

Transaction ID : SB21.I865

7873.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495166

448 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 01 29 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2624.50

Transaction ID : SB21.I866

ASCENT

700 E KILBOURN AVE. 2802 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I867

2624.50

ASCENT

700 E KILBOURN AVE. 3103 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2624.50

Transaction ID : SB21.I868

7873.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495167

449 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 04 29 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2624.50

Transaction ID : SB21.I869

ASCENT

700 E KILBOURN AVE. 3105 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I870

2624.50

ASCENT

700 E KILBOURN AVE. 3006 2024

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2624.50

Transaction ID : SB21.I871

7873.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495168

450 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 07 31 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2624.50

Transaction ID : SB21.I872

ASCENT

700 E KILBOURN AVE. 3108 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I878

2524.50

ASCENT

700 E KILBOURN AVE. 2909 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

2524.50

Transaction ID : SB21.I879

7673.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495169

451 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 07 31 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

2395.62

Transaction ID : SB21.I897

ASCENT

700 E KILBOURN AVE. 1309 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I928

1998.16

ASCENT

700 E KILBOURN AVE. 3107 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

1875.47

Transaction ID : SB21.I950

6269.25



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495170

452 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 07 31 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

1802.24

Transaction ID : SB21.I953

ASCENT

700 E KILBOURN AVE. 1904 2023

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I960

1598.50

ASCENT

700 E KILBOURN AVE. 1209 2023

WIMILWAUKEE 53202

STAFF HOUSING EXPENSE

1578.50

Transaction ID : SB21.I964

4979.24



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495171

453 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCENT

700 E KILBOURN AVE. 01 23 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE

1371.44

Transaction ID : SB21.I982

ASCENT

700 E KILBOURN AVE. 3108 2024

MILWAUKEE WI 53202

STAFF HOUSING EXPENSE Transaction ID : SB21.I990

1285.84

ASHLEY FURNITURE

2917 BUSINESS PARK DRIVE 3011 2023

WISTEVENS POINT 54482-8839

IN-KIND CONTRIBUTION

55150.00

IN-KIND - FURNITURE

Transaction ID : SB21.145

57807.28



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495172

454 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASHLEY FURNITURE

2917 BUSINESS PARK DRIVE 02 14 2024

STEVENS POINT WI 54482-8839

IN-KIND CONTRIBUTION

20091.00

Transaction ID : SB21.146

IN-KIND - FURNITURE

ASHLEY FURNITURE

2917 BUSINESS PARK DRIVE 1605 2024

STEVENS POINT WI 54482-8839

IN-KIND CONTRIBUTION Transaction ID : SB21.147

5000.00

IN-KIND - FURNITURE

ASHLEY FURNITURE

2917 BUSINESS PARK DRIVE 1605 2024

WISTEVENS POINT 54482-8839

IN-KIND CONTRIBUTION

23384.00

IN-KIND - FURNITURE

Transaction ID : SB21.148

48475.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495173

455 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASHLEY FURNITURE

2917 BUSINESS PARK DRIVE 08 01 2024

STEVENS POINT WI 54482-8839

IN-KIND CONTRIBUTION

100179.00

Transaction ID : SB21.149

IN-KIND - FURNITURE

ASHLEY FURNITURE

2917 BUSINESS PARK DRIVE 0108 2024

STEVENS POINT WI 54482-8839

IN-KIND CONTRIBUTION Transaction ID : SB21.150

32974.62

IN-KIND - FURNITURE

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 1707 2023

WIMILWAUKEE 53202

BANK SERVICE CHARGE

355.81

Transaction ID : SB21.I1107

133509.43



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495174

456 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 02 28 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE

15.00

Transaction ID : SB21.I1125

AT&T

PO BOX 5019 0708 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I890

2445.21

AT&T

PO BOX 5019 0708 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

1582.99

Transaction ID : SB21.I963

4043.20



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495175

457 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T SERVICES, INC.

601 NEW JERSEY AVE, NW #500 06 26 2024

WASHINGTON DC 20001-2993

IN-KIND CONTRIBUTION

500000.00

Transaction ID : SB21.151

IN-KIND - TECHNOLOGY

AW2 LOGISTICS

6001 S ACE INDUSTRIAL DRIVE 2307 2024

CUDAHY WI 53110

DELIVERY FEE Transaction ID : SB21.I1389

14015.38

BEARCOM

4009 DISTRIBUTION DRIVE SUITE 200 2506 2024

TXGARLAND 75041

EQUIPMENT RENTAL

97018.16

Transaction ID : SB21.I1238

611033.54



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495176

458 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BEARCOM

4009 DISTRIBUTION DRIVE SUITE 200 05 28 2024

GARLAND TX 75041

EQUIPMENT RENTAL

26758.40

Transaction ID : SB21.I1321

BEARCOM

4009 DISTRIBUTION DRIVE SUITE 200 1308 2024

GARLAND TX 75041

EQUIPMENT RENTAL Transaction ID : SB21.I1359

19699.20

BEST ED BUSINESS

1522 N PROSPECT AVENUE, SUITE 1402 0712 2023

WIMILWAUKEE 53202

SUPPLIES

559.38

Transaction ID : SB21.I1052

47016.98



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495177

459 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BEST ED BUSINESS

1522 N PROSPECT AVENUE, SUITE 1402 11 01 2023

MILWAUKEE WI 53202

SUPPLIES

309.25

Transaction ID : SB21.I1449

BLUE RIBBON SUITES MASTER TENANT, LLC

1125 N. 9TH STREET, SUITE A 1005 2024

MILWAUKEE WI 53233

STAFF HOUSING EXPENSE Transaction ID : SB21.I1147

2028455.55

BLUE RIBBON SUITES MASTER TENANT, LLC

1125 N. 9TH STREET, SUITE A 1508 2023

WIMILWAUKEE 53233

STAFF HOUSING EXPENSE

507113.89

Transaction ID : SB21.I1169

2535878.69



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495178

460 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BLUE RIBBON SUITES MASTER TENANT, LLC

1125 N. 9TH STREET, SUITE A 07 21 2024

MILWAUKEE WI 53233

STAFF HOUSING EXPENSE

68738.80

Transaction ID : SB21.I1252

BLUE RIBBON SUITES MASTER TENANT, LLC

1125 N. 9TH STREET, SUITE A 3105 2024

MILWAUKEE WI 53233

STAFF HOUSING EXPENSE Transaction ID : SB21.I1303

34369.40

BLUE RIBBON SUITES MASTER TENANT, LLC

1125 N. 9TH STREET, SUITE A 1005 2024

WIMILWAUKEE 53233

STAFF HOUSING EXPENSE

31461.22

Transaction ID : SB21.I1314

134569.42



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495179

461 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 04 18 2023

MILWAUKEE WI 53202

CREDIT CARD

18827.55

Transaction ID : SB21.I1788

AMAZON

440 TERRY AVE N 2102 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I3857

X

45.33

AMAZON

440 TERRY AVE N 2202 2023

WASEATTLE 98109

SUPPLIES

X

204.67

Transaction ID : SB21.I3858

18827.55



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495180

462 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 02 23 2023

SEATTLE WA 98109

SUPPLIES

286.88

Transaction ID : SB21.I3859

X

AMAZON

440 TERRY AVE N 2302 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I3860

X

60.47

AMAZON

440 TERRY AVE N 2602 2023

WASEATTLE 98109

SUPPLIES

X

735.32

Transaction ID : SB21.I3862

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495181

463 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 02 27 2023

SEATTLE WA 98109

SUPPLIES

53.98

Transaction ID : SB21.I3863

X

AMAZON

440 TERRY AVE N 2702 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I3864

X

69.04

AMAZON

440 TERRY AVE N 0203 2023

WASEATTLE 98109

SUPPLIES

X

24.25

Transaction ID : SB21.I3867

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495182

464 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 03 21 2023

SEATTLE WA 98109

SUPPLIES

305.94

Transaction ID : SB21.I3906

X

AMAZON

440 TERRY AVE N 2203 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I3908

X

68.29

AMAZON

440 TERRY AVE N 2203 2023

WASEATTLE 98109

SUPPLIES

X

9.48

Transaction ID : SB21.I3909

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495183

465 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 03 23 2023

SEATTLE WA 98109

SUPPLIES

45.35

Transaction ID : SB21.I3913

X

AMAZON

440 TERRY AVE N 2303 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I3914

X

101.36

AMAZON

440 TERRY AVE N 2403 2023

WASEATTLE 98109

SUPPLIES

X

29.51

Transaction ID : SB21.I3915

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495184

466 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 03 26 2023

SEATTLE WA 98109

SUPPLIES

21.09

Transaction ID : SB21.I3919

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 1003 2023

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I2706

X

25.20

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0503 2023

TXFORT WORTH 76155

AIRLINE EXPENSE

X

36.87

Transaction ID : SB21.I3872

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495185

467 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 03 05 2023

FORT WORTH TX 76155

AIRLINE EXPENSE

230.90

Transaction ID : SB21.I3873

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0603 2023

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3874

X

25.20

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0603 2023

TXFORT WORTH 76155

AIRLINE EXPENSE

X

230.90

Transaction ID : SB21.I3875

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495186

468 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 03 08 2023

FORT WORTH TX 76155

AIRLINE EXPENSE

75.00

Transaction ID : SB21.I3885

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0803 2023

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3886

X

37.66

AT&T

PO BOX 5019 2802 2023

ILCAROL STREAM 60197

TELEPHONE

X

100.00

Transaction ID : SB21.I3866

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495187

469 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BEST BUY

7601 PENN AVE S 02 15 2023

RICHFIELD MN 55423

COMPUTER EQUIPMENT

2390.85

Transaction ID : SB21.I3854

X

BMO HARRIS

790 N WATER STREET 2803 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB21.I3925

X

123.64

CARNEVOR

718 N MILWAUKEE ST 0202 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

1369.71

Transaction ID : SB21.I3844

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495188

470 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CARNEVOR

718 N MILWAUKEE ST 03 07 2023

MILWAUKEE WI 53202

FOOD & BEVERAGE

710.01

Transaction ID : SB21.I3878

X

CORPORTATE LIMOUSINE SERVICE

4186 S KINNICKINNIC AVE 0303 2023

MILWAUKEE WI 53235

TRANSPORTATION Transaction ID : SB21.I3870

X

299.25

CORPORTATE LIMOUSINE SERVICE

4186 S KINNICKINNIC AVE 0303 2023

WIMILWAUKEE 53235

TRANSPORTATION

X

399.00

Transaction ID : SB21.I3871

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495189

471 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CORPORTATE LIMOUSINE SERVICE

4186 S KINNICKINNIC AVE 03 13 2023

MILWAUKEE WI 53235

TRANSPORTATION

299.25

Transaction ID : SB21.I3895

X

CORPORTATE LIMOUSINE SERVICE

4186 S KINNICKINNIC AVE 1403 2023

MILWAUKEE WI 53235

TRANSPORTATION Transaction ID : SB21.I3897

X

299.25

CORPORTATE LIMOUSINE SERVICE

4186 S KINNICKINNIC AVE 2403 2023

WIMILWAUKEE 53235

TRANSPORTATION

X

658.35

Transaction ID : SB21.I3916

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495190

472 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CORPORTATE LIMOUSINE SERVICE

4186 S KINNICKINNIC AVE 03 24 2023

MILWAUKEE WI 53235

TRANSPORTATION

399.00

Transaction ID : SB21.I3917

X

DELTA

1030 DELTA BLVD 2003 2023

ATLANTA GA 30354

AIRLINE EXPENSE Transaction ID : SB21.I3903

X

27.00

DELTA

1030 DELTA BLVD 2003 2023

GAATLANTA 30354

AIRLINE EXPENSE

X

553.91

Transaction ID : SB21.I3904

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495191

473 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FAST SIGNS

4101 MEXICO RD, SUITE C 03 07 2023

ST PETERS MO 63376

SIGNAGE

1582.91

Transaction ID : SB21.I3879

X

FAST SIGNS

4101 MEXICO RD, SUITE C 2403 2023

ST PETERS MO 63376

SIGNAGE Transaction ID : SB21.I3918

X

1592.40

MILWAUKEE WATERFRONT DELI

761 N WATER STREET 0203 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

27.63

Transaction ID : SB21.I3869

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495192

474 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OFFICE MAX

10707 W CLEVELAND AVE 02 25 2023

WEST ALLIS WI 53214

SUPPLIES

253.19

Transaction ID : SB21.I3861

X

TARGET

1501 MILLER PARK WAY 1402 2023

WEST MILWAUKEE WI 53214

SUPPLIES Transaction ID : SB21.I3853

X

168.83

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0803 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

24.67

Transaction ID : SB21.I3889

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495193

475 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 03 08 2023

MILWAUKEE WI 53202

PARKING EXPENSE

10.00

Transaction ID : SB21.I3890

X

UBER

1455 MARKET STREET, 4TH FLOOR 0703 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3881

X

13.00

UBER

1455 MARKET STREET, 4TH FLOOR 0703 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

15.00

Transaction ID : SB21.I3882

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495194

476 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 03 07 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

1.41

Transaction ID : SB21.I3883

X

UBER

1455 MARKET STREET, 4TH FLOOR 0803 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3891

X

16.41

UBER

1455 MARKET STREET, 4TH FLOOR 0803 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

472.51

Transaction ID : SB21.I3892

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495195

477 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 03 09 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

19.96

Transaction ID : SB21.I3894

X

UBER

1455 MARKET STREET, 4TH FLOOR 1303 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3896

X

11.74

UBER

1455 MARKET STREET, 4TH FLOOR 2203 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

64.44

Transaction ID : SB21.I3911

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495196

478 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 03 22 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

49.02

Transaction ID : SB21.I3912

X

UBER

1455 MARKET STREET, 4TH FLOOR 2703 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3921

X

10.00

UBER

1455 MARKET STREET, 4TH FLOOR 2703 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

3.00

Transaction ID : SB21.I3922

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495197

479 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 03 27 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

11.51

Transaction ID : SB21.I3923

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1602 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3856

X

1077.90

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1703 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

529.90

Transaction ID : SB21.I3900

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495198

480 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 03 17 2023

CHICAGO IL 60606

AIRLINE EXPENSE

529.90

Transaction ID : SB21.I3901

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2003 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3905

X

690.10

US POSTAL SERVICE

345 W SAINT PAUL AVE 0602 2023

WIMILWAUKEE 53203

SHIPPING EXPENSE

X

50.40

Transaction ID : SB21.I3849

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495199

481 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

US POSTAL SERVICE

345 W SAINT PAUL AVE 03 06 2023

MILWAUKEE WI 53203

SHIPPING EXPENSE

354.00

Transaction ID : SB21.I3877

X

ZOOM

55 ALMADEN BLVD, FLOOR 6 0703 2023

SAN JOSE CA 95113

SOFTWARE EXPENSE Transaction ID : SB21.I3884

X

158.15

BMO HARRIS

790 N WATER STREET 1905 2023

WIMILWAUKEE 53202

CREDIT CARD

16875.28

Transaction ID : SB21.I1789

16875.28



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495200

482 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ADOBE

345 PARK AVENUE 03 28 2023

SAN JOSE CA 95110

SOFTWARE EXPENSE

101.24

Transaction ID : SB21.I3926

X

AMAZON

440 TERRY AVE N 3003 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I2707

X

29.51

AMAZON

440 TERRY AVE N 2903 2023

WASEATTLE 98109

SUPPLIES

X

206.51

Transaction ID : SB21.I3928

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495201

483 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 03 30 2023

SEATTLE WA 98109

SUPPLIES

9.27

Transaction ID : SB21.I3929

X

AMAZON

440 TERRY AVE N 0604 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I3943

X

20.76

AMAZON

440 TERRY AVE N 0804 2023

WASEATTLE 98109

SUPPLIES

X

1106.70

Transaction ID : SB21.I3956

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495202

484 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 04 09 2023

SEATTLE WA 98109

SUPPLIES

30.12

Transaction ID : SB21.I3957

X

AMAZON

440 TERRY AVE N 1104 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I3958

X

24.95

AMAZON

440 TERRY AVE N 2004 2023

WASEATTLE 98109

SUPPLIES

X

10.01

Transaction ID : SB21.I3990

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495203

485 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 04 05 2023

CAROL STREAM IL 60197

TELEPHONE

101.06

Transaction ID : SB21.I3940

X

AT&T

PO BOX 5019 2004 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3991

X

100.00

AT&T

PO BOX 5019 2004 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

100.00

Transaction ID : SB21.I3992

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495204

486 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 04 20 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

100.00

Transaction ID : SB21.I3993

X

AT&T

PO BOX 5019 2104 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3996

X

100.00

AT&T

PO BOX 5019 2104 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

100.00

Transaction ID : SB21.I3997

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495205

487 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CAREY

3250 E LAYTON AVE 04 21 2023

CUDAHY WI 53110

TRANSPORTATION

621.30

Transaction ID : SB21.I3998

X

CAREY

3250 E LAYTON AVE 2104 2023

CUDAHY WI 53110

TRANSPORTATION Transaction ID : SB21.I3999

X

639.15

CORPORTATE LIMOUSINE SERVICE

4186 S KINNICKINNIC AVE 1404 2023

WIMILWAUKEE 53235

TRANSPORTATION

X

299.25

Transaction ID : SB21.I3976

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495206

488 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CORPORTATE LIMOUSINE SERVICE

4186 S KINNICKINNIC AVE 04 15 2023

MILWAUKEE WI 53235

TRANSPORTATION

399.00

Transaction ID : SB21.I3977

X

CORPORTATE LIMOUSINE SERVICE

4186 S KINNICKINNIC AVE 1704 2023

MILWAUKEE WI 53235

TRANSPORTATION Transaction ID : SB21.I3978

X

299.25

CORPORTATE LIMOUSINE SERVICE

4186 S KINNICKINNIC AVE 1704 2023

WIMILWAUKEE 53235

TRANSPORTATION

X

399.00

Transaction ID : SB21.I3979

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495207

489 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELTA

1030 DELTA BLVD 04 06 2023

ATLANTA GA 30354

AIRLINE EXPENSE

968.80

Transaction ID : SB21.I3946

X

DELTA

1030 DELTA BLVD 1704 2023

ATLANTA GA 30354

AIRLINE EXPENSE Transaction ID : SB21.I3980

X

583.40

GREAT IMPRESSIONS GRAPHICS & PRINTING

5330 W BURELIGH ST 1904 2023

WIMILWAUKEE 53210

PRINTING EXPENSE

X

365.03

Transaction ID : SB21.I3984

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495208

490 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 04 06 2023

DALLAS TX 75235

AIRLINE EXPENSE

495.96

Transaction ID : SB21.I3947

X

SUNNYS EXECUTIVE TRAVEL

23765 PEBBLE RUN PL 1104 2023

STERLING VA 20166

TRANSPORTATION Transaction ID : SB21.I3962

X

774.70

TARGET

1501 MILLER PARK WAY 2803 2023

WIWEST MILWAUKEE 53214

SUPPLIES

X

11.13

Transaction ID : SB21.I3927

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495209

491 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TARGET

1501 MILLER PARK WAY 04 11 2023

WEST MILWAUKEE WI 53214

SUPPLIES

7.97

Transaction ID : SB21.I3963

X

TARGET

1501 MILLER PARK WAY 1204 2023

WEST MILWAUKEE WI 53214

SUPPLIES Transaction ID : SB21.I3973

X

65.86

THE EDGEWATER HOTEL

1001 WISCSONSIN PL 0404 2023

WIMADISON 53703

LODGING TRANSPORTATION STAFF

X

181.48

Transaction ID : SB21.I3937

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495210

492 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 03 30 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

13.00

Transaction ID : SB21.I3930

X

UBER

1455 MARKET STREET, 4TH FLOOR 3003 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3931

X

13.00

UBER

1455 MARKET STREET, 4TH FLOOR 0304 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

18.18

Transaction ID : SB21.I3934

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495211

493 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 04 04 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

11.87

Transaction ID : SB21.I3938

X

UBER

1455 MARKET STREET, 4TH FLOOR 0704 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3955

X

3.00

UBER

1455 MARKET STREET, 4TH FLOOR 2004 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

17.91

Transaction ID : SB21.I3995

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495212

494 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 04 06 2023

CHICAGO IL 60606

AIRLINE EXPENSE

20.00

Transaction ID : SB21.I3948

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0604 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3949

X

27.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0604 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

27.00

Transaction ID : SB21.I3950

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495213

495 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 04 06 2023

CHICAGO IL 60606

AIRLINE EXPENSE

66.00

Transaction ID : SB21.I3951

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0604 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3952

X

372.60

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0604 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

23.52

Transaction ID : SB21.I3953

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495214

496 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 04 06 2023

CHICAGO IL 60606

AIRLINE EXPENSE

27.00

Transaction ID : SB21.I3954

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1104 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3964

X

27.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1104 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

66.00

Transaction ID : SB21.I3965

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495215

497 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 04 11 2023

CHICAGO IL 60606

AIRLINE EXPENSE

230.90

Transaction ID : SB21.I3966

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1104 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3967

X

577.90

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1104 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

3663.83

Transaction ID : SB21.I3968

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495216

498 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 04 18 2023

CHICAGO IL 60606

AIRLINE EXPENSE

27.00

Transaction ID : SB21.I3982

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1804 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3983

X

772.64

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1904 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

20.00

Transaction ID : SB21.I3985

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495217

499 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 04 19 2023

CHICAGO IL 60606

AIRLINE EXPENSE

27.00

Transaction ID : SB21.I3986

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1904 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3987

X

27.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1904 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

438.04

Transaction ID : SB21.I3988

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495218

500 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 04 19 2023

CHICAGO IL 60606

AIRLINE EXPENSE

719.71

Transaction ID : SB21.I3989

X

WALDORF ASTORIA MONARCH BEACH RESORT

ONE MONARCH BEACH RESORT 2504 2023

DANA POINT CA 92629

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I4001

X

999.98

BMO HARRIS

790 N WATER STREET 1606 2023

WIMILWAUKEE 53202

CREDIT CARD

18487.93

Transaction ID : SB21.I1790

18487.93



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495219

501 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ADOBE

345 PARK AVENUE 04 29 2023

SAN JOSE CA 95110

SOFTWARE EXPENSE

101.24

Transaction ID : SB21.I4005

X

AMAZON

440 TERRY AVE N 0605 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I2729

X

15.05

AMAZON

440 TERRY AVE N 1805 2023

WASEATTLE 98109

SUPPLIES

X

65.01

Transaction ID : SB21.I2763

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495220

502 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 05 18 2023

SEATTLE WA 98109

SUPPLIES

27.34

Transaction ID : SB21.I2764

X

AMAZON

440 TERRY AVE N 1805 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I2765

X

40.08

AMAZON

440 TERRY AVE N 1905 2023

WASEATTLE 98109

SUPPLIES

X

105.45

Transaction ID : SB21.I2767

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495221

503 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 05 25 2023

SEATTLE WA 98109

SUPPLIES

32.68

Transaction ID : SB21.I2780

X

AMAZON

440 TERRY AVE N 2505 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I2781

X

52.72

AT&T

PO BOX 5019 0605 2023

ILCAROL STREAM 60197

TELEPHONE

X

292.64

Transaction ID : SB21.I2730

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495222

504 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 08 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

68.65

Transaction ID : SB21.I2733

X

AT&T

PO BOX 5019 0805 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2734

X

68.65

AT&T

PO BOX 5019 3004 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

68.65

Transaction ID : SB21.I4008

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495223

505 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CAREY

3250 E LAYTON AVE 05 11 2023

CUDAHY WI 53110

TRANSPORTATION

373.38

Transaction ID : SB21.I2745

X

CAREY

3250 E LAYTON AVE 1605 2023

CUDAHY WI 53110

TRANSPORTATION Transaction ID : SB21.I2759

X

1771.75

CARNEVOR

718 N MILWAUKEE ST 2704 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

142.00

Transaction ID : SB21.I4004

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495224

506 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CITY OF MILWAUKEE

200 E WELLS STREET, SUITE 201 05 08 2023

MILWAUKEE WI 53202

PARKING EXPENSE

482.60

Transaction ID : SB21.I2735

X

COURT FURNITURE RENTAL

3485 N 124TH ST 0105 2023

BROOKFIELD WI 53005

FURNITURE RENTAL Transaction ID : SB21.I4009

X

760.06

COURT FURNITURE RENTAL

3485 N 124TH ST 0105 2023

WIBROOKFIELD 53005

FURNITURE RENTAL

X

760.06

Transaction ID : SB21.I4010

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495225

507 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COURT FURNITURE RENTAL

3485 N 124TH ST 05 01 2023

BROOKFIELD WI 53005

FURNITURE RENTAL

760.06

Transaction ID : SB21.I4011

X

DELTA

1030 DELTA BLVD 0105 2023

ATLANTA GA 30354

AIRLINE EXPENSE Transaction ID : SB21.I4012

X

282.00

DIRECT TV

2230 E IMPERIAL HWY 0705 2023

CAEL SEGUNDO 90245

INTERNET EXPENSE

X

84.39

Transaction ID : SB21.I2732

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495226

508 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 05 12 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE

84.39

Transaction ID : SB21.I2752

X

HELL'S KITCHEN

652 WHARF STREET SW 1005 2023

WASHINGTON DC 20024

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I2739

X

1233.94

INTERCONTINENTAL THE WILLARD

1401 PENNSYLVANIA AVE NW 1105 2023

DCWASHINGTON 20004

HOTEL/LODGING

X

1373.51

Transaction ID : SB21.I2746

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495227

509 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MENARDS

2101 MILLER PARK WAY 05 12 2023

WEST MILWAUKEE WI 53219

OFFICE EQUIPMENT

1352.72

Transaction ID : SB21.I2753

X

MENARDS

2101 MILLER PARK WAY 2405 2023

WEST MILWAUKEE WI 53219

OFFICE EQUIPMENT Transaction ID : SB21.I2779

X

31.65

SUNNYS EXECUTIVE TRAVEL

23765 PEBBLE RUN PL 1605 2023

VASTERLING 20166

TRANSPORTATION

X

499.80

Transaction ID : SB21.I2760

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495228

510 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SUPREME CAR SERIVCE

PO BOX 442 05 10 2023

GREENDALE WI 53129

TRANSPORTATION

1184.83

Transaction ID : SB21.I2740

X

SUPREME CAR SERIVCE

PO BOX 442 1005 2023

GREENDALE WI 53129

TRANSPORTATION Transaction ID : SB21.I2741

X

456.19

SUPREME CAR SERIVCE

PO BOX 442 1005 2023

WIGREENDALE 53129

TRANSPORTATION

X

861.17

Transaction ID : SB21.I2742

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495229

511 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TARGET

1501 MILLER PARK WAY 05 19 2023

WEST MILWAUKEE WI 53214

SUPPLIES

7.00

Transaction ID : SB21.I2769

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 2205 2023

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I2773

X

44.10

UBER

1455 MARKET STREET, 4TH FLOOR 1005 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

46.26

Transaction ID : SB21.I2743

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495230

512 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 05 10 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

33.29

Transaction ID : SB21.I2744

X

UBER

1455 MARKET STREET, 4TH FLOOR 1105 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2749

X

35.10

UBER

1455 MARKET STREET, 4TH FLOOR 1105 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

29.03

Transaction ID : SB21.I2750

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495231

513 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 05 11 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

37.35

Transaction ID : SB21.I2751

X

UBER

1455 MARKET STREET, 4TH FLOOR 1205 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2754

X

35.94

UBER

1455 MARKET STREET, 4TH FLOOR 1205 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

40.50

Transaction ID : SB21.I2755

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495232

514 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 05 18 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

29.23

Transaction ID : SB21.I2766

X

UBER

1455 MARKET STREET, 4TH FLOOR 2505 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2783

X

33.51

UBER

1455 MARKET STREET, 4TH FLOOR 2505 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

29.23

Transaction ID : SB21.I2784

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495233

515 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 05 23 2023

CHICAGO IL 60606

AIRLINE EXPENSE

249.00

Transaction ID : SB21.I2709

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2305 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I2710

X

91.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1505 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

27.00

Transaction ID : SB21.I2757

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495234

516 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 05 15 2023

CHICAGO IL 60606

AIRLINE EXPENSE

1692.80

Transaction ID : SB21.I2758

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1605 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I2761

X

27.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1605 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

584.48

Transaction ID : SB21.I2762

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495235

517 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 05 21 2023

CHICAGO IL 60606

AIRLINE EXPENSE

20.00

Transaction ID : SB21.I2771

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2105 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I2772

X

50.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2205 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

25.00

Transaction ID : SB21.I2774

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495236

518 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 05 22 2023

CHICAGO IL 60606

AIRLINE EXPENSE

20.00

Transaction ID : SB21.I2775

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2205 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I2776

X

1292.80

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2205 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

430.00

Transaction ID : SB21.I2777

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495237

519 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 05 22 2023

CHICAGO IL 60606

AIRLINE EXPENSE

49.00

Transaction ID : SB21.I2778

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0205 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I4014

X

20.04

BMO HARRIS

790 N WATER STREET 1907 2023

WIMILWAUKEE 53202

CREDIT CARD

11186.16

Transaction ID : SB21.I1791

11186.16



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495238

520 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ADOBE

345 PARK AVENUE 05 28 2023

SAN JOSE CA 95110

SOFTWARE EXPENSE

101.24

Transaction ID : SB21.I2791

X

AMAZON

440 TERRY AVE N 1406 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I2711

X

26.36

AMAZON

440 TERRY AVE N 2605 2023

WASEATTLE 98109

SUPPLIES

X

52.74

Transaction ID : SB21.I2785

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495239

521 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 05 29 2023

SEATTLE WA 98109

SUPPLIES

9.57

Transaction ID : SB21.I2792

X

AMAZON

440 TERRY AVE N 0606 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I2807

X

15.05

AT&T

PO BOX 5019 2905 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I2793

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495240

522 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 06 05 2023

CAROL STREAM IL 60197

TELEPHONE

124.76

Transaction ID : SB21.I2804

X

AT&T

PO BOX 5019 0906 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2817

X

64.20

AT&T

PO BOX 5019 0906 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

28.40

Transaction ID : SB21.I2818

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495241

523 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 06 09 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I2819

X

AT&T

PO BOX 5019 2306 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2841

X

68.65

AT&T

PO BOX 5019 2306 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

456.84

Transaction ID : SB21.I3703

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495242

524 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CAREY

3250 E LAYTON AVE 05 27 2023

CUDAHY WI 53110

TRANSPORTATION

1083.00

Transaction ID : SB21.I2788

X

COURT FURNITURE RENTAL

3485 N 124TH ST 0206 2023

BROOKFIELD WI 53005

FURNITURE RENTAL Transaction ID : SB21.I2802

X

2762.19

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 1306 2023

WIMILWAUKEE 53212

PARKING EXPENSE

X

4.00

Transaction ID : SB21.I2823

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495243

525 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 06 07 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE

84.39

Transaction ID : SB21.I2812

X

DIRECT TV

2230 E IMPERIAL HWY 1206 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE Transaction ID : SB21.I2822

X

84.39

FIDDLEHEADS

790 N WATER STREET 0806 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

6.33

Transaction ID : SB21.I2813

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495244

526 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HOLIDAY INN LACROSSE

200 PEARL ST 06 17 2023

LA CROSSE WI 54601

HOTEL/LODGING

227.24

Transaction ID : SB21.I2829

X

HOLIDAY INN LACROSSE

200 PEARL ST 1806 2023

LA CROSSE WI 54601

HOTEL/LODGING Transaction ID : SB21.I2830

X

299.35

INTUIT

2700 COAST AVE 0206 2023

CAMOUNTIAN VIEW 94043

SOFTWARE EXPENSE

X

579.20

Transaction ID : SB21.I2803

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495245

527 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PICK N SAVE

2931 S CHICOGO AVE 06 19 2023

SOUTH MILWAUKEE WI 53172

FOOD & BEVERAGE

17.98

Transaction ID : SB21.I2831

X

RINGCENTRAL INC.

20 DAVIS DRIVE 2006 2023

BELMONT CA 94002

IT TECHNOLOGY Transaction ID : SB21.I2835

X

337.79

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 0606 2023

TXDALLAS 75235

AIRLINE EXPENSE

X

27.00

Transaction ID : SB21.I2809

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495246

528 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 06 2023

DALLAS TX 75235

AIRLINE EXPENSE

389.98

Transaction ID : SB21.I2810

X

SUPREME CAR SERIVCE

PO BOX 442 0606 2023

GREENDALE WI 53129

TRANSPORTATION Transaction ID : SB21.I2811

X

696.96

SUPREME CAR SERIVCE

PO BOX 442 0906 2023

WIGREENDALE 53129

TRANSPORTATION

X

969.41

Transaction ID : SB21.I2820

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495247

529 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TARGET

1501 MILLER PARK WAY 06 19 2023

WEST MILWAUKEE WI 53214

SUPPLIES

25.10

Transaction ID : SB21.I2832

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0506 2023

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I2806

X

95.26

UBER

1455 MARKET STREET, 4TH FLOOR 2605 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

18.78

Transaction ID : SB21.I2786

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495248

530 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 05 26 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

3.00

Transaction ID : SB21.I2787

X

UBER

1455 MARKET STREET, 4TH FLOOR 2705 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2789

X

11.44

UBER

1455 MARKET STREET, 4TH FLOOR 3105 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

1.00

Transaction ID : SB21.I2796

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495249

531 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 06 01 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

11.12

Transaction ID : SB21.I2799

X

UBER

1455 MARKET STREET, 4TH FLOOR 0106 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2800

X

23.11

UBER

1455 MARKET STREET, 4TH FLOOR 0106 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

1.00

Transaction ID : SB21.I2801

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495250

532 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 06 08 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

23.70

Transaction ID : SB21.I2814

X

UBER

1455 MARKET STREET, 4TH FLOOR 0906 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2821

X

20.68

UBER

1455 MARKET STREET, 4TH FLOOR 1306 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

3.10

Transaction ID : SB21.I2824

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495251

533 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 06 14 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

20.10

Transaction ID : SB21.I2825

X

ULINE

PO BOX 88741 2306 2023

CHICAGO IL 60680

OFFICE SUPPLIES Transaction ID : SB21.I3704

X

1099.99

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2106 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

517.80

Transaction ID : SB21.I2838

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495252

534 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

VISIT MILWAUKEE, INC.

648 N PLANKINGTON AVENUE, SUITE 22 06 08 2023

MILWAUKEE WI 53203

MEETING EXPENSE

50.00

Transaction ID : SB21.I2815

X

VISIT MILWAUKEE, INC.

648 N PLANKINGTON AVENUE, SUITE 22 0806 2023

MILWAUKEE WI 53203

MEETING EXPENSE Transaction ID : SB21.I2816

X

25.00

WE ENERGIES

PO BOX 6042 3105 2023

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

X

28.11

Transaction ID : SB21.I2797

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495253

535 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 08 18 2023

MILWAUKEE WI 53202

CREDIT CARD

22340.88

Transaction ID : SB21.I1792

ADOBE

345 PARK AVENUE 2806 2023

SAN JOSE CA 95110

SOFTWARE EXPENSE Transaction ID : SB21.I2845

X

101.24

AT&T

PO BOX 5019 0507 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I2855

22340.88



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495254

536 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 07 05 2023

CAROL STREAM IL 60197

TELEPHONE

124.76

Transaction ID : SB21.I2856

X

AT&T

PO BOX 5019 0907 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2858

X

64.20

AT&T

PO BOX 5019 0907 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I2859

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495255

537 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 07 09 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I2860

X

AT&T

PO BOX 5019 1507 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2870

X

168.65

AT&T

PO BOX 5019 1807 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

168.65

Transaction ID : SB21.I2873

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495256

538 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 07 19 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

168.65

Transaction ID : SB21.I2874

X

AT&T

PO BOX 5019 2507 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2881

X

64.20

AT&T

PO BOX 5019 2407 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

206.20

Transaction ID : SB21.I3710

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495257

539 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COURT FURNITURE RENTAL

3485 N 124TH ST 06 28 2023

BROOKFIELD WI 53005

FURNITURE RENTAL

2929.85

Transaction ID : SB21.I2849

X

CULLIGAN WATER

PO BOX 77043 0607 2023

MINNEAPOLIS MN 55480

OFFICE EXPENSE Transaction ID : SB21.I3705

X

596.40

DIRECT TV

2230 E IMPERIAL HWY 0707 2023

CAEL SEGUNDO 90245

INTERNET EXPENSE

X

84.39

Transaction ID : SB21.I2857

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495258

540 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 07 12 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE

84.39

Transaction ID : SB21.I2864

X

ERIN HILLS GOLF COURSE

7169 COUNTY ROAD O 1207 2023

HARTFORD WI 53027

EVENT ENTERTAINMENT Transaction ID : SB21.I3707

X

5000.00

ERIN HILLS GOLF COURSE

7169 COUNTY ROAD O 1307 2023

WIHARTFORD 53027

EVENT ENTERTAINMENT

X

5000.00

Transaction ID : SB21.I3708

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495259

541 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ERIN HILLS GOLF COURSE

7169 COUNTY ROAD O 07 14 2023

HARTFORD WI 53027

EVENT ENTERTAINMENT

1340.00

Transaction ID : SB21.I3709

X

PICK N SAVE

2931 S CHICOGO AVE 3006 2023

SOUTH MILWAUKEE WI 53172

FOOD & BEVERAGE Transaction ID : SB21.I2851

X

8.43

SENDIKS

824 N 16 STREET 1907 2023

WIMILWAUKEE 53233

FOOD & BEVERAGE

X

26.15

Transaction ID : SB21.I2875

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495260

542 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SUPREME CAR SERIVCE

PO BOX 442 07 21 2023

GREENDALE WI 53129

TRANSPORTATION

1292.54

Transaction ID : SB21.I2879

X

UBER

1455 MARKET STREET, 4TH FLOOR 0407 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2853

X

3.01

UBER

1455 MARKET STREET, 4TH FLOOR 0407 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

23.72

Transaction ID : SB21.I2854

0.00
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21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495261

543 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 07 11 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

9.93

Transaction ID : SB21.I2861

X

UBER

1455 MARKET STREET, 4TH FLOOR 1107 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2862

X

9.94

UBER

1455 MARKET STREET, 4TH FLOOR 1107 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

11.92

Transaction ID : SB21.I2863

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495262

544 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 07 19 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

9.96

Transaction ID : SB21.I2876

X

UBER

1455 MARKET STREET, 4TH FLOOR 2007 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2878

X

8.98

UBER

1455 MARKET STREET, 4TH FLOOR 2707 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

25.82

Transaction ID : SB21.I2885

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495263

545 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ULINE

PO BOX 88741 07 27 2023

CHICAGO IL 60680

OFFICE SUPPLIES

1827.06

Transaction ID : SB21.I3711

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1407 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I2866

X

67.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1407 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

471.80

Transaction ID : SB21.I2867

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495264

546 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 07 14 2023

CHICAGO IL 60606

AIRLINE EXPENSE

66.00

Transaction ID : SB21.I2868

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1407 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I2869

X

66.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1907 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

281.90

Transaction ID : SB21.I2877

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495265

547 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 07 25 2023

CHICAGO IL 60606

AIRLINE EXPENSE

31.00

Transaction ID : SB21.I2882

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2507 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I2883

X

312.90

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 2407 2023

WIMILWAUKEE 53203

EVENT FACILITY RENTAL

X

1085.00

Transaction ID : SB21.I2880

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495266

548 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 09 12 2023

MILWAUKEE WI 53202

CREDIT CARD

28471.23

Transaction ID : SB21.I1793

ADOBE

345 PARK AVENUE 2807 2023

SAN JOSE CA 95110

SOFTWARE EXPENSE Transaction ID : SB21.I2887

X

101.24

AMAZON

440 TERRY AVE N 2208 2023

WASEATTLE 98109

SUPPLIES

X

32.84

Transaction ID : SB21.I2713

28471.23



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495267

549 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 08 09 2023

SEATTLE WA 98109

SUPPLIES

527.48

Transaction ID : SB21.I2917

X

AMAZON

440 TERRY AVE N 0908 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I2918

X

69.60

AMAZON

440 TERRY AVE N 1008 2023

WASEATTLE 98109

EVENT SUPPLIES

X

180.30

Transaction ID : SB21.I2924

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495268

550 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 08 16 2023

SEATTLE WA 98109

SUPPLIES

85.41

Transaction ID : SB21.I2941

X

AMAZON

440 TERRY AVE N 1708 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I2949

X

32.84

AMAZON

440 TERRY AVE N 1708 2023

WASEATTLE 98109

EVENT SUPPLIES

X

32.64

Transaction ID : SB21.I2950

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495269

551 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 08 18 2023

SEATTLE WA 98109

EVENT SUPPLIES

13.01

Transaction ID : SB21.I2957

X

AMAZON

440 TERRY AVE N 1908 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I2966

X

36.15

AMAZON

440 TERRY AVE N 2008 2023

WASEATTLE 98109

SUPPLIES

X

50.10

Transaction ID : SB21.I2967

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495270

552 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 08 21 2023

SEATTLE WA 98109

EVENT SUPPLIES

13.69

Transaction ID : SB21.I2975

X

AMAZON

440 TERRY AVE N 2108 2023

SEATTLE WA 98109

EVENT SUPPLIES Transaction ID : SB21.I2976

X

10.52

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0108 2023

TXFORT WORTH 76155

AIRLINE EXPENSE

X

449.90

Transaction ID : SB21.I2893

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495271

553 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 07 31 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I2890

X

AT&T

PO BOX 5019 0508 2023

CAROL STREAM IL 60197

TELEPHONE Transaction ID : SB21.I2910

X

124.81

AT&T

PO BOX 5019 0908 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I2919

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495272

554 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 08 09 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I2920

X

AT&T

PO BOX 5019 1008 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2925

X

64.20

AT&T

PO BOX 5019 1508 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I2934

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495273

555 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 08 18 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

168.65

Transaction ID : SB21.I2958

X

AT&T

PO BOX 5019 2008 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2968

X

64.20

AT&T

PO BOX 5019 2008 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I2969

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495274

556 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 08 23 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

171.20

Transaction ID : SB21.I2986

X

AT&T

PO BOX 5019 2308 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2987

X

64.20

AT&T

PO BOX 5019 2408 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I2993

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495275

557 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CAPITAL GRILLE

310 W WISCONSIN AVE 08 21 2023

MILWAUKEE WI 53203

FOOD & BEVERAGE

281.01

Transaction ID : SB21.I2977

X

CULLIGAN WATER

PO BOX 77043 2008 2023

MINNEAPOLIS MN 55480

OFFICE EXPENSE Transaction ID : SB21.I3718

X

149.00

DELTA

1030 DELTA BLVD 3107 2023

GAATLANTA 30354

AIRLINE EXPENSE

X

10.00

Transaction ID : SB21.I2891

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495276

558 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELTA

1030 DELTA BLVD 08 02 2023

ATLANTA GA 30354

AIRLINE EXPENSE

602.81

Transaction ID : SB21.I2898

X

DELTA

1030 DELTA BLVD 0808 2023

ATLANTA GA 30354

AIRLINE EXPENSE Transaction ID : SB21.I2915

X

456.40

DELTA

1030 DELTA BLVD 1008 2023

GAATLANTA 30354

AIRLINE EXPENSE

X

250.20

Transaction ID : SB21.I2926

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495277

559 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELTA

1030 DELTA BLVD 08 15 2023

ATLANTA GA 30354

AIRLINE EXPENSE

10.00

Transaction ID : SB21.I2936

X

DELTA

1030 DELTA BLVD 1508 2023

ATLANTA GA 30354

AIRLINE EXPENSE Transaction ID : SB21.I2937

X

250.20

DELTA

1030 DELTA BLVD 2508 2023

GAATLANTA 30354

AIRLINE EXPENSE

X

561.80

Transaction ID : SB21.I3002

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495278

560 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 08 07 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE

84.39

Transaction ID : SB21.I2911

X

DIRECT TV

2230 E IMPERIAL HWY 1208 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE Transaction ID : SB21.I2930

X

84.39

GALAXY DIGITAL

53 S FRENCH BROAD AVE 2807 2023

NCASHEVILLE 28801

SOFTWARE EXPENSE

X

2600.00

Transaction ID : SB21.I2888

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495279

561 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GREAT IMPRESSIONS GRAPHICS & PRINTING

5330 W BURELIGH ST 08 01 2023

MILWAUKEE WI 53210

PRINTING EXPENSE

432.25

Transaction ID : SB21.I2894

X

HILTON

509 W WISCONSIN AVE 0308 2023

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I2903

X

309.49

INTERPARK

819 WATER STREET, SUITE LL1 1608 2023

WIMILWAUKEE 53202

PARKING EXPENSE

X

10.00

Transaction ID : SB21.I2944

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495280

562 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 08 24 2023

MILWAUKEE WI 53203

PARKING EXPENSE

81.00

Transaction ID : SB21.I2994

X

JIMMY JOHNS

767 N WATER STREET 2108 2023

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I2978

X

180.76

KWIK TRIP

21980 WATERTOWN RD 2008 2023

WIWAUKESHA 53186

TRANSPORTATION

X

77.00

Transaction ID : SB21.I2970

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495281

563 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEVY RESTAURANTS

1111 VEL R PHILLIPS AVENUE 08 17 2023

MILWAUKEE WI 53203

FOOD & BEVERAGE

1767.41

Transaction ID : SB21.I2948

X

LEVY RESTAURANTS

1111 VEL R PHILLIPS AVENUE 2408 2023

MILWAUKEE WI 53203

FOOD & BEVERAGE Transaction ID : SB21.I2992

X

657.98

MICROAGE

PO BOX 93655 2807 2023

NVLAS VEGAS 89193

IT TECHNOLOGY

X

2308.81

Transaction ID : SB21.I3712

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495282

564 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICROAGE

PO BOX 93655 07 28 2023

LAS VEGAS NV 89193

IT TECHNOLOGY

1804.12

Transaction ID : SB21.I3713

X

MICROAGE

PO BOX 93655 2807 2023

LAS VEGAS NV 89193

IT TECHNOLOGY Transaction ID : SB21.I3714

X

1188.00

MICROAGE

PO BOX 93655 2807 2023

NVLAS VEGAS 89193

IT TECHNOLOGY

X

841.00

Transaction ID : SB21.I3715

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495283

565 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 08 07 2023

MILWAUKEE WI 53214

TRANSPORTATION

15.00

Transaction ID : SB21.I2912

X

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 2208 2023

MILWAUKEE WI 53214

FOOD & BEVERAGE Transaction ID : SB21.I2984

X

1812.41

OFFICE MAX

10707 W CLEVELAND AVE 1108 2023

WIWEST ALLIS 53214

EVENT SECURITY

X

159.18

Transaction ID : SB21.I2929

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495284

566 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OFFICE MAX

10707 W CLEVELAND AVE 08 20 2023

WEST ALLIS WI 53214

SUPPLIES

74.98

Transaction ID : SB21.I2971

X

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 2308 2023

MILWAUKEE WI 53233

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I3719

X

2527.04

SAINT KATE HOTEL

139 E KILBOUR AV 1708 2023

WIMILWAUKEE 53202

HOTEL/LODGING

X

325.04

Transaction ID : SB21.I2953

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495285

567 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SAM'S CLUB

6705 S 27TH STS 08 01 2023

FRANKLIN WI 53132

SUPPLIES

8.98

Transaction ID : SB21.I2895

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 0308 2023

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I2712

X

399.98

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 0108 2023

TXDALLAS 75235

AIRLINE EXPENSE

X

399.98

Transaction ID : SB21.I2896

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495286

568 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 08 02 2023

DALLAS TX 75235

AIRLINE EXPENSE

27.00

Transaction ID : SB21.I2899

X

SUPREME CAR SERIVCE

PO BOX 442 0408 2023

GREENDALE WI 53129

TRANSPORTATION Transaction ID : SB21.I2909

X

1874.75

TARGET

1501 MILLER PARK WAY 3007 2023

WIWEST MILWAUKEE 53214

SUPPLIES

X

57.70

Transaction ID : SB21.I2889

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495287

569 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TARGET

1501 MILLER PARK WAY 08 20 2023

WEST MILWAUKEE WI 53214

SUPPLIES

15.88

Transaction ID : SB21.I2973

X

TARGET

1501 MILLER PARK WAY 2008 2023

WEST MILWAUKEE WI 53214

SUPPLIES Transaction ID : SB21.I2974

X

96.65

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 2408 2023

WIMILWAUKEE 53202

HOTEL/LODGING

X

42.15

Transaction ID : SB21.I2997

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495288

570 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 08 24 2023

MILWAUKEE WI 53202

FOOD & BEVERAGE

5.51

Transaction ID : SB21.I2998

X

UBER

1455 MARKET STREET, 4TH FLOOR 0308 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2906

X

10.95

UBER

1455 MARKET STREET, 4TH FLOOR 0908 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

15.93

Transaction ID : SB21.I2923

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495289

571 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 08 15 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

11.22

Transaction ID : SB21.I2939

X

UBER

1455 MARKET STREET, 4TH FLOOR 1508 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2940

X

3.00

UBER

1455 MARKET STREET, 4TH FLOOR 1608 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

11.25

Transaction ID : SB21.I2947

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495290

572 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 08 17 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

13.91

Transaction ID : SB21.I2955

X

UBER

1455 MARKET STREET, 4TH FLOOR 1708 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2956

X

28.91

UBER

1455 MARKET STREET, 4TH FLOOR 1808 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

14.93

Transaction ID : SB21.I2964

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495291

573 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 08 18 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

25.92

Transaction ID : SB21.I2965

X

UBER

1455 MARKET STREET, 4TH FLOOR 2308 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2990

X

3.00

UBER

1455 MARKET STREET, 4TH FLOOR 2308 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

26.93

Transaction ID : SB21.I2991

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495292

574 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 08 24 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

38.72

Transaction ID : SB21.I2999

X

UBER

1455 MARKET STREET, 4TH FLOOR 2408 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3000

X

23.62

UBER

1455 MARKET STREET, 4TH FLOOR 2408 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

14.49

Transaction ID : SB21.I3001

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495293

575 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 08 25 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

16.97

Transaction ID : SB21.I3004

X

UBER

1455 MARKET STREET, 4TH FLOOR 2608 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3005

X

9.31

UNITED AIRLINES

233 SOUTH WACKER DRIVE 3107 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

13.00

Transaction ID : SB21.I2892

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495294

576 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 08 02 2023

CHICAGO IL 60606

AIRLINE EXPENSE

1447.90

Transaction ID : SB21.I2900

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0208 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I2901

X

405.95

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0708 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

302.90

Transaction ID : SB21.I2913

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495295

577 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 10 19 2023

MILWAUKEE WI 53202

CREDIT CARD

33320.96

Transaction ID : SB21.I1794

ADOBE

345 PARK AVENUE 2808 2023

SAN JOSE CA 95110

SOFTWARE EXPENSE Transaction ID : SB21.I3007

X

101.24

ADOBE

345 PARK AVENUE 2209 2023

CASAN JOSE 95110

SOFTWARE EXPENSE

X

5.06

Transaction ID : SB21.I3066

33320.96



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495296

578 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 08 29 2023

SEATTLE WA 98109

SUPPLIES

24.14

Transaction ID : SB21.I3008

X

AMAZON

440 TERRY AVE N 3108 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I3015

X

207.00

AMAZON

440 TERRY AVE N 0609 2023

WASEATTLE 98109

SUPPLIES

X

135.85

Transaction ID : SB21.I3021

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495297

579 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 09 14 2023

SEATTLE WA 98109

SUPPLIES

1265.96

Transaction ID : SB21.I3048

X

AMAZON

440 TERRY AVE N 1609 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I3055

X

108.68

AMAZON

440 TERRY AVE N 2709 2023

WASEATTLE 98109

SUPPLIES

X

18.24

Transaction ID : SB21.I3078

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495298

580 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 09 28 2023

SEATTLE WA 98109

SUPPLIES

531.80

Transaction ID : SB21.I3089

X

AT&T

PO BOX 5019 2908 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3009

X

64.20

AT&T

PO BOX 5019 0409 2023

ILCAROL STREAM 60197

TELEPHONE

X

124.81

Transaction ID : SB21.I3018

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495299

581 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 09 09 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3025

X

AT&T

PO BOX 5019 0909 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3026

X

64.20

AT&T

PO BOX 5019 0909 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3027

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495300

582 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 09 10 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3028

X

AT&T

PO BOX 5019 1409 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3049

X

64.20

AT&T

PO BOX 5019 1609 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3056

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495301

583 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 09 17 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3057

X

AT&T

PO BOX 5019 1909 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3059

X

64.20

AT&T

PO BOX 5019 2409 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

171.20

Transaction ID : SB21.I3067

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495302

584 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 09 24 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3068

X

AT&T

PO BOX 5019 2209 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3730

X

1582.99

CULLIGAN WATER

PO BOX 77043 2009 2023

MNMINNEAPOLIS 55480

OFFICE EXPENSE

X

149.00

Transaction ID : SB21.I3728

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495303

585 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELTA

1030 DELTA BLVD 09 24 2023

ATLANTA GA 30354

AIRLINE EXPENSE

362.90

Transaction ID : SB21.I3069

X

DIRECT TV

2230 E IMPERIAL HWY 0309 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE Transaction ID : SB21.I3017

X

3.57

DIRECT TV

2230 E IMPERIAL HWY 0709 2023

CAEL SEGUNDO 90245

INTERNET EXPENSE

X

84.39

Transaction ID : SB21.I3022

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495304

586 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 09 12 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE

100.20

Transaction ID : SB21.I3035

X

FEDEX

312 E WISCONSIN AVE 1209 2023

MILWAUKEE WI 53202

PRINTING EXPENSE Transaction ID : SB21.I3036

X

430.59

INTERCONTINENTAL THE WILLARD

1401 PENNSYLVANIA AVE NW 2709 2023

DCWASHINGTON 20004

HOTEL/LODGING

X

573.44

Transaction ID : SB21.I3080

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495305

587 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERPARK

819 WATER STREET, SUITE LL1 09 07 2023

MILWAUKEE WI 53202

PARKING EXPENSE

5600.00

Transaction ID : SB21.I3722

X

IRON MOUNTIAN

PO BOX 27128 3108 2023

NEW YORK NY 10087

SHREDDING SERVICE Transaction ID : SB21.I3720

X

838.11

JIMMY JOHNS

767 N WATER STREET 2109 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

13.93

Transaction ID : SB21.I3062

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495306

588 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 09 21 2023

WAUKESHA WI 53186

TRANSPORTATION

10.31

Transaction ID : SB21.I3063

X

LE DESALES

1725 DESALES ST NW 1109 2023

WASHINGTON DC 20036

HOTEL/LODGING Transaction ID : SB21.I3031

X

405.90

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 3108 2023

ILCHICAGO 60611

EVENT EXPENSE FOOD & BEVERAGE

X

658.05

Transaction ID : SB21.I3721

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495307

589 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 09 07 2023

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE

2643.44

Transaction ID : SB21.I3723

X

OFFICE MAX

10707 W CLEVELAND AVE 1809 2023

WEST ALLIS WI 53214

EVENT SECURITY Transaction ID : SB21.I3058

X

38.41

PICK N SAVE

2931 S CHICOGO AVE 0509 2023

WISOUTH MILWAUKEE 53172

POSTAGE

X

26.40

Transaction ID : SB21.I3020

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495308

590 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

QUAD/GRAPHICS, INC

500 1ST AVE 09 12 2023

PITTSBURGH PA 15219

PRINT MATERIALS

4828.25

Transaction ID : SB21.I3726

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 0809 2023

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3024

X

509.98

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1309 2023

TXDALLAS 75235

AIRLINE EXPENSE

X

8.00

Transaction ID : SB21.I3043

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495309

591 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SUPREME CAR SERIVCE

PO BOX 442 08 30 2023

GREENDALE WI 53129

TRANSPORTATION

3625.65

Transaction ID : SB21.I3013

X

TARGET

1501 MILLER PARK WAY 1409 2023

WEST MILWAUKEE WI 53214

SUPPLIES Transaction ID : SB21.I3051

X

50.87

TARGET

1501 MILLER PARK WAY 2709 2023

WIWEST MILWAUKEE 53214

SUPPLIES

X

42.98

Transaction ID : SB21.I3082

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495310

592 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE MADISON CONCOURSE HOTEL

1 WEST DAYTON STREET 09 13 2023

MADISON WI 53703

HOTEL/LODGING

907.24

Transaction ID : SB21.I3044

X

THE MADISON CONCOURSE HOTEL

1 WEST DAYTON STREET 1309 2023

MADISON WI 53703

HOTEL/LODGING Transaction ID : SB21.I3045

X

599.49

THE MILWAUKEE CLUB

706 NORTH JEFFERSON STREET 2109 2023

WIMILWAUKEE 53202

MEEING FOOD & BEVERAGE

X

978.00

Transaction ID : SB21.I3729

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495311

593 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 09 11 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

48.96

Transaction ID : SB21.I3032

X

UBER

1455 MARKET STREET, 4TH FLOOR 1109 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3033

X

42.72

UBER

1455 MARKET STREET, 4TH FLOOR 1109 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

28.61

Transaction ID : SB21.I3034

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495312

594 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 09 12 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

3.53

Transaction ID : SB21.I3038

X

UBER

1455 MARKET STREET, 4TH FLOOR 1209 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3039

X

23.55

UBER

1455 MARKET STREET, 4TH FLOOR 1209 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

26.99

Transaction ID : SB21.I3040

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495313

595 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 09 12 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

17.45

Transaction ID : SB21.I3041

X

UBER

1455 MARKET STREET, 4TH FLOOR 1309 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3046

X

67.29

UBER

1455 MARKET STREET, 4TH FLOOR 1309 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

36.40

Transaction ID : SB21.I3047

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495314

596 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 09 14 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

75.02

Transaction ID : SB21.I3052

X

UBER

1455 MARKET STREET, 4TH FLOOR 1409 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3053

X

17.17

UBER

1455 MARKET STREET, 4TH FLOOR 1409 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

25.31

Transaction ID : SB21.I3054

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495315

597 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 09 21 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

9.94

Transaction ID : SB21.I3064

X

UBER

1455 MARKET STREET, 4TH FLOOR 2109 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3065

X

12.99

UBER

1455 MARKET STREET, 4TH FLOOR 2709 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

5.05

Transaction ID : SB21.I3083

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495316

598 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 09 27 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

33.72

Transaction ID : SB21.I3084

X

UBER

1455 MARKET STREET, 4TH FLOOR 2709 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3085

X

33.30

UBER

1455 MARKET STREET, 4TH FLOOR 2709 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

65.56

Transaction ID : SB21.I3086

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495317

599 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ULINE

PO BOX 88741 09 07 2023

CHICAGO IL 60680

OFFICE SUPPLIES

1872.39

Transaction ID : SB21.I3724

X

ULINE

PO BOX 88741 0709 2023

CHICAGO IL 60680

OFFICE SUPPLIES Transaction ID : SB21.I3725

X

577.13

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2509 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

1061.75

Transaction ID : SB21.I3071

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495318

600 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 09 26 2023

CHICAGO IL 60606

AIRLINE EXPENSE

219.95

Transaction ID : SB21.I3076

X

BMO HARRIS

790 N WATER STREET 2011 2023

MILWAUKEE WI 53202

CREDIT CARD Transaction ID : SB21.I1795

33586.23

ADOBE

345 PARK AVENUE 2909 2023

CASAN JOSE 95110

SOFTWARE EXPENSE

X

126.55

Transaction ID : SB21.I3097

33586.23



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495319

601 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 10 03 2023

SEATTLE WA 98109

EVENT SUPPLIES

1126.08

Transaction ID : SB21.I3105

X

AMAZON

440 TERRY AVE N 0410 2023

SEATTLE WA 98109

EVENT SUPPLIES Transaction ID : SB21.I3109

X

452.21

AMAZON

440 TERRY AVE N 0610 2023

WASEATTLE 98109

EVENT SUPPLIES

X

105.49

Transaction ID : SB21.I3114

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495320

602 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 10 08 2023

SEATTLE WA 98109

EVENT SUPPLIES

499.90

Transaction ID : SB21.I3117

X

AMAZON

440 TERRY AVE N 0910 2023

SEATTLE WA 98109

EVENT SUPPLIES Transaction ID : SB21.I3118

X

14.76

AMAZON

440 TERRY AVE N 1110 2023

WASEATTLE 98109

SUPPLIES

X

173.21

Transaction ID : SB21.I3139

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495321

603 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 10 14 2023

SEATTLE WA 98109

SUPPLIES

393.92

Transaction ID : SB21.I3153

X

AMAZON

440 TERRY AVE N 1610 2023

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I3155

X

66.40

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 1010 2023

TXFORT WORTH 76155

AIRLINE EXPENSE

X

27.00

Transaction ID : SB21.I3126

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495322

604 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 10 10 2023

FORT WORTH TX 76155

AIRLINE EXPENSE

258.90

Transaction ID : SB21.I3127

X

AT&T

PO BOX 5019 2909 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3098

X

64.20

AT&T

PO BOX 5019 0510 2023

ILCAROL STREAM 60197

TELEPHONE

X

124.81

Transaction ID : SB21.I3111

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495323

605 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 10 09 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3119

X

AT&T

PO BOX 5019 0910 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3120

X

64.20

AT&T

PO BOX 5019 0910 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3121

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495324

606 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 10 09 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3122

X

AT&T

PO BOX 5019 0910 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3123

X

64.20

AT&T

PO BOX 5019 1010 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3128

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495325

607 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 10 15 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3154

X

AT&T

PO BOX 5019 1610 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3156

X

64.20

AT&T

PO BOX 5019 1810 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3160

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495326

608 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 10 18 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3161

X

AT&T

PO BOX 5019 2310 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3168

X

171.20

AT&T

PO BOX 5019 2310 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3169

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495327

609 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 10 26 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3177

X

AT&T

PO BOX 5019 2610 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3178

X

64.20

BUDGET RENTAL

603 N VAN R PHILLIPS AVENUE 1610 2023

WIMILWAUKEE 53203

TRANSPORTATION

X

1566.36

Transaction ID : SB21.I2718

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495328

610 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BUDGET RENTAL

603 N VAN R PHILLIPS AVENUE 10 13 2023

MILWAUKEE WI 53203

TRANSPORTATION

1566.36

Transaction ID : SB21.I3151

X

CAFE BENELUX

346 N BROADWAY 1110 2023

MILWAUKEE WI 53202

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I3140

X

467.33

CULLIGAN WATER

PO BOX 77043 2010 2023

MNMINNEAPOLIS 55480

OFFICE EXPENSE

X

149.00

Transaction ID : SB21.I3734

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495329

611 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELTA

1030 DELTA BLVD 10 23 2023

ATLANTA GA 30354

AIRLINE EXPENSE

404.80

Transaction ID : SB21.I3170

X

DIRECT TV

2230 E IMPERIAL HWY 0710 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE Transaction ID : SB21.I3116

X

84.39

DIRECT TV

2230 E IMPERIAL HWY 1210 2023

CAEL SEGUNDO 90245

INTERNET EXPENSE

X

100.20

Transaction ID : SB21.I3143

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495330

612 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DRINK WISCONSINBLY PUB

320 W HIGHLAND AVE 10 10 2023

MILWAUKEE WI 53203

EVENT EXPENSE FOOD & BEVERAGE

249.47

Transaction ID : SB21.I3132

X

HARBOR HOUSE

550 N HARBOR DR 2610 2023

MILWAUKEE WI 53202

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I3179

X

1004.20

HARBOR HOUSE

550 N HARBOR DR 0610 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

349.80

Transaction ID : SB21.I3731

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495331

613 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HP.COM STORE

1501 PAGE MILL ROAD 10 06 2023

PALO ALTO CA 94304

OFFICE EQUIPMENT

3816.26

Transaction ID : SB21.I3115

X

HULU

2500 BROADWAY 2ND FLOOR 1210 2023

SANTA MONICA CA 90404

INTERNET EXPENSE Transaction ID : SB21.I3144

X

81.22

INTERPARK

819 WATER STREET, SUITE LL1 2709 2023

WIMILWAUKEE 53202

PARKING EXPENSE

X

9.00

Transaction ID : SB21.I3091

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495332

614 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERPARK

819 WATER STREET, SUITE LL1 10 19 2023

MILWAUKEE WI 53202

PARKING EXPENSE

13.00

Transaction ID : SB21.I3167

X

IRON MOUNTIAN

PO BOX 27128 2110 2023

NEW YORK NY 10087

SHREDDING SERVICE Transaction ID : SB21.I3735

X

373.05

KIMPTON THE JOURNYMAN

310 E CHICAGO ST 2010 2023

WIMILWAUKEE 53202

HOTEL/LODGING

X

498.98

Transaction ID : SB21.I2719

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495333

615 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KIMPTON THE JOURNYMAN

310 E CHICAGO ST 10 03 2023

MILWAUKEE WI 53202

HOTEL/LODGING

498.98

Transaction ID : SB21.I3106

X

KIMPTON THE JOURNYMAN

310 E CHICAGO ST 0310 2023

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I3107

X

354.53

KIMPTON THE JOURNYMAN

310 E CHICAGO ST 1010 2023

WIMILWAUKEE 53202

PARKING EXPENSE

X

10.00

Transaction ID : SB21.I3133

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495334

616 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KIMPTON THE JOURNYMAN

310 E CHICAGO ST 10 12 2023

MILWAUKEE WI 53202

HOTEL/LODGING

1017.23

Transaction ID : SB21.I3145

X

KOHLER

419 HIGHLAND DR 2510 2023

KOHLER WI 53044

HOTEL/LODGING Transaction ID : SB21.I3174

X

940.98

KWIK TRIP

21980 WATERTOWN RD 2809 2023

WIWAUKESHA 53186

TRANSPORTATION

X

44.20

Transaction ID : SB21.I3090

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495335

617 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LAKEFRONT BREWERY

1872 N COMMERCE ST 10 10 2023

MILWAUKEE WI 53212

EVENT EXPENSE FOOD & BEVERAGE

598.38

Transaction ID : SB21.I3134

X

MAISTELMAN & ASSOCIATES, LLC

7524 N. NAVAJO RD 2310 2023

FOX POINT WI 53217

MANAGEMENT CONSULTING Transaction ID : SB21.I3736

X

5000.00

MB SOLUTIONS

17145 W. BLUEMOUND RD. SUITE 210 0310 2023

WIBROOKFIELD 53005

EVENT SUPPLIES

X

178.00

Transaction ID : SB21.I3108

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495336

618 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SENDIKS

824 N 16 STREET 10 26 2023

MILWAUKEE WI 53233

FOOD & BEVERAGE

41.43

Transaction ID : SB21.I3180

X

SUPREME CAR SERIVCE

PO BOX 442 3009 2023

GREENDALE WI 53129

TRANSPORTATION Transaction ID : SB21.I3101

X

765.00

SUPREME CAR SERIVCE

PO BOX 442 1210 2023

WIGREENDALE 53129

TRANSPORTATION

X

1377.00

Transaction ID : SB21.I3147

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495337

619 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 10 25 2023

MILWAUKEE WI 53202
7505.73

Transaction ID : SB21.I3737

X

TRE RIVALI

200 N BROADWAY 1010 2023

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I3135

X

4.71

TRE RIVALI

200 N BROADWAY 1110 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

7.89

Transaction ID : SB21.I3141

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495338

620 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 09 28 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

9.94

Transaction ID : SB21.I3094

X

UBER

1455 MARKET STREET, 4TH FLOOR 2809 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3095

X

9.94

UBER

1455 MARKET STREET, 4TH FLOOR 2809 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

9.94

Transaction ID : SB21.I3096

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495339

621 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 10 02 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

24.11

Transaction ID : SB21.I3103

X

UBER

1455 MARKET STREET, 4TH FLOOR 0210 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3104

X

14.49

UBER

1455 MARKET STREET, 4TH FLOOR 1010 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

9.94

Transaction ID : SB21.I3136

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495340

622 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 10 11 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

9.96

Transaction ID : SB21.I3142

X

UBER

1455 MARKET STREET, 4TH FLOOR 1210 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3148

X

2.00

UBER

1455 MARKET STREET, 4TH FLOOR 1210 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

8.94

Transaction ID : SB21.I3149

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495341

623 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 10 12 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

8.94

Transaction ID : SB21.I3150

X

UBER

1455 MARKET STREET, 4TH FLOOR 1710 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3157

X

8.94

UBER

1455 MARKET STREET, 4TH FLOOR 1710 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

8.94

Transaction ID : SB21.I3158

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495342

624 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 10 17 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

1.00

Transaction ID : SB21.I3159

X

UBER

1455 MARKET STREET, 4TH FLOOR 1810 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3164

X

1.00

ULINE

PO BOX 88741 2410 2023

ILCHICAGO 60680

SUPPLIES

X

384.54

Transaction ID : SB21.I3171

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495343

625 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ULINE

PO BOX 88741 10 24 2023

CHICAGO IL 60680

SUPPLIES

998.15

Transaction ID : SB21.I3172

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0310 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I2714

X

179.90

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1210 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

316.53

Transaction ID : SB21.I2716

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495344

626 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 09 27 2023

CHICAGO IL 60606

AIRLINE EXPENSE

290.00

Transaction ID : SB21.I3093

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0110 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3102

X

179.90

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1010 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

316.53

Transaction ID : SB21.I3137

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495345

627 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 10 25 2023

CHICAGO IL 60606

AIRLINE EXPENSE

123.80

Transaction ID : SB21.I3176

X

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 1010 2023

MILWAUKEE WI 53203

INTERNET EXPENSE Transaction ID : SB21.I3138

X

4.95

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 1010 2023

WIMILWAUKEE 53203

EVENT EXPENSE FOOD & BEVERAGE

X

1355.62

Transaction ID : SB21.I3733

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495346

628 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 12 19 2023

MILWAUKEE WI 53202

CREDIT CARD

67175.56

Transaction ID : SB21.I1796

ADOBE

345 PARK AVENUE 2810 2023

SAN JOSE CA 95110

SOFTWARE EXPENSE Transaction ID : SB21.I3195

X

126.55

ALPHA-LIT

752 SHEFFILD CT 2211 2023

WIGRAFTON 53024

EVENT EXPENSE - DECORATIONS

X

259.00

Transaction ID : SB21.I3271

67175.56



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495347

629 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 11 16 2023

SEATTLE WA 98109

SUPPLIES

161.85

Transaction ID : SB21.I3244

X

AMAZON

440 TERRY AVE N 2111 2023

SEATTLE WA 98109

EVENT SUPPLIES Transaction ID : SB21.I3268

X

12.64

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 2211 2023

TXFORT WORTH 76155

AIRLINE EXPENSE

X

294.06

Transaction ID : SB21.I3272

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495348

630 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 10 29 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

133.55

Transaction ID : SB21.I3196

X

AT&T

PO BOX 5019 2910 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3197

X

64.20

AT&T

PO BOX 5019 3110 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

1582.99

Transaction ID : SB21.I3203

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495349

631 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 11 01 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3206

X

AT&T

PO BOX 5019 0411 2023

CAROL STREAM IL 60197

TELEPHONE Transaction ID : SB21.I3215

X

125.62

AT&T

PO BOX 5019 0911 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3226

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495350

632 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 11 09 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3227

X

AT&T

PO BOX 5019 1011 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3235

X

64.20

AT&T

PO BOX 5019 1011 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3236

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495351

633 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 11 16 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3245

X

AT&T

PO BOX 5019 1611 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3246

X

64.20

AT&T

PO BOX 5019 1811 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3264

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495352

634 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 11 19 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3265

X

AT&T

PO BOX 5019 2311 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3274

X

171.20

AT&T

PO BOX 5019 2311 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3275

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495353

635 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 11 27 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3277

X

AT&T

PO BOX 5019 2711 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3278

X

64.20

BLUE DOOR CONSULTING LLC

PO BOX 1515 1611 2023

WIOSHKOSH 54903

IT TECHNOLOGY

X

247.00

Transaction ID : SB21.I3742

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495354

636 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BP

501 WESTLAKE PARK BLVD 11 16 2023

HOUSTON TX 77079

TRANSPORTATION

47.70

Transaction ID : SB21.I3248

X

BREWHOUSE LODGING

1215 N 10TH STREET 1511 2023

MILWAUKEE WI 53205

HOTEL/LODGING Transaction ID : SB21.I3242

X

1250.00

BUDGET RENTAL

603 N VAN R PHILLIPS AVENUE 3010 2023

WIMILWAUKEE 53203

TRANSPORTATION

X

2095.04

Transaction ID : SB21.I3198

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495355

637 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BUDGET RENTAL

603 N VAN R PHILLIPS AVENUE 11 09 2023

MILWAUKEE WI 53203

TRANSPORTATION

3632.42

Transaction ID : SB21.I3228

X

BUDGET RENTAL

603 N VAN R PHILLIPS AVENUE 0911 2023

MILWAUKEE WI 53203

TRANSPORTATION Transaction ID : SB21.I3229

X

1649.23

CENTRAL STANDARD

320 E CLYBOURN ST 0211 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

168.54

Transaction ID : SB21.I3211

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495356

638 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CULLIGAN WATER

PO BOX 77043 11 20 2023

MINNEAPOLIS MN 55480

OFFICE EXPENSE

149.00

Transaction ID : SB21.I3744

X

DELAFIELD HOTEL

415 GENESEE STREET 1711 2023

DELAFIELD WI 53018

FOOD & BEVERAGE Transaction ID : SB21.I3253

X

373.82

DELTA

1030 DELTA BLVD 2211 2023

GAATLANTA 30354

AIRLINE EXPENSE

X

128.90

Transaction ID : SB21.I3273

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495357

639 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 11 07 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE

84.39

Transaction ID : SB21.I3221

X

DIRECT TV

2230 E IMPERIAL HWY 1211 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE Transaction ID : SB21.I3238

X

100.20

FIDDLEHEADS

790 N WATER STREET 1311 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

15.07

Transaction ID : SB21.I3240

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495358

640 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HULU

2500 BROADWAY 2ND FLOOR 11 12 2023

SANTA MONICA CA 90404

INTERNET EXPENSE

81.22

Transaction ID : SB21.I3239

X

INTERPARK

819 WATER STREET, SUITE LL1 1511 2023

MILWAUKEE WI 53202

PARKING EXPENSE Transaction ID : SB21.I3243

X

6.00

INTERPARK

819 WATER STREET, SUITE LL1 0911 2023

WIMILWAUKEE 53202

PARKING EXPENSE

X

3800.00

Transaction ID : SB21.I3739

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495359

641 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 11 10 2023

MILWAUKEE WI 53203

PARKING EXPENSE

1118.49

Transaction ID : SB21.I3740

X

IRON MOUNTIAN

PO BOX 27128 2111 2023

NEW YORK NY 10087

SHREDDING SERVICE Transaction ID : SB21.I3745

X

252.02

KIMPTON THE JOURNYMAN

310 E CHICAGO ST 3010 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

3028.00

Transaction ID : SB21.I3201

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495360

642 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 11 08 2023

WAUKESHA WI 53186

TRANSPORTATION

15.34

Transaction ID : SB21.I3224

X

KWIK TRIP

21980 WATERTOWN RD 2011 2023

WAUKESHA WI 53186

TRANSPORTATION Transaction ID : SB21.I3266

X

15.44

KWIK TRIP

21980 WATERTOWN RD 2511 2023

WIWAUKESHA 53186

TRANSPORTATION

X

39.50

Transaction ID : SB21.I3276

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495361

643 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 11 16 2023

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE

27299.85

Transaction ID : SB21.I3743

X

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 2211 2023

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I3746

X

6504.24

OFFICE MAX

10707 W CLEVELAND AVE 1411 2023

WIWEST ALLIS 53214

SUPPLIES

X

76.64

Transaction ID : SB21.I3241

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495362

644 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OH SNAP! BY SHELL PHOTOGRAPHY

5701 N BRAEBURN LANE 11 16 2023

GLENDALE WI 53209

EVENT PHOTOGRAPHERS

150.00

Transaction ID : SB21.I3250

X

PICK N SAVE

2931 S CHICOGO AVE 3110 2023

SOUTH MILWAUKEE WI 53172

FOOD & BEVERAGE Transaction ID : SB21.I3204

X

40.06

PICK N SAVE

2931 S CHICOGO AVE 0311 2023

WISOUTH MILWAUKEE 53172

FOOD & BEVERAGE

X

427.80

Transaction ID : SB21.I3213

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495363

645 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 10 27 2023

DALLAS TX 75235

AIRLINE EXPENSE

269.98

Transaction ID : SB21.I3185

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2710 2023

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3186

X

269.98

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2710 2023

TXDALLAS 75235

AIRLINE EXPENSE

X

269.98

Transaction ID : SB21.I3187

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495364

646 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 10 27 2023

DALLAS TX 75235

AIRLINE EXPENSE

269.98

Transaction ID : SB21.I3188

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2710 2023

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3189

X

269.98

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2710 2023

TXDALLAS 75235

AIRLINE EXPENSE

X

269.98

Transaction ID : SB21.I3190

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495365

647 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 10 27 2023

DALLAS TX 75235

AIRLINE EXPENSE

269.98

Transaction ID : SB21.I3191

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2710 2023

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3192

X

269.98

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2710 2023

TXDALLAS 75235

AIRLINE EXPENSE

X

338.98

Transaction ID : SB21.I3193

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495366

648 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 11 17 2023

DALLAS TX 75235

AIRLINE EXPENSE

539.95

Transaction ID : SB21.I3256

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1711 2023

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3257

X

539.95

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1711 2023

TXDALLAS 75235

AIRLINE EXPENSE

X

539.95

Transaction ID : SB21.I3258

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495367

649 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 11 17 2023

DALLAS TX 75235

AIRLINE EXPENSE

539.95

Transaction ID : SB21.I3259

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1711 2023

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3260

X

539.95

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1711 2023

TXDALLAS 75235

AIRLINE EXPENSE

X

539.95

Transaction ID : SB21.I3261

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495368

650 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 11 17 2023

DALLAS TX 75235

AIRLINE EXPENSE

539.95

Transaction ID : SB21.I3262

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1711 2023

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3263

X

539.95

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2011 2023

TXDALLAS 75235

AIRLINE EXPENSE

X

799.95

Transaction ID : SB21.I3267

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495369

651 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TARGET

1501 MILLER PARK WAY 11 21 2023

WEST MILWAUKEE WI 53214

SUPPLIES

4.10

Transaction ID : SB21.I3269

X

UBER

1455 MARKET STREET, 4TH FLOOR 3010 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3202

X

1.00

UBER

1455 MARKET STREET, 4TH FLOOR 0311 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

20.97

Transaction ID : SB21.I3214

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495370

652 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 11 09 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

3.14

Transaction ID : SB21.I3232

X

UBER

1455 MARKET STREET, 4TH FLOOR 0911 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3233

X

14.49

UBER

1455 MARKET STREET, 4TH FLOOR 1011 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

20.97

Transaction ID : SB21.I3237

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495371

653 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 11 16 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

9.49

Transaction ID : SB21.I3251

X

UBER

1455 MARKET STREET, 4TH FLOOR 1611 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3252

X

8.92

ULINE

PO BOX 88741 2111 2023

ILCHICAGO 60680

SUPPLIES

X

113.12

Transaction ID : SB21.I3270

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495372

654 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 11 27 2023

CHICAGO IL 60606

AIRLINE EXPENSE

20.00

Transaction ID : SB21.I3279

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2711 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3280

X

20.00

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 1411 2023

WIMILWAUKEE 53203

EVENT EXPENSE FOOD & BEVERAGE

X

2089.00

Transaction ID : SB21.I3741

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495373

655 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 01 18 2024

MILWAUKEE WI 53202

CREDIT CARD

62779.43

Transaction ID : SB21.I1797

ADOBE

345 PARK AVENUE 2811 2023

SAN JOSE CA 95110

SOFTWARE EXPENSE Transaction ID : SB21.I3290

X

126.55

AMAZON

440 TERRY AVE N 1212 2023

WASEATTLE 98109

SUPPLIES

X

306.99

Transaction ID : SB21.I3330

62779.43



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495374

656 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 12 12 2023

SEATTLE WA 98109

SUPPLIES

70.26

Transaction ID : SB21.I3331

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 1212 2023

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I2721

X

24.16

AT&T

PO BOX 5019 0112 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3300

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495375

657 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 12 01 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

92.00

Transaction ID : SB21.I3301

X

AT&T

PO BOX 5019 0112 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3302

X

80.21

AT&T

PO BOX 5019 0112 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3303

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495376

658 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 12 02 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

1582.99

Transaction ID : SB21.I3312

X

AT&T

PO BOX 5019 0612 2023

CAROL STREAM IL 60197

TELEPHONE Transaction ID : SB21.I3319

X

125.62

AT&T

PO BOX 5019 1012 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3326

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495377

659 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 12 10 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3327

X

AT&T

PO BOX 5019 1012 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3328

X

64.20

AT&T

PO BOX 5019 1012 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3329

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495378

660 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 12 15 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

113.63

Transaction ID : SB21.I3348

X

AT&T

PO BOX 5019 1512 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3349

X

64.20

AT&T

PO BOX 5019 1712 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3356

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495379

661 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 12 18 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3357

X

AT&T

PO BOX 5019 1912 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3360

X

64.20

AT&T

PO BOX 5019 1912 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3361

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495380

662 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 12 23 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

171.20

Transaction ID : SB21.I3369

X

AT&T

PO BOX 5019 2312 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3370

X

64.20

AT&T

PO BOX 5019 2612 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3371

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495381

663 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 12 26 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3372

X

AT&T

PO BOX 5019 2712 2023

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3374

X

80.21

BARTOLOTTA RESTATURANTS

234 W FLORIDA STREET, SUITE 400 0112 2023

WIMILWAUKEE 53204

FOOD & BEVERAGE

X

24.39

Transaction ID : SB21.I3304

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495382

664 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BLUE DOOR CONSULTING LLC

PO BOX 1515 12 08 2023

OSHKOSH WI 54903

IT TECHNOLOGY

72.00

Transaction ID : SB21.I3752

X

BMO HARRIS

790 N WATER STREET 1801 2024

MILWAUKEE WI 53202

CREDIT CARD Transaction ID : SB21.I3838

X

62779.43

BOBBY VANS STAKEHOUSE

230 PARK AVENUE 1212 2023

NYNEW YORK 10169

MEAL EXPENSE

X

278.70

Transaction ID : SB21.I3332

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495383

665 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BP

501 WESTLAKE PARK BLVD 12 01 2023

HOUSTON TX 77079

TRANSPORTATION

39.13

Transaction ID : SB21.I3306

X

BREW CITY BRAND/GOOD LAND SUPPLY CO.

1235 W. CANAL STREET 1212 2023

MILWAUKEE WI 53233

SUPPORTER GIFTS Transaction ID : SB21.I3754

X

2876.36

BREWHOUSE LODGING

1215 N 10TH STREET 0112 2023

WIMILWAUKEE 53205

HOTEL/LODGING

X

238.08

Transaction ID : SB21.I3307

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495384

666 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BREWHOUSE LODGING

1215 N 10TH STREET 11 30 2023

MILWAUKEE WI 53205

LODGING

1536.00

Transaction ID : SB21.I3748

X

BUDGET RENTAL

603 N VAN R PHILLIPS AVENUE 0112 2023

MILWAUKEE WI 53203

TRANSPORTATION Transaction ID : SB21.I3308

X

1114.01

BUDGET RENTAL

603 N VAN R PHILLIPS AVENUE 0112 2023

WIMILWAUKEE 53203

TRANSPORTATION

X

687.19

Transaction ID : SB21.I3309

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495385

667 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CULLIGAN WATER

PO BOX 77043 12 20 2023

MINNEAPOLIS MN 55480

OFFICE EXPENSE

149.00

Transaction ID : SB21.I3756

X

DELL COMPUTERS

1 DELL WAY 0512 2023

ROUND ROCK TX 78682

COMPUTER EQUIPMENT Transaction ID : SB21.I3313

X

963.20

DELTA

1030 DELTA BLVD 0512 2023

GAATLANTA 30354

AIRLINE EXPENSE

X

512.10

Transaction ID : SB21.I3314

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495386

668 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 12 07 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE

84.39

Transaction ID : SB21.I3323

X

DIRECT TV

2230 E IMPERIAL HWY 1212 2023

EL SEGUNDO CA 90245

INTERNET EXPENSE Transaction ID : SB21.I3333

X

100.20

FIDDLEHEADS

790 N WATER STREET 0612 2023

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

36.57

Transaction ID : SB21.I3322

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495387

669 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 12 21 2023

MILWAUKEE WI 53202

FOOD & BEVERAGE

12.77

Transaction ID : SB21.I3368

X

GREAT IMPRESSIONS GRAPHICS & PRINTING

5330 W BURELIGH ST 1912 2023

MILWAUKEE WI 53210

PRINTING EXPENSE Transaction ID : SB21.I3362

X

429.50

HULU

2500 BROADWAY 2ND FLOOR 1212 2023

CASANTA MONICA 90404

INTERNET EXPENSE

X

81.22

Transaction ID : SB21.I3334

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495388

670 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERCONTINENTAL THE WILLARD

1401 PENNSYLVANIA AVE NW 12 14 2023

WASHINGTON DC 20004

HOTEL/LODGING

963.26

Transaction ID : SB21.I3342

X

INTERPARK

819 WATER STREET, SUITE LL1 0712 2023

MILWAUKEE WI 53202

PARKING EXPENSE Transaction ID : SB21.I3751

X

2900.00

IRON MOUNTIAN

PO BOX 27128 2112 2023

NYNEW YORK 10087

SHREDDING SERVICE

X

252.02

Transaction ID : SB21.I3758

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495389

671 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

JIMMY JOHNS

767 N WATER STREET 11 29 2023

MILWAUKEE WI 53202

FOOD & BEVERAGE

24.44

Transaction ID : SB21.I3292

X

KIMPTON THE JOURNYMAN

310 E CHICAGO ST 3011 2023

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I3296

X

413.50

KIMPTON THE JOURNYMAN

310 E CHICAGO ST 3011 2023

WIMILWAUKEE 53202

HOTEL/LODGING

X

413.50

Transaction ID : SB21.I3297

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495390

672 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 12 19 2023

WAUKESHA WI 53186

TRANSPORTATION

45.83

Transaction ID : SB21.I3363

X

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 2911 2023

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I3293

X

14444.25

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 0112 2023

ILCHICAGO 60611

EVENT EXPENSE FOOD & BEVERAGE

X

3445.07

Transaction ID : SB21.I3310

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495391

673 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 11 30 2023

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE

13082.28

Transaction ID : SB21.I3749

X

MILWAUKEE WATERFRONT DELI

761 N WATER STREET 0512 2023

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I3316

X

68.84

OFFICE MAX

10707 W CLEVELAND AVE 2711 2023

WIWEST ALLIS 53214

EVENT SECURITY

X

39.02

Transaction ID : SB21.I3285

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495392

674 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OFFICE MAX

10707 W CLEVELAND AVE 12 14 2023

WEST ALLIS WI 53214

SUPPLIES

32.48

Transaction ID : SB21.I3343

X

OH SNAP! BY SHELL PHOTOGRAPHY

5701 N BRAEBURN LANE 2811 2023

GLENDALE WI 53209

EVENT PHOTOGRAPHERS Transaction ID : SB21.I3291

X

650.00

PICK N SAVE

2931 S CHICOGO AVE 1512 2023

WISOUTH MILWAUKEE 53172

FOOD & BEVERAGE

X

210.67

Transaction ID : SB21.I3354

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495393

675 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SENDIKS

824 N 16 STREET 11 27 2023

MILWAUKEE WI 53233

EVENT EXPENSE FOOD & BEVERAGE

1472.58

Transaction ID : SB21.I3286

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2211 2023

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3282

X

20.00

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2211 2023

TXDALLAS 75235

AIRLINE EXPENSE

X

20.00

Transaction ID : SB21.I3288

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495394

676 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SUPREME CAR SERIVCE

PO BOX 442 12 01 2023

GREENDALE WI 53129

TRANSPORTATION

1632.00

Transaction ID : SB21.I3311

X

TARGET

1501 MILLER PARK WAY 0512 2023

WEST MILWAUKEE WI 53214

SUPPLIES Transaction ID : SB21.I3317

X

38.60

TARGET

1501 MILLER PARK WAY 1812 2023

WIWEST MILWAUKEE 53214

SUPPLIES

X

45.79

Transaction ID : SB21.I3359

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495395

677 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 12 15 2023

MILWAUKEE WI 53202

HOTEL/LODGING

869.81

Transaction ID : SB21.I2722

X

TOP CHOICE RENTALS

2119 - 81ST STREET 0812 2023

KENOSHA WI 53143

EVENT EXPENSE LINEN RENTAL Transaction ID : SB21.I3753

X

227.00

UBER

1455 MARKET STREET, 4TH FLOOR 1212 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

22.23

Transaction ID : SB21.I3335

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495396

678 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 12 13 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

26.12

Transaction ID : SB21.I3339

X

UBER

1455 MARKET STREET, 4TH FLOOR 1312 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3340

X

25.56

UBER

1455 MARKET STREET, 4TH FLOOR 1312 2023

CASAN FRANCISCO 94103

TRANSPORTATION

X

42.34

Transaction ID : SB21.I3341

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495397

679 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 12 14 2023

SAN FRANCISCO CA 94103

TRANSPORTATION

36.31

Transaction ID : SB21.I3345

X

UBER

1455 MARKET STREET, 4TH FLOOR 1412 2023

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3346

X

27.04

ULINE

PO BOX 88741 1711 2023

ILCHICAGO 60680

OFFICE SUPPLIES

X

771.38

Transaction ID : SB21.I3747

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495398

680 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ULINE

PO BOX 88741 12 06 2023

CHICAGO IL 60680

OFFICE SUPPLIES

1839.92

Transaction ID : SB21.I3750

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2711 2023

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3287

X

50.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2211 2023

ILCHICAGO 60606

AIRLINE EXPENSE

X

686.62

Transaction ID : SB21.I3289

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495399

681 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WINDOWS CATERING COMPANY

5724 GENERAL WASHINGTON DR 11 30 2023

ALEXANDRIA VA 22312

EVENT EXPENSE FOOD & BEVERAGE

3083.55

Transaction ID : SB21.I3298

X

WINDOWS CATERING COMPANY

5724 GENERAL WASHINGTON DR 3011 2023

ALEXANDRIA VA 22312

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I3299

X

2525.64

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 1212 2023

WIMILWAUKEE 53203

EVENT EXPENSE FOOD & BEVERAGE

X

183.00

Transaction ID : SB21.I3755

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495400

682 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 02 18 2024

MILWAUKEE WI 53202

CREDIT CARD

17114.15

Transaction ID : SB21.I1798

ADOBE

345 PARK AVENUE 2812 2023

SAN JOSE CA 95110

SOFTWARE EXPENSE Transaction ID : SB21.I3375

X

126.55

ADOBE

345 PARK AVENUE 2301 2024

CASAN JOSE 95110

SOFTWARE EXPENSE

X

4.18

Transaction ID : SB21.I4074

17114.15



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495401

683 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 01 06 2024

SEATTLE WA 98109

SUPPLIES

172.80

Transaction ID : SB21.I4029

X

AMAZON

440 TERRY AVE N 2501 2024

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I4082

X

52.94

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 2401 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

394.50

Transaction ID : SB21.I2726

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495402

684 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 01 03 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

27.00

Transaction ID : SB21.I4016

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0301 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I4017

X

27.00

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0301 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

1276.19

Transaction ID : SB21.I4018

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495403

685 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 01 10 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

27.00

Transaction ID : SB21.I4044

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 1001 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I4045

X

436.21

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 1501 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

20.00

Transaction ID : SB21.I4055

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495404

686 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 01 15 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

197.99

Transaction ID : SB21.I4056

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 2301 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I4075

X

20.00

AT&T

PO BOX 5019 2912 2023

ILCAROL STREAM 60197

INTERNET EXPENSE

X

55.20

Transaction ID : SB21.I3376

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495405

687 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 12 29 2023

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3377

X

AT&T

PO BOX 5019 0201 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3760

X

1582.99

AT&T

PO BOX 5019 0401 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

80.04

Transaction ID : SB21.I4023

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495406

688 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 01 04 2024

CAROL STREAM IL 60197

TELEPHONE

125.61

Transaction ID : SB21.I4024

X

AT&T

PO BOX 5019 0801 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4031

X

64.20

AT&T

PO BOX 5019 0801 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4032

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495407

689 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 01 08 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4033

X

AT&T

PO BOX 5019 0801 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4034

X

64.20

AT&T

PO BOX 5019 1501 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4057

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495408

690 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 01 17 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4061

X

AT&T

PO BOX 5019 1701 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4062

X

64.20

AT&T

PO BOX 5019 1801 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4067

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495409

691 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 01 18 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4068

X

AT&T

PO BOX 5019 2401 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4078

X

64.20

BMO HARRIS

790 N WATER STREET 2501 2024

WIMILWAUKEE 53202

BANK SERVICE CHARGE

X

3130.17

Transaction ID : SB21.I2727

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495410

692 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BREWHOUSE LODGING

1215 N 10TH STREET 12 01 2023

MILWAUKEE WI 53205

HOTEL/LODGING

238.08

Transaction ID : SB21.I2723

X

CAREY

3250 E LAYTON AVE 1701 2024

CUDAHY WI 53110

TRANSPORTATION Transaction ID : SB21.I4063

X

792.63

CAREY

3250 E LAYTON AVE 2501 2024

WICUDAHY 53110

TRANSPORTATION

X

1033.75

Transaction ID : SB21.I4083

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495411

693 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CITGO

1293 ELDRIDGE PARKWAY 01 11 2024

HOUSTON TX 77077

TRANSPORTATION

79.85

Transaction ID : SB21.I4052

X

CLARK

720 STATION ST 0301 2024

WAYNESBORO MS 39367

TRANSPORTATION Transaction ID : SB21.I4020

X

75.00

CLARK

720 STATION ST 1001 2024

MSWAYNESBORO 39367

TRANSPORTATION

X

65.94

Transaction ID : SB21.I4046

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495412

694 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CULLIGAN WATER

PO BOX 77043 01 20 2024

MINNEAPOLIS MN 55480

OFFICE EXPENSE

149.00

Transaction ID : SB21.I3765

X

DELTA

1030 DELTA BLVD 0401 2024

ATLANTA GA 30354

AIRLINE EXPENSE Transaction ID : SB21.I4026

X

641.20

DELTA

1030 DELTA BLVD 2301 2024

GAATLANTA 30354

AIRLINE EXPENSE

X

413.20

Transaction ID : SB21.I4076

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495413

695 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 01 07 2024

EL SEGUNDO CA 90245

INTERNET EXPENSE

86.31

Transaction ID : SB21.I4030

X

DIRECT TV

2230 E IMPERIAL HWY 1101 2024

EL SEGUNDO CA 90245

INTERNET EXPENSE Transaction ID : SB21.I4053

X

102.48

ERIN HILLS GOLF COURSE

7169 COUNTY ROAD O 0401 2024

WIHARTFORD 53027

EVENT ENTERTAINMENT

X

5797.06

Transaction ID : SB21.I3763

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495414

696 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ESET

610 W. ASH ST #1900 01 03 2024

SAN DIEGO CA 92101

IT TECHNOLOGY

279.58

Transaction ID : SB21.I3761

X

FIDDLEHEADS

790 N WATER STREET 1601 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I4058

X

10.84

FIDDLEHEADS

790 N WATER STREET 1701 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

10.82

Transaction ID : SB21.I4064

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495415

697 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HULU

2500 BROADWAY 2ND FLOOR 01 12 2024

SANTA MONICA CA 90404

INTERNET EXPENSE

83.07

Transaction ID : SB21.I4054

X

INTERCONTINENTAL THE WILLARD

1401 PENNSYLVANIA AVE NW 1001 2024

WASHINGTON DC 20004

HOTEL/LODGING Transaction ID : SB21.I4047

X

969.19

INTERPARK

819 WATER STREET, SUITE LL1 2912 2023

WIMILWAUKEE 53202

PARKING EXPENSE

X

3040.00

Transaction ID : SB21.I3759

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495416

698 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERPARK

819 WATER STREET, SUITE LL1 01 25 2024

MILWAUKEE WI 53202

PARKING EXPENSE

3780.00

Transaction ID : SB21.I3767

X

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0301 2024

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I3762

X

1120.49

IRON MOUNTIAN

PO BOX 27128 2001 2024

NYNEW YORK 10087

SHREDDING SERVICE

X

249.26

Transaction ID : SB21.I3766

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495417

699 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 01 16 2024

WAUKESHA WI 53186

TRANSPORTATION

63.90

Transaction ID : SB21.I4059

X

MB SOLUTIONS

17145 W. BLUEMOUND RD. SUITE 210 1901 2024

BROOKFIELD WI 53005

SUPPORTER GIFTS Transaction ID : SB21.I3764

X

1044.50

MILWAUKEE WATERFRONT DELI

761 N WATER STREET 0301 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

17.24

Transaction ID : SB21.I4021

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495418

700 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE WATERFRONT DELI

761 N WATER STREET 01 04 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

77.56

Transaction ID : SB21.I4027

X

PICK N SAVE

2931 S CHICOGO AVE 1001 2024

SOUTH MILWAUKEE WI 53172

POSTAGE Transaction ID : SB21.I4048

X

26.40

UBER

1455 MARKET STREET, 4TH FLOOR 0801 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

32.28

Transaction ID : SB21.I4036

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495419

701 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 01 08 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

5.00

Transaction ID : SB21.I4037

X

UBER

1455 MARKET STREET, 4TH FLOOR 0901 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I4039

X

23.58

UBER

1455 MARKET STREET, 4TH FLOOR 0901 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

25.76

Transaction ID : SB21.I4040

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495420

702 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 01 09 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

25.13

Transaction ID : SB21.I4041

X

UBER

1455 MARKET STREET, 4TH FLOOR 0901 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I4042

X

30.01

UBER

1455 MARKET STREET, 4TH FLOOR 0901 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

27.34

Transaction ID : SB21.I4043

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495421

703 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 01 10 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

37.57

Transaction ID : SB21.I4050

X

UBER

1455 MARKET STREET, 4TH FLOOR 1001 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I4051

X

33.07

ULINE

PO BOX 88741 2401 2024

ILCHICAGO 60680

SUPPLIES

X

163.74

Transaction ID : SB21.I4081

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495422

704 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 01 03 2024

CHICAGO IL 60606

AIRLINE EXPENSE

791.04

Transaction ID : SB21.I4022

X

WINDOWS CATERING COMPANY

5724 GENERAL WASHINGTON DR 3112 2023

ALEXANDRIA VA 22312

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I2724

X

2525.64

WINDOWS CATERING COMPANY

5724 GENERAL WASHINGTON DR 3112 2023

VAALEXANDRIA 22312

EVENT EXPENSE FOOD & BEVERAGE

X

3083.55

Transaction ID : SB21.I2725

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495423

705 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 03 20 2024

MILWAUKEE WI 53202

CREDIT CARD

19583.42

Transaction ID : SB21.I1799

ADOBE

345 PARK AVENUE 2801 2024

SAN JOSE CA 95110

SOFTWARE EXPENSE Transaction ID : SB21.I4090

X

155.32

AMAZON

440 TERRY AVE N 1302 2024

WASEATTLE 98109

FURNITURE

X

319.99

Transaction ID : SB21.I3840

19583.42



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495424

706 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 02 13 2024

SEATTLE WA 98109

FURNITURE

319.99

Transaction ID : SB21.I3841

X

AMAZON

440 TERRY AVE N 1302 2024

SEATTLE WA 98109

VOLUENTEER SUPPLIES Transaction ID : SB21.I4129

X

22.19

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0502 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

289.20

Transaction ID : SB21.I4109

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495425

707 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 02 06 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

1582.99

Transaction ID : SB21.I3769

X

AT&T

PO BOX 5019 2801 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4091

X

80.31

AT&T

PO BOX 5019 2901 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

55.29

Transaction ID : SB21.I4094

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495426

708 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 01 29 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

131.10

Transaction ID : SB21.I4095

X

AT&T

PO BOX 5019 2901 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4096

X

64.20

AT&T

PO BOX 5019 0102 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4099

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495427

709 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 02 01 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4100

X

AT&T

PO BOX 5019 0302 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4106

X

90.98

AT&T

PO BOX 5019 0502 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

80.31

Transaction ID : SB21.I4110

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495428

710 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 02 05 2024

CAROL STREAM IL 60197

TELEPHONE

126.20

Transaction ID : SB21.I4111

X

AT&T

PO BOX 5019 1002 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4121

X

64.20

AT&T

PO BOX 5019 1002 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4122

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495429

711 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 02 10 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4123

X

AT&T

PO BOX 5019 1002 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4124

X

64.20

AT&T

PO BOX 5019 1502 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4137

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495430

712 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 02 16 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

209.78

Transaction ID : SB21.I4147

X

AT&T

PO BOX 5019 2402 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4166

X

99.84

AT&T

PO BOX 5019 2402 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4167

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495431

713 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 02 24 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4168

X

AT&T

PO BOX 5019 2502 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4169

X

64.20

AT&T

PO BOX 5019 2502 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4170

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495432

714 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 02 25 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4171

X

AT&T

PO BOX 5019 2502 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4172

X

64.20

AT&T

PO BOX 5019 2702 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

80.31

Transaction ID : SB21.I4176

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495433

715 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BP

501 WESTLAKE PARK BLVD 02 15 2024

HOUSTON TX 77079

TRANSPORTATION

105.69

Transaction ID : SB21.I4138

X

BP

501 WESTLAKE PARK BLVD 1702 2024

HOUSTON TX 77079

TRANSPORTATION Transaction ID : SB21.I4344

X

1.00

CITGO

1293 ELDRIDGE PARKWAY 0702 2024

TXHOUSTON 77077

TRANSPORTATION

X

92.27

Transaction ID : SB21.I4118

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495434

716 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CITGO

1293 ELDRIDGE PARKWAY 02 27 2024

HOUSTON TX 77077

TRANSPORTATION

100.33

Transaction ID : SB21.I4177

X

CULLIGAN WATER

PO BOX 77043 2002 2024

MINNEAPOLIS MN 55480

OFFICE EXPENSE Transaction ID : SB21.I3770

X

149.00

DELTA

1030 DELTA BLVD 1402 2024

GAATLANTA 30354

AIRLINE EXPENSE

X

329.00

Transaction ID : SB21.I4135

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495435

717 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 02 06 2024

EL SEGUNDO CA 90245

INTERNET EXPENSE

86.31

Transaction ID : SB21.I4116

X

DIRECT TV

2230 E IMPERIAL HWY 1102 2024

EL SEGUNDO CA 90245

INTERNET EXPENSE Transaction ID : SB21.I4125

X

102.48

FIDDLEHEADS

790 N WATER STREET 0102 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

4.09

Transaction ID : SB21.I4104

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495436

718 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 02 13 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

7.37

Transaction ID : SB21.I4130

X

FIDDLEHEADS

790 N WATER STREET 1302 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I4131

X

10.36

FIDDLEHEADS

790 N WATER STREET 2102 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

17.00

Transaction ID : SB21.I4157

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495437

719 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 02 22 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

26.86

Transaction ID : SB21.I4162

X

GRASS ROOTS SALAD COMPANY

607 N WATER ST 0102 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I4105

X

228.89

HULU

2500 BROADWAY 2ND FLOOR 1202 2024

CASANTA MONICA 90404

INTERNET EXPENSE

X

83.07

Transaction ID : SB21.I4126

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495438

720 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERCONTINENTAL THE WILLARD

1401 PENNSYLVANIA AVE NW 02 15 2024

WASHINGTON DC 20004

HOTEL/LODGING

1179.57

Transaction ID : SB21.I4141

X

INTERPARK

819 WATER STREET, SUITE LL1 2602 2024

MILWAUKEE WI 53202

PARKING EXPENSE Transaction ID : SB21.I3772

X

4305.00

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0302 2024

WIMILWAUKEE 53203

PARKING EXPENSE

X

4329.73

Transaction ID : SB21.I3768

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495439

721 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

IRON MOUNTIAN

PO BOX 27128 02 20 2024

NEW YORK NY 10087

SHREDDING SERVICE

342.28

Transaction ID : SB21.I3771

X

KWIK TRIP

21980 WATERTOWN RD 2501 2024

WAUKESHA WI 53186

TRANSPORTATION Transaction ID : SB21.I4084

X

88.08

KWIK TRIP

21980 WATERTOWN RD 2801 2024

WIWAUKESHA 53186

TRANSPORTATION

X

87.71

Transaction ID : SB21.I4092

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495440

722 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 02 05 2024

WAUKESHA WI 53186

TRANSPORTATION

73.00

Transaction ID : SB21.I4112

X

KWIK TRIP

21980 WATERTOWN RD 1602 2024

WAUKESHA WI 53186

TRANSPORTATION Transaction ID : SB21.I4149

X

75.00

KWIK TRIP

21980 WATERTOWN RD 1802 2024

WIWAUKESHA 53186

TRANSPORTATION

X

57.72

Transaction ID : SB21.I4154

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495441

723 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 02 26 2024

WAUKESHA WI 53186

TRANSPORTATION

74.00

Transaction ID : SB21.I4174

X

MB SOLUTIONS

17145 W. BLUEMOUND RD. SUITE 210 2702 2024

BROOKFIELD WI 53005

SUPPORTER GIFTS Transaction ID : SB21.I3773

X

806.00

MILWAUKEE WATERFRONT DELI

761 N WATER STREET 2302 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

17.24

Transaction ID : SB21.I4165

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495442

724 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OFFICE MAX

10707 W CLEVELAND AVE 02 22 2024

WEST ALLIS WI 53214

SUPPLIES

145.60

Transaction ID : SB21.I4163

X

PICK N SAVE

2931 S CHICOGO AVE 2102 2024

SOUTH MILWAUKEE WI 53172

FOOD & BEVERAGE Transaction ID : SB21.I4160

X

14.97

SUPREME CAR SERIVCE

PO BOX 442 2202 2024

WIGREENDALE 53129

TRANSPORTATION

X

600.00

Transaction ID : SB21.I4164

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495443

725 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TARGET

1501 MILLER PARK WAY 02 04 2024

WEST MILWAUKEE WI 53214

SUPPLIES

76.76

Transaction ID : SB21.I4108

X

TARGET

1501 MILLER PARK WAY 1202 2024

WEST MILWAUKEE WI 53214

SUPPLIES Transaction ID : SB21.I4127

X

51.36

TRE RIVALI

200 N BROADWAY 2702 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

33.00

Transaction ID : SB21.I4178

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495444

726 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 01 26 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

10.41

Transaction ID : SB21.I4086

X

UBER

1455 MARKET STREET, 4TH FLOOR 2601 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I4087

X

10.41

UBER

1455 MARKET STREET, 4TH FLOOR 2601 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

1.00

Transaction ID : SB21.I4088

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495445

727 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 01 28 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

21.00

Transaction ID : SB21.I4093

X

UBER

1455 MARKET STREET, 4TH FLOOR 1302 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I4133

X

43.17

UBER

1455 MARKET STREET, 4TH FLOOR 1302 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

36.89

Transaction ID : SB21.I4134

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495446

728 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 02 14 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

41.27

Transaction ID : SB21.I4136

X

UBER

1455 MARKET STREET, 4TH FLOOR 1502 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I4144

X

6.43

UBER

1455 MARKET STREET, 4TH FLOOR 1502 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

42.89

Transaction ID : SB21.I4145

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495447

729 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 02 17 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

44.16

Transaction ID : SB21.I4153

X

UBER

1455 MARKET STREET, 4TH FLOOR 2602 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I4175

X

14.86

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0502 2024

ILCHICAGO 60606

AIRLINE EXPENSE

X

20.00

Transaction ID : SB21.I4114

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495448

730 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 02 05 2024

CHICAGO IL 60606

AIRLINE EXPENSE

36.27

Transaction ID : SB21.I4115

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1602 2024

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I4150

X

20.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1602 2024

ILCHICAGO 60606

AIRLINE EXPENSE

X

20.00

Transaction ID : SB21.I4151

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495449

731 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

US POSTAL SERVICE

345 W SAINT PAUL AVE 02 21 2024

MILWAUKEE WI 53203

SHIPPING EXPENSE

27.20

Transaction ID : SB21.I4161

X

BMO HARRIS

790 N WATER STREET 1804 2024

MILWAUKEE WI 53202

CREDIT CARD Transaction ID : SB21.I1800

24471.74

ADOBE

345 PARK AVENUE 2802 2024

CASAN JOSE 95110

SOFTWARE EXPENSE

X

155.32

Transaction ID : SB21.I4182

24471.74



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495450

732 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ALPHA-LIT

752 SHEFFILD CT 03 22 2024

GRAFTON WI 53024
489.00

Transaction ID : SB21.I3783

X

AMAZON

440 TERRY AVE N 0803 2024

SEATTLE WA 98109

EVENT SUPPLIES Transaction ID : SB21.I4215

X

30.43

AMAZON

440 TERRY AVE N 2303 2024

WASEATTLE 98109

EVENT SUPPLIES

X

16.93

Transaction ID : SB21.I4263

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495451

733 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 03 08 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

6.70

Transaction ID : SB21.I4216

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0903 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I4217

X

862.21

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 1203 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

48.10

Transaction ID : SB21.I4226

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495452

734 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 03 21 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

24.16

Transaction ID : SB21.I4256

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 2103 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I4257

X

569.19

AT&T

PO BOX 5019 0803 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

1582.99

Transaction ID : SB21.I3779

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495453

735 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 02 28 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4183

X

AT&T

PO BOX 5019 2802 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4184

X

80.31

AT&T

PO BOX 5019 2802 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4185

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495454

736 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 02 28 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

80.31

Transaction ID : SB21.I4186

X

AT&T

PO BOX 5019 2902 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4189

X

55.29

AT&T

PO BOX 5019 0203 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

108.16

Transaction ID : SB21.I4194

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495455

737 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 03 05 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

74.90

Transaction ID : SB21.I4200

X

AT&T

PO BOX 5019 0603 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4203

X

55.29

AT&T

PO BOX 5019 0703 2024

ILCAROL STREAM 60197

TELEPHONE

X

303.05

Transaction ID : SB21.I4208

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495456

738 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 03 10 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4219

X

AT&T

PO BOX 5019 1003 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4220

X

64.20

AT&T

PO BOX 5019 1003 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4221

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495457

739 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 03 10 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4222

X

AT&T

PO BOX 5019 1503 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4238

X

64.20

AT&T

PO BOX 5019 1603 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4240

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495458

740 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 03 17 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4242

X

AT&T

PO BOX 5019 1803 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4243

X

64.20

AT&T

PO BOX 5019 1803 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4244

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495459

741 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 03 23 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

69.70

Transaction ID : SB21.I4264

X

AT&T

PO BOX 5019 2403 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4265

X

64.20

AT&T

PO BOX 5019 2603 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4268

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495460

742 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 03 26 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4269

X

AT&T

PO BOX 5019 2703 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4271

X

80.31

AT&T

PO BOX 5019 2703 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

60.23

Transaction ID : SB21.I4272

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495461

743 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BLUE DOOR CONSULTING LLC

PO BOX 1515 03 05 2024

OSHKOSH WI 54903

IT TECHNOLOGY

86.40

Transaction ID : SB21.I3775

X

BLUE DOOR CONSULTING LLC

PO BOX 1515 0503 2024

OSHKOSH WI 54903

IT TECHNOLOGY Transaction ID : SB21.I3776

X

79.20

BLUE DOOR CONSULTING LLC

PO BOX 1515 0503 2024

WIOSHKOSH 54903

IT TECHNOLOGY

X

35.13

Transaction ID : SB21.I3777

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495462

744 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BLUE DOOR CONSULTING LLC

PO BOX 1515 03 05 2024

OSHKOSH WI 54903

IT TECHNOLOGY

29.00

Transaction ID : SB21.I3778

X

BLUE DOOR CONSULTING LLC

PO BOX 1515 1503 2024

OSHKOSH WI 54903

IT TECHNOLOGY Transaction ID : SB21.I3780

X

86.40

BP

501 WESTLAKE PARK BLVD 2902 2024

TXHOUSTON 77079

TRANSPORTATION

X

50.36

Transaction ID : SB21.I4190

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495463

745 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BP

501 WESTLAKE PARK BLVD 03 06 2024

HOUSTON TX 77079

TRANSPORTATION

106.11

Transaction ID : SB21.I4204

X

CITGO

1293 ELDRIDGE PARKWAY 1803 2024

HOUSTON TX 77077

TRANSPORTATION Transaction ID : SB21.I4245

X

106.96

CULLIGAN WATER

PO BOX 77043 2003 2024

MNMINNEAPOLIS 55480

OFFICE EXPENSE

X

149.00

Transaction ID : SB21.I3781

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495464

746 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 03 04 2024

MILWAUKEE WI 53212

MEETING EXPENSE

736.22

Transaction ID : SB21.I4197

X

DIRECT TV

2230 E IMPERIAL HWY 0603 2024

EL SEGUNDO CA 90245

INTERNET EXPENSE Transaction ID : SB21.I4205

X

86.31

DIRECT TV

2230 E IMPERIAL HWY 1103 2024

CAEL SEGUNDO 90245

INTERNET EXPENSE

X

102.48

Transaction ID : SB21.I4223

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495465

747 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 03 01 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

10.17

Transaction ID : SB21.I4192

X

FIDDLEHEADS

790 N WATER STREET 0603 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I4206

X

16.11

FIDDLEHEADS

790 N WATER STREET 0603 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

5.72

Transaction ID : SB21.I4207

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495466

748 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 03 14 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

3.62

Transaction ID : SB21.I4236

X

FIDDLEHEADS

790 N WATER STREET 1403 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I4237

X

7.37

FIDDLEHEADS

790 N WATER STREET 1903 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

4.98

Transaction ID : SB21.I4247

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495467

749 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 03 19 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

4.69

Transaction ID : SB21.I4248

X

FIDDLEHEADS

790 N WATER STREET 1903 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I4249

X

3.18

FIDDLEHEADS

790 N WATER STREET 2103 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

13.76

Transaction ID : SB21.I4258

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495468

750 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 03 22 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

7.55

Transaction ID : SB21.I4260

X

FIDDLEHEADS

790 N WATER STREET 2703 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I4273

X

22.50

HULU

2500 BROADWAY 2ND FLOOR 1203 2024

CASANTA MONICA 90404

INTERNET EXPENSE

X

83.07

Transaction ID : SB21.I4227

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495469

751 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERCONTINENTAL THE WILLARD

1401 PENNSYLVANIA AVE NW 03 12 2024

WASHINGTON DC 20004

HOTEL/LODGING

644.06

Transaction ID : SB21.I4228

X

INTERPARK

819 WATER STREET, SUITE LL1 2603 2024

MILWAUKEE WI 53202

PARKING EXPENSE Transaction ID : SB21.I3784

X

3990.00

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0303 2024

WIMILWAUKEE 53203

PARKING EXPENSE

X

3188.50

Transaction ID : SB21.I3774

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495470

752 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

IRON MOUNTIAN

PO BOX 27128 03 20 2024

NEW YORK NY 10087

SHREDDING SERVICE

341.03

Transaction ID : SB21.I3782

X

KIMPTON THE JOURNYMAN

310 E CHICAGO ST 2702 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I4179

X

223.01

KIMPTON THE JOURNYMAN

310 E CHICAGO ST 2702 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

266.17

Transaction ID : SB21.I4180

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495471

753 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KIMPTON THE JOURNYMAN

310 E CHICAGO ST 02 27 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

9.76

Transaction ID : SB21.I4181

X

KWIK TRIP

21980 WATERTOWN RD 0203 2024

WAUKESHA WI 53186

TRANSPORTATION Transaction ID : SB21.I4195

X

92.55

KWIK TRIP

21980 WATERTOWN RD 0903 2024

WIWAUKESHA 53186

TRANSPORTATION

X

82.50

Transaction ID : SB21.I4218

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495472

754 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 03 16 2024

WAUKESHA WI 53186

TRANSPORTATION

87.40

Transaction ID : SB21.I4241

X

KWIK TRIP

21980 WATERTOWN RD 2603 2024

WAUKESHA WI 53186

TRANSPORTATION Transaction ID : SB21.I4270

X

87.70

MILWAUKEE WATERFRONT DELI

761 N WATER STREET 0403 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

25.58

Transaction ID : SB21.I4199

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495473

755 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SAINT KATE HOTEL

139 E KILBOUR AV 03 15 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

149.24

Transaction ID : SB21.I4239

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 0703 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I4209

X

415.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 0703 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

368.98

Transaction ID : SB21.I4210

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495474

756 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 03 07 2024

DALLAS TX 75235

AIRLINE EXPENSE

99.98

Transaction ID : SB21.I4211

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 0703 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I4212

X

415.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 0703 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

439.96

Transaction ID : SB21.I4213

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495475

757 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 03 12 2024

DALLAS TX 75235

AIRLINE EXPENSE

408.95

Transaction ID : SB21.I4230

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1203 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I4231

X

408.95

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2203 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

522.96

Transaction ID : SB21.I4261

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495476

758 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 03 22 2024

DALLAS TX 75235

AIRLINE EXPENSE

522.96

Transaction ID : SB21.I4262

X

SUPREME CAR SERIVCE

PO BOX 442 2703 2024

GREENDALE WI 53129

TRANSPORTATION Transaction ID : SB21.I4274

X

540.00

TARGET

1501 MILLER PARK WAY 2802 2024

WIWEST MILWAUKEE 53214

SUPPLIES

X

46.91

Transaction ID : SB21.I4188

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495477

759 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TRE RIVALI

200 N BROADWAY 03 21 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

192.60

Transaction ID : SB21.I4259

X

UBER

1455 MARKET STREET, 4TH FLOOR 0503 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I4202

X

18.40

UBER

1455 MARKET STREET, 4TH FLOOR 1103 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

24.01

Transaction ID : SB21.I4224

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495478

760 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 03 12 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

17.67

Transaction ID : SB21.I4232

X

UBER

1455 MARKET STREET, 4TH FLOOR 1203 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I4233

X

42.83

UBER

1455 MARKET STREET, 4TH FLOOR 1303 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

53.12

Transaction ID : SB21.I4235

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495479

761 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 03 20 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

28.67

Transaction ID : SB21.I4252

X

UBER

1455 MARKET STREET, 4TH FLOOR 2003 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I4253

X

7.96

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1203 2024

ILCHICAGO 60606

AIRLINE EXPENSE

X

334.85

Transaction ID : SB21.I4234

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495480

762 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 03 20 2024

CHICAGO IL 60606

AIRLINE EXPENSE

27.00

Transaction ID : SB21.I4254

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2003 2024

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I4255

X

1636.38

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2503 2024

ILCHICAGO 60606

AIRLINE EXPENSE

X

526.47

Transaction ID : SB21.I4266

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495481

763 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 03 25 2024

CHICAGO IL 60606

AIRLINE EXPENSE

27.00

Transaction ID : SB21.I4267

X

ZOOM

55 ALMADEN BLVD, FLOOR 6 0703 2024

SAN JOSE CA 95113

SOFTWARE EXPENSE Transaction ID : SB21.I4214

X

172.54

BMO HARRIS

790 N WATER STREET 1905 2024

WIMILWAUKEE 53202

CREDIT CARD

52494.73

Transaction ID : SB21.I1801

52494.73



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495482

764 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ADOBE

345 PARK AVENUE 03 28 2024

SAN JOSE CA 95110

SOFTWARE EXPENSE

155.31

Transaction ID : SB21.I4277

X

AMAZON

440 TERRY AVE N 0304 2024

SEATTLE WA 98109

EVENT SUPPLIES Transaction ID : SB21.I4289

X

31.76

AMAZON

440 TERRY AVE N 0404 2024

WASEATTLE 98109

EVENT SUPPLIES

X

143.67

Transaction ID : SB21.I4292

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495483

765 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 04 08 2024

SEATTLE WA 98109

SUPPLIES

20.49

Transaction ID : SB21.I4306

X

AMAZON

440 TERRY AVE N 2004 2024

SEATTLE WA 98109

SUPPLIES Transaction ID : SB21.I4336

X

95.82

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0804 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

27.00

Transaction ID : SB21.I4307

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495484

766 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 04 08 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

705.10

Transaction ID : SB21.I4308

X

AT&T

PO BOX 5019 2404 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3379

X

64.20

AT&T

PO BOX 5019 0304 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

1582.99

Transaction ID : SB21.I3787

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495485

767 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 03 29 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

80.31

Transaction ID : SB21.I4279

X

AT&T

PO BOX 5019 2903 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4280

X

64.20

AT&T

PO BOX 5019 2903 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

55.29

Transaction ID : SB21.I4281

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495486

768 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 03 30 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

65.30

Transaction ID : SB21.I4282

X

AT&T

PO BOX 5019 0204 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4283

X

74.90

AT&T

PO BOX 5019 0304 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

55.29

Transaction ID : SB21.I4290

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495487

769 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 04 04 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

80.31

Transaction ID : SB21.I4293

X

AT&T

PO BOX 5019 0404 2024

CAROL STREAM IL 60197

TELEPHONE Transaction ID : SB21.I4294

X

412.53

AT&T

PO BOX 5019 0804 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4309

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495488

770 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 04 08 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4310

X

AT&T

PO BOX 5019 0804 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4311

X

64.20

AT&T

PO BOX 5019 0804 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4312

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495489

771 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 04 14 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4325

X

AT&T

PO BOX 5019 1604 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4326

X

80.31

AT&T

PO BOX 5019 1604 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4327

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495490

772 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 04 17 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I4329

X

AT&T

PO BOX 5019 2004 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I4337

X

64.20

AT&T

PO BOX 5019 2004 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I4338

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495491

773 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BLUE DOOR CONSULTING LLC

PO BOX 1515 04 02 2024

OSHKOSH WI 54903

IT TECHNOLOGY

31.25

Transaction ID : SB21.I3785

X

BLUE DOOR CONSULTING LLC

PO BOX 1515 0804 2024

OSHKOSH WI 54903

IT TECHNOLOGY Transaction ID : SB21.I3789

X

93.60

BP

501 WESTLAKE PARK BLVD 0604 2024

TXHOUSTON 77079

TRANSPORTATION

X

108.34

Transaction ID : SB21.I4299

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495492

774 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BP

501 WESTLAKE PARK BLVD 04 22 2024

HOUSTON TX 77079

TRANSPORTATION

20.24

Transaction ID : SB21.I4340

X

CENTRAL STANDARD

320 E CLYBOURN ST 2004 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I4339

X

123.00

CITGO

1293 ELDRIDGE PARKWAY 1704 2024

TXHOUSTON 77077

TRANSPORTATION

X

112.25

Transaction ID : SB21.I4330

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495493

775 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CULLIGAN WATER

PO BOX 77043 04 19 2024

MINNEAPOLIS MN 55480

OFFICE EXPENSE

149.00

Transaction ID : SB21.I3792

X

DELTA

1030 DELTA BLVD 1004 2024

ATLANTA GA 30354

AIRLINE EXPENSE Transaction ID : SB21.I4316

X

554.20

DELTA

1030 DELTA BLVD 2204 2024

GAATLANTA 30354

AIRLINE EXPENSE

X

64.00

Transaction ID : SB21.I4341

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495494

776 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 04 07 2024

EL SEGUNDO CA 90245

INTERNET EXPENSE

86.31

Transaction ID : SB21.I4301

X

DIRECT TV

2230 E IMPERIAL HWY 1104 2024

EL SEGUNDO CA 90245

INTERNET EXPENSE Transaction ID : SB21.I4318

X

102.48

HULU

2500 BROADWAY 2ND FLOOR 1204 2024

CASANTA MONICA 90404

INTERNET EXPENSE

X

83.07

Transaction ID : SB21.I4321

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495495

777 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERCONTINENTAL THE WILLARD

1401 PENNSYLVANIA AVE NW 04 25 2024

WASHINGTON DC 20004

HOTEL/LODGING

576.86

Transaction ID : SB21.I3380

X

INTERPARK

819 WATER STREET, SUITE LL1 1504 2024

MILWAUKEE WI 53202

PARKING EXPENSE Transaction ID : SB21.I3791

X

5285.00

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0204 2024

WIMILWAUKEE 53203

PARKING EXPENSE

X

3138.50

Transaction ID : SB21.I3786

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495496

778 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

IRON MOUNTIAN

PO BOX 27128 04 25 2024

NEW YORK NY 10087

SHREDDING SERVICE

454.38

Transaction ID : SB21.I3793

X

KWIK TRIP

21980 WATERTOWN RD 0204 2024

WAUKESHA WI 53186

TRANSPORTATION Transaction ID : SB21.I4287

X

78.40

KWIK TRIP

21980 WATERTOWN RD 0404 2024

WIWAUKESHA 53186

TRANSPORTATION

X

60.60

Transaction ID : SB21.I4297

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495497

779 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 04 12 2024

WAUKESHA WI 53186

TRANSPORTATION

93.25

Transaction ID : SB21.I4322

X

KWIK TRIP

21980 WATERTOWN RD 1904 2024

WAUKESHA WI 53186

TRANSPORTATION Transaction ID : SB21.I4334

X

60.10

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 0404 2024

ILCHICAGO 60611

EVENT EXPENSE FOOD & BEVERAGE

X

30460.95

Transaction ID : SB21.I3788

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495498

780 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE WATERFRONT DELI

761 N WATER STREET 04 08 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

53.40

Transaction ID : SB21.I4313

X

MILWAUKEE WATERFRONT DELI

761 N WATER STREET 0904 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I4315

X

204.66

MILWAUKEE WATERFRONT DELI

761 N WATER STREET 1804 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

10.76

Transaction ID : SB21.I4333

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495499

781 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 04 17 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

580.02

Transaction ID : SB21.I4331

X

OFFICE MAX

10707 W CLEVELAND AVE 0704 2024

WEST ALLIS WI 53214

POSTAGE Transaction ID : SB21.I4302

X

40.80

OFFICE MAX

10707 W CLEVELAND AVE 0704 2024

WIWEST ALLIS 53214

EVENT SECURITY

X

158.68

Transaction ID : SB21.I4303

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495500

782 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OFFICE MAX

10707 W CLEVELAND AVE 04 19 2024

WEST ALLIS WI 53214

SUPPLIES

90.11

Transaction ID : SB21.I4335

X

PICK N SAVE

2931 S CHICOGO AVE 0704 2024

SOUTH MILWAUKEE WI 53172

FOOD & BEVERAGE Transaction ID : SB21.I4304

X

196.48

SENDIKS

824 N 16 STREET 0804 2024

WIMILWAUKEE 53233

EVENT EXPENSE FOOD & BEVERAGE

X

500.00

Transaction ID : SB21.I4314

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495501

783 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 04 03 2024

DALLAS TX 75235

AIRLINE EXPENSE

253.98

Transaction ID : SB21.I4291

X

SUPREME CAR SERIVCE

PO BOX 442 1104 2024

GREENDALE WI 53129

TRANSPORTATION Transaction ID : SB21.I4319

X

1265.00

TOTAL WINE & MORE

8700 W SURA LN 0604 2024

WIMILWAUKEE 53228

EVENT EXPENSE FOOD & BEVERAGE

X

999.48

Transaction ID : SB21.I4300

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495502

784 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 04 25 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

32.39

Transaction ID : SB21.I3381

X

UBER

1455 MARKET STREET, 4TH FLOOR 1004 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I4317

X

22.40

UBREAK WE FIX MILWAUKEE

1857 EAST KENILWORTH PLACE 0204 2024

WIMILWAUKEE 53202

REPAIRS

X

174.99

Transaction ID : SB21.I4288

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495503

785 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBREAK WE FIX MILWAUKEE

1857 EAST KENILWORTH PLACE 04 07 2024

MILWAUKEE WI 53202

REPAIRS

36.20

Transaction ID : SB21.I4305

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2703 2024

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I4275

X

27.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2703 2024

ILCHICAGO 60606

AIRLINE EXPENSE

X

359.10

Transaction ID : SB21.I4276

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495504

786 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

US POSTAL SERVICE

345 W SAINT PAUL AVE 04 11 2024

MILWAUKEE WI 53203

SHIPPING EXPENSE

406.00

Transaction ID : SB21.I4320

X

WINDY CITY LINNEN, LLC

1150 WILLIS AVENUE 2304 2024

WHEELING IL 60090

EVENT EXPENSE LINEN RENTAL Transaction ID : SB21.I3378

X

49.88

WINDY CITY LINNEN, LLC

1150 WILLIS AVENUE 0804 2024

ILWHEELING 60090

EVENT EXPENSE - DECORATIONS

X

445.74

Transaction ID : SB21.I3790

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495505

787 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZOOM

55 ALMADEN BLVD, FLOOR 6 03 28 2024

SAN JOSE CA 95113

SOFTWARE EXPENSE

366.86

Transaction ID : SB21.I4278

X

BMO HARRIS

790 N WATER STREET 1806 2024

MILWAUKEE WI 53202

CREDIT CARD Transaction ID : SB21.I1802

13992.03

600 EAST CAFE

600 E WISCONSIN AVE 1005 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

49.18

Transaction ID : SB21.I3428

13992.03



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495506

788 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

600 EAST CAFE

600 E WISCONSIN AVE 05 13 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

158.29

Transaction ID : SB21.I3433

X

ADAMS BAKERY

400 N WATER STREET 0805 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I3414

X

8.75

ADOBE

345 PARK AVENUE 2804 2024

CASAN JOSE 95110

SOFTWARE EXPENSE

X

155.31

Transaction ID : SB21.I3382

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495507

789 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 05 07 2024

SEATTLE WA 98109

SUPPLIES

25.32

Transaction ID : SB21.I3410

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0705 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3411

X

53.14

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0705 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

692.20

Transaction ID : SB21.I3412

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495508

790 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 01 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3385

X

AT&T

PO BOX 5019 0105 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3386

X

64.20

AT&T

PO BOX 5019 0105 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

60.23

Transaction ID : SB21.I3387

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495509

791 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 01 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

80.31

Transaction ID : SB21.I3388

X

AT&T

PO BOX 5019 0105 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3389

X

80.31

AT&T

PO BOX 5019 0105 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3390

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495510

792 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 01 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

55.29

Transaction ID : SB21.I3391

X

AT&T

PO BOX 5019 0105 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3392

X

65.30

AT&T

PO BOX 5019 0405 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

55.29

Transaction ID : SB21.I3398

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495511

793 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 04 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

74.90

Transaction ID : SB21.I3399

X

AT&T

PO BOX 5019 0505 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3400

X

80.31

AT&T

PO BOX 5019 0505 2024

ILCAROL STREAM 60197

TELEPHONE

X

243.94

Transaction ID : SB21.I3401

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495512

794 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 08 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3415

X

AT&T

PO BOX 5019 0805 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3416

X

64.20

AT&T

PO BOX 5019 0905 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3421

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495513

795 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 09 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3422

X

AT&T

PO BOX 5019 1405 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3436

X

98.11

AT&T

PO BOX 5019 1405 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3437

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495514

796 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 16 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3444

X

AT&T

PO BOX 5019 1805 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3449

X

64.20

AT&T

PO BOX 5019 1905 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3451

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495515

797 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 19 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3452

X

AT&T

PO BOX 5019 2005 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3453

X

70.32

AT&T

PO BOX 5019 2405 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3465

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495516

798 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 26 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

60.23

Transaction ID : SB21.I3467

X

AT&T

PO BOX 5019 2605 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3468

X

64.20

AT&T

PO BOX 5019 2605 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

108.57

Transaction ID : SB21.I3469

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495517

799 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 26 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3470

X

AT&T

PO BOX 5019 2705 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3471

X

80.31

AT&T

PO BOX 5019 0705 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

1582.99

Transaction ID : SB21.I3795

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495518

800 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BARTOLOTTA RESTATURANTS

234 W FLORIDA STREET, SUITE 400 05 23 2024

MILWAUKEE WI 53204

FOOD & BEVERAGE

1145.40

Transaction ID : SB21.I3463

X

BLUE DOOR CONSULTING LLC

PO BOX 1515 0805 2024

OSHKOSH WI 54903

IT TECHNOLOGY Transaction ID : SB21.I3796

X

108.00

BLUE DOOR CONSULTING LLC

PO BOX 1515 0805 2024

WIOSHKOSH 54903

IT TECHNOLOGY

X

32.14

Transaction ID : SB21.I3797

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495519

801 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BP

501 WESTLAKE PARK BLVD 05 06 2024

HOUSTON TX 77079

TRANSPORTATION

112.79

Transaction ID : SB21.I3404

X

CENTRAL STANDARD

320 E CLYBOURN ST 2205 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I3459

X

486.64

CULLIGAN WATER

PO BOX 77043 2005 2024

MNMINNEAPOLIS 55480

OFFICE EXPENSE

X

149.00

Transaction ID : SB21.I3798

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495520

802 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 05 06 2024

EL SEGUNDO CA 90245

INTERNET EXPENSE

86.31

Transaction ID : SB21.I3407

X

DIRECT TV

2230 E IMPERIAL HWY 1105 2024

EL SEGUNDO CA 90245

INTERNET EXPENSE Transaction ID : SB21.I3430

X

102.48

FIDDLEHEADS

790 N WATER STREET 0905 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

11.24

Transaction ID : SB21.I3423

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495521

803 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 05 14 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

72.05

Transaction ID : SB21.I3438

X

FIDDLEHEADS

790 N WATER STREET 1605 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I3445

X

60.28

FIDDLEHEADS

790 N WATER STREET 2205 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

157.30

Transaction ID : SB21.I3460

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495522

804 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 05 23 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

25.20

Transaction ID : SB21.I3464

X

HULU

2500 BROADWAY 2ND FLOOR 1205 2024

SANTA MONICA CA 90404

INTERNET EXPENSE Transaction ID : SB21.I3432

X

83.07

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0305 2024

WIMILWAUKEE 53203

PARKING EXPENSE

X

3161.15

Transaction ID : SB21.I3794

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495523

805 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

IRON MOUNTIAN

PO BOX 27128 05 20 2024

NEW YORK NY 10087

SHREDDING SERVICE

307.43

Transaction ID : SB21.I3799

X

KWIK TRIP

21980 WATERTOWN RD 0205 2024

WAUKESHA WI 53186

TRANSPORTATION Transaction ID : SB21.I3395

X

95.00

KWIK TRIP

21980 WATERTOWN RD 1105 2024

WIWAUKESHA 53186

TRANSPORTATION

X

62.71

Transaction ID : SB21.I3431

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495524

806 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 05 17 2024

WAUKESHA WI 53186

TRANSPORTATION

80.30

Transaction ID : SB21.I3448

X

KWIK TRIP

21980 WATERTOWN RD 2205 2024

WAUKESHA WI 53186

TRANSPORTATION Transaction ID : SB21.I3461

X

96.60

MICROSOFT CORPORATION

ONE MICROSOFT WAY 0905 2024

WAREDMOND 98052

OFFICE EXPENSE

X

107.89

Transaction ID : SB21.I3424

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495525

807 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICROSOFT CORPORATION

ONE MICROSOFT WAY 05 10 2024

REDMOND WA 98052

OFFICE EXPENSE

107.89

Transaction ID : SB21.I4348

X

MILWAUKEE WATERFRONT DELI

761 N WATER STREET 0805 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I3417

X

58.85

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 0905 2024

WIMILWAUKEE 53214

INTERNET EXPENSE

X

15.15

Transaction ID : SB21.I3425

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495526

808 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 05 14 2024

MILWAUKEE WI 53214

INTERNET EXPENSE

15.00

Transaction ID : SB21.I3439

X

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 1405 2024

MILWAUKEE WI 53214

INTERNET EXPENSE Transaction ID : SB21.I3440

X

17.00

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 2405 2024

WIMILWAUKEE 53214

INTERNET EXPENSE

X

34.00

Transaction ID : SB21.I3466

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495527

809 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OFFICE MAX

10707 W CLEVELAND AVE 05 20 2024

WEST ALLIS WI 53214

POSTAGE

14.72

Transaction ID : SB21.I3455

X

PICK N SAVE

2931 S CHICOGO AVE 1305 2024

SOUTH MILWAUKEE WI 53172

FOOD & BEVERAGE Transaction ID : SB21.I3435

X

24.10

SAINT KATE HOTEL

139 E KILBOUR AV 1405 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

9.50

Transaction ID : SB21.I3441

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495528

810 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SUPREME CAR SERIVCE

PO BOX 442 05 03 2024

GREENDALE WI 53129

TRANSPORTATION

300.00

Transaction ID : SB21.I3397

X

SUPREME CAR SERIVCE

PO BOX 442 1505 2024

GREENDALE WI 53129

TRANSPORTATION Transaction ID : SB21.I3443

X

600.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0605 2024

ILCHICAGO 60606

AIRLINE EXPENSE

X

20.00

Transaction ID : SB21.I3408

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

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

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495529

811 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 05 06 2024

CHICAGO IL 60606

AIRLINE EXPENSE

293.34

Transaction ID : SB21.I3409

X

ZOOM

55 ALMADEN BLVD, FLOOR 6 0905 2024

SAN JOSE CA 95113

SOFTWARE EXPENSE Transaction ID : SB21.I3427

X

85.24

ZOOM

55 ALMADEN BLVD, FLOOR 6 1405 2024

CASAN JOSE 95113

SOFTWARE EXPENSE

X

366.86

Transaction ID : SB21.I3442

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495530

812 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 07 01 2024

MILWAUKEE WI 53202

CREDIT CARD

158233.30

Transaction ID : SB21.I1803

1844 TABLE

5706 8TH AVE 2206 2024

KENOSHA WI 53140

FOOD & BEVERAGE Transaction ID : SB21.I3618

X

209.99

600 EAST CAFE

600 E WISCONSIN AVE 2706 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

475.01

Transaction ID : SB21.I3646

158233.30



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495531

813 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

600 EAST CAFE

600 E WISCONSIN AVE 06 27 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

50.00

Transaction ID : SB21.I3647

X

ADOBE

345 PARK AVENUE 2805 2024

SAN JOSE CA 95110

SOFTWARE EXPENSE Transaction ID : SB21.I3472

X

155.31

AMAZON

440 TERRY AVE N 0806 2024

WASEATTLE 98109

SUPPLIES

X

23.34

Transaction ID : SB21.I3513

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495532

814 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 06 03 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

22.58

Transaction ID : SB21.I3492

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0306 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3493

X

260.48

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0306 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

277.98

Transaction ID : SB21.I3494

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495533

815 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 06 04 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

14.74

Transaction ID : SB21.I3496

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0406 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3497

X

8.04

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0406 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

25.66

Transaction ID : SB21.I3498

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495534

816 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 06 04 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

25.66

Transaction ID : SB21.I3499

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0406 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3500

X

609.96

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0406 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

281.95

Transaction ID : SB21.I3501

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495535

817 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 06 04 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

204.47

Transaction ID : SB21.I3502

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0406 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3503

X

340.48

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0406 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

340.48

Transaction ID : SB21.I3504

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495536

818 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 06 13 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

567.96

Transaction ID : SB21.I3527

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 2406 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3624

X

139.48

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 2006 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

25.66

Transaction ID : SB21.I4357

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495537

819 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 29 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

55.29

Transaction ID : SB21.I3476

X

AT&T

PO BOX 5019 2905 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3477

X

64.20

AT&T

PO BOX 5019 2905 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

80.31

Transaction ID : SB21.I3478

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495538

820 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 05 31 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

65.30

Transaction ID : SB21.I3485

X

AT&T

PO BOX 5019 3105 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3486

X

157.94

AT&T

PO BOX 5019 0306 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

74.90

Transaction ID : SB21.I3495

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495539

821 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 06 04 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

80.31

Transaction ID : SB21.I3505

X

AT&T

PO BOX 5019 0406 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3506

X

80.31

AT&T

PO BOX 5019 0406 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

55.29

Transaction ID : SB21.I3507

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495540

822 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 06 04 2024

CAROL STREAM IL 60197

TELEPHONE

243.94

Transaction ID : SB21.I3508

X

AT&T

PO BOX 5019 0906 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3514

X

64.20

AT&T

PO BOX 5019 0906 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3515

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495541

823 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 06 09 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3516

X

AT&T

PO BOX 5019 0906 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3517

X

64.20

AT&T

PO BOX 5019 1006 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

147.89

Transaction ID : SB21.I3518

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495542

824 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 06 16 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

65.30

Transaction ID : SB21.I3590

X

AT&T

PO BOX 5019 1606 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3591

X

64.20

AT&T

PO BOX 5019 1706 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3594

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495543

825 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 06 17 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

2249.99

Transaction ID : SB21.I3595

X

AT&T

PO BOX 5019 1906 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3604

X

64.20

AT&T

PO BOX 5019 1906 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3605

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495544

826 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 06 19 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I3606

X

AT&T

PO BOX 5019 2306 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3619

X

64.20

AT&T

PO BOX 5019 2606 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

60.23

Transaction ID : SB21.I3635

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495545

827 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 06 26 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

60.32

Transaction ID : SB21.I3636

X

AT&T

PO BOX 5019 2606 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3637

X

64.20

AT&T

PO BOX 5019 2606 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3638

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495546

828 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 06 27 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

80.31

Transaction ID : SB21.I3648

X

AT&T

PO BOX 5019 0606 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3800

X

1582.99

BP

501 WESTLAKE PARK BLVD 1006 2024

TXHOUSTON 77079

TRANSPORTATION

X

109.44

Transaction ID : SB21.I3519

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495547

829 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BP

501 WESTLAKE PARK BLVD 06 23 2024

HOUSTON TX 77079

TRANSPORTATION

83.11

Transaction ID : SB21.I3620

X

BP

501 WESTLAKE PARK BLVD 2506 2024

HOUSTON TX 77079

TRANSPORTATION Transaction ID : SB21.I3632

X

106.47

CENTRAL STANDARD

320 E CLYBOURN ST 1306 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

241.06

Transaction ID : SB21.I3528

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495548

830 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CENTRAL STANDARD

320 E CLYBOURN ST 06 13 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

241.05

Transaction ID : SB21.I3529

X

CENTRAL STANDARD

320 E CLYBOURN ST 1406 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I3549

X

364.22

CENTRAL STANDARD

320 E CLYBOURN ST 2006 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

665.60

Transaction ID : SB21.I3612

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495549

831 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CENTRAL STANDARD

320 E CLYBOURN ST 06 20 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

26.94

Transaction ID : SB21.I3613

X

CLARK

720 STATION ST 2805 2024

WAYNESBORO MS 39367

TRANSPORTATION Transaction ID : SB21.I3473

X

75.00

CULLIGAN WATER

PO BOX 77043 1906 2024

MNMINNEAPOLIS 55480

OFFICE EXPENSE

X

149.00

Transaction ID : SB21.I3803

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495550

832 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELTA

1030 DELTA BLVD 06 14 2024

ATLANTA GA 30354

AIRLINE EXPENSE

456.96

Transaction ID : SB21.I3550

X

DELTA

1030 DELTA BLVD 1406 2024

ATLANTA GA 30354

AIRLINE EXPENSE Transaction ID : SB21.I3551

X

457.96

DELTA

1030 DELTA BLVD 1706 2024

GAATLANTA 30354

AIRLINE EXPENSE

X

374.97

Transaction ID : SB21.I3596

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495551

833 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 06 06 2024

EL SEGUNDO CA 90245

INTERNET EXPENSE

86.31

Transaction ID : SB21.I3512

X

DIRECT TV

2230 E IMPERIAL HWY 1106 2024

EL SEGUNDO CA 90245

INTERNET EXPENSE Transaction ID : SB21.I3521

X

102.48

FIDDLEHEADS

790 N WATER STREET 3105 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

13.57

Transaction ID : SB21.I3487

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495552

834 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 06 19 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

68.27

Transaction ID : SB21.I3607

X

FIDDLEHEADS

790 N WATER STREET 2406 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I3625

X

43.44

HILTON

509 W WISCONSIN AVE 2406 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

3024.95

Transaction ID : SB21.I3626

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495553

835 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 26 2024

MILWAUKEE WI 53203

HOTEL/LODGING

3561.05

Transaction ID : SB21.I3639

X

HILTON

509 W WISCONSIN AVE 2606 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I3640

X

3561.05

HILTON

509 W WISCONSIN AVE 2606 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

3651.05

Transaction ID : SB21.I3641

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495554

836 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 27 2024

MILWAUKEE WI 53203

FACILITY RENTAL

10000.00

Transaction ID : SB21.I3807

X

HILTON

509 W WISCONSIN AVE 2606 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I4358

X

536.10

HILTON

509 W WISCONSIN AVE 2606 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

626.10

Transaction ID : SB21.I4359

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495555

837 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 26 2024

MILWAUKEE WI 53203

HOTEL/LODGING

536.10

Transaction ID : SB21.I4360

X

HOTEL METRO

411 E MASON ST 1906 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I3609

X

360.16

HOTEL METRO

411 E MASON ST 1906 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

6.00

Transaction ID : SB21.I3610

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495556

838 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HOTEL METRO

411 E MASON ST 06 27 2024

MILWAUKEE WI 53202

HOTEL/LODGING

200.00

Transaction ID : SB21.I3649

X

HOTEL METRO

411 E MASON ST 2706 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I3650

X

200.00

HOTEL METRO

411 E MASON ST 2706 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

200.00

Transaction ID : SB21.I3651

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495557

839 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HOTEL METRO

411 E MASON ST 06 27 2024

MILWAUKEE WI 53202

HOTEL/LODGING

200.00

Transaction ID : SB21.I3652

X

HOTEL METRO

411 E MASON ST 2706 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I3653

X

200.00

HOTEL METRO

411 E MASON ST 2706 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

200.00

Transaction ID : SB21.I3654

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495558

840 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HULU

2500 BROADWAY 2ND FLOOR 06 12 2024

SANTA MONICA CA 90404

INTERNET EXPENSE

83.07

Transaction ID : SB21.I3523

X

HYATT REGENCY MILWAUKEE

333 WEST KILBOURN AVENUE 2506 2024

MILWAUKEE WI 53203

FACILITY RENTAL Transaction ID : SB21.I3806

X

35000.00

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0606 2024

WIMILWAUKEE 53203

PARKING EXPENSE

X

3556.72

Transaction ID : SB21.I3801

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495559

841 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTUIT

2700 COAST AVE 06 01 2024

MOUNTIAN VIEW CA 94043

SOFTWARE EXPENSE

700.27

Transaction ID : SB21.I3491

X

INTUIT

2700 COAST AVE 0606 2024

MOUNTIAN VIEW CA 94043

SOFTWARE EXPENSE Transaction ID : SB21.I4349

X

700.27

IRON MOUNTIAN

PO BOX 27128 2006 2024

NYNEW YORK 10087

SHREDDING SERVICE

X

309.17

Transaction ID : SB21.I3805

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495560

842 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

JETBLUE

27-01 QUEENS PLAZZA N 06 15 2024

LONG ISLAND CITY NY 11101

AIRLINE EXPENSE

546.20

Transaction ID : SB21.I3588

X

JETBLUE

27-01 QUEENS PLAZZA N 1506 2024

LONG ISLAND CITY NY 11101

AIRLINE EXPENSE Transaction ID : SB21.I3589

X

546.20

JETBLUE

27-01 QUEENS PLAZZA N 1806 2024

NYLONG ISLAND CITY 11101

AIRLINE EXPENSE

X

546.20

Transaction ID : SB21.I3600

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495561

843 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

JIMMY JOHNS

767 N WATER STREET 06 21 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

26.23

Transaction ID : SB21.I3615

X

JIMMY JOHNS

767 N WATER STREET 2606 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I3642

X

349.81

JIMMY JOHNS

767 N WATER STREET 2606 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

8.41

Transaction ID : SB21.I3643

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495562

844 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 06 16 2024

WAUKESHA WI 53186

TRANSPORTATION

50.22

Transaction ID : SB21.I3592

X

KWIK TRIP

21980 WATERTOWN RD 1806 2024

WAUKESHA WI 53186

TRANSPORTATION Transaction ID : SB21.I3601

X

90.75

KWIK TRIP

21980 WATERTOWN RD 2406 2024

WIWAUKESHA 53186

TRANSPORTATION

X

89.80

Transaction ID : SB21.I3628

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495563

845 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 06 26 2024

WAUKESHA WI 53186

TRANSPORTATION

44.61

Transaction ID : SB21.I3644

X

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 1306 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I3802

X

12300.00

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 2706 2024

ILCHICAGO 60611

EVENT EXPENSE FOOD & BEVERAGE

X

31074.72

Transaction ID : SB21.I3808

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495564

846 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 05 28 2024

MILWAUKEE WI 53214

VOLUENTEER SUPPLIES

22.00

Transaction ID : SB21.I3474

X

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 2805 2024

MILWAUKEE WI 53214

VOLUENTEER SUPPLIES Transaction ID : SB21.I3475

X

34.00

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 2905 2024

WIMILWAUKEE 53214

VOLUENTEER SUPPLIES

X

34.00

Transaction ID : SB21.I3479

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495565

847 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE WATERFRONT DELI

761 N WATER STREET 05 29 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

90.24

Transaction ID : SB21.I3480

X

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 3105 2024

MILWAUKEE WI 53214

VOLUENTEER SUPPLIES Transaction ID : SB21.I3488

X

34.00

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 3105 2024

WIMILWAUKEE 53214

VOLUENTEER SUPPLIES

X

34.00

Transaction ID : SB21.I3489

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495566

848 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 05 31 2024

MILWAUKEE WI 53214

VOLUENTEER SUPPLIES

34.00

Transaction ID : SB21.I3490

X

PICK N SAVE

2931 S CHICOGO AVE 1206 2024

SOUTH MILWAUKEE WI 53172

FOOD & BEVERAGE Transaction ID : SB21.I3524

X

45.67

PICK N SAVE

2931 S CHICOGO AVE 1806 2024

WISOUTH MILWAUKEE 53172

FOOD & BEVERAGE

X

46.81

Transaction ID : SB21.I3602

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495567

849 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

RINGCENTRAL INC.

20 DAVIS DRIVE 06 26 2024

BELMONT CA 94002

IT TECHNOLOGY

343.12

Transaction ID : SB21.I3645

X

SAM'S CLUB

6705 S 27TH STS 2406 2024

FRANKLIN WI 53132

VOLUNTEER MEALS Transaction ID : SB21.I3629

X

359.59

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 0406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

167.98

Transaction ID : SB21.I3510

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495568

850 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 13 2024

DALLAS TX 75235

AIRLINE EXPENSE

394.96

Transaction ID : SB21.I3530

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1306 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3531

X

405.95

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1306 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

405.95

Transaction ID : SB21.I3532

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495569

851 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 13 2024

DALLAS TX 75235

AIRLINE EXPENSE

405.95

Transaction ID : SB21.I3533

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1306 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3534

X

405.95

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1306 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

98.00

Transaction ID : SB21.I3535

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495570

852 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 13 2024

DALLAS TX 75235

AIRLINE EXPENSE

97.99

Transaction ID : SB21.I3536

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1306 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3537

X

98.00

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1306 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

98.00

Transaction ID : SB21.I3538

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495571

853 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 13 2024

DALLAS TX 75235

AIRLINE EXPENSE

535.96

Transaction ID : SB21.I3539

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1306 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3540

X

407.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1306 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

407.96

Transaction ID : SB21.I3541

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495572

854 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 13 2024

DALLAS TX 75235

AIRLINE EXPENSE

454.96

Transaction ID : SB21.I3542

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1306 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3543

X

430.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1306 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

430.96

Transaction ID : SB21.I3544

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495573

855 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 13 2024

DALLAS TX 75235

AIRLINE EXPENSE

430.96

Transaction ID : SB21.I3545

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1306 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3546

X

435.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1306 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

435.96

Transaction ID : SB21.I3547

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495574

856 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 13 2024

DALLAS TX 75235

AIRLINE EXPENSE

119.01

Transaction ID : SB21.I3548

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3553

X

457.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

515.97

Transaction ID : SB21.I3554

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495575

857 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

540.95

Transaction ID : SB21.I3555

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3556

X

576.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

385.97

Transaction ID : SB21.I3557

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495576

858 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

506.96

Transaction ID : SB21.I3558

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3559

X

523.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

541.96

Transaction ID : SB21.I3560

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495577

859 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

541.96

Transaction ID : SB21.I3561

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3562

X

541.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

541.96

Transaction ID : SB21.I3563

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495578

860 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

561.96

Transaction ID : SB21.I3564

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3565

X

492.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

492.96

Transaction ID : SB21.I3566

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495579

861 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

552.97

Transaction ID : SB21.I3567

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3568

X

552.97

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

570.97

Transaction ID : SB21.I3569

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495580

862 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

590.96

Transaction ID : SB21.I3570

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3571

X

521.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

505.96

Transaction ID : SB21.I3572

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495581

863 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

270.96

Transaction ID : SB21.I3573

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3574

X

437.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

437.96

Transaction ID : SB21.I3575

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495582

864 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

557.96

Transaction ID : SB21.I3576

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3577

X

696.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

300.97

Transaction ID : SB21.I3578

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495583

865 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

491.96

Transaction ID : SB21.I3579

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3580

X

502.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

502.96

Transaction ID : SB21.I3581

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495584

866 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

270.96

Transaction ID : SB21.I3582

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3583

X

534.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

345.96

Transaction ID : SB21.I3584

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495585

867 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

316.96

Transaction ID : SB21.I3585

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3586

X

329.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1706 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

141.00

Transaction ID : SB21.I3597

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495586

868 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 17 2024

DALLAS TX 75235

AIRLINE EXPENSE

11.00

Transaction ID : SB21.I3598

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1706 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3599

X

52.00

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

280.46

Transaction ID : SB21.I3630

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495587

869 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 25 2024

DALLAS TX 75235

AIRLINE EXPENSE

27.00

Transaction ID : SB21.I3633

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2506 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I3634

X

295.46

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

567.96

Transaction ID : SB21.I4350

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495588

870 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

435.96

Transaction ID : SB21.I4351

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I4352

X

435.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

576.96

Transaction ID : SB21.I4353

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495589

871 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRLINE EXPENSE

541.96

Transaction ID : SB21.I4354

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRLINE EXPENSE Transaction ID : SB21.I4355

X

561.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRLINE EXPENSE

X

696.96

Transaction ID : SB21.I4356

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495590

872 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STELLA HOTEL BALLROOM

5706 8TH AVE 06 20 2024

KENOSHA WI 53140

EVENT SUPPLIES

389.29

Transaction ID : SB21.I3614

X

SUPREME CAR SERIVCE

PO BOX 442 2106 2024

GREENDALE WI 53129

TRANSPORTATION Transaction ID : SB21.I3616

X

1060.00

SUPREME CAR SERIVCE

PO BOX 442 2806 2024

WIGREENDALE 53129

TRANSPORTATION

X

475.00

Transaction ID : SB21.I3656

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495591

873 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TARGET

1501 MILLER PARK WAY 06 11 2024

WEST MILWAUKEE WI 53214

SUPPLIES

48.54

Transaction ID : SB21.I3522

X

TARGET

1501 MILLER PARK WAY 1606 2024

WEST MILWAUKEE WI 53214

EVENT SUPPLIES Transaction ID : SB21.I3593

X

106.00

TARGET

1501 MILLER PARK WAY 2706 2024

WIWEST MILWAUKEE 53214

SUPPLIES

X

112.24

Transaction ID : SB21.I3655

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495592

874 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 05 29 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

8.26

Transaction ID : SB21.I3481

X

UBER

1455 MARKET STREET, 4TH FLOOR 2406 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I3631

X

1.00

ULINE

PO BOX 88741 2106 2024

ILCHICAGO 60680

STAFF HOUSING EXPENSE

X

8290.00

Transaction ID : SB21.I3617

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495593

875 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ULINE

PO BOX 88741 06 19 2024

CHICAGO IL 60680

OFFICE SUPPLIES

2804.74

Transaction ID : SB21.I3804

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1206 2024

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3525

X

27.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1206 2024

ILCHICAGO 60606

AIRLINE EXPENSE

X

855.19

Transaction ID : SB21.I3526

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495594

876 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 06 14 2024

CHICAGO IL 60606

AIRLINE EXPENSE

575.15

Transaction ID : SB21.I3587

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1806 2024

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3603

X

20.00

BMO HARRIS

790 N WATER STREET 0907 2024

WIMILWAUKEE 53202

CREDIT CARD

1100000.00

Transaction ID : SB21.I1804

1100000.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495595

877 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

3RD STREET MARKET LLC

275 W WISCONSIN AVENUE, SUITE 100 07 14 2024

MILWAUKEE WI 53203

FOOD & BEVERAGE

825.00

Transaction ID : SB21.I2603

X

600 EAST CAFE

600 E WISCONSIN AVE 1007 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I2483

X

529.00

ACTION DIGITAL

763 N BROADWAY 1207 2024

WIMILWAUKEE 53202

PRINTING EXPENSE

X

630.00

Transaction ID : SB21.I2553

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495596

878 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ACTION DIGITAL

763 N BROADWAY 07 12 2024

MILWAUKEE WI 53202

PRINTING EXPENSE

105.00

Transaction ID : SB21.I2554

X

ADAMS BAKERY

400 N WATER STREET 1707 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I2636

X

218.50

ADOBE

345 PARK AVENUE 1707 2024

CASAN JOSE 95110

SOFTWARE EXPENSE

X

21.57

Transaction ID : SB21.I2637

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495597

879 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ADOBE

345 PARK AVENUE 06 28 2024

SAN JOSE CA 95110

SOFTWARE EXPENSE

155.31

Transaction ID : SB21.I3666

X

AFR FURNITURE RENTAL

720 HYLTON ROAD 1107 2024

PENNSAUKEN NJ 08110

FURNITURE RENTAL Transaction ID : SB21.I2520

X

6800.00

AFR FURNITURE RENTAL

720 HYLTON ROAD 2407 2024

NJPENNSAUKEN 08110

FURNITURE RENTAL

X

617.00

Transaction ID : SB21.I4383

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495598

880 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 07 05 2024

SEATTLE WA 98109

STAFF HOUSING EXPENSE

730.71

Transaction ID : SB21.I2414

X

AMAZON

440 TERRY AVE N 0607 2024

SEATTLE WA 98109

STAFF HOUSING EXPENSE Transaction ID : SB21.I2418

X

90.62

AMAZON

440 TERRY AVE N 0607 2024

WASEATTLE 98109

SUPPORTER GIFTS

X

146.72

Transaction ID : SB21.I2419

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495599

881 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 07 07 2024

SEATTLE WA 98109

STAFF HOUSING EXPENSE

220.10

Transaction ID : SB21.I2424

X

AMAZON

440 TERRY AVE N 0807 2024

SEATTLE WA 98109

STAFF HOUSING EXPENSE Transaction ID : SB21.I2431

X

813.01

AMAZON

440 TERRY AVE N 0807 2024

WASEATTLE 98109

STAFF HOUSING EXPENSE

X

90.62

Transaction ID : SB21.I2432

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495600

882 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 07 08 2024

SEATTLE WA 98109

STAFF HOUSING EXPENSE

70.32

Transaction ID : SB21.I2433

X

AMAZON

440 TERRY AVE N 1107 2024

SEATTLE WA 98109

VOLUENTEER SUPPLIES Transaction ID : SB21.I2521

X

112.22

AMAZON

440 TERRY AVE N 1207 2024

WASEATTLE 98109

SUPPLIES

X

32.36

Transaction ID : SB21.I2555

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495601

883 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMAZON

440 TERRY AVE N 07 01 2024

SEATTLE WA 98109

SUPPLIES

16.97

Transaction ID : SB21.I3676

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0807 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I2434

X

35.00

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 1007 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

26.57

Transaction ID : SB21.I2484

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495602

884 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 07 10 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

628.95

Transaction ID : SB21.I2485

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 1007 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I2486

X

628.95

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 1007 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

378.97

Transaction ID : SB21.I2487

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495603

885 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 07 01 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

252.96

Transaction ID : SB21.I3677

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0107 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3678

X

377.95

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0107 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

377.95

Transaction ID : SB21.I3679

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495604

886 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 07 01 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

377.95

Transaction ID : SB21.I3680

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0107 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3681

X

377.95

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0107 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

377.95

Transaction ID : SB21.I3682

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495605

887 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 07 01 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

400.95

Transaction ID : SB21.I3683

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0107 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3684

X

400.95

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0107 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

450.94

Transaction ID : SB21.I3685

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495606

888 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 07 01 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

450.94

Transaction ID : SB21.I3686

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0107 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3687

X

451.95

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0107 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

17.00

Transaction ID : SB21.I3688

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495607

889 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 07 03 2024

FORT WORTH TX 76155

AIRLINE EXPENSE

662.96

Transaction ID : SB21.I3692

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 0407 2024

FORT WORTH TX 76155

AIRLINE EXPENSE Transaction ID : SB21.I3698

X

233.98

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 1507 2024

TXFORT WORTH 76155

AIRLINE EXPENSE

X

26.57

Transaction ID : SB21.I4374

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495608

890 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASCAP LICENSE FEE

2 MUSIC SQUARE WEST 07 15 2024

NASHVILLE TN 37203

MUSIC LICENSE FEE

4441.00

Transaction ID : SB21.I2611

X

AT&T

PO BOX 5019 0407 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2410

X

55.29

AT&T

PO BOX 5019 0507 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

80.31

Transaction ID : SB21.I2415

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495609

891 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 07 05 2024

CAROL STREAM IL 60197

TELEPHONE

243.94

Transaction ID : SB21.I2416

X

AT&T

PO BOX 5019 0907 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2441

X

3914.04

AT&T

PO BOX 5019 1007 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I2488

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495610

892 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 07 10 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I2489

X

AT&T

PO BOX 5019 1007 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2490

X

64.20

AT&T

PO BOX 5019 1007 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I2491

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495611

893 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 07 11 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

85.32

Transaction ID : SB21.I2522

X

AT&T

PO BOX 5019 1407 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2604

X

65.30

AT&T

PO BOX 5019 1407 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I2605

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495612

894 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 07 16 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I2618

X

AT&T

PO BOX 5019 1807 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2650

X

64.20

AT&T

PO BOX 5019 1807 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I2651

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495613

895 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 07 18 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I2652

X

AT&T

PO BOX 5019 1807 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2653

X

209.78

AT&T

PO BOX 5019 2307 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I2691

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495614

896 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 07 25 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

64.20

Transaction ID : SB21.I2701

X

AT&T

PO BOX 5019 2507 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I2702

X

64.20

AT&T

PO BOX 5019 2906 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

64.20

Transaction ID : SB21.I3669

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495615

897 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 06 29 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

80.31

Transaction ID : SB21.I3670

X

AT&T

PO BOX 5019 3006 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3673

X

55.29

AT&T

PO BOX 5019 3006 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

65.30

Transaction ID : SB21.I3674

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495616

898 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 06 30 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

80.31

Transaction ID : SB21.I3675

X

AT&T

PO BOX 5019 0307 2024

CAROL STREAM IL 60197

INTERNET EXPENSE Transaction ID : SB21.I3693

X

70.32

AT&T

PO BOX 5019 0407 2024

ILCAROL STREAM 60197

INTERNET EXPENSE

X

74.90

Transaction ID : SB21.I3699

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495617

899 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AT&T

PO BOX 5019 07 05 2024

CAROL STREAM IL 60197

INTERNET EXPENSE

1582.99

Transaction ID : SB21.I3818

X

AVID HOTEL

2101 MEADOW LANE 1707 2024

PEWAUKEE WI 53072

LODGING TRANSPORTATION STAFF Transaction ID : SB21.I2638

X

26817.16

AVID HOTEL

2101 MEADOW LANE 1707 2024

WIPEWAUKEE 53072

LODGING TRANSPORTATION STAFF

X

4772.94

Transaction ID : SB21.I2639

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495618

900 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVID HOTEL

2101 MEADOW LANE 07 21 2024

PEWAUKEE WI 53072

LODGING TRANSPORTATION STAFF

394.37

Transaction ID : SB21.I2688

X

AVID HOTEL

2101 MEADOW LANE 2407 2024

PEWAUKEE WI 53072

LODGING TRANSPORTATION STAFF Transaction ID : SB21.I2698

X

394.37

AVID HOTEL

2101 MEADOW LANE 2706 2024

WIPEWAUKEE 53072

LODGING TRANSPORTATION STAFF

X

64200.00

Transaction ID : SB21.I3809

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495619

901 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVID HOTEL

2101 MEADOW LANE 06 30 2024

PEWAUKEE WI 53072

LODGING TRANSPORTATION STAFF

20.00

Transaction ID : SB21.I4361

X

AVID HOTEL

2101 MEADOW LANE 2207 2024

PEWAUKEE WI 53072

LODGING TRANSPORTATION STAFF Transaction ID : SB21.I4380

X

20.00

AVID HOTEL

2101 MEADOW LANE 2207 2024

WIPEWAUKEE 53072

LODGING TRANSPORTATION STAFF

X

20.00

Transaction ID : SB21.I4381

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495620

902 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVID HOTEL

2101 MEADOW LANE 07 23 2024

PEWAUKEE WI 53072

LODGING TRANSPORTATION STAFF

15.77

Transaction ID : SB21.I4382

X

BARRICADE FLASHER SERVICE, INC.

6610 SOUTH 13TH STREET 2407 2024

OAK CREEK WI 53154

TRANSPORTATION EXPENSE Transaction ID : SB21.I3836

X

3480.00

BAYMONT INN & SUITES

2111 E MORELAND BLVD 0907 2024

WIWAUKESHA 53186

LODGING TRANSPORTATION STAFF

X

33411.00

Transaction ID : SB21.I2442

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495621

903 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BAYMONT INN & SUITES

2111 E MORELAND BLVD 07 10 2024

WAUKESHA WI 53186

LODGING TRANSPORTATION STAFF

33411.00

Transaction ID : SB21.I2492

X

BELLE FIORI LTD

2014 N FARWELL AVE 0907 2024

MILWAUKEE WI 53202

EVENT EXPENSE/FLOWERS Transaction ID : SB21.I2443

X

5961.48

BELLE FIORI LTD

2014 N FARWELL AVE 1007 2024

WIMILWAUKEE 53202

EVENT EXPENSE/FLOWERS

X

436.48

Transaction ID : SB21.I4363

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495622

904 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BEST WESTERN PEWAUKEE

2840 N GRANDVIEW BLVD 07 09 2024

PEWAUKEE WI 53072

LODGING TRANSPORTATION STAFF

54390.00

Transaction ID : SB21.I2444

X

BEST WESTERN PEWAUKEE

2840 N GRANDVIEW BLVD 1107 2024

PEWAUKEE WI 53072

LODGING TRANSPORTATION STAFF Transaction ID : SB21.I2523

X

54390.00

BEST WESTERN PEWAUKEE

2840 N GRANDVIEW BLVD 1907 2024

WIPEWAUKEE 53072

LODGING TRANSPORTATION STAFF

X

777.00

Transaction ID : SB21.I2666

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495623

905 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BLUE BAT KITCHEN

249 N WATER STREET 07 06 2024

MILWAUKEE WI 53202

MEAL EXPENSE

1101.59

Transaction ID : SB21.I2420

X

BLUE DOOR CONSULTING LLC

PO BOX 1515 0107 2024

OSHKOSH WI 54903

IT TECHNOLOGY Transaction ID : SB21.I3810

X

129.60

BLUE DOOR CONSULTING LLC

PO BOX 1515 0107 2024

WIOSHKOSH 54903

IT TECHNOLOGY

X

39.51

Transaction ID : SB21.I3811

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495624

906 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BLUE DOOR CONSULTING LLC

PO BOX 1515 07 12 2024

OSHKOSH WI 54903

IT TECHNOLOGY

136.80

Transaction ID : SB21.I3823

X

BMO HARRIS

790 N WATER STREET 1007 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB21.I2493

X

14.95

BMO HARRIS

790 N WATER STREET 1207 2024

WIMILWAUKEE 53202

BANK SERVICE CHARGE

X

25.00

Transaction ID : SB21.I2556

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495625

907 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BP

501 WESTLAKE PARK BLVD 07 10 2024

HOUSTON TX 77079

TRANSPORTATION

85.36

Transaction ID : SB21.I2494

X

BP

501 WESTLAKE PARK BLVD 1007 2024

HOUSTON TX 77079

TRANSPORTATION Transaction ID : SB21.I2495

X

82.87

BP

501 WESTLAKE PARK BLVD 1207 2024

TXHOUSTON 77079

TRANSPORTATION

X

68.31

Transaction ID : SB21.I2557

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495626

908 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BP

501 WESTLAKE PARK BLVD 07 12 2024

HOUSTON TX 77079

TRANSPORTATION

64.70

Transaction ID : SB21.I2558

X

BP

501 WESTLAKE PARK BLVD 1207 2024

HOUSTON TX 77079

TRANSPORTATION Transaction ID : SB21.I2559

X

105.01

BP

501 WESTLAKE PARK BLVD 1607 2024

TXHOUSTON 77079

TRANSPORTATION

X

98.33

Transaction ID : SB21.I2619

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495627

909 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BP

501 WESTLAKE PARK BLVD 07 16 2024

HOUSTON TX 77079

TRANSPORTATION

66.21

Transaction ID : SB21.I2620

X

BP

501 WESTLAKE PARK BLVD 1607 2024

HOUSTON TX 77079

TRANSPORTATION Transaction ID : SB21.I2621

X

97.31

BP

501 WESTLAKE PARK BLVD 1807 2024

TXHOUSTON 77079

TRANSPORTATION

X

96.76

Transaction ID : SB21.I2654

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495628

910 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BP

501 WESTLAKE PARK BLVD 07 23 2024

HOUSTON TX 77079

TRANSPORTATION

74.26

Transaction ID : SB21.I2692

X

CAFE HOLLANDER

2608 N DOWNER AVE 0207 2024

MILWAUKEE WI 53211

FOOD & BEVERAGE Transaction ID : SB21.I3691

X

266.75

CARNEVOR

718 N MILWAUKEE ST 1307 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

1759.99

Transaction ID : SB21.I2577

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495629

911 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CLARK

720 STATION ST 07 06 2024

WAYNESBORO MS 39367

TRANSPORTATION

75.00

Transaction ID : SB21.I2421

X

COMFORT INN WAUKESHA

2510 PLAZA COURT 0907 2024

WAUKESHA WI 53186

LODGING TRANSPORTATION STAFF Transaction ID : SB21.I2445

X

24864.00

COMFORT INN WAUKESHA

2510 PLAZA COURT 1007 2024

WIWAUKESHA 53186

LODGING TRANSPORTATION STAFF

X

24864.00

Transaction ID : SB21.I2496

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495630

912 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CONCOURSE HOTEL

1 W DAYTON ST 06 23 2024

MADISON WI 53703

EVENT SUPPLIES

348.15

Transaction ID : SB21.I3664

X

CULLIGAN WATER

PO BOX 77043 2007 2024

MINNEAPOLIS MN 55480

OFFICE EXPENSE Transaction ID : SB21.I3832

X

149.00

DELTA

1030 DELTA BLVD 1207 2024

GAATLANTA 30354

AIRLINE EXPENSE

X

90.38

Transaction ID : SB21.I2560

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495631

913 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELTA

1030 DELTA BLVD 07 23 2024

ATLANTA GA 30354

AIRLINE EXPENSE

630.96

Transaction ID : SB21.I2693

X

DIGICOPY

1681 N VAN BUREN ST 1307 2024

MILWAUKEE WI 53202

EVENT SUPPLIES Transaction ID : SB21.I2579

X

212.77

DIRECT TV

2230 E IMPERIAL HWY 0607 2024

CAEL SEGUNDO 90245

INTERNET EXPENSE

X

86.31

Transaction ID : SB21.I2422

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495632

914 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DIRECT TV

2230 E IMPERIAL HWY 07 11 2024

EL SEGUNDO CA 90245

INTERNET EXPENSE

102.48

Transaction ID : SB21.I2525

X

DOVE HYDRATION & WELLNESS, LLC

950 N. 35TH STREET, 2ND FLOOR 0107 2024

MILWAUKEE WI 53208

EVENT SERVICES/RENTAL Transaction ID : SB21.I3812

X

4540.00

ERIN HILLS GOLF COURSE

7169 COUNTY ROAD O 2207 2024

WIHARTFORD 53027

EVENT ENTERTAINMENT

X

1940.00

Transaction ID : SB21.I3834

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495633

915 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FAST SIGNS

4101 MEXICO RD, SUITE C 07 10 2024

ST PETERS MO 63376

SIGNAGE

485.96

Transaction ID : SB21.I2497

X

FAST SIGNS

4101 MEXICO RD, SUITE C 1107 2024

ST PETERS MO 63376

SIGNAGE Transaction ID : SB21.I2526

X

146.90

FAST SIGNS

4101 MEXICO RD, SUITE C 1207 2024

MOST PETERS 63376

SIGNAGE

X

906.78

Transaction ID : SB21.I2562

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495634

916 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FAST SIGNS

4101 MEXICO RD, SUITE C 07 15 2024

ST PETERS MO 63376

SIGNAGE

1123.00

Transaction ID : SB21.I2612

X

FAST SIGNS

4101 MEXICO RD, SUITE C 1807 2024

ST PETERS MO 63376

SIGNAGE Transaction ID : SB21.I2655

X

2334.78

FIDDLEHEADS

790 N WATER STREET 1207 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

45.28

Transaction ID : SB21.I2563

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495635

917 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 07 12 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

11.98

Transaction ID : SB21.I2564

X

FIDDLEHEADS

790 N WATER STREET 1707 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I2640

X

108.40

FIDDLEHEADS

790 N WATER STREET 1707 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

55.24

Transaction ID : SB21.I2641

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495636

918 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 07 18 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

16.75

Transaction ID : SB21.I2656

X

FIDDLEHEADS

790 N WATER STREET 2806 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I3667

X

19.34

FIDDLEHEADS

790 N WATER STREET 0307 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

126.25

Transaction ID : SB21.I3694

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495637

919 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIDDLEHEADS

790 N WATER STREET 07 03 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

18.56

Transaction ID : SB21.I3695

X

FLOURCHILD

722 N MILWAUKEE ST 0607 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I2423

X

161.16

FOUR POINTS MILWAUKEE AIRPORT

5311 S HOWELL AVE 1107 2024

WIMILWAUKEE 53207

LODGING TRANSPORTATION STAFF

X

64306.00

Transaction ID : SB21.I2527

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495638

920 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FOUR POINTS MILWAUKEE AIRPORT

5311 S HOWELL AVE 07 11 2024

MILWAUKEE WI 53207

LODGING TRANSPORTATION STAFF

64306.45

Transaction ID : SB21.I2528

X

FOUR POINTS MILWAUKEE AIRPORT

5311 S HOWELL AVE 2906 2024

MILWAUKEE WI 53207

LODGING TRANSPORTATION STAFF Transaction ID : SB21.I3672

X

8800.00

GRAND GENEVA RESORT

7036 GRAND GENEVA WAY 0107 2024

WILAKE GENEVA 53147

PARKING LOT RENTAL

X

7000.00

Transaction ID : SB21.I3813

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495639

921 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HALO BRANDED SOLUTIONS

135 S 84TH ST, SUITE 401 07 23 2024

MILWAUKEE WI 53214

CREDENTIALS

7800.00

Transaction ID : SB21.I2694

X

HALO BRANDED SOLUTIONS

135 S 84TH ST, SUITE 401 2307 2024

MILWAUKEE WI 53214

CREDENTIALS Transaction ID : SB21.I2695

X

7380.45

HALO BRANDED SOLUTIONS

135 S 84TH ST, SUITE 401 2706 2024

WIMILWAUKEE 53214

CREDENTIALS

X

7500.00

Transaction ID : SB21.I3657

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495640

922 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HANNAH'S KITCHEN

6255 N SANTA MONICA BLVD 07 16 2024

MILWAUKEE WI 53217

EVENT EXPENSE FOOD & BEVERAGE

374.03

Transaction ID : SB21.I2622

X

HANNAH'S KITCHEN

6255 N SANTA MONICA BLVD 1707 2024

MILWAUKEE WI 53217

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I2642

X

49.98

HILTON

509 W WISCONSIN AVE 0807 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

3629.94

Transaction ID : SB21.I2435

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495641

923 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 11 2024

MILWAUKEE WI 53203

HOTEL/LODGING

3561.05

Transaction ID : SB21.I2529

X

HILTON

509 W WISCONSIN AVE 1107 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I2530

X

3561.05

HILTON

509 W WISCONSIN AVE 1107 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

4273.26

Transaction ID : SB21.I2531

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495642

924 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 11 2024

MILWAUKEE WI 53203

HOTEL/LODGING

3561.05

Transaction ID : SB21.I2532

X

HILTON

509 W WISCONSIN AVE 1107 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I2533

X

3561.05

HILTON

509 W WISCONSIN AVE 1107 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

3561.05

Transaction ID : SB21.I2534

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495643

925 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 11 2024

MILWAUKEE WI 53203

HOTEL/LODGING

3561.05

Transaction ID : SB21.I2535

X

HILTON

509 W WISCONSIN AVE 1107 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I2536

X

3561.05

HILTON

509 W WISCONSIN AVE 1107 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

3561.05

Transaction ID : SB21.I2537

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495644

926 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 11 2024

MILWAUKEE WI 53203

HOTEL/LODGING

4985.47

Transaction ID : SB21.I2538

X

HILTON

509 W WISCONSIN AVE 1107 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I2539

X

3561.05

HILTON

509 W WISCONSIN AVE 1107 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

3561.05

Transaction ID : SB21.I2540

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495645

927 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 13 2024

MILWAUKEE WI 53203

HOTEL/LODGING

3531.11

Transaction ID : SB21.I2580

X

HILTON

509 W WISCONSIN AVE 1307 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I2581

X

3531.11

HILTON

509 W WISCONSIN AVE 1307 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

3561.05

Transaction ID : SB21.I2582

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495646

928 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 13 2024

MILWAUKEE WI 53203

HOTEL/LODGING

29.94

Transaction ID : SB21.I2583

X

HILTON

509 W WISCONSIN AVE 1307 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I2584

X

3531.11

HILTON

509 W WISCONSIN AVE 1907 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

742.15

Transaction ID : SB21.I2667

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495647

929 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 19 2024

MILWAUKEE WI 53203

HOTEL/LODGING

1209.98

Transaction ID : SB21.I2668

X

HILTON

509 W WISCONSIN AVE 2706 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I3658

X

1209.98

HILTON

509 W WISCONSIN AVE 1307 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

3561.05

Transaction ID : SB21.I4371

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495648

930 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 13 2024

MILWAUKEE WI 53203

HOTEL/LODGING

3531.11

Transaction ID : SB21.I4372

X

HILTON

509 W WISCONSIN AVE 1907 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I4378

X

712.21

HOLIDAY INN EXPRESS NEW BERLIN

15451 W BELOIT ROAD 0907 2024

WINEW BERLIN 53151

LODGING TRANSPORTATION STAFF

X

65142.00

Transaction ID : SB21.I2446

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495649

931 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HOLIDAY INN BROOKFIELD

1005 S MOORLAND ROAD 07 19 2024

BROOKFIELD WI 53005

LODGING TRANSPORTATION STAFF

63350.00

Transaction ID : SB21.I2669

X

HOTEL METRO

411 E MASON ST 1007 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2498

X

200.00

HOTEL METRO

411 E MASON ST 1007 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

200.00

Transaction ID : SB21.I2499

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495650

932 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HOTEL METRO

411 E MASON ST 07 10 2024

MILWAUKEE WI 53202

HOTEL/LODGING

200.00

Transaction ID : SB21.I2500

X

HOTEL METRO

411 E MASON ST 1507 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2613

X

2445.00

HOTEL METRO

411 E MASON ST 1507 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

2445.00

Transaction ID : SB21.I2614

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495651

933 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HOTEL METRO

411 E MASON ST 07 15 2024

MILWAUKEE WI 53202

HOTEL/LODGING

2445.00

Transaction ID : SB21.I2615

X

HOTEL METRO

411 E MASON ST 1507 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2616

X

2445.00

HOTEL METRO

411 E MASON ST 1607 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

1058.00

Transaction ID : SB21.I2623

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495652

934 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HOTEL METRO

411 E MASON ST 07 16 2024

MILWAUKEE WI 53202

HOTEL/LODGING

1058.00

Transaction ID : SB21.I2624

X

HOTEL METRO

411 E MASON ST 1607 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2625

X

1058.00

HOTEL METRO

411 E MASON ST 1907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

30.00

Transaction ID : SB21.I2670

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495653

935 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HOTEL METRO

411 E MASON ST 07 19 2024

MILWAUKEE WI 53202

HOTEL/LODGING

52.90

Transaction ID : SB21.I2671

X

HOTEL METRO

411 E MASON ST 1907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2672

X

565.41

HOTEL METRO

411 E MASON ST 1907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

114.33

Transaction ID : SB21.I2673

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495654

936 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HOTEL METRO

411 E MASON ST 07 19 2024

MILWAUKEE WI 53202

HOTEL/LODGING

262.65

Transaction ID : SB21.I2674

X

HOTEL METRO

411 E MASON ST 0907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I4362

X

200.00

HULU

2500 BROADWAY 2ND FLOOR 1207 2024

CASANTA MONICA 90404

INTERNET EXPENSE

X

83.07

Transaction ID : SB21.I2565

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495655

937 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

IAN'S PIZZA

146 E JUNEAU AVE 07 12 2024

MILWAUKEE WI 53203

FOOD & BEVERAGE

204.05

Transaction ID : SB21.I2566

X

II CERVO

420 W JUNEAU AVE 2407 2024

MILWAUKEE WI 53203

FOOD & BEVERAGE Transaction ID : SB21.I2699

X

107.64

INTERPARK

819 WATER STREET, SUITE LL1 0207 2024

WIMILWAUKEE 53202

PARKING EXPENSE

X

12180.00

Transaction ID : SB21.I3815

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495656

938 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 07 25 2024

MILWAUKEE WI 53203

PARKING EXPENSE

153.00

Transaction ID : SB21.I2703

X

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0307 2024

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I3817

X

3377.33

IRON MOUNTIAN

PO BOX 27128 2107 2024

NYNEW YORK 10087

SHREDDING SERVICE

X

308.95

Transaction ID : SB21.I3833

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495657

939 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

JIMMY JOHNS

767 N WATER STREET 07 07 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

101.82

Transaction ID : SB21.I2425

X

JIMMY JOHNS

767 N WATER STREET 0907 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I2447

X

138.19

JIMMY JOHNS

767 N WATER STREET 1307 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

235.67

Transaction ID : SB21.I2585

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495658

940 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KWIK TRIP

21980 WATERTOWN RD 07 07 2024

WAUKESHA WI 53186

TRANSPORTATION

60.28

Transaction ID : SB21.I2426

X

KWIK TRIP

21980 WATERTOWN RD 1307 2024

WAUKESHA WI 53186

TRANSPORTATION Transaction ID : SB21.I2586

X

71.71

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 1207 2024

ILCHICAGO 60611

EVENT EXPENSE FOOD & BEVERAGE

X

67189.48

Transaction ID : SB21.I2567

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495659

941 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 07 16 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE

7134.10

Transaction ID : SB21.I2626

X

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 1607 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I2627

X

12346.73

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 1707 2024

ILCHICAGO 60611

EVENT EXPENSE FOOD & BEVERAGE

X

1822.08

Transaction ID : SB21.I2643

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495660

942 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 07 17 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE

7359.22

Transaction ID : SB21.I2644

X

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 1707 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I2645

X

16085.48

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 1807 2024

ILCHICAGO 60611

EVENT EXPENSE FOOD & BEVERAGE

X

15039.13

Transaction ID : SB21.I2657

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495661

943 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 07 18 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE

5980.54

Transaction ID : SB21.I2658

X

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 1907 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I2675

X

12248.49

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 2207 2024

ILCHICAGO 60611

EVENT EXPENSE FOOD & BEVERAGE

X

8617.62

Transaction ID : SB21.I2690

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495662

944 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 07 23 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE

619.52

Transaction ID : SB21.I2696

X

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 0707 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I3819

X

40000.00

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 0807 2024

ILCHICAGO 60611

EVENT EXPENSE FOOD & BEVERAGE

X

40000.00

Transaction ID : SB21.I3820

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495663

945 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 07 11 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE

56816.59

Transaction ID : SB21.I3822

X

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 1207 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I3824

X

99999.00

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 1207 2024

ILCHICAGO 60611

EVENT EXPENSE FOOD & BEVERAGE

X

99999.00

Transaction ID : SB21.I3825

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495664

946 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 07 12 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE

99999.00

Transaction ID : SB21.I3826

X

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 1207 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I3827

X

54996.72

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 1207 2024

ILCHICAGO 60611

EVENT EXPENSE FOOD & BEVERAGE

X

46418.93

Transaction ID : SB21.I3828

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495665

947 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 07 23 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE

2887.06

Transaction ID : SB21.I3835

X

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 2507 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I3837

X

4574.37

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 2507 2024

ILCHICAGO 60611

EVENT EXPENSE FOOD & BEVERAGE

X

4415.04

Transaction ID : SB21.I3839

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495666

948 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LL BEAN

15 CASCO ST 06 27 2024

FREEPORT ME 04033

DELEGATE/DONOR GIFT BAGS

6614.70

Transaction ID : SB21.I3659

X

LL BEAN

15 CASCO ST 2706 2024

FREEPORT ME 04033

DELEGATE/DONOR GIFT BAGS Transaction ID : SB21.I3660

X

12840.30

LL BEAN

15 CASCO ST 2706 2024

MEFREEPORT 04033

DELEGATE/DONOR GIFT BAGS

X

574.38

Transaction ID : SB21.I3668

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495667

949 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MAZORA CORN LLC

4425 W GRANGE AVE 07 12 2024

GREENFIELD WI 53220

EVENT EXPENSE FOOD & BEVERAGE

8000.00

Transaction ID : SB21.I2568

X

MAZORA CORN LLC

4425 W GRANGE AVE 2007 2024

GREENFIELD WI 53220

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I4379

X

8000.00

MERRIMENT SOCIAL

240 E PITTSBURGH AVE 1307 2024

WIMILWAUKEE 53204

EVENT EXPENSE FOOD & BEVERAGE

X

16900.00

Transaction ID : SB21.I2587

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495668

950 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MERRIMENT SOCIAL

240 E PITTSBURGH AVE 07 13 2024

MILWAUKEE WI 53204

EVENT EXPENSE FOOD & BEVERAGE

206.31

Transaction ID : SB21.I2588

X

MILWAUKEE WATERFRONT DELI

761 N WATER STREET 0907 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I2448

X

164.96

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 1207 2024

WIMILWAUKEE 53214

ENTERTAINMENT EXPENSE

X

3540.00

Transaction ID : SB21.I2569

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495669

951 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 07 12 2024

MILWAUKEE WI 53214

ENTERTAINMENT EXPENSE

2929.64

Transaction ID : SB21.I2570

X

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 1207 2024

MILWAUKEE WI 53214

ENTERTAINMENT EXPENSE Transaction ID : SB21.I2571

X

1756.69

MILWAUKEE SPORTSERVICE

ONE BREWERS WAY 1207 2024

WIMILWAUKEE 53214

EVENT EXPENSE FOOD & BEVERAGE

X

7987.20

Transaction ID : SB21.I2572

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495670

952 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE SPORTSERVICE

ONE BREWERS WAY 07 23 2024

MILWAUKEE WI 53214

EVENT EXPENSE FOOD & BEVERAGE

408.00

Transaction ID : SB21.I2697

X

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 0207 2024

MILWAUKEE WI 53214

EVENT FACILITY RENTAL Transaction ID : SB21.I3816

X

3000.00

MY Q CAR

PO BOX 9145 1907 2024

MAMEDFORD 02155

TRANSPORTATION

X

1073.79

Transaction ID : SB21.I2676

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495671

953 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NED'S PIZZA

3246 S 27 ST 07 16 2024

MILWAUKEE WI 53215

FOOD & BEVERAGE

349.32

Transaction ID : SB21.I2629

X

NED'S PIZZA

3246 S 27 ST 1707 2024

MILWAUKEE WI 53215

FOOD & BEVERAGE Transaction ID : SB21.I2647

X

208.89

NED'S PIZZA

3246 S 27 ST 1707 2024

WIMILWAUKEE 53215

FOOD & BEVERAGE

X

349.32

Transaction ID : SB21.I4375

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495672

954 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OFFICE DEPOT

362 E CAPITOL DRIVE 07 09 2024

MILWAUKEE WI 53212

VOLUENTEER SUPPLIES

39.91

Transaction ID : SB21.I2449

X

OFFICE DEPOT

362 E CAPITOL DRIVE 1107 2024

MILWAUKEE WI 53212

SUPPLIES Transaction ID : SB21.I2541

X

22.57

OFFICE DEPOT

362 E CAPITOL DRIVE 1107 2024

WIMILWAUKEE 53212

VOLUENTEER SUPPLIES

X

150.99

Transaction ID : SB21.I2542

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495673

955 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

OH SNAP! BY SHELL PHOTOGRAPHY

5701 N BRAEBURN LANE 07 08 2024

GLENDALE WI 53209

EVENT PHOTOGRAPHERS

500.00

Transaction ID : SB21.I3821

X

OH SNAP! BY SHELL PHOTOGRAPHY

5701 N BRAEBURN LANE 1607 2024

GLENDALE WI 53209

EVENT PHOTOGRAPHERS Transaction ID : SB21.I3830

X

1500.00

PICK N SAVE

2931 S CHICOGO AVE 1007 2024

WISOUTH MILWAUKEE 53172

FOOD & BEVERAGE

X

182.51

Transaction ID : SB21.I2502

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495674

956 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PICK N SAVE

2931 S CHICOGO AVE 07 01 2024

SOUTH MILWAUKEE WI 53172

FOOD & BEVERAGE

7.29

Transaction ID : SB21.I3690

X

PIZZA SHUTTLE

1827 N FARWELL AVE 1607 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE Transaction ID : SB21.I2630

X

320.54

PIZZA SHUTTLE

1827 N FARWELL AVE 1907 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

137.28

Transaction ID : SB21.I2677

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495675

957 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

POP UP LOCKERS LLC

12112 S 30TH AVE 07 01 2024

BELLEVUE NE 68123

EVENT SERVICES/RENTAL

25750.00

Transaction ID : SB21.I3814

X

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1007 2024

MILWAUKEE WI 53233

HOTEL/LODGING Transaction ID : SB21.I2505

X

399.00

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1007 2024

WIMILWAUKEE 53233

HOTEL/LODGING

X

399.00

Transaction ID : SB21.I2506

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495676

958 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 07 10 2024

MILWAUKEE WI 53233

HOTEL/LODGING

399.00

Transaction ID : SB21.I2507

X

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1007 2024

MILWAUKEE WI 53233

HOTEL/LODGING Transaction ID : SB21.I2508

X

399.00

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1007 2024

WIMILWAUKEE 53233

HOTEL/LODGING

X

399.00

Transaction ID : SB21.I2509

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495677

959 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 07 10 2024

MILWAUKEE WI 53233

HOTEL/LODGING

399.00

Transaction ID : SB21.I2510

X

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1007 2024

MILWAUKEE WI 53233

HOTEL/LODGING Transaction ID : SB21.I2511

X

399.00

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1007 2024

WIMILWAUKEE 53233

HOTEL/LODGING

X

399.00

Transaction ID : SB21.I2512

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495678

960 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 07 10 2024

MILWAUKEE WI 53233

HOTEL/LODGING

399.00

Transaction ID : SB21.I2513

X

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1007 2024

MILWAUKEE WI 53233

HOTEL/LODGING Transaction ID : SB21.I2514

X

6361.00

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1107 2024

WIMILWAUKEE 53233

HOTEL/LODGING

X

399.00

Transaction ID : SB21.I2543

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495679

961 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 07 13 2024

MILWAUKEE WI 53233

HOTEL/LODGING

1596.00

Transaction ID : SB21.I2589

X

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1307 2024

MILWAUKEE WI 53233

HOTEL/LODGING Transaction ID : SB21.I2590

X

1596.00

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1307 2024

WIMILWAUKEE 53233

HOTEL/LODGING

X

1596.00

Transaction ID : SB21.I2591

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495680

962 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 07 13 2024

MILWAUKEE WI 53233

HOTEL/LODGING

1596.00

Transaction ID : SB21.I2592

X

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1307 2024

MILWAUKEE WI 53233

HOTEL/LODGING Transaction ID : SB21.I2593

X

1596.00

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1307 2024

WIMILWAUKEE 53233

HOTEL/LODGING

X

1596.00

Transaction ID : SB21.I2594

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495681

963 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 07 13 2024

MILWAUKEE WI 53233

HOTEL/LODGING

1596.00

Transaction ID : SB21.I2595

X

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1307 2024

MILWAUKEE WI 53233

HOTEL/LODGING Transaction ID : SB21.I2596

X

1995.00

POTAWATOMI HOTEL & CASINO

1721 W CANAL STREET 1807 2024

WIMILWAUKEE 53233

HOTEL/LODGING

X

2135.46

Transaction ID : SB21.I2659

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495682

964 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

POTBELLY

135 W WISCONSIN AVE 07 11 2024

MILWAUKEE WI 53203

FOOD & BEVERAGE

429.52

Transaction ID : SB21.I2544

X

POTBELLY

135 W WISCONSIN AVE 1407 2024

MILWAUKEE WI 53203

FOOD & BEVERAGE Transaction ID : SB21.I2606

X

134.60

POTBELLY

135 W WISCONSIN AVE 1807 2024

WIMILWAUKEE 53203

FOOD & BEVERAGE

X

5.38

Transaction ID : SB21.I4376

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495683

965 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

POTBELLY

135 W WISCONSIN AVE 07 18 2024

MILWAUKEE WI 53203

FOOD & BEVERAGE

17.18

Transaction ID : SB21.I4377

X

RED ELEPHANT

333 N BROADWAY ST 1007 2024

MILWAUKEE WI 53202

EVENT SUPPLIES Transaction ID : SB21.I2515

X

2023.13

SAINT KATE HOTEL

139 E KILBOUR AV 1407 2024

WIMILWAUKEE 53202

VOLUNTEER MEALS

X

9677.94

Transaction ID : SB21.I2607

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495684

966 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SCRUB-A-DUB

2323 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53233

CAR WASH

1050.00

Transaction ID : SB21.I3696

X

SONESTA MILWAUKEE WEST WAUWATOSA

10499 INNOVATION DRIVE 0807 2024

WAUWATOSA WI 53226

LODGING TRANSPORTATION STAFF Transaction ID : SB21.I2438

X

121452.00

SONESTA MILWAUKEE WEST WAUWATOSA

10499 INNOVATION DRIVE 1207 2024

WIWAUWATOSA 53226

LODGING TRANSPORTATION STAFF

X

6980.00

Transaction ID : SB21.I2573

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495685

967 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SONESTA SELECT BROOKFIELD

16865 W BLUEMOUND ROAD 07 11 2024

BROOKFIELD WI 53005

LODGING TRANSPORTATION STAFF

48510.00

Transaction ID : SB21.I2545

X

STREET CHEFS BRADY LLC

707 E BRADY STREET 1507 2024

MILWAUKEE WI 53202

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I3829

X

5000.00

TARGET

1501 MILLER PARK WAY 0407 2024

WIWEST MILWAUKEE 53214

SUPPLIES

X

45.97

Transaction ID : SB21.I2411

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495686

968 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TARGET

1501 MILLER PARK WAY 07 07 2024

WEST MILWAUKEE WI 53214

SUPPLIES

275.23

Transaction ID : SB21.I2427

X

TARGET

1501 MILLER PARK WAY 0707 2024

WEST MILWAUKEE WI 53214

SUPPLIES Transaction ID : SB21.I2428

X

103.38

TARGET

1501 MILLER PARK WAY 0707 2024

WIWEST MILWAUKEE 53214

SUPPLIES

X

11.81

Transaction ID : SB21.I2429

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495687

969 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TARGET

1501 MILLER PARK WAY 07 11 2024

WEST MILWAUKEE WI 53214

SUPPLIES

524.25

Transaction ID : SB21.I2546

X

TARGET

1501 MILLER PARK WAY 1107 2024

WEST MILWAUKEE WI 53214

SUPPLIES Transaction ID : SB21.I2547

X

1210.08

TARGET

1501 MILLER PARK WAY 1607 2024

WIWEST MILWAUKEE 53214

SUPPLIES

X

33.68

Transaction ID : SB21.I2632

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495688

970 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TARGET

1501 MILLER PARK WAY 07 16 2024

WEST MILWAUKEE WI 53214

SUPPLIES

19.05

Transaction ID : SB21.I2633

X

TARGET

1501 MILLER PARK WAY 1607 2024

WEST MILWAUKEE WI 53214

SUPPLIES Transaction ID : SB21.I2634

X

63.51

THE ABBEY RESORT

269 FONTANA BOULEVARD 1907 2024

WIFONTANA 53125

LODGING TRANSPORTATION STAFF

X

23040.00

Transaction ID : SB21.I2678

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495689

971 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE EDGEWATER HOTEL

1001 WISCSONSIN PL 07 10 2024

MADISON WI 53703

LODGING TRANSPORTATION STAFF

20000.00

Transaction ID : SB21.I2517

X

THE EDGEWATER HOTEL

1001 WISCSONSIN PL 1107 2024

MADISON WI 53703

LODGING TRANSPORTATION STAFF Transaction ID : SB21.I2548

X

19176.00

THE EDGEWATER HOTEL

1001 WISCSONSIN PL 2407 2024

WIMADISON 53703

LODGING TRANSPORTATION STAFF

X

50.00

Transaction ID : SB21.I2700

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495690

972 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE EDGEWATER HOTEL

1001 WISCSONSIN PL 06 27 2024

MADISON WI 53703

LODGING TRANSPORTATION STAFF

29382.00

Transaction ID : SB21.I3661

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0807 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2439

X

4867.19

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

3782.45

Transaction ID : SB21.I2450

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495691

973 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 09 2024

MILWAUKEE WI 53202

HOTEL/LODGING

3782.45

Transaction ID : SB21.I2451

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2452

X

4413.70

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

39.95

Transaction ID : SB21.I2453

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495692

974 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 09 2024

MILWAUKEE WI 53202

HOTEL/LODGING

3745.00

Transaction ID : SB21.I2454

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2455

X

3995.00

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

43.70

Transaction ID : SB21.I2456

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495693

975 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 09 2024

MILWAUKEE WI 53202

HOTEL/LODGING

3782.45

Transaction ID : SB21.I2457

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2458

X

3745.00

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

3995.00

Transaction ID : SB21.I2459

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495694

976 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 09 2024

MILWAUKEE WI 53202

HOTEL/LODGING

5295.43

Transaction ID : SB21.I2460

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2461

X

3782.45

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

3745.00

Transaction ID : SB21.I2462

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495695

977 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 09 2024

MILWAUKEE WI 53202

HOTEL/LODGING

4370.00

Transaction ID : SB21.I2463

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2464

X

37.45

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

39.95

Transaction ID : SB21.I2465

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495696

978 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 09 2024

MILWAUKEE WI 53202

HOTEL/LODGING

6808.41

Transaction ID : SB21.I2466

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2467

X

3745.00

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

3995.00

Transaction ID : SB21.I2468

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495697

979 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 09 2024

MILWAUKEE WI 53202

HOTEL/LODGING

37.45

Transaction ID : SB21.I2469

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2470

X

3745.00

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

37.45

Transaction ID : SB21.I2471

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495698

980 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 09 2024

MILWAUKEE WI 53202

HOTEL/LODGING

37.45

Transaction ID : SB21.I2472

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2473

X

5295.43

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

39.95

Transaction ID : SB21.I2474

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495699

981 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 09 2024

MILWAUKEE WI 53202

HOTEL/LODGING

6992.00

Transaction ID : SB21.I2475

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2476

X

39.95

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

69.92

Transaction ID : SB21.I2477

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495700

982 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 09 2024

MILWAUKEE WI 53202

HOTEL/LODGING

37.45

Transaction ID : SB21.I2478

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2479

X

3995.00

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1007 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

1512.98

Transaction ID : SB21.I2518

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495701

983 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 11 2024

MILWAUKEE WI 53202

EVENT EXPENSE FOOD & BEVERAGE

3955.41

Transaction ID : SB21.I2549

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1607 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2635

X

4034.95

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1707 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

4750.00

Transaction ID : SB21.I2648

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495702

984 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 19 2024

MILWAUKEE WI 53202

HOTEL/LODGING

1251.60

Transaction ID : SB21.I2679

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2680

X

1512.98

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1907 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

862.59

Transaction ID : SB21.I2681

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495703

985 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 19 2024

MILWAUKEE WI 53202

HOTEL/LODGING

6551.75

Transaction ID : SB21.I2682

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1907 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I2683

X

534.54

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1907 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

856.95

Transaction ID : SB21.I2684

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495704

986 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 11 2024

MILWAUKEE WI 53202

HOTEL/LODGING

3782.45

Transaction ID : SB21.I4364

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1107 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I4365

X

3782.45

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1107 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

3782.45

Transaction ID : SB21.I4366

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495705

987 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 11 2024

MILWAUKEE WI 53202

HOTEL/LODGING

4034.95

Transaction ID : SB21.I4367

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1207 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I4368

X

4034.95

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1207 2024

WIMILWAUKEE 53202

HOTEL/LODGING

X

3782.45

Transaction ID : SB21.I4369

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495706

988 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 07 12 2024

MILWAUKEE WI 53202

HOTEL/LODGING

3782.45

Transaction ID : SB21.I4370

X

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1307 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I4373

X

4413.70

THIRD COAST GOURMET

309 N WATER STREET, SUITE 190 0907 2024

WIMILWAUKEE 53202

FOOD & BEVERAGE

X

238.00

Transaction ID : SB21.I2480

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495707

989 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THIRD COAST GOURMET

309 N WATER STREET, SUITE 190 07 14 2024

MILWAUKEE WI 53202

FOOD & BEVERAGE

640.01

Transaction ID : SB21.I2608

X

THIRD STREET TAVERN

1110 N DR MARTIN LUTHER JR DRIVE 1307 2024

MILWAUKEE WI 53203

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I2598

X

3000.00

THIRD STREET TAVERN

1110 N DR MARTIN LUTHER JR DRIVE 1407 2024

WIMILWAUKEE 53203

EVENT EXPENSE FOOD & BEVERAGE

X

16800.00

Transaction ID : SB21.I2609

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495708

990 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TIMBER'S CATERING SERVICE

7412 W GREENFIELD AVE 07 18 2024

WEST ALLIS WI 53214

CATERING

8000.00

Transaction ID : SB21.I3831

X

TRADEMARK COLLECTION

2308 W WISCONSIN AVE 0707 2024

MILWAUKEE WI 53233

LODGING TRANSPORTATION STAFF Transaction ID : SB21.I2430

X

42432.00

TRADEMARK COLLECTION

2308 W WISCONSIN AVE 0907 2024

WIMILWAUKEE 53233

LODGING TRANSPORTATION STAFF

X

98532.00

Transaction ID : SB21.I2481

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495709

991 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 07 09 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

29.61

Transaction ID : SB21.I2482

X

UBER

1455 MARKET STREET, 4TH FLOOR 1007 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2519

X

7.91

UBER

1455 MARKET STREET, 4TH FLOOR 1307 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

24.52

Transaction ID : SB21.I2599

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495710

992 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 07 14 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

21.33

Transaction ID : SB21.I2610

X

UBER

1455 MARKET STREET, 4TH FLOOR 1507 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2617

X

73.80

UBER

1455 MARKET STREET, 4TH FLOOR 1707 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

22.59

Transaction ID : SB21.I2649

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495711

993 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 07 18 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

3.19

Transaction ID : SB21.I2660

X

UBER

1455 MARKET STREET, 4TH FLOOR 1807 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2661

X

1.00

UBER

1455 MARKET STREET, 4TH FLOOR 1807 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

12.99

Transaction ID : SB21.I2662

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495712

994 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 07 18 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

5.73

Transaction ID : SB21.I2663

X

UBER

1455 MARKET STREET, 4TH FLOOR 1807 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2664

X

10.14

UBER

1455 MARKET STREET, 4TH FLOOR 1807 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

1.00

Transaction ID : SB21.I2665

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495713

995 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UBER

1455 MARKET STREET, 4TH FLOOR 07 19 2024

SAN FRANCISCO CA 94103

TRANSPORTATION

14.93

Transaction ID : SB21.I2685

X

UBER

1455 MARKET STREET, 4TH FLOOR 1907 2024

SAN FRANCISCO CA 94103

TRANSPORTATION Transaction ID : SB21.I2686

X

1.00

UBER

1455 MARKET STREET, 4TH FLOOR 1907 2024

CASAN FRANCISCO 94103

TRANSPORTATION

X

28.27

Transaction ID : SB21.I2687

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495714

996 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ULINE

PO BOX 88741 07 11 2024

CHICAGO IL 60680

VOLUNTEER SUPPLIES

333.89

Transaction ID : SB21.I2550

X

ULINE

PO BOX 88741 1107 2024

CHICAGO IL 60680

VOLUNTEER SUPPLIES Transaction ID : SB21.I2551

X

121.54

ULINE

PO BOX 88741 1307 2024

ILCHICAGO 60680

PARTNER GIFTS

X

2780.45

Transaction ID : SB21.I2600

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495715

997 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ULINE

PO BOX 88741 07 13 2024

CHICAGO IL 60680

PARTNER GIFTS

2802.97

Transaction ID : SB21.I2601

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0407 2024

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I2412

X

205.47

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0807 2024

ILCHICAGO 60606

AIRLINE EXPENSE

X

10.00

Transaction ID : SB21.I2440

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495716

998 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 07 21 2024

CHICAGO IL 60606

AIRLINE EXPENSE

10.00

Transaction ID : SB21.I2689

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2706 2024

CHICAGO IL 60606

AIRLINE EXPENSE Transaction ID : SB21.I3662

X

27.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 2706 2024

ILCHICAGO 60606

AIRLINE EXPENSE

X

2516.50

Transaction ID : SB21.I3663

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495717

999 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 07 03 2024

CHICAGO IL 60606

AIRLINE EXPENSE

410.94

Transaction ID : SB21.I3697

X

WALMART

702 SW 8TH STREETE 1107 2024

BENTONVILLE AK 72716

FOOD & BEVERAGE Transaction ID : SB21.I2552

X

281.28

WALMART

702 SW 8TH STREETE 1207 2024

AKBENTONVILLE 72716

SUPPLIES

X

116.47

Transaction ID : SB21.I2575

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495718

1000 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WAYFAIR

4 COPLEY PLACE, 7TH FLOOR 07 04 2024

BOSTON MA 02116

FURNITURE

610.99

Transaction ID : SB21.I2413

X

BMO HARRIS

790 N WATER STREET 2908 2024

MILWAUKEE WI 53202

CREDIT CARD Transaction ID : SB21.I1805

999999.00

BROADCAST MUSIC INC.

10 MUSIC SQUARE EAST 0208 2024

TNNASHVILLE 37203

MUSIC LICENSE FEE

1320.00

Transaction ID : SB21.I986

1001319.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495719

1001 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BURTON & MAYER, INC.

N88W13901 MAIN STREET, SUITE 200 04 08 2024

MENOMONEE FALLS WI 53051

PRINTING EXPENSE

388.95

Transaction ID : SB21.I1101

BURTON & MAYER, INC.

N88W13901 MAIN STREET, SUITE 200 2706 2024

MENOMONEE FALLS WI 53051

PRINTING EXPENSE Transaction ID : SB21.I1382

15200.00

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 1907 2024

WIBROOKFIELD 53005

IT TECHNOLOGY

69.08

Transaction ID : SB21.I1581

15658.03



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495720

1002 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 08 21 2024

BROOKFIELD WI 53005

IT TECHNOLOGY

61.95

Transaction ID : SB21.I1591

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 2902 2024

BROOKFIELD WI 53005

IT TECHNOLOGY Transaction ID : SB21.I1595

59.66

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 2603 2024

WIBROOKFIELD 53005

IT TECHNOLOGY

53.10

Transaction ID : SB21.I1607

174.71



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495721

1003 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 04 25 2024

BROOKFIELD WI 53005

IT TECHNOLOGY

53.10

Transaction ID : SB21.I1608

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 2405 2024

BROOKFIELD WI 53005

IT TECHNOLOGY Transaction ID : SB21.I1609

53.10

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 2406 2024

WIBROOKFIELD 53005

IT TECHNOLOGY

53.10

Transaction ID : SB21.I1610

159.30



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495722

1004 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 04 20 2023

BROOKFIELD WI 53005

IT TECHNOLOGY

46.68

Transaction ID : SB21.I1723

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 1905 2023

BROOKFIELD WI 53005

IT TECHNOLOGY Transaction ID : SB21.I1724

46.68

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 2306 2023

WIBROOKFIELD 53005

IT TECHNOLOGY

46.68

Transaction ID : SB21.I1725

140.04



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495723

1005 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 07 31 2023

BROOKFIELD WI 53005

IT TECHNOLOGY

46.68

Transaction ID : SB21.I1726

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 3107 2023

BROOKFIELD WI 53005

IT TECHNOLOGY Transaction ID : SB21.I1727

46.68

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 2908 2023

WIBROOKFIELD 53005

IT TECHNOLOGY

46.68

Transaction ID : SB21.I1728

140.04



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495724

1006 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 09 29 2023

BROOKFIELD WI 53005

IT TECHNOLOGY

46.68

Transaction ID : SB21.I1729

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 3110 2023

BROOKFIELD WI 53005

IT TECHNOLOGY Transaction ID : SB21.I1733

32.08

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 2911 2023

WIBROOKFIELD 53005

IT TECHNOLOGY

44.25

Transaction ID : SB21.I1734

123.01



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495725

1007 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 12 27 2023

BROOKFIELD WI 53005

IT TECHNOLOGY

44.25

Transaction ID : SB21.I1735

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 2401 2024

BROOKFIELD WI 53005

IT TECHNOLOGY Transaction ID : SB21.I1736

44.25

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 1504 2024

WIBROOKFIELD 53005

IT TECHNOLOGY

2000.00

Transaction ID : SB21.I927

2088.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495726

1008 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CAPITAL DATA

1360 S. MOORLAND ROAD, STE 200 02 28 2023

BROOKFIELD WI 53005

IT TECHNOLOGY

1392.25

Transaction ID : SB21.I980

CENTRAL STANDARD

320 E CLYBOURN ST 3107 2024

MILWAUKEE WI 53202-5505

IN-KIND CONTRIBUTION Transaction ID : SB21.152

15000.00

IN-KIND - FOOD & BEVERAGE

CHARTER COMMUNICATIONS

400 WASHINGTON BLVD 1705 2024

CTSTAMFORD 06902-6641

IN-KIND CONTRIBUTION

500000.00

IN-KIND - TELECOMMUNICATION/SUPPORT

Transaction ID : SB21.153

516392.25



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495727

1009 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CLEARCOM INCORPORATED

1443 27TH STREET 07 13 2023

CALEDONIA WI 53108

OFFICE EQUIPMENT

4041.09

Transaction ID : SB21.I631

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 2306 2023

MILWAUKEE WI 53204-1554

IN-KIND CONTRIBUTION Transaction ID : SB21.154

6150.00

IN-KIND - MOVING FEES

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 3108 2023

WIMILWAUKEE 53204-1554

IN-KIND CONTRIBUTION

1000.00

IN-KIND - MOVING FEES

Transaction ID : SB21.155

11191.09



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495728

1010 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 07 19 2024

MILWAUKEE WI 53204-1554

IN-KIND CONTRIBUTION

1580.00

Transaction ID : SB21.156

IN-KIND - MOVING FEES

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 1907 2024

MILWAUKEE WI 53204-1554

IN-KIND CONTRIBUTION Transaction ID : SB21.157

3555.00

IN-KIND - MOVING FEES

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 3005 2024

WIMILWAUKEE 53204

MOVING EXPENSE

125167.50

Transaction ID : SB21.I1227

130302.50
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495729

1011 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 06 23 2023

MILWAUKEE WI 53204

MOVING EXPENSE

49800.00

Transaction ID : SB21.I1275

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 3107 2024

MILWAUKEE WI 53204

MOVING EXPENSE Transaction ID : SB21.I1280

47760.50

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 1907 2024

WIMILWAUKEE 53204

MOVING EXPENSE

25383.75

Transaction ID : SB21.I1325

122944.25



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495730

1012 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 08 09 2024

MILWAUKEE WI 53204

MOVING EXPENSE

25131.00

Transaction ID : SB21.I1326

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 1907 2024

MILWAUKEE WI 53204

MOVING EXPENSE Transaction ID : SB21.I1377

16332.84

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 0702 2023

WIMILWAUKEE 53204

IN-KIND - OFFICE FURNITURE

9223.37

Transaction ID : SB21.I1440

50687.21
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495731

1013 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 07 31 2024

MILWAUKEE WI 53204

MOVING EXPENSE

8464.25

Transaction ID : SB21.I501

COAKLEY BROTHERS COMPANY

400 S 5TH STREET 3108 2023

MILWAUKEE WI 53204

MOVING EXPENSE Transaction ID : SB21.I559

5900.00

CONVENTION SERVICES 2024

1720 LINDEN AVENUE 0807 2024

TNNASHVILLE 37212

EVENT EXPENSE REIMBURSEMENT

271062.07

Transaction ID : SB21.I1749

285426.32
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495732

1014 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ALL STAR RENTALS

S107W16262 LOOMIS DR 05 16 2024

MUSKEGO WI 53150

EVENT SERVICES/RENTAL

832.00

Transaction ID : SB21.I2063

X

BARTOLOTTA RESTATURANTS

234 W FLORIDA STREET, SUITE 400 1407 2024

MILWAUKEE WI 53204

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I2283

X

1140.18

BARTOLOTTA RESTATURANTS

234 W FLORIDA STREET, SUITE 400 1407 2024

WIMILWAUKEE 53204

EVENT EXPENSE FOOD & BEVERAGE

X

46202.40

Transaction ID : SB21.I2284

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495733

1015 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BELLE FIORI LTD

2014 N FARWELL AVE 07 08 2024

MILWAUKEE WI 53202

EVENT EXPENSE/FLOWERS

4704.44

Transaction ID : SB21.I2400

X

DELTA

1030 DELTA BLVD 0307 2024

ATLANTA GA 30354

AIRFARE EXPENSE Transaction ID : SB21.I2191

X

298.97

FLOWERS FOR DREAMS

1812 W HUBBARD STREET 0207 2024

ILCHICAGO 60622

EVENT EXPENSE/FLOWERS

X

561.25

Transaction ID : SB21.I2188

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495734

1016 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2130

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2131

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2132

0.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495735

1017 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2133

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2134

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2135

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495736

1018 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2136

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2137

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2138

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495737

1019 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2139

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2140

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2141

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495738

1020 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2142

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2143

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2144

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495739

1021 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2145

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2146

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2147

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495740

1022 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2148

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2149

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2150

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495741

1023 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2151

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2152

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2153

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495742

1024 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2154

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2155

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2156

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495743

1025 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2157

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2158

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2159

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495744

1026 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2160

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2161

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2162

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495745

1027 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2163

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2164

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2165

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495746

1028 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2166

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2167

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2168

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495747

1029 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2169

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2170

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2171

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495748

1030 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2172

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2173

X

3561.05

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3651.05

Transaction ID : SB21.I2174

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495749

1031 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 22 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3769.15

Transaction ID : SB21.I2175

X

HILTON

509 W WISCONSIN AVE 2206 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2176

X

4273.26

HILTON

509 W WISCONSIN AVE 2206 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

15028.95

Transaction ID : SB21.I2177

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495750

1032 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 06 27 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2178

X

HILTON

509 W WISCONSIN AVE 2706 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2179

X

3561.05

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

4273.26

Transaction ID : SB21.I2192

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495751

1033 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3651.05

Transaction ID : SB21.I2193

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2194

X

3561.05

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2195

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495752

1034 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2196

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2197

X

3561.05

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2198

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495753

1035 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2199

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2200

X

3561.05

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2201

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495754

1036 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3561.05

Transaction ID : SB21.I2202

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2203

X

3561.05

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

3561.05

Transaction ID : SB21.I2204

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495755

1037 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2262.55

Transaction ID : SB21.I2205

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2206

X

536.10

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

536.10

Transaction ID : SB21.I2207

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495756

1038 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

536.10

Transaction ID : SB21.I2208

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2209

X

536.10

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

536.10

Transaction ID : SB21.I2210

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495757

1039 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

536.10

Transaction ID : SB21.I2211

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2212

X

536.10

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

536.10

Transaction ID : SB21.I2213

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495758

1040 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

536.10

Transaction ID : SB21.I2214

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2215

X

536.10

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

536.10

Transaction ID : SB21.I2216

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495759

1041 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

536.10

Transaction ID : SB21.I2217

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2218

X

536.10

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

536.10

Transaction ID : SB21.I2219

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495760

1042 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

536.10

Transaction ID : SB21.I2220

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I2221

X

536.10

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

X

536.10

Transaction ID : SB21.I2222

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495761

1043 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

536.10

Transaction ID : SB21.I2223

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I2224

X

68.89

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

68.89

Transaction ID : SB21.I2225

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495762

1044 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

HOTEL/LODGING

68.89

Transaction ID : SB21.I2226

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I2227

X

68.89

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

673.88

Transaction ID : SB21.I2228

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495763

1045 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

HOTEL/LODGING

673.88

Transaction ID : SB21.I2229

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I2230

X

673.88

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

673.88

Transaction ID : SB21.I2231

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495764

1046 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

HOTEL/LODGING

673.88

Transaction ID : SB21.I2232

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I2233

X

673.88

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

673.88

Transaction ID : SB21.I2234

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495765

1047 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HILTON

509 W WISCONSIN AVE 07 03 2024

MILWAUKEE WI 53203

HOTEL/LODGING

713.23

Transaction ID : SB21.I2235

X

HILTON

509 W WISCONSIN AVE 0307 2024

MILWAUKEE WI 53203

HOTEL/LODGING Transaction ID : SB21.I2236

X

1278.87

HILTON

509 W WISCONSIN AVE 0307 2024

WIMILWAUKEE 53203

HOTEL/LODGING

X

2488.85

Transaction ID : SB21.I2237

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495766

1048 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LEVY RESTAURANTS

980 N. MICHIGAN. SUITE 500 07 08 2024

CHICAGO IL 60611

EVENT EXPENSE FOOD & BEVERAGE

77266.27

Transaction ID : SB21.I2260

X

RELICS RENTALS

420 S 1ST STREET 1206 2024

MILWAUKEE WI 53204

EVENT SERVICES/RENTAL Transaction ID : SB21.I2118

X

543.21

SMARTSOURCE

50 ENGINEERS ROAD 0706 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

X

1493.07

Transaction ID : SB21.I2103

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495767

1049 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 09 2024

DALLAS TX 75235

AIRFARE EXPENSE

140.98

Transaction ID : SB21.I2104

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

DALLAS TX 75235

AIRFARE EXPENSE Transaction ID : SB21.I2121

X

152.00

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 1406 2024

TXDALLAS 75235

AIRFARE EXPENSE

X

236.98

Transaction ID : SB21.I2122

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495768

1050 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 14 2024

DALLAS TX 75235

AIRFARE EXPENSE

492.96

Transaction ID : SB21.I2123

X

TRANSPORTATION MANAGEMENT SYSTEMS INC.

46 S MARKET ST, 2ND FLOOR 0707 2024

FREDERICK MD 21701

EVENT TRANSPORTATION Transaction ID : SB21.I2259

X

9200.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0906 2024

ILCHICAGO 60606

AIRFARE EXPENSE

X

61.00

Transaction ID : SB21.I2105

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495769

1051 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

UNITED AIRLINES

233 SOUTH WACKER DRIVE 06 09 2024

CHICAGO IL 60606

AIRFARE EXPENSE

61.00

Transaction ID : SB21.I2106

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 1006 2024

CHICAGO IL 60606

AIRFARE EXPENSE Transaction ID : SB21.I2110

X

923.39

CONVENTION SERVICES 2024

1720 LINDEN AVENUE 1408 2024

TNNASHVILLE 37212

EVENT EXPENSE REIMBURSEMENT

119570.08

Transaction ID : SB21.I1750

119570.08



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495770

1052 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVIS RENT A CAR

5300 S HOWELL AVE 07 19 2024

MILWAUKEE WI 53207

TRANSPORTATION

1986.23

Transaction ID : SB21.I2361

X

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

MILWAUKEE WI 53207

TRANSPORTATION Transaction ID : SB21.I2362

X

1986.23

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

WIMILWAUKEE 53207

TRANSPORTATION

X

1986.23

Transaction ID : SB21.I2363

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495771

1053 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVIS RENT A CAR

5300 S HOWELL AVE 07 19 2024

MILWAUKEE WI 53207

TRANSPORTATION

1986.23

Transaction ID : SB21.I2364

X

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

MILWAUKEE WI 53207

TRANSPORTATION Transaction ID : SB21.I2365

X

1986.23

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

WIMILWAUKEE 53207

TRANSPORTATION

X

1986.23

Transaction ID : SB21.I2366

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495772

1054 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVIS RENT A CAR

5300 S HOWELL AVE 07 19 2024

MILWAUKEE WI 53207

TRANSPORTATION

1986.23

Transaction ID : SB21.I2367

X

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

MILWAUKEE WI 53207

TRANSPORTATION Transaction ID : SB21.I2368

X

1986.23

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

WIMILWAUKEE 53207

TRANSPORTATION

X

1986.23

Transaction ID : SB21.I2369

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495773

1055 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVIS RENT A CAR

5300 S HOWELL AVE 07 19 2024

MILWAUKEE WI 53207

TRANSPORTATION

1986.23

Transaction ID : SB21.I2370

X

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

MILWAUKEE WI 53207

TRANSPORTATION Transaction ID : SB21.I2371

X

1986.23

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

WIMILWAUKEE 53207

TRANSPORTATION

X

1986.23

Transaction ID : SB21.I2372

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495774

1056 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVIS RENT A CAR

5300 S HOWELL AVE 07 19 2024

MILWAUKEE WI 53207

TRANSPORTATION

1986.23

Transaction ID : SB21.I2373

X

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

MILWAUKEE WI 53207

TRANSPORTATION Transaction ID : SB21.I2374

X

1986.23

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

WIMILWAUKEE 53207

TRANSPORTATION

X

1986.23

Transaction ID : SB21.I2375

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495775

1057 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVIS RENT A CAR

5300 S HOWELL AVE 07 19 2024

MILWAUKEE WI 53207

TRANSPORTATION

1986.23

Transaction ID : SB21.I2376

X

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

MILWAUKEE WI 53207

TRANSPORTATION Transaction ID : SB21.I2377

X

1986.23

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

WIMILWAUKEE 53207

TRANSPORTATION

X

1986.23

Transaction ID : SB21.I2378

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495776

1058 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVIS RENT A CAR

5300 S HOWELL AVE 07 19 2024

MILWAUKEE WI 53207

TRANSPORTATION

1986.23

Transaction ID : SB21.I2379

X

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

MILWAUKEE WI 53207

TRANSPORTATION Transaction ID : SB21.I2380

X

1986.23

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

WIMILWAUKEE 53207

TRANSPORTATION

X

1986.23

Transaction ID : SB21.I2381

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495777

1059 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVIS RENT A CAR

5300 S HOWELL AVE 07 19 2024

MILWAUKEE WI 53207

TRANSPORTATION

1986.23

Transaction ID : SB21.I2382

X

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

MILWAUKEE WI 53207

TRANSPORTATION Transaction ID : SB21.I2383

X

1986.23

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

WIMILWAUKEE 53207

TRANSPORTATION

X

1986.23

Transaction ID : SB21.I2384

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495778

1060 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVIS RENT A CAR

5300 S HOWELL AVE 07 19 2024

MILWAUKEE WI 53207

TRANSPORTATION

1986.23

Transaction ID : SB21.I2385

X

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

MILWAUKEE WI 53207

TRANSPORTATION Transaction ID : SB21.I2386

X

1986.23

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

WIMILWAUKEE 53207

TRANSPORTATION

X

1986.23

Transaction ID : SB21.I2387

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495779

1061 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVIS RENT A CAR

5300 S HOWELL AVE 07 19 2024

MILWAUKEE WI 53207

TRANSPORTATION

1986.23

Transaction ID : SB21.I2388

X

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

MILWAUKEE WI 53207

TRANSPORTATION Transaction ID : SB21.I2389

X

1986.23

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

WIMILWAUKEE 53207

TRANSPORTATION

X

1986.23

Transaction ID : SB21.I2390

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495780

1062 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AVIS RENT A CAR

5300 S HOWELL AVE 07 19 2024

MILWAUKEE WI 53207

TRANSPORTATION

1986.23

Transaction ID : SB21.I2391

X

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

MILWAUKEE WI 53207

TRANSPORTATION Transaction ID : SB21.I2392

X

1986.23

AVIS RENT A CAR

5300 S HOWELL AVE 1907 2024

WIMILWAUKEE 53207

TRANSPORTATION

X

1986.23

Transaction ID : SB21.I2393

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495781

1063 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BBJ LA TAVOLA

133 W PITTSBURGH AVE 07 14 2024

MILWAUKEE WI 53204

EVENT EXPENSE LINEN RENTAL

148.54

Transaction ID : SB21.I2285

X

BBJ LA TAVOLA

133 W PITTSBURGH AVE 1407 2024

MILWAUKEE WI 53204

EVENT EXPENSE LINEN RENTAL Transaction ID : SB21.I2286

X

3432.19

CANOPIES

7234 N 60 STREET 1007 2024

WIMILWAUKEE 53223

EVENT SERVICES/RENTAL

X

1913.88

Transaction ID : SB21.I2265

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495782

1064 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

EUREST

805 E MASON STREET 07 16 2024

MILWAUKEE WI 53202

EVENT EXPENSE FOOD & BEVERAGE

438.00

Transaction ID : SB21.I2315

X

EUREST

805 E MASON STREET 1607 2024

MILWAUKEE WI 53202

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I2316

X

12150.00

HILTON

509 W WISCONSIN AVE 1408 2024

WIMILWAUKEE 53203

EVENT EXPENSE FOOD & BEVERAGE

X

35941.88

Transaction ID : SB21.I2405

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495783

1065 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CONVENTION SERVICES 2024

1720 LINDEN AVENUE 06 30 2024

NASHVILLE TN 37212

EVENT EXPENSE REIMBURSEMENT

41213.21

Transaction ID : SB21.I1751

ALL STAR RENTALS

S107W16262 LOOMIS DR 0606 2024

MUSKEGO WI 53150

EVENT SERVICES/RENTAL Transaction ID : SB21.I2096

X

419.68

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 2705 2024

TXFORT WORTH 76155

AIRFARE EXPENSE

X

48.13

Transaction ID : SB21.I2070

41213.21



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495784

1066 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 05 27 2024

FORT WORTH TX 76155

AIRFARE EXPENSE

642.95

Transaction ID : SB21.I2071

X

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 3005 2024

FORT WORTH TX 76155

AIRFARE EXPENSE Transaction ID : SB21.I2089

X

323.47

AT&T

PO BOX 5019 0406 2024

ILCAROL STREAM 60197

EVENT INTERNET

X

3494.29

Transaction ID : SB21.I2090

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495785

1067 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

HOUSE OF FLOWERS

710 14TH ST. NW 05 28 2024

WASHINGTON DC 20005

EVENT EXPENSE/FLOWERS

1257.50

Transaction ID : SB21.I2072

X

INTERCONTINENTAL THE WILLARD

1401 PENNSYLVANIA AVE NW 1306 2024

WASHINGTON DC 20004

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I2120

X

24676.56

RELICS RENTALS

420 S 1ST STREET 0606 2024

WIMILWAUKEE 53204

EVENT SERVICES/RENTAL

X

1218.78

Transaction ID : SB21.I2099

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495786

1068 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 05 28 2024

DALLAS TX 75235

AIRFARE EXPENSE

1.00

Transaction ID : SB21.I2073

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2805 2024

DALLAS TX 75235

AIRFARE EXPENSE Transaction ID : SB21.I2074

X

340.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2805 2024

TXDALLAS 75235

AIRFARE EXPENSE

X

487.96

Transaction ID : SB21.I2075

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495787

1069 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 05 28 2024

DALLAS TX 75235

AIRFARE EXPENSE

487.96

Transaction ID : SB21.I2076

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2805 2024

DALLAS TX 75235

AIRFARE EXPENSE Transaction ID : SB21.I2077

X

487.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2805 2024

TXDALLAS 75235

AIRFARE EXPENSE

X

498.95

Transaction ID : SB21.I2078

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495788

1070 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 05 28 2024

DALLAS TX 75235

AIRFARE EXPENSE

535.96

Transaction ID : SB21.I2079

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2805 2024

DALLAS TX 75235

AIRFARE EXPENSE Transaction ID : SB21.I2080

X

547.95

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2805 2024

TXDALLAS 75235

AIRFARE EXPENSE

X

548.95

Transaction ID : SB21.I2081

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495789

1071 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 05 29 2024

DALLAS TX 75235

AIRFARE EXPENSE

83.00

Transaction ID : SB21.I2082

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2905 2024

DALLAS TX 75235

AIRFARE EXPENSE Transaction ID : SB21.I2083

X

108.00

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2905 2024

TXDALLAS 75235

AIRFARE EXPENSE

X

170.98

Transaction ID : SB21.I2084

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495790

1072 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 05 29 2024

DALLAS TX 75235

AIRFARE EXPENSE

491.96

Transaction ID : SB21.I2085

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2905 2024

DALLAS TX 75235

AIRFARE EXPENSE Transaction ID : SB21.I2086

X

491.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 2905 2024

TXDALLAS 75235

AIRFARE EXPENSE

X

766.96

Transaction ID : SB21.I2087

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495791

1073 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 05 29 2024

DALLAS TX 75235

AIRFARE EXPENSE

766.96

Transaction ID : SB21.I2088

X

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 0406 2024

DALLAS TX 75235

AIRFARE EXPENSE Transaction ID : SB21.I2091

X

606.96

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 0406 2024

TXDALLAS 75235

AIRFARE EXPENSE

X

691.96

Transaction ID : SB21.I2092

0.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495792

1074 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SOUTHWEST AIRLINES

2702 LOVE FIELD DRIVE 06 06 2024

DALLAS TX 75235

AIRFARE EXPENSE

222.98

Transaction ID : SB21.I2100

X

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0606 2024

CHICAGO IL 60606

AIRFARE EXPENSE Transaction ID : SB21.I2101

X

104.00

UNITED AIRLINES

233 SOUTH WACKER DRIVE 0606 2024

ILCHICAGO 60606

AIRFARE EXPENSE

X

688.48

Transaction ID : SB21.I2102

0.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495793

1075 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COPILEVITZ, LAM & RANEY P.C.

310 W. 20TH STREET SUTE 300 08 02 2023

KANSAS CITY MO 64108

LEGAL EXPENSE

15.60

Transaction ID : SB21.I1124

COPILEVITZ, LAM & RANEY P.C.

310 W. 20TH STREET SUTE 300 0309 2023

KANSAS CITY MO 64108

LEGAL EXPENSE Transaction ID : SB21.I1455

292.84

COPILEVITZ, LAM & RANEY P.C.

310 W. 20TH STREET SUTE 300 0607 2023

MOKANSAS CITY 64108

LEGAL EXPENSE

202.39

Transaction ID : SB21.I1497

510.83
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495794

1076 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COPILEVITZ, LAM & RANEY P.C.

310 W. 20TH STREET SUTE 300 05 03 2024

KANSAS CITY MO 64108

LEGAL EXPENSE

132.00

Transaction ID : SB21.I1523

COPILEVITZ, LAM & RANEY P.C.

310 W. 20TH STREET SUTE 300 0204 2024

KANSAS CITY MO 64108

LEGAL EXPENSE Transaction ID : SB21.I1566

80.00

COPILEVITZ, LAM & RANEY P.C.

310 W. 20TH STREET SUTE 300 0506 2023

MOKANSAS CITY 64108

LEGAL EXPENSE

76.58

Transaction ID : SB21.I1569

288.58
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495795

1077 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

COPILEVITZ, LAM & RANEY P.C.

310 W. 20TH STREET SUTE 300 10 04 2023

KANSAS CITY MO 64108

LEGAL EXPENSE

67.60

Transaction ID : SB21.I1583

COPILEVITZ, LAM & RANEY P.C.

310 W. 20TH STREET SUTE 300 0305 2023

KANSAS CITY MO 64108

LEGAL EXPENSE Transaction ID : SB21.I998

1174.50

CROWN EQUIPMENT CORPORATION

44 S. WASHINGTON ST. 3107 2024

OHNEW BREMEN 45869-1288

IN-KIND CONTRIBUTION

44000.00

IN-KIND -PARTNER & DELEGATE GIFT BAG

Transaction ID : SB21.158

45242.10
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495796

1078 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

CSPAN

400 N. CAPITOL ST. NW, SUITE 155 07 31 2024

WASHINGTON DC 20001-1511

IN-KIND CONTRIBUTION

91484.00

Transaction ID : SB21.159

IN-KIND -PARTNER & DELEGATE GIFT BAG

CTI

11653 ADIE RD. 2006 2024

MARYLAND HEIGHTS MO 63043

A/V EQUIPMENT RENTAL Transaction ID : SB21.I1390

13878.90

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 0104 2024

WIMILWAUKEE 53212

FACILITY RENTAL

2100000.00

Transaction ID : SB21.I1146

2205362.90
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495797

1079 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 06 01 2024

MILWAUKEE WI 53212

FACILITY RENTAL

1000000.00

Transaction ID : SB21.I1161

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 3105 2024

MILWAUKEE WI 53212

FACILITY RENTAL Transaction ID : SB21.I1162

976600.00

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 0107 2024

WIMILWAUKEE 53212

FACILITY RENTAL

700000.00

Transaction ID : SB21.I1165

2676600.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495798

1080 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 07 01 2024

MILWAUKEE WI 53212

FACILITY RENTAL

400000.00

Transaction ID : SB21.I1176

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 3105 2024

MILWAUKEE WI 53212

FACILITY STAFFING/LABOR Transaction ID : SB21.I1201

250000.00

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 1305 2024

WIMILWAUKEE 53212

PARKING LOT RENTAL

188815.00

Transaction ID : SB21.I1207

838815.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495799

1081 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 07 31 2024

MILWAUKEE WI 53212

REPAIRS

63775.00

Transaction ID : SB21.I1257

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 0108 2024

MILWAUKEE WI 53212

REPAIRS Transaction ID : SB21.I1297

35402.00

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 1305 2024

WIMILWAUKEE 53212

PARKING LOT RENTAL

35000.00

Transaction ID : SB21.I1301

134177.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495800

1082 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 07 24 2024

MILWAUKEE WI 53212

REPAIRS

8248.00

Transaction ID : SB21.I503

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 0406 2024

MILWAUKEE WI 53212

MOVING EXPENSE Transaction ID : SB21.I521

7861.20

DEER DISTRICT LLC

1543 N 2ND STREET, 6TH FLOOR 1006 2024

WIMILWAUKEE 53212

CONSULTING EXPENSES

3271.67

Transaction ID : SB21.I718

19380.87
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495801

1083 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DELTA DEFENSE LLC 

1000 FREEDOM WAY 07 31 2024

WEST BEND WI 53095-4945

IN-KIND CONTRIBUTION

35190.00

Transaction ID : SB21.290

IN-KIND -PARTNER & DELEGATE GIFT BAG

DIAMOND ASSETS

1850 PUTMAN PKWY 2006 2024

MILTON WI 53563-1802

IN-KIND CONTRIBUTION Transaction ID : SB21.160

42425.00

IN-KIND - TECHNOLOGY

DONATERIGHT SERVICES LLC

575 PHARR ROAD NE, UNIT 53095 3107 2024

GAATLANTA 30355-4083

IN-KIND CONTRIBUTION

2127.00

IN-KIND -PARTNER & DELEGATE GIFT BAG

Transaction ID : SB21.161

79742.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495802

1084 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DOUBLE DRAGON MKE

1465 W COUNTY LINE ROAD 07 03 2024

RIVER HILLS WI 53217

FACILITY RENTAL

45000.00

Transaction ID : SB21.I1285

DOUBLE DRAGON MKE

1465 W COUNTY LINE ROAD 1107 2024

RIVER HILLS WI 53217

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I1380

15852.76

DYNAMIC EVENTS LLC

2750 N HARTUNG AVENUE 0305 2024

WIMILWAUKEE 53210

EVENT EXPENSE/PRODUCTION

50000.00

Transaction ID : SB21.I1272

110852.76
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ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495803

1085 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

DYNAMIC EVENTS LLC

2750 N HARTUNG AVENUE 07 01 2024

MILWAUKEE WI 53210

EVENT EXPENSE/PRODUCTION

35000.00

Transaction ID : SB21.I1300

DYNAMIC EVENTS LLC

2750 N HARTUNG AVENUE 1706 2024

MILWAUKEE WI 53210

EVENT EXPENSE/PRODUCTION Transaction ID : SB21.I952

1850.00

EAGLE LANE CONSULTING, LLC

2 I STREET SE, #835 1212 2023

DCWASHINGTON 20003

CONSULTING EXPENSES

1000.00

Transaction ID : SB21.I1009

37850.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495804

1086 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ELITE CLEANING SERVICES

5244 N 35TH STREET 06 25 2024

MILWAUKEE WI 53216

CLEANING SERVICE

7516.00

Transaction ID : SB21.I525

ELITE CLEANING SERVICES

5244 N 35TH STREET 1107 2024

MILWAUKEE WI 53216

CLEANING SERVICE Transaction ID : SB21.I536

7467.00

ELITE CLEANING SERVICES

5244 N 35TH STREET 2006 2024

WIMILWAUKEE 53216

CLEANING SERVICE

6191.00

Transaction ID : SB21.I555

21174.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495805

1087 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ELITE CLEANING SERVICES

5244 N 35TH STREET 07 25 2024

MILWAUKEE WI 53216

CLEANING SERVICE

2400.00

Transaction ID : SB21.I896

EVENT ESSENTIALS, INC.

6551 RONALD REAGAN AVE 1007 2024

MADISON WI 53704

EVENT SERVICES/RENTAL Transaction ID : SB21.I1255

66077.19

EXECUTIVE FINANCIAL ENTERPRISES, INC.

1465 TAMARIND AVE, NO 680 2702 2024

CAHOLLYWOOD 90028

INTERNET EXPENSE

8928.33

Transaction ID : SB21.I496

77405.52



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495806

1088 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

EXECUTIVE COMMITTEE OF THE PERIODICAL COR

H 304 US CAPITOL 06 26 2024

WASHINGTON DC 20515

DAILY PRESS PER DIEM

6216.00

Transaction ID : SB21.I554

FEVER-TREE

37 W 26TH ST 3107 2024

NEW YORK NY 10010-1006

IN-KIND CONTRIBUTION Transaction ID : SB21.291

10443.50

IN-KIND - EVENT FOOD & BEVERAGE

FIRST CUT ENTERTAINMENT, LLC

7426 US 42 0106 2024

KYFLORENCE 41042

EVENT ENTERTAINMENT

26000.00

Transaction ID : SB21.I1323

42659.50
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495807

1089 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FIRST CUT ENTERTAINMENT, LLC

7426 US 42 06 01 2024

FLORENCE KY 41042

EVENT ENTERTAINMENT

24000.00

Transaction ID : SB21.I1331

FIRST CUT ENTERTAINMENT, LLC

7426 US 42 0507 2024

FLORENCE KY 41042

EVENT ENTERTAINMENT Transaction ID : SB21.I951

1865.92

FLOWERS FOR DREAMS

1812 W HUBBARD STREET 2706 2024

ILCHICAGO 60622

EVENT EXPENSE/FLOWERS

440.00

Transaction ID : SB21.I1085

26305.92



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495808

1090 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FLOWERS FOR DREAMS

1812 W HUBBARD STREET 06 27 2024

CHICAGO IL 60622

EVENT EXPENSE/FLOWERS

440.00

Transaction ID : SB21.I1086

FLOWERS FOR DREAMS

1812 W HUBBARD STREET 1007 2024

CHICAGO IL 60622

EVENT EXPENSE/FLOWERS Transaction ID : SB21.I498

8660.00

FRANK PRODUCTIONS, LLC

29 S. LIVINGSTON STREET 3006 2024

WIMADISON 53703

PARKING LOT RENTAL

27500.00

Transaction ID : SB21.I1320

36600.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495809

1091 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FREEMAN EXPOSITION INC.

14221 DALLAS PKWY STE 1200 04 05 2024

DALLAS TX 75254

CONSTRUCTION

4345700.00

Transaction ID : SB21.I1140

FREEMAN EXPOSITION INC.

14221 DALLAS PKWY STE 1200 1506 2024

DALLAS TX 75254

CONSTRUCTION Transaction ID : SB21.I1141

4000000.00

FREEMAN EXPOSITION INC.

14221 DALLAS PKWY STE 1200 2005 2024

TXDALLAS 75254

CONSTRUCTION

2400000.00

Transaction ID : SB21.I1144

10745700.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495810

1092 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FREEMAN EXPOSITION INC.

14221 DALLAS PKWY STE 1200 08 30 2024

DALLAS TX 75254

CONSTRUCTION

1322300.00

Transaction ID : SB21.I1155

FREEMAN EXPOSITION INC.

14221 DALLAS PKWY STE 1200 2004 2024

DALLAS TX 75254

CONSTRUCTION Transaction ID : SB21.I1159

1155000.00

FREEMAN EXPOSITION INC.

14221 DALLAS PKWY STE 1200 2607 2024

TXDALLAS 75254

CONSTRUCTION

885021.52

Transaction ID : SB21.I1164

3362321.52
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495811

1093 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FREEMAN EXPOSITION INC.

14221 DALLAS PKWY STE 1200 06 13 2024

DALLAS TX 75254

CONSTRUCTION

393776.95

Transaction ID : SB21.I1178

FREEMAN EXPOSITION INC.

14221 DALLAS PKWY STE 1200 0108 2024

DALLAS TX 75254

CONSTRUCTION Transaction ID : SB21.I1237

99478.87

FREEMAN EXPOSITION INC.

14221 DALLAS PKWY STE 1200 2806 2024

TXDALLAS 75254

CONSTRUCTION

60000.00

Transaction ID : SB21.I1260

553255.82
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495812

1094 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

FREEMAN EXPOSITION INC.

14221 DALLAS PKWY STE 1200 06 20 2024

DALLAS TX 75254

CONSTRUCTION

45365.20

Transaction ID : SB21.I1282

FREEMAN EXPOSITION INC.

14221 DALLAS PKWY STE 1200 1107 2024

DALLAS TX 75254

CONSTRUCTION Transaction ID : SB21.I1289

40000.00

FREEMAN EXPOSITION INC.

14221 DALLAS PKWY STE 1200 2006 2024

TXDALLAS 75254

CONSTRUCTION

4669.70

Transaction ID : SB21.I583

90034.90



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495813

1095 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 05 31 2024

DALLAS TX 75214

FUNDRAISING COMMISSION

356137.00

Transaction ID : SB21.I1179

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 0507 2024

DALLAS TX 75214

FUNDRAISING COMMISSION Transaction ID : SB21.I1189

292600.00

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 2806 2024

TXDALLAS 75214

FUNDRAISING COMMISSION

204474.00

Transaction ID : SB21.I1205

853211.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495814

1096 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 07 22 2024

DALLAS TX 75214

FUNDRAISING COMMISSION

192500.00

Transaction ID : SB21.I1206

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 3006 2023

DALLAS TX 75214

FUNDRAISING COMMISSION Transaction ID : SB21.I1209

184297.00

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 2902 2024

TXDALLAS 75214

FUNDRAISING COMMISSION

141000.00

Transaction ID : SB21.I1222

517797.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495815

1097 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 05 14 2024

DALLAS TX 75214

FUNDRAISING COMMISSION

130875.00

Transaction ID : SB21.I1224

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 3101 2024

DALLAS TX 75214

FUNDRAISING COMMISSION Transaction ID : SB21.I1229

123759.88

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 2212 2023

TXDALLAS 75214

FUNDRAISING COMMISSION

117250.00

Transaction ID : SB21.I1230

371884.88



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495816

1098 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 04 29 2024

DALLAS TX 75214

FUNDRAISING COMMISSION

117125.00

Transaction ID : SB21.I1231

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 1206 2024

DALLAS TX 75214

FUNDRAISING COMMISSION Transaction ID : SB21.I1233

109247.00

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 1908 2024

TXDALLAS 75214

FUNDRAISING COMMISSION

96250.00

Transaction ID : SB21.I1239

322622.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495817

1099 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 08 31 2023

DALLAS TX 75214

FUNDRAISING COMMISSION

92521.00

Transaction ID : SB21.I1241

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 2903 2024

DALLAS TX 75214

FUNDRAISING COMMISSION Transaction ID : SB21.I1243

89500.00

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 1108 2023

TXDALLAS 75214

FUNDRAISING COMMISSION

88250.00

Transaction ID : SB21.I1244

270271.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495818

1100 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 11 30 2023

DALLAS TX 75214

FUNDRAISING COMMISSION

38964.56

Transaction ID : SB21.I1293

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 3009 2023

DALLAS TX 75214

FUNDRAISING COMMISSION Transaction ID : SB21.I1313

31500.00

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 3110 2023

TXDALLAS 75214

FUNDRAISING COMMISSION

28750.00

Transaction ID : SB21.I1319

99214.56



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495819

1101 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GARNET STRATEGIES, LLC

7110 GREENBROOK LN 08 23 2023

DALLAS TX 75214

FUNDRAISING COMMISSION

7500.00

Transaction ID : SB21.I532

GENERAL MOTORS

300 RENNAISANCE CENTER 1605 2024

DETROIT MI 48265-0001

IN-KIND CONTRIBUTION Transaction ID : SB21.162

224936.40

IN-KIND -PARTNER & DELEGATE GIFT BAG

GENERAL MOTORS

300 RENNAISANCE CENTER 2506 2024

MIDETROIT 48265-0001

IN-KIND CONTRIBUTION

299834.48

IN-KIND - VEHICLES

Transaction ID : SB21.163

532270.88



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495820

1102 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GENERAL MOTORS

300 RENNAISANCE CENTER 07 31 2024

DETROIT MI 48265-0001

IN-KIND CONTRIBUTION

53991.17

Transaction ID : SB21.164

IN-KIND - VEHICLES

GO RITEWAY

6970 S 6TH STREET 1110 2023

OAK CREEK WI 53154

EVENT TRANSPORTATION Transaction ID : SB21.I1020

950.00

GO RITEWAY

6970 S 6TH STREET 1207 2024

WIOAK CREEK 53154

EVENT TRANSPORTATION

13550.00

Transaction ID : SB21.I1392

68491.17



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495821

1103 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GO RITEWAY

6970 S 6TH STREET 08 23 2023

OAK CREEK WI 53154

EVENT TRANSPORTATION

150.00

Transaction ID : SB21.I1516

GO RITEWAY

6970 S 6TH STREET 2308 2023

OAK CREEK WI 53154

EVENT TRANSPORTATION Transaction ID : SB21.I515

8100.00

GO RITEWAY

6970 S 6TH STREET 2208 2023

WIOAK CREEK 53154

EVENT TRANSPORTATION

3300.00

Transaction ID : SB21.I715

11550.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495822

1104 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GO RITEWAY

6970 S 6TH STREET 11 30 2023

OAK CREEK WI 53154

EVENT TRANSPORTATION

1525.00

Transaction ID : SB21.I969

GO RITEWAY

6970 S 6TH STREET 3112 2023

OAK CREEK WI 53154

EVENT TRANSPORTATION Transaction ID : SB21.I996

1200.00

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831 0607 2023

TXDALLAS 75266

OFFICE EQUIPMENT

400.00

Transaction ID : SB21.I1099

3125.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495823

1105 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831 08 31 2023

DALLAS TX 75266

OFFICE EQUIPMENT

319.64

Transaction ID : SB21.I1447

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831 3112 2023

DALLAS TX 75266

OFFICE EQUIPMENT Transaction ID : SB21.I1450

307.60

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831 3107 2023

TXDALLAS 75266

OFFICE EQUIPMENT

279.64

Transaction ID : SB21.I1457

906.88



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495824

1106 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831 10 31 2023

DALLAS TX 75266

OFFICE EQUIPMENT

279.64

Transaction ID : SB21.I1458

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831 3011 2023

DALLAS TX 75266

OFFICE EQUIPMENT Transaction ID : SB21.I1459

279.64

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831 3101 2024

TXDALLAS 75266

OFFICE EQUIPMENT

279.64

Transaction ID : SB21.I1460

838.92



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495825

1107 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831 02 29 2024

DALLAS TX 75266

OFFICE EQUIPMENT

279.64

Transaction ID : SB21.I1461

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831 3103 2024

DALLAS TX 75266

OFFICE EQUIPMENT Transaction ID : SB21.I1462

279.64

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831 3004 2024

TXDALLAS 75266

OFFICE EQUIPMENT

279.64

Transaction ID : SB21.I1463

838.92



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495826

1108 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831 05 31 2024

DALLAS TX 75266

OFFICE EQUIPMENT

279.64

Transaction ID : SB21.I1464

GREAT AMERICA FINANCIAL SERVICES

PO BOX 660831 0210 2023

DALLAS TX 75266

OFFICE EQUIPMENT Transaction ID : SB21.I1476

239.64

GUYTON ENTERTAINMENT

PO BOX 354 1407 2024

WIELM GROVE 53122-0354

IN-KIND CONTRIBUTION

5000.00

IN-KIND - ENTERTAINMENT

Transaction ID : SB21.165

5519.28
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495827

1109 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

GUYTON ENTERTAINMENT

PO BOX 354 07 14 2024

ELM GROVE WI 53122

EVENT ENTERTAINMENT

4500.00

Transaction ID : SB21.I585

HAROLD HAMM

20 N. BROADWAY 3107 2024

OKLAHOMA CITY OK 73102-9213

IN-KIND CONTRIBUTION Transaction ID : SB21.166

154000.00

IN-KIND -PARTNER & DELEGATE GIFT BAG

HOT BOX PIZZA MKE LLC

3930 S LAKE DRIVE, APT 104 1807 2024

WIST FRANCIS 53235

EVENT EXPENSE FOOD & BEVERAGE

14880.00

Transaction ID : SB21.I1384

173380.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495828

1110 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

IMPERIAL PARKING (U.S.), LLC

216 HADDON AVENUE SUITE 400 06 30 2024

WESTMONT NJ 08108

PARKING LOT RENTAL

6400.00

Transaction ID : SB21.I550

INDEPENDENCE FIRST

540 SOUTH 1ST STREET 0107 2024

MILWAUKEE WI 53204

ADMINISTRATIVE CONSULTING Transaction ID : SB21.I723

3093.75

INDEPENDENCE FIRST

540 SOUTH 1ST STREET 1907 2024

WIMILWAUKEE 53204

ADMINISTRATIVE CONSULTING

1562.50

Transaction ID : SB21.I965

11056.25
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495829

1111 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INNOCENTI STRINGS

114 3RD STREET 03 25 2024

WILMETTE IL 60091

EVENT ENTERTAINMENT

2140.00

Transaction ID : SB21.I908

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 1611 2023

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I1000

1120.49

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0105 2023

WIMILWAUKEE 53203

PARKING EXPENSE

462.00

Transaction ID : SB21.I1082

3722.49
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495830

1112 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 08 17 2023

MILWAUKEE WI 53203

PARKING EXPENSE

442.00

Transaction ID : SB21.I1084

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 1807 2023

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I1091

422.01

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 1605 2023

WIMILWAUKEE 53203

PARKING EXPENSE

352.00

Transaction ID : SB21.I1109

1216.01
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495831

1113 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 06 30 2024

MILWAUKEE WI 53203

PARKING LOT RENTAL

222607.00

Transaction ID : SB21.I1203

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 3006 2024

MILWAUKEE WI 53203

PARKING LOT RENTAL Transaction ID : SB21.I1267

53756.00

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 1505 2024

WIMILWAUKEE 53203

PARKING LOT RENTAL

10000.00

Transaction ID : SB21.I1434

286363.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495832

1114 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 07 14 2024

MILWAUKEE WI 53203

PARKING LOT RENTAL

10000.00

Transaction ID : SB21.I1435

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0103 2023

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I1445

332.00

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0104 2023

WIMILWAUKEE 53203

PARKING EXPENSE

332.00

Transaction ID : SB21.I1446

10664.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495833

1115 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 04 01 2023

MILWAUKEE WI 53203

PARKING EXPENSE

130.00

Transaction ID : SB21.I1524

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0102 2023

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I1538

112.00

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0102 2023

WIMILWAUKEE 53203

PARKING EXPENSE

110.00

Transaction ID : SB21.I1539

352.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495834

1116 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 06 01 2023

MILWAUKEE WI 53203

PARKING EXPENSE

110.00

Transaction ID : SB21.I1540

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 1502 2023

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I1565

80.01

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 0102 2023

WIMILWAUKEE 53203

PARKING EXPENSE

68.58

Transaction ID : SB21.I1582

258.59
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495835

1117 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 02 01 2023

MILWAUKEE WI 53203

PARKING EXPENSE

67.58

Transaction ID : SB21.I1584

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 2703 2023

MILWAUKEE WI 53203

PARKING EXPENSE Transaction ID : SB21.I1730

45.96

INTERSTATE PARKING COMPANY LLC

275 W WISCONSIN AVENUE SUITE 140 2108 2024

WIMILWAUKEE 53203

PARKING EXPENSE

1548.26

Transaction ID : SB21.I967

1661.80
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495836

1118 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

IRON MOUNTIAN

PO BOX 27128 08 31 2024

NEW YORK NY 10087

SHREDDING SERVICE

751.50

Transaction ID : SB21.I1032

JERICHO COMMUNICATIONS

1035 PINEHURST CT. #216 1106 2024

BROOKFIELD WI 53005

ADVERTISING Transaction ID : SB21.I994

1250.00

JONES DAY

51 LOUISIANA AVENUE, N. W. 3107 2024

DCWASHINGTON 20001

LEGAL EXPENSE

18687.50

Transaction ID : SB21.I1364

20689.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495837

1119 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

JONES DAY

51 LOUISIANA AVENUE, N. W. 08 31 2024

WASHINGTON DC 20001

LEGAL EXPENSE

8556.25

Transaction ID : SB21.I500

KIRSTIN HOPKINS INC

7110 GREENBROOK LANE 2307 2024

DALLAS TX 75214

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT Transaction ID : SB21.I1366

18482.32

KIRSTIN HOPKINS INC

7110 GREENBROOK LANE 2204 2024

TXDALLAS 75214

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT

12439.41

Transaction ID : SB21.I1398

39477.98
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495838

1120 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KIRSTIN HOPKINS INC

7110 GREENBROOK LANE 06 24 2024

DALLAS TX 75214

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT

9722.02

Transaction ID : SB21.I1438

KIRSTIN HOPKINS INC

7110 GREENBROOK LANE 1110 2023

DALLAS TX 75214

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT Transaction ID : SB21.I497

8909.42

KIRSTIN HOPKINS INC

7110 GREENBROOK LANE 0308 2023

TXDALLAS 75214

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT

5946.08

Transaction ID : SB21.I557

24577.52
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name
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Senate

President

State: District:

Category/
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Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495839

1121 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

KIRSTIN HOPKINS INC

7110 GREENBROOK LANE 12 31 2023

DALLAS TX 75214

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT

4908.23

Transaction ID : SB21.I577

KOHL'S

N56W17000 RIDGEWOOD DRIVE 3107 2024

MENOMONEE FALLS WI 53051-5660

IN-KIND CONTRIBUTION Transaction ID : SB21.167

122750.00

IN-KIND - VOLUNTEER APPAREL

KUNES BUICK GMC OF GREENFIELD

3615 S 108TH STREET 1705 2024

WIGREENFIELD 53228-1205

IN-KIND CONTRIBUTION

8160.00

IN-KIND - VEHICLES

Transaction ID : SB21.168

135818.23
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ITEMIZED DISBURSEMENTS

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.
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▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name
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Senate

President

State: District:

Category/
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Disbursement For:

Primary General

Other (specify) ▼
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President
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Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495840

1122 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LAUREL MILLS

3022 MANNING STREET 08 07 2023

ALEXANDRIA VA 22305

AIRLINE EXPENSE

250.20

Transaction ID : SB21.I1472

LEMERG ELECTRIC CO., INC.

4085 N 128TH STREET 1507 2024

BROOKFIELD WI 53005

CONSTRUCTION Transaction ID : SB21.I1355

20029.00

LIBERTY EVENT SPECIALISTS LLC

10936 N PORT WASHINGTON ROAD, SUIT 0807 2024

WIMEQUON 53092

EVENT EXPENSE/PRODUCTION

454166.93

Transaction ID : SB21.I1171

474446.13
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ITEMIZED DISBURSEMENTS

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.
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▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement
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Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name
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State: District:
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Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495841

1123 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LIBERTY EVENT SPECIALISTS LLC

10936 N PORT WASHINGTON ROAD, SUIT 06 26 2024

MEQUON WI 53092

EVENT EXPENSE/PRODUCTION

250000.00

Transaction ID : SB21.I1200

LIBERTY EVENT SPECIALISTS LLC

10936 N PORT WASHINGTON ROAD, SUIT 1907 2024

MEQUON WI 53092

EVENT EXPENSE/PRODUCTION Transaction ID : SB21.I1221

149852.00

LIBERTY EVENT SPECIALISTS LLC

10936 N PORT WASHINGTON ROAD, SUIT 0208 2024

WIMEQUON 53092

EVENT EXPENSE/PRODUCTION

29947.81

Transaction ID : SB21.I1315

429799.81



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495842

1124 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

LIBERTY EVENT SPECIALISTS LLC

10936 N PORT WASHINGTON ROAD, SUIT 08 05 2024

MEQUON WI 53092

EVENT EXPENSE/PRODUCTION

14779.43

Transaction ID : SB21.I1386

LIGHT THE HOAN, INC.

207 E MICHIGAN STREET, GROUND FLOO 0207 2024

MILWAUKEE WI 53202

PROGRAM SPONSOR Transaction ID : SB21.I1220

150000.00

LOCAL PUB

1137 N MARTIN LUTHER KING JR DRIVE 0307 2024

WIMILWAUKEE 53203

EVENT EXPENSE FOOD & BEVERAGE

40000.00

Transaction ID : SB21.I1291

204779.43



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495843

1125 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

M&M LIMOUSINE SERVICE INC.

1300 RAND ROAD 07 16 2024

DES PLAINES IL 60016

EVENT TRANSPORTATION

1000.00

Transaction ID : SB21.I1010

M&M LIMOUSINE SERVICE INC.

1300 RAND ROAD 1607 2024

DES PLAINES IL 60016

EVENT TRANSPORTATION Transaction ID : SB21.I1011

1000.00

M&M LIMOUSINE SERVICE INC.

1300 RAND ROAD 1607 2024

ILDES PLAINES 60016

EVENT TRANSPORTATION

1000.00

Transaction ID : SB21.I1012

3000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495844

1126 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

M&M LIMOUSINE SERVICE INC.

1300 RAND ROAD 07 16 2024

DES PLAINES IL 60016

EVENT TRANSPORTATION

1000.00

Transaction ID : SB21.I1013

M&M LIMOUSINE SERVICE INC.

1300 RAND ROAD 1607 2024

DES PLAINES IL 60016

EVENT TRANSPORTATION Transaction ID : SB21.I1014

1000.00

M&M LIMOUSINE SERVICE INC.

1300 RAND ROAD 1607 2024

ILDES PLAINES 60016

EVENT TRANSPORTATION

1000.00

Transaction ID : SB21.I1015

3000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495845

1127 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

M&M LIMOUSINE SERVICE INC.

1300 RAND ROAD 07 16 2024

DES PLAINES IL 60016

EVENT TRANSPORTATION

1000.00

Transaction ID : SB21.I1016

M3 INSURANCE SOLUTIONS, INC.

PO BOX 8950 2507 2024

MADISON WI 53708

INSURANCE EXPENSE Transaction ID : SB21.I1053

558.00

M3 INSURANCE SOLUTIONS, INC.

PO BOX 8950 1907 2023

WIMADISON 53708

INSURANCE EXPENSE

515.00

Transaction ID : SB21.I1060

2073.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495846

1128 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

M3 INSURANCE SOLUTIONS, INC.

PO BOX 8950 02 27 2024

MADISON WI 53708

INSURANCE EXPENSE

430728.90

Transaction ID : SB21.I1172

M3 INSURANCE SOLUTIONS, INC.

PO BOX 8950 1002 2023

MADISON WI 53708

INSURANCE EXPENSE Transaction ID : SB21.I1393

13298.00

M3 INSURANCE SOLUTIONS, INC.

PO BOX 8950 3108 2023

WIMADISON 53708

INSURANCE EXPENSE

50.00

Transaction ID : SB21.I1616

444076.90



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495847

1129 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

M3 INSURANCE SOLUTIONS, INC.

PO BOX 8950 06 12 2023

MADISON WI 53708

INSURANCE EXPENSE

1585.00

Transaction ID : SB21.I961

M3 INSURANCE SOLUTIONS, INC.

PO BOX 8950 1704 2024

MADISON WI 53708

INFASTRUCTURE SUPPORT Transaction ID : SB21.I976

1495.00

MACK BROOK LLC

7110 GREENBROOK LN 2905 2024

TXDALLAS 75214

EVENT CONSULTING

155000.00

Transaction ID : SB21.I1217

158080.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495848

1130 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MACK BROOK LLC

7110 GREENBROOK LN 05 29 2024

DALLAS TX 75214

EVENT CONSULTING

40000.00

Transaction ID : SB21.I1290

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 1608 2023

WAUKESHA WI 53188-1156

IN-KIND CONTRIBUTION Transaction ID : SB21.169

51271.00

IN-KIND - EVENT PRODUCTION

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 0207 2024

WIWAUKESHA 53188

EVENT EXPENSE/PRODUCTION

508745.73

Transaction ID : SB21.I1168

600016.73



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495849

1131 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 06 10 2024

WAUKESHA WI 53188

EVENT EXPENSE/PRODUCTION

500000.00

Transaction ID : SB21.I1170

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 0207 2024

WAUKESHA WI 53188

EVENT EXPENSE/PRODUCTION Transaction ID : SB21.I1181

345005.50

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 2507 2024

WIWAUKESHA 53188

EVENT EXPENSE/PRODUCTION

182073.82

Transaction ID : SB21.I1212

1027079.32



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495850

1132 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 07 24 2024

WAUKESHA WI 53188

EVENT EXPENSE/PRODUCTION

115638.04

Transaction ID : SB21.I1232

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 2404 2024

WAUKESHA WI 53188

EVENT EXPENSE/PRODUCTION Transaction ID : SB21.I1273

50000.00

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 0406 2024

WIWAUKESHA 53188

EVENT EXPENSE/PRODUCTION

50000.00

Transaction ID : SB21.I1274

215638.04



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495851

1133 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 08 16 2023

WAUKESHA WI 53188

EVENT EXPENSE/PRODUCTION

33156.00

Transaction ID : SB21.I1308

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 1807 2024

WAUKESHA WI 53188

EVENT EXPENSE/PRODUCTION Transaction ID : SB21.I1381

15808.56

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 0108 2024

WIWAUKESHA 53188

EVENT EXPENSE/PRODUCTION

9000.00

Transaction ID : SB21.I494

57964.56



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495852

1134 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 07 02 2024

WAUKESHA WI 53188

EVENT EXPENSE/PRODUCTION

6601.55

Transaction ID : SB21.I539

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 0804 2024

WAUKESHA WI 53188

EVENT EXPENSE/PRODUCTION Transaction ID : SB21.I617

4120.00

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 2607 2024

WIWAUKESHA 53188

EVENT EXPENSE/PRODUCTION

2597.00

Transaction ID : SB21.I877

13318.55



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495853

1135 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 12 11 2023

WAUKESHA WI 53188

EVENT EXPENSE/PRODUCTION

2000.00

Transaction ID : SB21.I926

MAJIC PRODUCTIONS

N16W23120 STONE RIDGE DRIVE 3108 2023

WAUKESHA WI 53188

EVENT EXPENSE/PRODUCTION Transaction ID : SB21.I975

1496.25

MARLIN LEASING CORP

PO BOX 13604 2401 2024

PAPHILADELPHIA 19101

OFFICE EQUIPMENT

221.83

Transaction ID : SB21.I1485

3718.08



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495854

1136 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MARLIN LEASING CORP

PO BOX 13604 02 22 2024

PHILADELPHIA PA 19101

OFFICE EQUIPMENT

221.83

Transaction ID : SB21.I1486

MARLIN LEASING CORP

PO BOX 13604 2503 2024

PHILADELPHIA PA 19101

OFFICE EQUIPMENT Transaction ID : SB21.I1487

221.83

MARLIN LEASING CORP

PO BOX 13604 2304 2024

PAPHILADELPHIA 19101

OFFICE EQUIPMENT

221.83

Transaction ID : SB21.I1488

665.49



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495855

1137 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MARLIN LEASING CORP

PO BOX 13604 05 24 2024

PHILADELPHIA PA 19101

OFFICE EQUIPMENT

221.83

Transaction ID : SB21.I1489

MARLIN LEASING CORP

PO BOX 13604 2406 2024

PHILADELPHIA PA 19101

OFFICE EQUIPMENT Transaction ID : SB21.I1490

221.83

MARLIN LEASING CORP

PO BOX 13604 2407 2024

PAPHILADELPHIA 19101

OFFICE EQUIPMENT

221.83

Transaction ID : SB21.I1491

665.49



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495856

1138 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MARLIN LEASING CORP

PO BOX 13604 08 26 2024

PHILADELPHIA PA 19101

OFFICE EQUIPMENT

221.83

Transaction ID : SB21.I1492

MASON STRATEGIES LLC

4512 40TH STREET N 2607 2024

ARLINGTON VA 22207

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT Transaction ID : SB21.I538

7123.07

MASON STRATEGIES LLC

4512 40TH STREET N 2407 2024

VAARLINGTON 22207

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT

5811.54

Transaction ID : SB21.I561

13156.44



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495857

1139 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MASON STRATEGIES LLC

4512 40TH STREET N 06 30 2024

ARLINGTON VA 22207

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT

5261.77

Transaction ID : SB21.I572

MASON STRATEGIES LLC

4512 40TH STREET N 3110 2023

ARLINGTON VA 22207

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT Transaction ID : SB21.I717

3274.07

MASON STRATEGIES LLC

4512 40TH STREET N 2603 2024

VAARLINGTON 22207

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT

2791.92

Transaction ID : SB21.I788

11327.76



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495858

1140 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MASON STRATEGIES LLC

4512 40TH STREET N 05 11 2023

ARLINGTON VA 22207

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT

1892.31

Transaction ID : SB21.I945

MASON STRATEGIES LLC

4512 40TH STREET N 3008 2023

ARLINGTON VA 22207

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT Transaction ID : SB21.I946

1885.98

MASON STRATEGIES LLC

4512 40TH STREET N 1303 2023

VAARLINGTON 22207

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT

1504.21

Transaction ID : SB21.I970

5282.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495859

1141 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MASON STRATEGIES LLC

4512 40TH STREET N 03 13 2024

ARLINGTON VA 22207

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT

1367.40

Transaction ID : SB21.I983

MASON STRATEGIES LLC

4512 40TH STREET N 1309 2023

ARLINGTON VA 22207

FUNDRAISING CONSULTING/TRAVEL EXPENSE REIMBURSEMENT Transaction ID : SB21.I987

1314.92

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 1504 2024

WIMILWAUKEE 53203

OFFICE RENT

425.32

Transaction ID : SB21.I1089

3107.64



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495860

1142 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 05 01 2023

MILWAUKEE WI 53203

OFFICE RENT

8198.54

Transaction ID : SB21.I505

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 0106 2023

MILWAUKEE WI 53203

OFFICE RENT Transaction ID : SB21.I506

8198.54

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 0107 2023

WIMILWAUKEE 53203

OFFICE RENT

8198.54

Transaction ID : SB21.I507

24595.62



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495861

1143 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 08 01 2023

MILWAUKEE WI 53203

OFFICE RENT

8198.54

Transaction ID : SB21.I508

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 0109 2023

MILWAUKEE WI 53203

OFFICE RENT Transaction ID : SB21.I509

8198.54

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 0110 2023

WIMILWAUKEE 53203

OFFICE RENT

8198.54

Transaction ID : SB21.I510

24595.62



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495862

1144 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 11 01 2023

MILWAUKEE WI 53203

OFFICE RENT

8198.54

Transaction ID : SB21.I511

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 0112 2023

MILWAUKEE WI 53203

OFFICE RENT Transaction ID : SB21.I512

8198.54

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 0101 2024

WIMILWAUKEE 53203

OFFICE RENT

7485.00

Transaction ID : SB21.I533

23882.08



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495863

1145 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 02 01 2024

MILWAUKEE WI 53203

OFFICE RENT

7485.00

Transaction ID : SB21.I534

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 0103 2024

MILWAUKEE WI 53203

OFFICE RENT Transaction ID : SB21.I535

7485.00

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 0902 2023

WIMILWAUKEE 53203

OFFICE RENT

6590.40

Transaction ID : SB21.I541

21560.40



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495864

1146 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 03 03 2023

MILWAUKEE WI 53203

OFFICE RENT

6590.40

Transaction ID : SB21.I542

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 0604 2023

MILWAUKEE WI 53203

OFFICE RENT Transaction ID : SB21.I543

6590.40

MATTHEWS BUILDING MASTER TENANT, LLC

275 W. WISCONSIN AVENUE SUITE 5 2804 2023

WIMILWAUKEE 53203

OFFICE RENT

6435.56

Transaction ID : SB21.I549

19616.36



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495865

1147 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MAZORA CORN LLC

4425 W GRANGE AVE 07 12 2024

GREENFIELD WI 53220

EVENT EXPENSE FOOD & BEVERAGE

8000.00

Transaction ID : SB21.I517

MB SOLUTIONS

17145 W. BLUEMOUND RD. SUITE 210 0306 2024

BROOKFIELD WI 53005

PARTNER GIFTS Transaction ID : SB21.I1363

18750.00

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2707 2023

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

51683.00

IN-KIND - LEGAL SERVICE

Transaction ID : SB21.170

78433.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495866

1148 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 07 31 2023

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION

1035.00

Transaction ID : SB21.171

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 3107 2023

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION Transaction ID : SB21.172

16190.75

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1808 2023

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

2708.00

IN-KIND - LEGAL SERVICE

Transaction ID : SB21.173

19933.75



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495867

1149 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 08 18 2023

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION

11223.75

Transaction ID : SB21.174

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2509 2023

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION Transaction ID : SB21.175

299.75

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2509 2023

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

15354.50

IN-KIND - LEGAL SERVICE

Transaction ID : SB21.176

26878.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495868

1150 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 10 12 2023

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION

59.63

Transaction ID : SB21.177

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1210 2023

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION Transaction ID : SB21.178

11745.50

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2711 2023

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

299.25

IN-KIND - LEGAL SERVICE

Transaction ID : SB21.179

12104.38



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495869

1151 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 11 27 2023

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION

13181.50

Transaction ID : SB21.180

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 0801 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION Transaction ID : SB21.181

357.75

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 0801 2024

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

8256.13

IN-KIND - LEGAL SERVICE

Transaction ID : SB21.182

21795.38
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495870

1152 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 02 19 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION

83.40

Transaction ID : SB21.183

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1902 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION Transaction ID : SB21.184

9624.08

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1903 2024

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

11336.63

IN-KIND - LEGAL SERVICE

Transaction ID : SB21.185

21044.11



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495871

1153 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 04 23 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION

20.85

Transaction ID : SB21.186

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2304 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION Transaction ID : SB21.187

11422.10

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 3105 2024

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

1592.40

IN-KIND - LEGAL SERVICE

Transaction ID : SB21.188

13035.35



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495872

1154 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 05 31 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION

12732.50

Transaction ID : SB21.189

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2606 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION Transaction ID : SB21.190

832.80

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2606 2024

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

16513.75

IN-KIND - LEGAL SERVICE

Transaction ID : SB21.191

30079.05



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495873

1155 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 07 16 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION

2732.50

Transaction ID : SB21.192

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1607 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION Transaction ID : SB21.193

13780.63

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 3107 2024

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

5495.12

IN-KIND - LEGAL SERVICE

Transaction ID : SB21.194

22008.25



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495874

1156 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 08 12 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION

438.10

Transaction ID : SB21.195

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1208 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION Transaction ID : SB21.196

11697.15

IN-KIND - LEGAL SERVICE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 0111 2023

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

15000.00

IN-KIND - OFFICE SPACE

Transaction ID : SB21.197

27135.25



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495875

1157 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 12 01 2023

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION

15000.00

Transaction ID : SB21.198

IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 0101 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION Transaction ID : SB21.199

15000.00

IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 0102 2024

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

15000.00

IN-KIND - OFFICE SPACE

Transaction ID : SB21.200

45000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495876

1158 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 03 01 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION

15000.00

Transaction ID : SB21.201

IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 0104 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION Transaction ID : SB21.202

15000.00

IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 0105 2024

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

15000.00

IN-KIND - OFFICE SPACE

Transaction ID : SB21.203

45000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495877

1159 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 06 01 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION

15000.00

Transaction ID : SB21.204

IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 0107 2024

MILWAUKEE WI 53288-8462

IN-KIND CONTRIBUTION Transaction ID : SB21.205

15000.00

IN-KIND - OFFICE SPACE

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 0108 2024

WIMILWAUKEE 53288-8462

IN-KIND CONTRIBUTION

15000.00

IN-KIND - OFFICE SPACE

Transaction ID : SB21.206

45000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495878

1160 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 02 28 2023

MILWAUKEE WI 53288

LEGAL EXPENSE

1104.00

Transaction ID : SB21.I1001

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 0801 2024

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I1003

1073.25

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2509 2023

WIMILWAUKEE 53288

LEGAL EXPENSE

899.25

Transaction ID : SB21.I1025

3076.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495879

1161 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 11 27 2023

MILWAUKEE WI 53288

LEGAL EXPENSE

897.75

Transaction ID : SB21.I1026

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 0201 2023

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I1139

10.00

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1105 2023

WIMILWAUKEE 53288

LEGAL EXPENSE

91028.33

Transaction ID : SB21.I1242

91936.08



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495880

1162 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 06 15 2023

MILWAUKEE WI 53288

LEGAL EXPENSE

54058.50

Transaction ID : SB21.I1266

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2606 2024

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I1276

49541.25

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 3107 2023

WIMILWAUKEE 53288

LEGAL EXPENSE

48670.41

Transaction ID : SB21.I1277

152270.16



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495881

1163 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 03 31 2023

MILWAUKEE WI 53288

LEGAL EXPENSE

47845.34

Transaction ID : SB21.I1278

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1105 2023

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I1279

47781.32

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2509 2023

WIMILWAUKEE 53288

LEGAL EXPENSE

46261.51

Transaction ID : SB21.I1281

141888.17



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495882

1164 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 07 16 2024

MILWAUKEE WI 53288

LEGAL EXPENSE

41341.87

Transaction ID : SB21.I1287

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2012 2023

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I1288

40003.22

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2711 2023

WIMILWAUKEE 53288

LEGAL EXPENSE

39544.50

Transaction ID : SB21.I1292

120889.59



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495883

1165 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 05 31 2024

MILWAUKEE WI 53288

LEGAL EXPENSE

38197.50

Transaction ID : SB21.I1294

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1208 2024

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I1295

37772.85

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1210 2023

WIMILWAUKEE 53288

LEGAL EXPENSE

35584.85

Transaction ID : SB21.I1296

111555.20



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495884

1166 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 04 23 2024

MILWAUKEE WI 53288

LEGAL EXPENSE

34266.30

Transaction ID : SB21.I1304

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1903 2024

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I1305

34009.87

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1808 2023

WIMILWAUKEE 53288

LEGAL EXPENSE

33671.25

Transaction ID : SB21.I1307

101947.42



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495885

1167 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 01 02 2023

MILWAUKEE WI 53288

LEGAL EXPENSE

32018.00

Transaction ID : SB21.I1311

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2802 2023

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I1316

29290.81

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1902 2024

WIMILWAUKEE 53288

LEGAL EXPENSE

28872.22

Transaction ID : SB21.I1318

90181.03



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495886

1168 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 03 31 2023

MILWAUKEE WI 53288

LEGAL EXPENSE

25540.73

Transaction ID : SB21.I1324

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 0801 2024

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I1329

24768.37

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1506 2023

WIMILWAUKEE 53288

LEGAL EXPENSE

17602.00

Transaction ID : SB21.I1369

67911.10



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495887

1169 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 01 02 2023

MILWAUKEE WI 53288

LEGAL EXPENSE

16105.81

Transaction ID : SB21.I1379

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 3101 2023

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I1385

14801.00

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 3101 2023

WIMILWAUKEE 53288

LEGAL EXPENSE

11594.00

Transaction ID : SB21.I1403

42500.81



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495888

1170 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 02 19 2024

MILWAUKEE WI 53288

LEGAL EXPENSE

250.20

Transaction ID : SB21.I1473

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1210 2023

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I1509

178.87

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1903 2024

WIMILWAUKEE 53288

LEGAL EXPENSE

157.20

Transaction ID : SB21.I1515

586.27
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495889

1171 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 04 23 2024

MILWAUKEE WI 53288

LEGAL EXPENSE

101.07

Transaction ID : SB21.I1548

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1607 2024

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I513

8197.50

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 1808 2023

WIMILWAUKEE 53288

LEGAL EXPENSE

8124.00

Transaction ID : SB21.I514

16422.57



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495890

1172 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 05 31 2024

MILWAUKEE WI 53288

LEGAL EXPENSE

4777.20

Transaction ID : SB21.I581

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 3107 2023

MILWAUKEE WI 53288

LEGAL EXPENSE Transaction ID : SB21.I719

3270.00

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 2606 2024

WIMILWAUKEE 53288

LEGAL EXPENSE

2498.40

Transaction ID : SB21.I884

10545.60



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495891

1173 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MICHAEL BEST & FRIEDRICH LLP

PO BOX 88462 08 12 2024

MILWAUKEE WI 53288

LEGAL EXPENSE

1314.30

Transaction ID : SB21.I988

MICROSOFT CORPORATION

ONE MICROSOFT WAY 0307 2024

REDMOND WA 98052-8300

IN-KIND CONTRIBUTION Transaction ID : SB21.207

53340.00

IN-KIND - TECHNOLOGY

MICROSOFT CORPORATION

ONE MICROSOFT WAY 0307 2024

WAREDMOND 98052

TECHNOLOGY SUPPORT

124461.00

Transaction ID : SB21.I1228

179115.30



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495892

1174 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE BREWERS BASEBALL CLUB

ONE BREWERS WAY 08 22 2023

MILWAUKEE WI 53214-3655

IN-KIND CONTRIBUTION

49057.97

Transaction ID : SB21.208

IN-KIND - FOOD & BEVERAGE

MILWAUKEE BREWERS BASEBALL CLUB

ONE BREWERS WAY 1705 2024

MILWAUKEE WI 53214-3655

IN-KIND CONTRIBUTION Transaction ID : SB21.209

60000.00

IN-KIND - PARKING

MILWAUKEE BUSINESS JOURNAL

825 N JEFFERSON ST STE 200 3006 2024

WIMILWAUKEE 53202-3720

IN-KIND CONTRIBUTION

12700.00

IN-KIND - ADVERTISING

Transaction ID : SB21.210

121757.97



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495893

1175 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 05 11 2023

GREEN BAY WI 54301-5114

IN-KIND CONTRIBUTION

36947.99

Transaction ID : SB21.211

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0106 2023

GREEN BAY WI 54301-5114

IN-KIND CONTRIBUTION Transaction ID : SB21.212

36947.99

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0107 2023

WIGREEN BAY 54301-5114

IN-KIND CONTRIBUTION

36947.99

IN-KIND - OFFICE SPACE

Transaction ID : SB21.213

110843.97



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495894

1176 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 08 01 2023

GREEN BAY WI 54301-5114

IN-KIND CONTRIBUTION

36947.99

Transaction ID : SB21.214

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0109 2023

GREEN BAY WI 54301-5114

IN-KIND CONTRIBUTION Transaction ID : SB21.215

42946.76

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0110 2023

WIGREEN BAY 54301-5114

IN-KIND CONTRIBUTION

42946.76

IN-KIND - OFFICE SPACE

Transaction ID : SB21.216

122841.51



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495895

1177 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 11 01 2023

GREEN BAY WI 54301-5114

IN-KIND CONTRIBUTION

42946.76

Transaction ID : SB21.217

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0112 2023

GREEN BAY WI 54301-5114

IN-KIND CONTRIBUTION Transaction ID : SB21.218

42946.76

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0101 2024

WIGREEN BAY 54301-5114

IN-KIND CONTRIBUTION

42946.76

IN-KIND - OFFICE SPACE

Transaction ID : SB21.219

128840.28



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495896

1178 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 02 01 2024

GREEN BAY WI 54301-5114

IN-KIND CONTRIBUTION

42946.76

Transaction ID : SB21.220

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0103 2024

GREEN BAY WI 54301-5114

IN-KIND CONTRIBUTION Transaction ID : SB21.221

42946.76

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0104 2024

WIGREEN BAY 54301-5114

IN-KIND CONTRIBUTION

42946.76

IN-KIND - OFFICE SPACE

Transaction ID : SB21.222

128840.28
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495897

1179 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 05 01 2024

GREEN BAY WI 54301-5114

IN-KIND CONTRIBUTION

42946.76

Transaction ID : SB21.223

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0106 2024

GREEN BAY WI 54301-5114

IN-KIND CONTRIBUTION Transaction ID : SB21.224

42946.76

IN-KIND - OFFICE SPACE

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0107 2024

WIGREEN BAY 54301-5114

IN-KIND CONTRIBUTION

42946.76

IN-KIND - OFFICE SPACE

Transaction ID : SB21.225

128840.28
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495898

1180 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 08 01 2024

GREEN BAY WI 54301-5114

IN-KIND CONTRIBUTION

42946.76

Transaction ID : SB21.226

IN-KIND - OFFICE SPACE

MILWAUKEE BUCKS

1001 NORTH VEL R. PHILLIPS AVENUE 0907 2024

MILWAUKEE WI 53203-1304

IN-KIND CONTRIBUTION Transaction ID : SB21.268

63000.00

IN-KIND - FACILITY RENTAL

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 0107 2024

WIWAUKESHA 53186

SUPPLIES

740.48

Transaction ID : SB21.I1033

106687.24



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495899

1181 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 06 02 2024

WAUKESHA WI 53186

SUPPLIES

512.65

Transaction ID : SB21.I1061

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 0104 2024

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I1065

494.94

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 0205 2024

WIWAUKESHA 53186

SUPPLIES

465.98

Transaction ID : SB21.I1080

1473.57



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495900

1182 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 03 03 2024

WAUKESHA WI 53186

SUPPLIES

383.39

Transaction ID : SB21.I1102

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 1406 2024

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I1113

29.00

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 2803 2024

WIWAUKESHA 53186

SUPPLIES

27.50

Transaction ID : SB21.I1115

439.89



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495901

1183 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 01 23 2024

WAUKESHA WI 53186

SUPPLIES

25.75

Transaction ID : SB21.I1118

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 0305 2024

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I1126

14.50

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 1202 2024

WIWAUKESHA 53186

SUPPLIES

13.75

Transaction ID : SB21.I1128

54.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495902

1184 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 03 14 2024

WAUKESHA WI 53186

SUPPLIES

13.75

Transaction ID : SB21.I1129

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 2203 2024

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I1130

13.75

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 3010 2023

WIWAUKESHA 53186

SUPPLIES

12.11

Transaction ID : SB21.I1131

39.61



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495903

1185 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 11 20 2023

WAUKESHA WI 53186

SUPPLIES

12.11

Transaction ID : SB21.I1132

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 1501 2024

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I1133

12.00

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 1701 2024

WIWAUKESHA 53186

SUPPLIES

12.00

Transaction ID : SB21.I1134

36.11



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495904

1186 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 08 07 2023

WAUKESHA WI 53186

SUPPLIES

11.84

Transaction ID : SB21.I1135

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 2108 2023

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I1136

11.84

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 2108 2023

WIWAUKESHA 53186

SUPPLIES

11.84

Transaction ID : SB21.I1137

35.52



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495905

1187 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 07 18 2023

WAUKESHA WI 53186

SUPPLIES

11.81

Transaction ID : SB21.I1138

MILWAUKEE WORLD FESTIVAL, INC.

639 E. SUMMERFEST PLACE 1907 2024

MILWAUKEE WI 53202

EVENT FACILITY RENTAL Transaction ID : SB21.I1187

298532.04

MILWAUKEE WORLD FESTIVAL, INC.

639 E. SUMMERFEST PLACE 1007 2024

WIMILWAUKEE 53202

EVENT EXPENSE FOOD & BEVERAGE

57500.00

Transaction ID : SB21.I1261

356043.85



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495906

1188 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE BREWERS BASEBALL

ONE BREWERS WAY 07 12 2024

MILWAUKEE WI 53214

FACILITY RENTAL

42093.25

Transaction ID : SB21.I1286

MILWAUKEE WORLD FESTIVAL, INC.

639 E. SUMMERFEST PLACE 2105 2024

MILWAUKEE WI 53202

EVENT FACILITY RENTAL Transaction ID : SB21.I1327

25000.00

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0110 2023

WIGREEN BAY 54301

OFFICE RENT

21390.88

Transaction ID : SB21.I1345

88484.13



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495907

1189 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 06 01 2024

GREEN BAY WI 54301

OFFICE RENT

21386.77

Transaction ID : SB21.I1346

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0101 2024

GREEN BAY WI 54301

OFFICE RENT Transaction ID : SB21.I1348

21202.59

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0107 2024

WIGREEN BAY 54301

OFFICE RENT

20285.43

Transaction ID : SB21.I1349

62874.79



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495908

1190 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 05 01 2024

GREEN BAY WI 54301

OFFICE RENT

20262.92

Transaction ID : SB21.I1351

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0103 2024

GREEN BAY WI 54301

OFFICE RENT Transaction ID : SB21.I1352

20247.77

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0104 2024

WIGREEN BAY 54301

OFFICE RENT

20068.78

Transaction ID : SB21.I1353

60579.47



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495909

1191 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 12 01 2023

GREEN BAY WI 54301

OFFICE RENT

20067.12

Transaction ID : SB21.I1354

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0102 2024

GREEN BAY WI 54301

OFFICE RENT Transaction ID : SB21.I1357

19922.68

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0109 2023

WIGREEN BAY 54301

OFFICE RENT

19922.25

Transaction ID : SB21.I1358

59912.05



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495910

1192 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 11 01 2023

GREEN BAY WI 54301

OFFICE RENT

17452.60

Transaction ID : SB21.I1370

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0107 2023

GREEN BAY WI 54301

OFFICE RENT Transaction ID : SB21.I1372

17118.65

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0108 2023

WIGREEN BAY 54301

OFFICE RENT

17095.70

Transaction ID : SB21.I1373

51666.95



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495911

1193 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 05 11 2023

GREEN BAY WI 54301

OFFICE RENT

16855.83

Transaction ID : SB21.I1374

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 0106 2023

GREEN BAY WI 54301

OFFICE RENT Transaction ID : SB21.I1375

16855.83

MILWAUKEE WORLD FESTIVAL, INC.

639 E. SUMMERFEST PLACE 2105 2024

WIMILWAUKEE 53202

EVENT FACILITY RENTAL

12500.00

Transaction ID : SB21.I1397

46211.66



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495912

1194 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE CENTER MANAGEMENT, LLC

433 MAIN STREET 08 01 2024

GREEN BAY WI 54301

OFFICE RENT

11897.64

Transaction ID : SB21.I1402

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 2712 2023

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I1442

346.27

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 0102 2024

WIWAUKESHA 53186

SUPPLIES

262.82

Transaction ID : SB21.I1469

12506.73



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495913

1195 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 08 31 2023

WAUKESHA WI 53186

SUPPLIES

257.28

Transaction ID : SB21.I1470

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 0211 2023

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I1474

250.00

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 0311 2023

WIWAUKESHA 53186

SUPPLIES

225.99

Transaction ID : SB21.I1483

733.27



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495914

1196 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 01 17 2024

WAUKESHA WI 53186

SUPPLIES

191.92

Transaction ID : SB21.I1506

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 0208 2023

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I1514

157.22

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 3103 2023

WIWAUKESHA 53186

SUPPLIES

120.51

Transaction ID : SB21.I1529

469.65



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495915

1197 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 10 02 2023

WAUKESHA WI 53186

SUPPLIES

117.93

Transaction ID : SB21.I1533

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 1107 2024

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I1536

114.00

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 0205 2023

WIWAUKESHA 53186

SUPPLIES

112.68

Transaction ID : SB21.I1537

344.61



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495916

1198 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 07 12 2024

WAUKESHA WI 53186

SUPPLIES

60.00

Transaction ID : SB21.I1594

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 0103 2023

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I1617

50.00

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 1907 2023

WIWAUKESHA 53186

SUPPLIES

50.00

Transaction ID : SB21.I1618

160.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495917

1199 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 07 19 2023

WAUKESHA WI 53186

SUPPLIES

50.00

Transaction ID : SB21.I1619

MILWAUKEE AIRWAVES INC

906 S BARCLAY STREET 0911 2023

MILWAUKEE WI 53204

A/V EQUIPMENT RENTAL Transaction ID : SB21.I552

6280.00

MILWAUKEE WORLD FESTIVAL, INC.

639 E. SUMMERFEST PLACE 1208 2024

WIMILWAUKEE 53202

EVENT EXPENSE FOOD & BEVERAGE

5594.64

Transaction ID : SB21.I564

11924.64



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495918

1200 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MILWAUKEE BUSINESS JOURNAL

825 N JEFFERSON ST STE 200 07 31 2024

MILWAUKEE WI 53202

ADVERTISING

2740.00

Transaction ID : SB21.I835

MILWAUKEE OFFICE PRODUCT INC.

W226 N887 EASTMOUND DRIVE UNIT F 0408 2024

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I955

1737.48

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 2209 2022

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

44742.50

Transaction ID : SB21.108

49219.98



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495919

1201 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 09 22 2022

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

27874.59

Transaction ID : SB21.109

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 2610 2022

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.110

6031.50

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 2610 2022

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

43778.50

Transaction ID : SB21.111

77684.59



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495920

1202 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 10 26 2022

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

10000.00

Transaction ID : SB21.112

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1411 2022

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.113

61339.00

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 2211 2022

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

294.07

Transaction ID : SB21.114

71633.07



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495921

1203 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 12 02 2022

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

294.07

Transaction ID : SB21.115

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1312 2022

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.116

1155.15

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1412 2022

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

400000.00

Transaction ID : SB21.117

401449.22



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495922

1204 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 12 16 2022

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

50000.00

Transaction ID : SB21.118

IN-KIND - ADMINISTRATIVE CONSULTING

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1912 2022

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.119

21889.17

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1912 2022

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

26682.50

Transaction ID : SB21.120

98571.67



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495923

1205 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 01 03 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

700000.00

Transaction ID : SB21.121

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1301 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.122

9891.54

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 2301 2023

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

6590.40

Transaction ID : SB21.123

716481.94
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495924

1206 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 01 27 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

9191.54

Transaction ID : SB21.124

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1002 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.125

11413.75

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1402 2023

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

49977.47

Transaction ID : SB21.126

70582.76
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495925

1207 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 02 15 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

18032.97

Transaction ID : SB21.127

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1502 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.128

63698.44

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 2402 2023

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

14222.05

Transaction ID : SB21.129

95953.46
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495926

1208 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 03 07 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

531.43

Transaction ID : SB21.130

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 0703 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.131

122.74

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1003 2023

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

12952.16

Transaction ID : SB21.132

13606.33



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495927

1209 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 03 24 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

15422.40

Transaction ID : SB21.133

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 0704 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.134

15748.23

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 2104 2023

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

16904.09

Transaction ID : SB21.135

48074.72



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495928

1210 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 05 05 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

17615.69

Transaction ID : SB21.136

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1705 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.137

163.43

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1905 2023

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

17258.62

Transaction ID : SB21.138

35037.74



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495929

1211 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 06 29 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

1000.00

Transaction ID : SB21.139

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 2906 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.140

4864.23

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 2906 2023

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

2100000.00

Transaction ID : SB21.141

2105864.23



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495930

1212 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 11 30 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

2207.08

Transaction ID : SB21.142

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 0608 2024

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.2

25000.00

IN-KIND - ADMINISTRATIVE CONSULTING

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 2703 2023

WIMILWAUKEE 53203-2220

IN-KIND CONTRIBUTION

– 243.86

Transaction ID : SB21.269

26963.22



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495931

1213 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 03 31 2023

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION

– 150.00

Transaction ID : SB21.270

MMAC COMMUNITY SUPPORT FOUNDATION, INC.

301 WEST WISCONSIN AVENUE, SUITE 2 1905 2024

MILWAUKEE WI 53203-2220

IN-KIND CONTRIBUTION Transaction ID : SB21.271

– 271.89

MOLSEN COORS

3939 W HIGHLAND BLVD 2108 2023

WIMILWAUKEE 53208-2816

IN-KIND CONTRIBUTION

1732.00

IN-KIND - EVENT FOOD & BEVERAGE

Transaction ID : SB21.292

1310.11



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495932

1214 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MOLSEN COORS

3939 W HIGHLAND BLVD 04 01 2024

MILWAUKEE WI 53208-2816

IN-KIND CONTRIBUTION

360.00

Transaction ID : SB21.293

IN-KIND - EVENT FOOD & BEVERAGE

MOLSEN COORS

3939 W HIGHLAND BLVD 0507 2024

MILWAUKEE WI 53208-2816

IN-KIND CONTRIBUTION Transaction ID : SB21.294

33574.00

IN-KIND - EVENT FOOD & BEVERAGE

MOLSEN COORS

3939 W HIGHLAND BLVD 0507 2024

WIMILWAUKEE 53208-2816

IN-KIND CONTRIBUTION

16062.00

IN-KIND - EVENT FOOD & BEVERAGE

Transaction ID : SB21.295

49996.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495933

1215 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MONTGOMERY CONNOR, LLC

525 MONTGOMERY STREET, APT 233 01 01 2024

ALEXANDRIA VA 22314

LOGISTICS CONSULTING

10000.00

Transaction ID : SB21.I1426

MONTGOMERY CONNOR, LLC

525 MONTGOMERY STREET, APT 233 1501 2024

ALEXANDRIA VA 22314

LOGISTICS CONSULTING Transaction ID : SB21.I1427

10000.00

MONTGOMERY CONNOR, LLC

525 MONTGOMERY STREET, APT 233 1502 2024

VAALEXANDRIA 22314

LOGISTICS CONSULTING

10000.00

Transaction ID : SB21.I1428

30000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495934

1216 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MONTGOMERY CONNOR, LLC

525 MONTGOMERY STREET, APT 233 03 15 2024

ALEXANDRIA VA 22314

LOGISTICS CONSULTING

10000.00

Transaction ID : SB21.I1429

MONTGOMERY CONNOR, LLC

525 MONTGOMERY STREET, APT 233 1504 2024

ALEXANDRIA VA 22314

LOGISTICS CONSULTING Transaction ID : SB21.I1430

10000.00

MONTGOMERY CONNOR, LLC

525 MONTGOMERY STREET, APT 233 1405 2024

VAALEXANDRIA 22314

LOGISTICS CONSULTING

10000.00

Transaction ID : SB21.I1431

30000.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495935

1217 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MONTGOMERY CONNOR, LLC

525 MONTGOMERY STREET, APT 233 07 01 2024

ALEXANDRIA VA 22314

LOGISTICS CONSULTING

10000.00

Transaction ID : SB21.I1432

MONTGOMERY CONNOR, LLC

525 MONTGOMERY STREET, APT 233 1608 2024

ALEXANDRIA VA 22314

LOGISTICS CONSULTING Transaction ID : SB21.I1433

10000.00

MONTGOMERY CONNOR, LLC

525 MONTGOMERY STREET, APT 233 2008 2024

VAALEXANDRIA 22314

LOGISTICS CONSULTING

5000.00

Transaction ID : SB21.I576

25000.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495936

1218 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

MONTGOMERY CONNOR, LLC

525 MONTGOMERY STREET, APT 233 05 01 2024

ALEXANDRIA VA 22314

LOGISTICS CONSULTING

2244.42

Transaction ID : SB21.I902

MULTIVISTA WI

15615 17TH AVENUE 1005 2024

PLYMOUTH MN 55447

EVENT EXPENSE/PRODUCTION Transaction ID : SB21.I1394

12750.00

MULTIVISTA WI

15615 17TH AVENUE 2405 2024

MNPLYMOUTH 55447

EVENT EXPENSE/PRODUCTION

12750.00

Transaction ID : SB21.I1395

27744.42
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495937

1219 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NEENAH ENTERPRISES, INC.

2121 BROOKS AVENUE 07 31 2024

NEENAH WI 54956-4756

IN-KIND CONTRIBUTION

15548.50

Transaction ID : SB21.227

IN-KIND -PARTNER & DELEGATE GIFT BAG

NOBLE CATERING & EVENTS

14380 W GRANGE AVENUE 2407 2024

NEW BERLIN WI 53151

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I1310

32685.50

NORTHWESTERN MUTUAL

720 E WISCONSIN AVE 1010 2023

WIMILWAUKEE 53202-4703

IN-KIND CONTRIBUTION

17555.39

IN-KIND - FOOD & BEVERAGE

Transaction ID : SB21.228

65789.39
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495938

1220 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NORTHWESTERN MUTUAL

720 E WISCONSIN AVE 10 10 2023

MILWAUKEE WI 53202-4703

IN-KIND CONTRIBUTION

100000.00

Transaction ID : SB21.229

IN-KIND - FACILITY RENTAL

NORTHWESTERN MUTUAL

720 E WISCONSIN AVE 3011 2023

MILWAUKEE WI 53202-4703

IN-KIND CONTRIBUTION Transaction ID : SB21.230

119100.00

IN-KIND - OFFICE FURNITURE

NOVA

1237 N. VAN BUREN STREET 0606 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

840.00

Transaction ID : SB21.I1028

219940.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495939

1221 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 01 30 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

550.00

Transaction ID : SB21.I1054

NOVA

1237 N. VAN BUREN STREET 1202 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I1110

30.00

NOVA

1237 N. VAN BUREN STREET 1912 2023

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

310.00

Transaction ID : SB21.I1448

890.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495940

1222 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 04 02 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

230.00

Transaction ID : SB21.I1482

NOVA

1237 N. VAN BUREN STREET 1011 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I1519

146.67

NOVA

1237 N. VAN BUREN STREET 0304 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

120.83

Transaction ID : SB21.I1528

497.50
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495941

1223 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 02 27 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

55.86

Transaction ID : SB21.I1601

NOVA

1237 N. VAN BUREN STREET 1701 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I1747

30.00

NOVA

1237 N. VAN BUREN STREET 3001 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

30.00

Transaction ID : SB21.I1748

115.86
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495942

1224 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 06 20 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

9000.00

Transaction ID : SB21.I495

NOVA

1237 N. VAN BUREN STREET 3006 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I566

5436.95

NOVA

1237 N. VAN BUREN STREET 0105 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

5400.83

Transaction ID : SB21.I567

19837.78



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495943

1225 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 05 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

5310.00

Transaction ID : SB21.I569

NOVA

1237 N. VAN BUREN STREET 3006 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I570

5310.00

NOVA

1237 N. VAN BUREN STREET 0606 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

4519.92

Transaction ID : SB21.I584

15139.92



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495944

1226 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 04 29 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

4327.50

Transaction ID : SB21.I605

NOVA

1237 N. VAN BUREN STREET 2802 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I632

4009.50

NOVA

1237 N. VAN BUREN STREET 3103 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

4009.50

Transaction ID : SB21.I633

12346.50
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495945

1227 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 04 29 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

4009.50

Transaction ID : SB21.I634

NOVA

1237 N. VAN BUREN STREET 3105 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I635

4009.50

NOVA

1237 N. VAN BUREN STREET 3006 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

4009.50

Transaction ID : SB21.I636

12028.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495946

1228 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 07 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

4009.50

Transaction ID : SB21.I637

NOVA

1237 N. VAN BUREN STREET 3101 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I639

3988.04

NOVA

1237 N. VAN BUREN STREET 3103 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3979.50

Transaction ID : SB21.I640

11977.04



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495947

1229 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 03 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3944.50

Transaction ID : SB21.I641

NOVA

1237 N. VAN BUREN STREET 2811 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I646

3936.17

NOVA

1237 N. VAN BUREN STREET 3105 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3934.50

Transaction ID : SB21.I647

11815.17



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495948

1230 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 06 30 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3934.50

Transaction ID : SB21.I648

NOVA

1237 N. VAN BUREN STREET 3107 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I649

3934.50

NOVA

1237 N. VAN BUREN STREET 2904 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3854.50

Transaction ID : SB21.I657

11723.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495949

1231 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 05 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3854.50

Transaction ID : SB21.I658

NOVA

1237 N. VAN BUREN STREET 3006 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I659

3854.50

NOVA

1237 N. VAN BUREN STREET 3107 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3854.50

Transaction ID : SB21.I660

11563.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495950

1232 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 05 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3841.27

Transaction ID : SB21.I661

NOVA

1237 N. VAN BUREN STREET 2912 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I662

3839.50

NOVA

1237 N. VAN BUREN STREET 2901 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3839.50

Transaction ID : SB21.I663

11520.27



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495951

1233 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 02 28 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3839.50

Transaction ID : SB21.I664

NOVA

1237 N. VAN BUREN STREET 3103 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I665

3839.50

NOVA

1237 N. VAN BUREN STREET 2904 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3839.50

Transaction ID : SB21.I666

11518.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495952

1234 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 05 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3839.50

Transaction ID : SB21.I667

NOVA

1237 N. VAN BUREN STREET 3006 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I668

3839.50

NOVA

1237 N. VAN BUREN STREET 3107 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3839.50

Transaction ID : SB21.I669

11518.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495953

1235 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 04 29 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3819.50

Transaction ID : SB21.I674

NOVA

1237 N. VAN BUREN STREET 3105 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I675

3819.50

NOVA

1237 N. VAN BUREN STREET 3006 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3819.50

Transaction ID : SB21.I676

11458.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495954

1236 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 07 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3819.50

Transaction ID : SB21.I677

NOVA

1237 N. VAN BUREN STREET 2912 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I679

3799.50

NOVA

1237 N. VAN BUREN STREET 2901 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3799.50

Transaction ID : SB21.I680

11418.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495955

1237 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 02 28 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3799.50

Transaction ID : SB21.I681

NOVA

1237 N. VAN BUREN STREET 3103 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I682

3799.50

NOVA

1237 N. VAN BUREN STREET 2904 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3799.50

Transaction ID : SB21.I683

11398.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495956

1238 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 05 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3799.50

Transaction ID : SB21.I684

NOVA

1237 N. VAN BUREN STREET 3006 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I685

3799.50

NOVA

1237 N. VAN BUREN STREET 3107 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3799.50

Transaction ID : SB21.I686

11398.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495957

1239 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 06 30 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3744.50

Transaction ID : SB21.I700

NOVA

1237 N. VAN BUREN STREET 3107 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I701

3744.50

NOVA

1237 N. VAN BUREN STREET 2802 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3729.50

Transaction ID : SB21.I702

11218.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495958

1240 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 02 28 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3599.50

Transaction ID : SB21.I704

NOVA

1237 N. VAN BUREN STREET 2802 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I705

3599.50

NOVA

1237 N. VAN BUREN STREET 3103 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3599.50

Transaction ID : SB21.I706

10798.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495959

1241 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 03 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3599.50

Transaction ID : SB21.I707

NOVA

1237 N. VAN BUREN STREET 2904 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I708

3599.50

NOVA

1237 N. VAN BUREN STREET 2709 2023

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3340.34

Transaction ID : SB21.I713

10539.34



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495960

1242 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 09 27 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

3320.33

Transaction ID : SB21.I714

NOVA

1237 N. VAN BUREN STREET 2901 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I721

3148.03

NOVA

1237 N. VAN BUREN STREET 2703 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

3091.57

Transaction ID : SB21.I724

9559.93



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495961

1243 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 06 30 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2869.50

Transaction ID : SB21.I754

NOVA

1237 N. VAN BUREN STREET 2912 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I755

2864.50

NOVA

1237 N. VAN BUREN STREET 2901 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2864.50

Transaction ID : SB21.I756

8598.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495962

1244 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 02 28 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2864.50

Transaction ID : SB21.I757

NOVA

1237 N. VAN BUREN STREET 3103 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I758

2864.50

NOVA

1237 N. VAN BUREN STREET 2904 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2864.50

Transaction ID : SB21.I759

8593.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495963

1245 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 11 28 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2844.49

Transaction ID : SB21.I779

NOVA

1237 N. VAN BUREN STREET 3010 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I782

2824.50

NOVA

1237 N. VAN BUREN STREET 2802 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2789.50

Transaction ID : SB21.I789

8458.49



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495964

1246 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 03 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2789.50

Transaction ID : SB21.I790

NOVA

1237 N. VAN BUREN STREET 2904 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I791

2789.50

NOVA

1237 N. VAN BUREN STREET 3105 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2789.50

Transaction ID : SB21.I792

8368.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495965

1247 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 06 30 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2789.50

Transaction ID : SB21.I793

NOVA

1237 N. VAN BUREN STREET 3107 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I794

2785.47

NOVA

1237 N. VAN BUREN STREET 2712 2023

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2769.50

Transaction ID : SB21.I821

8344.47



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495966

1248 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 07 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2769.50

Transaction ID : SB21.I822

NOVA

1237 N. VAN BUREN STREET 3105 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I824

2763.85

NOVA

1237 N. VAN BUREN STREET 3010 2023

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2724.50

Transaction ID : SB21.I836

8257.85



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495967

1249 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 10 30 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2719.50

Transaction ID : SB21.I837

NOVA

1237 N. VAN BUREN STREET 2901 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I838

2719.50

NOVA

1237 N. VAN BUREN STREET 2802 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2719.50

Transaction ID : SB21.I839

8158.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495968

1250 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 03 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2719.50

Transaction ID : SB21.I840

NOVA

1237 N. VAN BUREN STREET 2904 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I841

2719.50

NOVA

1237 N. VAN BUREN STREET 3105 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2719.50

Transaction ID : SB21.I842

8158.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495969

1251 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 06 30 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2719.50

Transaction ID : SB21.I843

NOVA

1237 N. VAN BUREN STREET 3006 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I844

2719.50

NOVA

1237 N. VAN BUREN STREET 3107 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2719.50

Transaction ID : SB21.I845

8158.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495970

1252 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 07 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2719.50

Transaction ID : SB21.I846

NOVA

1237 N. VAN BUREN STREET 2811 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I856

2699.50

NOVA

1237 N. VAN BUREN STREET 2912 2023

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2699.50

Transaction ID : SB21.I857

8118.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495971

1253 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 01 29 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2644.50

Transaction ID : SB21.I858

NOVA

1237 N. VAN BUREN STREET 3105 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I859

2644.50

NOVA

1237 N. VAN BUREN STREET 2802 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2624.50

Transaction ID : SB21.I873

7913.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495972

1254 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 03 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2624.50

Transaction ID : SB21.I874

NOVA

1237 N. VAN BUREN STREET 2904 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I875

2624.50

NOVA

1237 N. VAN BUREN STREET 1804 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2483.06

Transaction ID : SB21.I885

7732.06



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495973

1255 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 03 27 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2469.50

Transaction ID : SB21.I887

NOVA

1237 N. VAN BUREN STREET 3107 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I892

2422.41

NOVA

1237 N. VAN BUREN STREET 1402 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2416.40

Transaction ID : SB21.I893

7308.31



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495974

1256 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 01 29 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2404.02

Transaction ID : SB21.I895

NOVA

1237 N. VAN BUREN STREET 3110 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I898

2294.50

NOVA

1237 N. VAN BUREN STREET 0304 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2292.83

Transaction ID : SB21.I899

6991.35



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495975

1257 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 02 28 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2257.27

Transaction ID : SB21.I900

NOVA

1237 N. VAN BUREN STREET 1011 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I901

2251.49

NOVA

1237 N. VAN BUREN STREET 1402 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2240.18

Transaction ID : SB21.I903

6748.94



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495976

1258 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 02 14 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2240.18

Transaction ID : SB21.I904

NOVA

1237 N. VAN BUREN STREET 1402 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I906

2201.56

NOVA

1237 N. VAN BUREN STREET 2802 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2089.50

Transaction ID : SB21.I909

6531.24



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495977

1259 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 03 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2089.50

Transaction ID : SB21.I910

NOVA

1237 N. VAN BUREN STREET 2904 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I911

2089.50

NOVA

1237 N. VAN BUREN STREET 3105 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2089.50

Transaction ID : SB21.I912

6268.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495978

1260 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 06 30 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2089.50

Transaction ID : SB21.I913

NOVA

1237 N. VAN BUREN STREET 3107 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I914

2089.50

NOVA

1237 N. VAN BUREN STREET 2811 2023

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2044.50

Transaction ID : SB21.I915

6223.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495979

1261 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 12 29 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2044.50

Transaction ID : SB21.I916

NOVA

1237 N. VAN BUREN STREET 2904 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I917

2009.50

NOVA

1237 N. VAN BUREN STREET 2904 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2009.50

Transaction ID : SB21.I918

6063.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495980

1262 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 05 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2009.50

Transaction ID : SB21.I919

NOVA

1237 N. VAN BUREN STREET 3105 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I920

2009.50

NOVA

1237 N. VAN BUREN STREET 3006 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2009.50

Transaction ID : SB21.I921

6028.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495981

1263 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 04 29 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2004.50

Transaction ID : SB21.I922

NOVA

1237 N. VAN BUREN STREET 3105 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I923

2004.50

NOVA

1237 N. VAN BUREN STREET 3006 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

2004.50

Transaction ID : SB21.I924

6013.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495982

1264 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 07 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

2004.50

Transaction ID : SB21.I925

NOVA

1237 N. VAN BUREN STREET 3006 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I929

1989.34

NOVA

1237 N. VAN BUREN STREET 2811 2023

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

1944.50

Transaction ID : SB21.I933

5938.34



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495983

1265 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 12 29 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

1944.50

Transaction ID : SB21.I934

NOVA

1237 N. VAN BUREN STREET 2901 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I935

1944.50

NOVA

1237 N. VAN BUREN STREET 2802 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

1944.50

Transaction ID : SB21.I936

5833.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495984

1266 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 03 31 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

1944.50

Transaction ID : SB21.I937

NOVA

1237 N. VAN BUREN STREET 2904 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I938

1944.50

NOVA

1237 N. VAN BUREN STREET 3105 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

1944.50

Transaction ID : SB21.I939

5833.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495985

1267 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 06 30 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

1944.50

Transaction ID : SB21.I940

NOVA

1237 N. VAN BUREN STREET 3107 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I941

1944.50

NOVA

1237 N. VAN BUREN STREET 2901 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

1879.50

Transaction ID : SB21.I947

5768.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495986

1268 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 02 28 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

1879.50

Transaction ID : SB21.I948

NOVA

1237 N. VAN BUREN STREET 3103 2024

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I949

1879.50

NOVA

1237 N. VAN BUREN STREET 2802 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

1743.47

Transaction ID : SB21.I954

5502.47



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495987

1269 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

NOVA

1237 N. VAN BUREN STREET 12 20 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE

1476.61

Transaction ID : SB21.I977

NOVA

1237 N. VAN BUREN STREET 2012 2023

MILWAUKEE WI 53203

STAFF HOUSING EXPENSE Transaction ID : SB21.I985

1327.88

NOVA

1237 N. VAN BUREN STREET 1701 2024

WIMILWAUKEE 53203

STAFF HOUSING EXPENSE

1194.33

Transaction ID : SB21.I997

3998.82



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495988

1270 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PAVION PHILLIPS

2759 N SHERMAN BOULEVARD 10 09 2023

MILWAUKEE WI 53210

OFFICE EXPENSE

590.00

Transaction ID : SB21.I1046

PAVION PHILLIPS

2759 N SHERMAN BOULEVARD 2609 2023

MILWAUKEE WI 53210

OFFICE EXPENSE Transaction ID : SB21.I1056

540.00

PAVION PHILLIPS

2759 N SHERMAN BOULEVARD 0111 2023

WIMILWAUKEE 53210

OFFICE EXPENSE

354.00

Transaction ID : SB21.I1108

1484.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495989

1271 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PERRY ELLIS INTERNATIONAL

3000 NW 107TH AVE, 07 31 2024

DORAL FL 33172-2133

IN-KIND CONTRIBUTION

5250.00

Transaction ID : SB21.231

IN-KIND -PARTNER & DELEGATE GIFT BAG

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 3006 2023

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I1067

484.00

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 3107 2023

WIMADISON 53719

COMMUNICATION CONSULTANT

484.00

Transaction ID : SB21.I1068

6218.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495990

1272 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 08 31 2023

MADISON WI 53719

COMMUNICATION CONSULTANT

484.00

Transaction ID : SB21.I1069

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 3009 2023

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I1070

484.00

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0110 2023

WIMADISON 53719

COMMUNICATION CONSULTANT

484.00

Transaction ID : SB21.I1071

1452.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495991

1273 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 11 01 2023

MADISON WI 53719

COMMUNICATION CONSULTANT

484.00

Transaction ID : SB21.I1072

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0112 2023

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I1073

484.00

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0101 2024

WIMADISON 53719

COMMUNICATION CONSULTANT

484.00

Transaction ID : SB21.I1074

1452.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495992

1274 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 02 01 2024

MADISON WI 53719

COMMUNICATION CONSULTANT

484.00

Transaction ID : SB21.I1075

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0103 2024

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I1076

484.00

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0104 2024

WIMADISON 53719

COMMUNICATION CONSULTANT

484.00

Transaction ID : SB21.I1077

1452.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495993

1275 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 05 01 2024

MADISON WI 53719

COMMUNICATION CONSULTANT

484.00

Transaction ID : SB21.I1078

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0107 2023

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I1411

10000.00

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0108 2023

WIMADISON 53719

COMMUNICATION CONSULTANT

10000.00

Transaction ID : SB21.I1412

20484.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495994

1276 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 09 01 2023

MADISON WI 53719

COMMUNICATION CONSULTANT

10000.00

Transaction ID : SB21.I1413

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0110 2023

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I1414

10000.00

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0111 2023

WIMADISON 53719

COMMUNICATION CONSULTANT

10000.00

Transaction ID : SB21.I1415

30000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495995

1277 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 12 01 2023

MADISON WI 53719

COMMUNICATION CONSULTANT

10000.00

Transaction ID : SB21.I1416

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0101 2024

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I1417

10000.00

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0102 2024

WIMADISON 53719

COMMUNICATION CONSULTANT

10000.00

Transaction ID : SB21.I1418

30000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495996

1278 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 03 01 2024

MADISON WI 53719

COMMUNICATION CONSULTANT

10000.00

Transaction ID : SB21.I1419

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0104 2024

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I1420

10000.00

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0105 2024

WIMADISON 53719

COMMUNICATION CONSULTANT

10000.00

Transaction ID : SB21.I1421

30000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495997

1279 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 06 01 2024

MADISON WI 53719

COMMUNICATION CONSULTANT

10000.00

Transaction ID : SB21.I1422

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0107 2024

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I1423

10000.00

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0108 2024

WIMADISON 53719

COMMUNICATION CONSULTANT

10000.00

Transaction ID : SB21.I1424

30000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495998

1280 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 03 31 2024

MADISON WI 53719

COMMUNICATION CONSULTANT

340.00

Transaction ID : SB21.I1444

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 1501 2024

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I1507

191.25

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 2211 2023

WIMADISON 53719

COMMUNICATION CONSULTANT

148.75

Transaction ID : SB21.I1518

680.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675495999

1281 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 05 28 2024

MADISON WI 53719

COMMUNICATION CONSULTANT

85.00

Transaction ID : SB21.I1563

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 3101 2023

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I526

7500.00

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0102 2023

WIMADISON 53719

COMMUNICATION CONSULTANT

7500.00

Transaction ID : SB21.I527

15085.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496000

1282 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 03 01 2023

MADISON WI 53719

COMMUNICATION CONSULTANT

7500.00

Transaction ID : SB21.I528

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0104 2023

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I529

7500.00

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 0105 2023

WIMADISON 53719

COMMUNICATION CONSULTANT

7500.00

Transaction ID : SB21.I530

22500.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496001

1283 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 06 01 2023

MADISON WI 53719

COMMUNICATION CONSULTANT

7500.00

Transaction ID : SB21.I531

PLATFORM COMMUNICATIONS

701 E WASHINGTON AVENUE SUITE 201 1710 2023

MADISON WI 53719

COMMUNICATION CONSULTANT Transaction ID : SB21.I971

1500.00

PORCHLIGHT BOOK COMPANY

544 SOUTH 1ST STREET 2504 2024

WIMILWAUKEE 53204

GIFT BAGS FOR SPONSORS

25000.00

Transaction ID : SB21.I1328

34000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496002

1284 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

QUAD/GRAPHICS, INC

500 1ST AVE 09 01 2023

PITTSBURGH PA 15219

PRINTING EXPENSE

950.00

Transaction ID : SB21.I1021

RADIO & TELEVISION CORRESPONDENTS

ROOM S-325 US CAPITOL 2606 2024

WASHINGTON DC 20510

DAILY PRESS PER DIEM Transaction ID : SB21.I1406

11100.00

RBW LLC

6210 W GREENFIELD AVENUE 1608 2023

WIMILWAUKEE 53214

ACCOUNTING SERVICES

500.00

Transaction ID : SB21.I1064

12550.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496003

1285 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

REBEL GRACE LLC

2159 S 61ST ST 07 08 2024

WEST ALLIS WI 53219

EVENT ENTERTAINMENT

4000.00

Transaction ID : SB21.I638

REYES COCA-COLA BOTTLING

3800 N CENTRAL AVE, SUITE 460 3107 2024

PHOENIX AZ 85012-1995

IN-KIND CONTRIBUTION Transaction ID : SB21.232

10000.00

IN-KIND - FOOD & BEVERAGE

ROBERTSON RYAN & ASSOCIATES

330 E KILBOURN AVE, SUITE 650 2202 2023

WIMILWAUKEE 53202

INSURANCE EXPENSE

16634.50

Transaction ID : SB21.I1376

30634.50



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496004

1286 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

RPC BRANDS LLC

1881 N NASH STREET, UNIT 2301 04 03 2024

ARLINGTON VA 22209

EVENT EXPENSE FOOD & BEVERAGE

1554.30

Transaction ID : SB21.I966

RUSS DARROW AUTOMOTIVE GROUP

W133N8569 EXECUTIVE PKWY 3108 2023

MILWAUKEE WI 53051-3344

IN-KIND CONTRIBUTION Transaction ID : SB21.233

3864.00

IN-KIND - VEHICLES

RUSS DARROW AUTOMOTIVE GROUP

W133N8569 EXECUTIVE PKWY 3108 2023

WIMILWAUKEE 53051-3344

IN-KIND CONTRIBUTION

1932.00

IN-KIND - VEHICLES

Transaction ID : SB21.234

7350.30



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496005

1287 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

RUSS DARROW AUTOMOTIVE GROUP

W133N8569 EXECUTIVE PKWY 09 30 2023

MILWAUKEE WI 53051-3344

IN-KIND CONTRIBUTION

4278.00

Transaction ID : SB21.235

IN-KIND - VEHICLES

SAPSAP EATS LLC

4039 N NEWHALL STREET 1707 2024

MILWAUKEE WI 53211

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I1410

10400.00

SAZS CATERING

201 W. WALKER STREET 2806 2024

WIMILWAUKEE 53204

EVENT EXPENSE FOOD & BEVERAGE

425221.36

Transaction ID : SB21.I1173

439899.36



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496006

1288 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SAZS CATERING

201 W. WALKER STREET 05 22 2024

MILWAUKEE WI 53204

EVENT EXPENSE FOOD & BEVERAGE

255926.70

Transaction ID : SB21.I1196

SAZS CATERING

201 W. WALKER STREET 1406 2024

MILWAUKEE WI 53204

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I1197

255926.70

SAZS CATERING

201 W. WALKER STREET 1407 2024

WIMILWAUKEE 53204

EVENT EXPENSE FOOD & BEVERAGE

5651.28

Transaction ID : SB21.I562

517504.68



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496007

1289 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SAZS CATERING

201 W. WALKER STREET 07 14 2024

MILWAUKEE WI 53204

EVENT EXPENSE FOOD & BEVERAGE

2479.39

Transaction ID : SB21.I886

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2307 2024

HARTLAND WI 53029

SECURITY Transaction ID : SB21.I1236

107484.00

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2307 2024

WIHARTLAND 53029

SECURITY

74334.00

Transaction ID : SB21.I1248

184297.39



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496008

1290 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 07 23 2024

HARTLAND WI 53029

SECURITY

52110.00

Transaction ID : SB21.I1268

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2307 2024

HARTLAND WI 53029

SECURITY Transaction ID : SB21.I1312

32017.50

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2307 2024

WIHARTLAND 53029

SECURITY

28944.00

Transaction ID : SB21.I1317

113071.50



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496009

1291 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 07 23 2024

HARTLAND WI 53029

SECURITY

24750.00

Transaction ID : SB21.I1330

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2307 2024

HARTLAND WI 53029

SECURITY Transaction ID : SB21.I1344

21840.00

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2307 2024

WIHARTLAND 53029

SECURITY

21235.50

Transaction ID : SB21.I1347

67825.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496010

1292 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 07 23 2024

HARTLAND WI 53029

SECURITY

19202.40

Transaction ID : SB21.I1361

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2307 2024

HARTLAND WI 53029

SECURITY Transaction ID : SB21.I1365

18618.75

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2307 2024

WIHARTLAND 53029

SECURITY

14976.00

Transaction ID : SB21.I1383

52797.15



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496011

1293 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 07 23 2024

HARTLAND WI 53029

SECURITY

13728.00

Transaction ID : SB21.I1391

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2307 2024

HARTLAND WI 53029

SECURITY Transaction ID : SB21.I1396

12738.00

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2307 2024

WIHARTLAND 53029

SECURITY

12051.00

Transaction ID : SB21.I1401

38517.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496012

1294 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 07 23 2024

HARTLAND WI 53029

SECURITY

8024.00

Transaction ID : SB21.I516

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2307 2024

HARTLAND WI 53029

SECURITY Transaction ID : SB21.I523

7644.00

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2307 2024

WIHARTLAND 53029

SECURITY

7176.00

Transaction ID : SB21.I537

22844.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496013

1295 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 07 29 2024

HARTLAND WI 53029

SECURITY

5928.00

Transaction ID : SB21.I558

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 2907 2024

HARTLAND WI 53029

SECURITY Transaction ID : SB21.I563

5616.00

SECURE RESOURCES UNLIMITED, LLC

108 KESTREL WAY 1706 2024

WIHARTLAND 53029

SECURITY

4476.16

Transaction ID : SB21.I588

16020.16



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496014

1296 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SECURING ATTACK VECTORS LLC

132 CHESAPEAKE AVENUE 05 01 2024

TAMPA FL 33606

TECHNOLOGY CONSULTING

904.01

Transaction ID : SB21.I1023

SECURING ATTACK VECTORS LLC

132 CHESAPEAKE AVENUE 0103 2024

TAMPA FL 33606

TECHNOLOGY CONSULTING Transaction ID : SB21.I1399

12100.22

SECURING ATTACK VECTORS LLC

132 CHESAPEAKE AVENUE 0103 2024

FLTAMPA 33606

TECHNOLOGY CONSULTING

10425.22

Transaction ID : SB21.I1409

23429.45



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496015

1297 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SECURING ATTACK VECTORS LLC

132 CHESAPEAKE AVENUE 03 01 2024

TAMPA FL 33606

TECHNOLOGY CONSULTING

9167.22

Transaction ID : SB21.I1441

SECURING ATTACK VECTORS LLC

132 CHESAPEAKE AVENUE 3004 2024

TAMPA FL 33606

TECHNOLOGY CONSULTING Transaction ID : SB21.I490

9167.22

SECURING ATTACK VECTORS LLC

132 CHESAPEAKE AVENUE 0606 2024

FLTAMPA 33606

TECHNOLOGY CONSULTING

9167.22

Transaction ID : SB21.I491

27501.66



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496016

1298 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SECURING ATTACK VECTORS LLC

132 CHESAPEAKE AVENUE 06 28 2024

TAMPA FL 33606

TECHNOLOGY CONSULTING

9167.22

Transaction ID : SB21.I492

SECURING ATTACK VECTORS LLC

132 CHESAPEAKE AVENUE 0201 2024

TAMPA FL 33606

TECHNOLOGY CONSULTING Transaction ID : SB21.I504

8200.00

SILVERIP COMMUNICATIONS LLC

2241 S WABASH AVENUE 0303 2023

ILCHICAGO 60616

INTERNET EXPENSE

705.49

Transaction ID : SB21.I1036

18072.71



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496017

1299 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SILVERIP COMMUNICATIONS LLC

2241 S WABASH AVENUE 08 01 2023

CHICAGO IL 60616

INTERNET EXPENSE

675.00

Transaction ID : SB21.I1038

SILVERIP COMMUNICATIONS LLC

2241 S WABASH AVENUE 0109 2023

CHICAGO IL 60616

INTERNET EXPENSE Transaction ID : SB21.I1039

675.00

SILVERIP COMMUNICATIONS LLC

2241 S WABASH AVENUE 0110 2023

ILCHICAGO 60616

INTERNET EXPENSE

675.00

Transaction ID : SB21.I1040

2025.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496018

1300 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SILVERIP COMMUNICATIONS LLC

2241 S WABASH AVENUE 11 01 2023

CHICAGO IL 60616

INTERNET EXPENSE

675.00

Transaction ID : SB21.I1041

SILVERIP COMMUNICATIONS LLC

2241 S WABASH AVENUE 0104 2023

CHICAGO IL 60616

INTERNET EXPENSE Transaction ID : SB21.I1465

270.00

SILVERIP COMMUNICATIONS LLC

2241 S WABASH AVENUE 0105 2023

ILCHICAGO 60616

INTERNET EXPENSE

270.00

Transaction ID : SB21.I1466

1215.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496019

1301 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SILVERIP COMMUNICATIONS LLC

2241 S WABASH AVENUE 06 01 2023

CHICAGO IL 60616

INTERNET EXPENSE

270.00

Transaction ID : SB21.I1467

SILVERIP COMMUNICATIONS LLC

2241 S WABASH AVENUE 0107 2023

CHICAGO IL 60616

INTERNET EXPENSE Transaction ID : SB21.I962

1585.00

SMARTSOURCE

50 ENGINEERS ROAD 1306 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

760.00

Transaction ID : SB21.I1030

2615.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496020

1302 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 07 01 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

760.00

Transaction ID : SB21.I1031

SMARTSOURCE

50 ENGINEERS ROAD 3007 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I1043

651.00

SMARTSOURCE

50 ENGINEERS ROAD 3107 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

588.48

Transaction ID : SB21.I1048

1999.48



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496021

1303 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 08 06 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

501.60

Transaction ID : SB21.I1063

SMARTSOURCE

50 ENGINEERS ROAD 1307 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I1081

465.00

SMARTSOURCE

50 ENGINEERS ROAD 1408 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

400.00

Transaction ID : SB21.I1096

1366.60



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496022

1304 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 07 30 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

365.00

Transaction ID : SB21.I1105

SMARTSOURCE

50 ENGINEERS ROAD 1305 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I1195

257328.00

SMARTSOURCE

50 ENGINEERS ROAD 0105 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

132250.00

Transaction ID : SB21.I1223

389943.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496023

1305 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 07 19 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

73910.00

Transaction ID : SB21.I1249

SMARTSOURCE

50 ENGINEERS ROAD 2207 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I1251

69046.35

SMARTSOURCE

50 ENGINEERS ROAD 0105 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

67740.00

Transaction ID : SB21.I1253

210696.35



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496024

1306 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 07 24 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

66660.00

Transaction ID : SB21.I1254

SMARTSOURCE

50 ENGINEERS ROAD 0107 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I1262

55980.00

SMARTSOURCE

50 ENGINEERS ROAD 0105 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

55980.00

Transaction ID : SB21.I1263

178620.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496025

1307 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 07 19 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

45015.00

Transaction ID : SB21.I1284

SMARTSOURCE

50 ENGINEERS ROAD 1308 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I1298

35284.43

SMARTSOURCE

50 ENGINEERS ROAD 2407 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

35136.73

Transaction ID : SB21.I1299

115436.16



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496026

1308 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 07 11 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

23195.00

Transaction ID : SB21.I1332

SMARTSOURCE

50 ENGINEERS ROAD 0105 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I1350

20265.00

SMARTSOURCE

50 ENGINEERS ROAD 0807 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

18750.00

Transaction ID : SB21.I1362

62210.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496027

1309 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 07 24 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

18215.00

Transaction ID : SB21.I1367

SMARTSOURCE

50 ENGINEERS ROAD 2407 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I1400

12080.00

SMARTSOURCE

50 ENGINEERS ROAD 0805 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

9545.00

Transaction ID : SB21.I1439

39840.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496028

1310 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 07 29 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

215.00

Transaction ID : SB21.I1494

SMARTSOURCE

50 ENGINEERS ROAD 3107 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I1846

– 146205.00

SMARTSOURCE

50 ENGINEERS ROAD 3107 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

– 145445.00

Transaction ID : SB21.I1847

– 291435.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496029

1311 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 08 16 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

– 813.30

Transaction ID : SB21.I1853

SMARTSOURCE

50 ENGINEERS ROAD 1208 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I493

9000.00

SMARTSOURCE

50 ENGINEERS ROAD 2907 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

6335.00

Transaction ID : SB21.I551

14521.70



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496030

1312 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 08 14 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

6265.40

Transaction ID : SB21.I553

SMARTSOURCE

50 ENGINEERS ROAD 1508 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I568

5350.31

SMARTSOURCE

50 ENGINEERS ROAD 0605 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

5110.00

Transaction ID : SB21.I574

16725.71



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496031

1313 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 07 24 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

3210.00

Transaction ID : SB21.I720

SMARTSOURCE

50 ENGINEERS ROAD 1508 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I725

3090.00

SMARTSOURCE

50 ENGINEERS ROAD 0708 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

2802.48

Transaction ID : SB21.I784

9102.48



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496032

1314 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 08 13 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

2600.00

Transaction ID : SB21.I876

SMARTSOURCE

50 ENGINEERS ROAD 2907 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL Transaction ID : SB21.I891

2440.00

SMARTSOURCE

50 ENGINEERS ROAD 0708 2024

NYHAUPPAUGE 11788

EQUIPMENT RENTAL

1726.80

Transaction ID : SB21.I956

6766.80



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
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Image# 202409179675496033

1315 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

SMARTSOURCE

50 ENGINEERS ROAD 08 13 2024

HAUPPAUGE NY 11788

EQUIPMENT RENTAL

1650.00

Transaction ID : SB21.I958

SPECTRUM

BOX 223085 0608 2024

PITTSBURGH PA 15251

INTERNET EXPENSE Transaction ID : SB21.I573

5159.94

STAFF ELECTRIC

PO BOX 917 2706 2024

WIBUTLER 53007

ELECTRICAL SERVICES

275141.49

Transaction ID : SB21.I1192

281951.43
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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.
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▼
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Image# 202409179675496034

1316 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STAFF ELECTRIC

PO BOX 917 07 12 2024

BUTLER WI 53007

ELECTRICAL SERVICES

61268.55

Transaction ID : SB21.I1258

STAFF ELECTRIC

PO BOX 917 1007 2024

BUTLER WI 53007

ELECTRICAL SERVICES Transaction ID : SB21.I1302

34517.90

STAMM BUSINESS TECHNOLOGIES INC

1207 W. CANAL STREET 1412 2023

WIMILWAUKEE 53233

OFFICE EXPENSE

26420.93

Transaction ID : SB21.I1322

122207.38
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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.
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Detailed Summary Page
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M M / D D / Y Y Y Y

Image# 202409179675496035

1317 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STANDING COMMITTEE OF PRESS PHOTOGRAPHERS

UNITED STATES SENATE, US CAPITOL S 06 26 2024

WASHINGTON DC 20510

DAILY PRESS PER DIEM

9916.00

Transaction ID : SB21.I1436

STANDING COMMITTEE OF PRESS PHOTOGRAPHERS

UNITED STATES SENATE, US CAPITOL S 2606 2024

WASHINGTON DC 20510

PRESS PHOTOGRAPHERS PER DIEM Transaction ID : SB21.I540

6596.00

STAR PROMOTIONS

N174W21400 ALCAN DRIVE 2108 2023

WIJACKSON 53037

PARTNER GIFTS

854.24

Transaction ID : SB21.I1027

17366.24
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page
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Image# 202409179675496036

1318 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STAR PROMOTIONS

N174W21400 ALCAN DRIVE 08 21 2023

JACKSON WI 53037

PARTNER GIFTS

370.65

Transaction ID : SB21.I1104

STAR PROMOTIONS

N174W21400 ALCAN DRIVE 0904 2024

JACKSON WI 53037

PARTNER GIFTS Transaction ID : SB21.I979

1412.50

STARBUCKS.

2401 UTAH AVE S 3107 2024

WASEATTLE 98134-1436

IN-KIND CONTRIBUTION

38000.00

IN-KIND - FOOD & BEVERAGE

Transaction ID : SB21.236

39783.15
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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.
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Detailed Summary Page
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Image# 202409179675496037

1319 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

STRONGBOX DOCUMENT & DATA DESTRUCTION

17145J W. BLUEMOUND RD SUITE # 170 07 23 2024

BROOKFIELD WI 53005

SHREDDING SERVICE

440.00

Transaction ID : SB21.I1087

SUNBELT RENTALS, INC.

PO BOX 409211 0406 2024

ATLANTA GA 30384

EVENT SERVICES/RENTAL Transaction ID : SB21.I1167

525250.00

SUPREME CAR SERIVCE

PO BOX 442 2207 2024

WIGREENDALE 53129

TRANSPORTATION

32818.94

Transaction ID : SB21.I1309

558508.94
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ITEMIZED DISBURSEMENTS

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.
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Detailed Summary Page
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Image# 202409179675496038

1320 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE ENTERTAINMENT COMPANY, INTL. LLC

P.O. BOX 342 08 23 2023

MENOMONEE FALLS WI 53052

EVENT ENTERTAINMENT

4500.00

Transaction ID : SB21.I586

THE ENTERTAINMENT COMPANY, INTL. LLC

P.O. BOX 342 0508 2024

MENOMONEE FALLS WI 53052

EVENT ENTERTAINMENT Transaction ID : SB21.I699

3750.00

THE MAREK GROUP

W228 N821 WESTMOUND DRIVE 2604 2024

WIWAUKESHA 53186

PRINTING EXPENSE

673.68

Transaction ID : SB21.I1042

8923.68
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ITEMIZED DISBURSEMENTS

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.
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Detailed Summary Page
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M M / D D / Y Y Y Y

Image# 202409179675496039

1321 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE MAREK GROUP

W228 N821 WESTMOUND DRIVE 04 26 2024

WAUKESHA WI 53186

PRINTING EXPENSE

3290.67

Transaction ID : SB21.I716

THE MAREK GROUP

W228 N821 WESTMOUND DRIVE 3011 2023

WAUKESHA WI 53186

PRINTING EXPENSE Transaction ID : SB21.I722

3127.00

THE MAREK GROUP

W228 N821 WESTMOUND DRIVE 3011 2023

WIWAUKESHA 53186

PRINTING EXPENSE

2817.50

Transaction ID : SB21.I783

9235.17
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ITEMIZED DISBURSEMENTS

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.
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Detailed Summary Page
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Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
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Image# 202409179675496040

1322 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE MAREK GROUP

W228 N821 WESTMOUND DRIVE 06 30 2024

WAUKESHA WI 53186

PRINTING EXPENSE

2643.02

Transaction ID : SB21.I860

THE MAREK GROUP

W228 N821 WESTMOUND DRIVE 3107 2024

WAUKESHA WI 53186

SUPPLIES Transaction ID : SB21.I861

2643.02

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1303 2023

WIMILWAUKEE 53202

HOTEL/LODGING

1033.75

Transaction ID : SB21.I1006

6319.79
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ITEMIZED DISBURSEMENTS

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.
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Detailed Summary Page
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Image# 202409179675496041

1323 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 04 12 2024

MILWAUKEE WI 53202

HOTEL/LODGING

606.31

Transaction ID : SB21.I1044

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 0512 2023

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I1058

518.78

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1204 2024

WIMILWAUKEE 53202

HOTEL/LODGING

506.30

Transaction ID : SB21.I1062

1631.39
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ITEMIZED DISBURSEMENTS

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.
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Image# 202409179675496042

1324 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 04 12 2024

MILWAUKEE WI 53202

HOTEL/LODGING

422.08

Transaction ID : SB21.I1090

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 2002 2023

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I1092

413.50

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 2804 2023

WIMILWAUKEE 53202

HOTEL/LODGING

413.50

Transaction ID : SB21.I1093

1249.08
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ITEMIZED DISBURSEMENTS

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.
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▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496043

1325 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 04 12 2024

MILWAUKEE WI 53202

HOTEL/LODGING

413.00

Transaction ID : SB21.I1094

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1204 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I1103

372.04

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1207 2024

WIMILWAUKEE 53202

HOTEL/LODGING

309230.00

Transaction ID : SB21.I1184

310015.04
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496044

1326 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 06 20 2023

MILWAUKEE WI 53202

HOTEL/LODGING

343.80

Transaction ID : SB21.I1443

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1204 2024

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I1468

265.05

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1306 2024

WIMILWAUKEE 53202

HOTEL/LODGING

253.47

Transaction ID : SB21.I1471

862.32



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496045

1327 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 05 15 2024

MILWAUKEE WI 53202

HOTEL/LODGING

244.42

Transaction ID : SB21.I1475

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1105 2023

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I1484

224.91

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 2304 2024

WIMILWAUKEE 53202

HOTEL/LODGING

216.90

Transaction ID : SB21.I1493

686.23
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496046

1328 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 02 20 2023

MILWAUKEE WI 53202

HOTEL/LODGING

206.75

Transaction ID : SB21.I1495

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 2702 2023

MILWAUKEE WI 53202

HOTEL/LODGING Transaction ID : SB21.I1496

206.75

THE PFISTER HOTEL

424 EAST WISCONSIN AVENUE 1812 2023

WIMILWAUKEE 53202

HOTEL/LODGING

196.00

Transaction ID : SB21.I1505

609.50
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496047

1329 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

THE RIDGE

W4240 STATE HIGHWAY 50 06 20 2024

LAKE GENEVA WI 53147

LODGING TRANSPORTATION STAFF

83840.00

Transaction ID : SB21.I1246

THINK LIMO

3250 E LAYTON AVE 1207 2024

CUDAHY WI 53110

EVENT TRANSPORTATION Transaction ID : SB21.I575

5000.00

THIRD LAKE PARTNERS

1600 E 8TH AVE, SUITE A132-A 1209 2023

FLTAMPA 33605

AIRLINE EXPENSE

1361.80

Transaction ID : SB21.I984

90201.80
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496048

1330 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TRANSPORTATION MANAGEMENT SYSTEMS INC.

46 S MARKET ST, 2ND FLOOR 02 27 2024

FREDERICK MD 21701

TRANSPORTATION MANAGEMENT

2540324.62

Transaction ID : SB21.I1143

TRANSPORTATION MANAGEMENT SYSTEMS INC.

46 S MARKET ST, 2ND FLOOR 1507 2024

FREDERICK MD 21701

TRANSPORTATION MANAGEMENT Transaction ID : SB21.I1150

1643739.46

TRANSPORTATION MANAGEMENT SYSTEMS INC.

46 S MARKET ST, 2ND FLOOR 1503 2024

MDFREDERICK 21701

TRANSPORTATION MANAGEMENT

1270162.31

Transaction ID : SB21.I1156

5454226.39
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496049

1331 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TRANSPORTATION MANAGEMENT SYSTEMS INC.

46 S MARKET ST, 2ND FLOOR 05 15 2024

FREDERICK MD 21701

TRANSPORTATION MANAGEMENT

1270162.31

Transaction ID : SB21.I1157

TRANSPORTATION MANAGEMENT SYSTEMS INC.

46 S MARKET ST, 2ND FLOOR 2702 2024

FREDERICK MD 21701

TRANSPORTATION MANAGEMENT Transaction ID : SB21.I1199

253362.90

TRANSPORTATION MANAGEMENT SYSTEMS INC.

46 S MARKET ST, 2ND FLOOR 1507 2024

MDFREDERICK 21701

TRANSPORTATION MANAGEMENT

163940.70

Transaction ID : SB21.I1213

1687465.91
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496050

1332 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TRANSPORTATION MANAGEMENT SYSTEMS INC.

46 S MARKET ST, 2ND FLOOR 03 15 2024

FREDERICK MD 21701

TRANSPORTATION MANAGEMENT

126681.45

Transaction ID : SB21.I1225

TRANSPORTATION MANAGEMENT SYSTEMS INC.

46 S MARKET ST, 2ND FLOOR 1505 2024

FREDERICK MD 21701

TRANSPORTATION MANAGEMENT Transaction ID : SB21.I1226

126681.45

TRANSPORTATION MANAGEMENT SYSTEMS INC.

46 S MARKET ST, 2ND FLOOR 0804 2024

MDFREDERICK 21701

TRANSPORTATION MANAGEMENT

1980.00

Transaction ID : SB21.I930

255342.90
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496051

1333 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

TURNING POINT USA INC

MR. CHARLIE KIRK
4940 E BEVERLY RD

07 31 2024

PHOENIX AZ 85044-5403

IN-KIND CONTRIBUTION

5000.00

Transaction ID : SB21.237

IN-KIND -PARTNER & DELEGATE GIFT BAG

UBER USA, LLC

1725 THIRD STREET 2606 2024

SAN FRANCISCO CA 94158-2203

IN-KIND CONTRIBUTION Transaction ID : SB21.238

500000.00

IN-KIND - TRANSPORTATION

ULINE

PO BOX 88741 3107 2024

ILCHICAGO 60680-1741

IN-KIND CONTRIBUTION

134390.00

IN-KIND -PARTNER & DELEGATE GIFT BAG

Transaction ID : SB21.239

639390.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496052

1334 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

VISIT MILWAUKEE, INC

648 N PLANKINGTON AVENUE, SUITE 22 05 01 2024

MILWAUKEE WI 53203- 

IN-KIND CONTRIBUTION

1000000.00

Transaction ID : SB21.104

IN-KIND - FACILITY

VISIT MILWAUKEE, INC

648 N PLANKINGTON AVENUE, SUITE 22 3107 2024

MILWAUKEE WI 53203- 

IN-KIND CONTRIBUTION Transaction ID : SB21.240

10135.00

IN-KIND - PARTNER & DELEGATE GIFT BAG

VISIT MILWAUKEE, INC.

648 N PLANKINGTON AVENUE, SUITE 22 2802 2023

WIMILWAUKEE 53203

TRANSPORTATION

14714.50

Transaction ID : SB21.I1387

1024849.50
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496053

1335 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

VISIT MILWAUKEE, INC.

648 N PLANKINGTON AVENUE, SUITE 22 08 01 2024

MILWAUKEE WI 53203

EVENT ENTERTAINMENT

3000.00

Transaction ID : SB21.I738

WALDORF ASTORIA MONARCH BEACH RESORT

ONE MONARCH BEACH RESORT 2802 2023

DANA POINT CA 92629

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I1404

11403.68

WAREHOUSE PRODUCTIONS LLC

1679 US HIGHWAY 89 NORTH 1607 2024

MTCLYDE PARK 59018

EVENT EXPENSE FOOD & BEVERAGE

50000.00

Transaction ID : SB21.I1271

64403.68
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496054

1336 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 04 12 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

1035.54

Transaction ID : SB21.I1005

WE ENERGIES

PO BOX 6042 1303 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1007

1026.70

WE ENERGIES

PO BOX 6042 1201 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

971.25

Transaction ID : SB21.I1018

3033.49



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496055

1337 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 02 09 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

904.93

Transaction ID : SB21.I1022

WE ENERGIES

PO BOX 6042 1212 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1035

719.64

WE ENERGIES

PO BOX 6042 1010 2023

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

584.91

Transaction ID : SB21.I1049

2209.48



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496056

1338 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 11 08 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

540.88

Transaction ID : SB21.I1055

WE ENERGIES

PO BOX 6042 1209 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1066

494.70

WE ENERGIES

PO BOX 6042 1108 2023

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

483.67

Transaction ID : SB21.I1079

1519.25



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496057

1339 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 04 08 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

29.19

Transaction ID : SB21.I1112

WE ENERGIES

PO BOX 6042 0703 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1114

28.35

WE ENERGIES

PO BOX 6042 0804 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

27.42

Transaction ID : SB21.I1116

84.96



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496058

1340 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 01 09 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

26.88

Transaction ID : SB21.I1117

WE ENERGIES

PO BOX 6042 2208 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1119

25.42

WE ENERGIES

PO BOX 6042 0901 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

23.06

Transaction ID : SB21.I1120

75.36



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496059

1341 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 07 07 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

20.65

Transaction ID : SB21.I1121

WE ENERGIES

PO BOX 6042 0703 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1122

18.65

WE ENERGIES

PO BOX 6042 0703 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

17.42

Transaction ID : SB21.I1123

56.72



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496060

1342 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 02 06 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

14.22

Transaction ID : SB21.I1127

WE ENERGIES

PO BOX 6042 0908 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1456

284.00

WE ENERGIES

PO BOX 6042 1007 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

196.26

Transaction ID : SB21.I1504

494.48



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496061

1343 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 06 10 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

166.07

Transaction ID : SB21.I1511

WE ENERGIES

PO BOX 6042 0908 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1512

161.76

WE ENERGIES

PO BOX 6042 1106 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

145.08

Transaction ID : SB21.I1520

472.91



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496062

1344 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 07 10 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

142.40

Transaction ID : SB21.I1521

WE ENERGIES

PO BOX 6042 0805 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1522

139.95

WE ENERGIES

PO BOX 6042 1007 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

129.16

Transaction ID : SB21.I1525

411.51



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496063

1345 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 06 10 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

127.25

Transaction ID : SB21.I1526

WE ENERGIES

PO BOX 6042 0804 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1530

120.40

WE ENERGIES

PO BOX 6042 0908 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

119.97

Transaction ID : SB21.I1531

367.62



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496064

1346 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 08 09 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

119.23

Transaction ID : SB21.I1532

WE ENERGIES

PO BOX 6042 1007 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1534

117.53

WE ENERGIES

PO BOX 6042 2908 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

116.36

Transaction ID : SB21.I1535

353.12



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496065

1347 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 04 09 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

107.15

Transaction ID : SB21.I1541

WE ENERGIES

PO BOX 6042 1006 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1542

106.19

WE ENERGIES

PO BOX 6042 0908 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

104.41

Transaction ID : SB21.I1543

317.75



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496066

1348 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 03 07 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

103.97

Transaction ID : SB21.I1544

WE ENERGIES

PO BOX 6042 1007 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1545

103.06

WE ENERGIES

PO BOX 6042 1007 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

102.69

Transaction ID : SB21.I1546

309.72



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496067

1349 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 05 08 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

101.11

Transaction ID : SB21.I1547

WE ENERGIES

PO BOX 6042 0805 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1550

98.82

WE ENERGIES

PO BOX 6042 1007 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

95.80

Transaction ID : SB21.I1551

295.73



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496068

1350 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 11 03 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

95.78

Transaction ID : SB21.I1552

WE ENERGIES

PO BOX 6042 0904 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1553

95.11

WE ENERGIES

PO BOX 6042 0712 2023

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

94.51

Transaction ID : SB21.I1554

285.40



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496069

1351 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 06 10 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

93.04

Transaction ID : SB21.I1555

WE ENERGIES

PO BOX 6042 1006 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1556

92.83

WE ENERGIES

PO BOX 6042 1007 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

92.36

Transaction ID : SB21.I1557

278.23



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496070

1352 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 08 09 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

90.29

Transaction ID : SB21.I1558

WE ENERGIES

PO BOX 6042 0712 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1559

90.03

WE ENERGIES

PO BOX 6042 1007 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

89.50

Transaction ID : SB21.I1560

269.82



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496071

1353 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 08 09 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

88.20

Transaction ID : SB21.I1561

WE ENERGIES

PO BOX 6042 1006 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1562

87.31

WE ENERGIES

PO BOX 6042 0311 2023

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

80.26

Transaction ID : SB21.I1564

255.77



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496072

1354 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 08 29 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

77.63

Transaction ID : SB21.I1567

WE ENERGIES

PO BOX 6042 0804 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1568

77.21

WE ENERGIES

PO BOX 6042 0908 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

76.35

Transaction ID : SB21.I1570

231.19



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496073

1355 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 05 08 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

76.11

Transaction ID : SB21.I1571

WE ENERGIES

PO BOX 6042 0804 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1572

74.82

WE ENERGIES

PO BOX 6042 0712 2023

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

73.27

Transaction ID : SB21.I1573

224.20



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496074

1356 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 06 10 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

72.60

Transaction ID : SB21.I1574

WE ENERGIES

PO BOX 6042 2908 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1577

71.48

WE ENERGIES

PO BOX 6042 2908 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

70.53

Transaction ID : SB21.I1578

214.61



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496075

1357 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 07 10 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

70.43

Transaction ID : SB21.I1579

WE ENERGIES

PO BOX 6042 1006 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1580

70.32

WE ENERGIES

PO BOX 6042 1006 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

66.69

Transaction ID : SB21.I1585

207.44



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496076

1358 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 03 07 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

65.90

Transaction ID : SB21.I1586

WE ENERGIES

PO BOX 6042 0703 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1587

64.15

WE ENERGIES

PO BOX 6042 1007 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

63.92

Transaction ID : SB21.I1588

193.97



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496077

1359 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 04 08 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

63.11

Transaction ID : SB21.I1589

WE ENERGIES

PO BOX 6042 0707 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1590

62.59

WE ENERGIES

PO BOX 6042 0702 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

60.59

Transaction ID : SB21.I1592

186.29



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496078

1360 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 07 06 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

60.03

Transaction ID : SB21.I1593

WE ENERGIES

PO BOX 6042 0805 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1596

59.34

WE ENERGIES

PO BOX 6042 0702 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

58.70

Transaction ID : SB21.I1597

178.07



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496079

1361 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 05 08 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

58.57

Transaction ID : SB21.I1598

WE ENERGIES

PO BOX 6042 0908 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1599

57.25

WE ENERGIES

PO BOX 6042 0804 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

56.42

Transaction ID : SB21.I1600

172.24



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496080

1362 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 05 09 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

55.84

Transaction ID : SB21.I1602

WE ENERGIES

PO BOX 6042 0712 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1603

54.90

WE ENERGIES

PO BOX 6042 0703 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

54.28

Transaction ID : SB21.I1604

165.02



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496081

1363 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 02 07 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

53.56

Transaction ID : SB21.I1605

WE ENERGIES

PO BOX 6042 2806 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1606

53.54

WE ENERGIES

PO BOX 6042 0607 2023

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

52.63

Transaction ID : SB21.I1611

159.73



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496082

1364 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 07 07 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

51.89

Transaction ID : SB21.I1612

WE ENERGIES

PO BOX 6042 0707 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1613

51.60

WE ENERGIES

PO BOX 6042 1007 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

51.13

Transaction ID : SB21.I1614

154.62



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496083

1365 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 07 07 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

49.25

Transaction ID : SB21.I1715

WE ENERGIES

PO BOX 6042 0707 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1716

48.70

WE ENERGIES

PO BOX 6042 0804 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

48.40

Transaction ID : SB21.I1717

146.35



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496084

1366 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 06 10 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

48.00

Transaction ID : SB21.I1718

WE ENERGIES

PO BOX 6042 2908 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1719

47.98

WE ENERGIES

PO BOX 6042 0703 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

47.72

Transaction ID : SB21.I1720

143.70



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496085

1367 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 09 07 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

47.43

Transaction ID : SB21.I1721

WE ENERGIES

PO BOX 6042 0703 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1722

47.11

WE ENERGIES

PO BOX 6042 2706 2023

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

45.10

Transaction ID : SB21.I1731

139.64



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496086

1368 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 05 08 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

44.82

Transaction ID : SB21.I1732

WE ENERGIES

PO BOX 6042 0805 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1737

44.06

WE ENERGIES

PO BOX 6042 0805 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

42.44

Transaction ID : SB21.I1738

131.32



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496087

1369 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 07 10 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

40.27

Transaction ID : SB21.I1739

WE ENERGIES

PO BOX 6042 0709 2023

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1740

39.90

WE ENERGIES

PO BOX 6042 1006 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

38.66

Transaction ID : SB21.I1741

118.83



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496088

1370 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 03 07 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

31.06

Transaction ID : SB21.I1743

WE ENERGIES

PO BOX 6042 0805 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I1744

30.53

WE ENERGIES

PO BOX 6042 0805 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

30.34

Transaction ID : SB21.I1745

91.93



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496089

1371 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 04 08 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

30.08

Transaction ID : SB21.I1746

WE ENERGIES

PO BOX 6042 1507 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I989

1299.17

WE ENERGIES

PO BOX 6042 1408 2024

ILCAROL STREAM 60197

UTILITIES FOR STAFF HOUSING

1280.70

Transaction ID : SB21.I992

2609.95



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496090

1372 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WE ENERGIES

PO BOX 6042 06 13 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING

1254.99

Transaction ID : SB21.I993

WE ENERGIES

PO BOX 6042 1305 2024

CAROL STREAM IL 60197

UTILITIES FOR STAFF HOUSING Transaction ID : SB21.I999

1122.61

WEDRIVEU, INC.

121 2ND ST. SUITE 300 2105 2024

CASAN FRANCISCO 94105

TRANSPORTATION

151934.00

Transaction ID : SB21.I1219

154311.60



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496091

1373 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WEDRIVEU, INC.

121 2ND ST. SUITE 300 08 12 2024

SAN FRANCISCO CA 94105

TRANSPORTATION

33694.56

Transaction ID : SB21.I1306

WELDON, WILLIAMS, & LICK, INC.

711 NORTH A STREET 2706 2024

FORT SMITH AR 72901

CREDENTIALS Transaction ID : SB21.I1180

348822.60

WELDON, WILLIAMS, & LICK, INC.

711 NORTH A STREET 2001 2024

ARFORT SMITH 72901

CREDENTIALS

230730.80

Transaction ID : SB21.I1202

613247.96



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496092

1374 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WELDON, WILLIAMS, & LICK, INC.

711 NORTH A STREET 06 21 2024

FORT SMITH AR 72901

CREDENTIALS

3450.00

Transaction ID : SB21.I711

WILLIAM MORRIS ENDEAVOR ENTERTAINMENT, LL

1201 DEMONBREUN STREET, 15TH FLOOR 2405 2024

NASHVILLE TN 37203

EVENT ENTERTAINMENT Transaction ID : SB21.I1185

300000.00

WILLIAM MORRIS ENDEAVOR ENTERTAINMENT, LL

1201 DEMONBREUN STREET, 15TH FLOOR 0606 2024

TNNASHVILLE 37203

EVENT ENTERTAINMENT

300000.00

Transaction ID : SB21.I1186

603450.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496093

1375 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WILLIAM MORRIS ENDEAVOR ENTERTAINMENT, LL

1201 DEMONBREUN STREET, 15TH FLOOR 07 18 2024

NASHVILLE TN 37203

PER DIEM

5550.00

Transaction ID : SB21.I565

WINGWORKS LLC

11211 120TH AVENUE, #2 1507 2024

PLEASANT PRAIRE WI 53158

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I1407

11000.00

WIPFLI

10000 W INNOVATION DR 3105 2023

WIMILWAUKEE 53226

PAYROLL & TAXES

18098.13

Transaction ID : SB21.I4424

34648.13



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496094

1376 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 06 16 2023

MILWAUKEE WI 53226

PAYROLL & TAXES

19770.84

Transaction ID : SB21.I4425

WIPFLI

10000 W INNOVATION DR 3006 2023

MILWAUKEE WI 53226

PAYROLL & TAXES Transaction ID : SB21.I4426

26429.06

WIPFLI

10000 W INNOVATION DR 1407 2023

WIMILWAUKEE 53226

PAYROLL & TAXES

23798.17

Transaction ID : SB21.I4427

69998.07



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496095

1377 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 07 28 2023

MILWAUKEE WI 53226

PAYROLL & TAXES

24201.00

Transaction ID : SB21.I4428

WIPFLI

10000 W INNOVATION DR 1108 2023

MILWAUKEE WI 53226

PAYROLL & TAXES Transaction ID : SB21.I4429

24201.00

WIPFLI

10000 W INNOVATION DR 2508 2023

WIMILWAUKEE 53226

PAYROLL & TAXES

26316.33

Transaction ID : SB21.I4430

74718.33



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496096

1378 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 09 08 2023

MILWAUKEE WI 53226

PAYROLL & TAXES

25713.91

Transaction ID : SB21.I4431

WIPFLI

10000 W INNOVATION DR 2209 2023

MILWAUKEE WI 53226

PAYROLL & TAXES Transaction ID : SB21.I4432

32478.34

WIPFLI

10000 W INNOVATION DR 0610 2023

WIMILWAUKEE 53226

PAYROLL & TAXES

27308.33

Transaction ID : SB21.I4433

85500.58



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496097

1379 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 10 20 2023

MILWAUKEE WI 53226

PAYROLL & TAXES

27308.32

Transaction ID : SB21.I4434

WIPFLI

10000 W INNOVATION DR 0311 2023

MILWAUKEE WI 53226

PAYROLL & TAXES Transaction ID : SB21.I4435

26730.67

WIPFLI

10000 W INNOVATION DR 1711 2023

WIMILWAUKEE 53226

PAYROLL & TAXES

26703.83

Transaction ID : SB21.I4436

80742.82



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496098

1380 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 11 30 2023

MILWAUKEE WI 53226

PAYROLL & TAXES

52506.46

Transaction ID : SB21.I4437

WIPFLI

10000 W INNOVATION DR 1512 2023

MILWAUKEE WI 53226

PAYROLL & TAXES Transaction ID : SB21.I4438

23683.66

WIPFLI

10000 W INNOVATION DR 2912 2023

WIMILWAUKEE 53226

PAYROLL & TAXES

23669.16

Transaction ID : SB21.I4439

99859.28



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496099

1381 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 01 12 2024

MILWAUKEE WI 53226

PAYROLL & TAXES

27090.28

Transaction ID : SB21.I4440

WIPFLI

10000 W INNOVATION DR 2601 2024

MILWAUKEE WI 53226

PAYROLL & TAXES Transaction ID : SB21.I4441

30115.79

WIPFLI

10000 W INNOVATION DR 0902 2024

WIMILWAUKEE 53226

PAYROLL & TAXES

29832.49

Transaction ID : SB21.I4442

87038.56



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496100

1382 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 02 23 2024

MILWAUKEE WI 53226

PAYROLL & TAXES

29721.02

Transaction ID : SB21.I4443

WIPFLI

10000 W INNOVATION DR 0803 2024

MILWAUKEE WI 53226

PAYROLL & TAXES Transaction ID : SB21.I4444

29645.98

WIPFLI

10000 W INNOVATION DR 2203 2024

WIMILWAUKEE 53226

PAYROLL & TAXES

29622.51

Transaction ID : SB21.I4445

88989.51



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496101

1383 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 04 05 2024

MILWAUKEE WI 53226

PAYROLL & TAXES

29521.63

Transaction ID : SB21.I4446

WIPFLI

10000 W INNOVATION DR 1904 2024

MILWAUKEE WI 53226

PAYROLL & TAXES Transaction ID : SB21.I4447

29500.40

WIPFLI

10000 W INNOVATION DR 3004 2024

WIMILWAUKEE 53226

PAYROLL & TAXES

29449.20

Transaction ID : SB21.I4448

88471.23



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496102

1384 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 05 17 2024

MILWAUKEE WI 53226

PAYROLL & TAXES

29953.95

Transaction ID : SB21.I4449

WIPFLI

10000 W INNOVATION DR 3105 2024

MILWAUKEE WI 53226

PAYROLL & TAXES Transaction ID : SB21.I4450

30942.36

WIPFLI

10000 W INNOVATION DR 1406 2024

WIMILWAUKEE 53226

PAYROLL & TAXES

31490.54

Transaction ID : SB21.I4451

92386.85



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496103

1385 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 06 28 2024

MILWAUKEE WI 53226

PAYROLL & TAXES

32602.46

Transaction ID : SB21.I4452

WIPFLI

10000 W INNOVATION DR 1207 2024

MILWAUKEE WI 53226

PAYROLL & TAXES Transaction ID : SB21.I4453

32131.88

WIPFLI

10000 W INNOVATION DR 2607 2024

WIMILWAUKEE 53226

PAYROLL & TAXES

34409.89

Transaction ID : SB21.I4454

99144.23



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496104

1386 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 08 09 2024

MILWAUKEE WI 53226

PAYROLL & TAXES

36372.08

Transaction ID : SB21.I4455

WIPFLI

10000 W INNOVATION DR 1608 2024

MILWAUKEE WI 53226

PAYROLL & TAXES Transaction ID : SB21.I4456

2214.00

WIPFLI

10000 W INNOVATION DR 2308 2024

WIMILWAUKEE 53226

PAYROLL & TAXES

29405.45

Transaction ID : SB21.I4457

67991.53



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496105

1387 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 05 31 2023

MILWAUKEE WI 53226

PAYROLL SERVICE FEES

425.00

Transaction ID : SB21.I4458

WIPFLI

10000 W INNOVATION DR 1407 2023

MILWAUKEE WI 53226

PAYROLL SERVICE FEES Transaction ID : SB21.I4459

175.00

WIPFLI

10000 W INNOVATION DR 1108 2023

WIMILWAUKEE 53226

PAYROLL SERVICE FEES

175.00

Transaction ID : SB21.I4460

775.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496106

1388 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 09 08 2023

MILWAUKEE WI 53226

PAYROLL SERVICE FEES

180.00

Transaction ID : SB21.I4461

WIPFLI

10000 W INNOVATION DR 0610 2023

MILWAUKEE WI 53226

PAYROLL SERVICE FEES Transaction ID : SB21.I4462

180.00

WIPFLI

10000 W INNOVATION DR 0311 2023

WIMILWAUKEE 53226

PAYROLL SERVICE FEES

180.00

Transaction ID : SB21.I4463

540.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496107

1389 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 11 30 2023

MILWAUKEE WI 53226

PAYROLL SERVICE FEES

180.00

Transaction ID : SB21.I4464

WIPFLI

10000 W INNOVATION DR 1201 2024

MILWAUKEE WI 53226

PAYROLL SERVICE FEES Transaction ID : SB21.I4465

180.00

WIPFLI

10000 W INNOVATION DR 0902 2024

WIMILWAUKEE 53226

PAYROLL SERVICE FEES

265.00

Transaction ID : SB21.I4466

625.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496108

1390 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 03 08 2024

MILWAUKEE WI 53226

PAYROLL SERVICE FEES

180.00

Transaction ID : SB21.I4467

WIPFLI

10000 W INNOVATION DR 2203 2024

MILWAUKEE WI 53226

PAYROLL SERVICE FEES Transaction ID : SB21.I4468

2.00

WIPFLI

10000 W INNOVATION DR 0504 2024

WIMILWAUKEE 53226

PAYROLL SERVICE FEES

180.00

Transaction ID : SB21.I4469

362.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496109

1391 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 04 30 2024

MILWAUKEE WI 53226

PAYROLL SERVICE FEES

180.00

Transaction ID : SB21.I4470

WIPFLI

10000 W INNOVATION DR 1406 2024

MILWAUKEE WI 53226

PAYROLL SERVICE FEES Transaction ID : SB21.I4471

200.00

WIPFLI

10000 W INNOVATION DR 1207 2024

WIMILWAUKEE 53226

PAYROLL SERVICE FEES

200.00

Transaction ID : SB21.I4472

580.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496110

1392 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WIPFLI

10000 W INNOVATION DR 08 09 2024

MILWAUKEE WI 53226

PAYROLL SERVICE FEES

220.00

Transaction ID : SB21.I4473

WIPFLI

10000 W INNOVATION DR 1608 2024

MILWAUKEE WI 53226

PAYROLL SERVICE FEES Transaction ID : SB21.I4474

150.00

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 2308 2023

WIMILWAUKEE 53203-2104

IN-KIND CONTRIBUTION

43700.00

IN-KIND - FACILITY RENTAL

Transaction ID : SB21.241

44070.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496111

1393 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 11 29 2023

MILWAUKEE WI 53203-2104

IN-KIND CONTRIBUTION

16550.00

Transaction ID : SB21.242

IN-KIND - FACILITY RENTAL

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 0307 2024

MILWAUKEE WI 53203-2104

IN-KIND CONTRIBUTION Transaction ID : SB21.243

44803.50

IN-KIND - LABOR

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 0105 2024

WIMILWAUKEE 53203

FACILITY RENTAL

2000000.00

Transaction ID : SB21.I1148

2061353.50



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496112

1394 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 12 15 2023

MILWAUKEE WI 53203

FACILITY RENTAL

1200000.00

Transaction ID : SB21.I1158

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 0106 2024

MILWAUKEE WI 53203

EVENT EXPENSE FOOD & BEVERAGE Transaction ID : SB21.I1163

937116.00

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 0906 2024

WIMILWAUKEE 53203

FACILITY RENTAL

400000.00

Transaction ID : SB21.I1177

2537116.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496113

1395 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WISCONSIN EXPO, INC.

N113W18750 CAREGIE DRIVE 08 21 2023

GERMANTOWN WI 53022

EVENT SERVICES/RENTAL

20000.00

Transaction ID : SB21.I1356

WISCONSIN CENTER DISTRICT

400 W WISCONSIN AVENUE 0804 2024

MILWAUKEE WI 53203

EVENT FACILITY RENTAL Transaction ID : SB21.I1360

19610.96

WISCONSIN STATE FAIR PARK

640 S 84TH STREET 0105 2024

WIWEST ALLIS 53214

PARKING LOT RENTAL

18000.00

Transaction ID : SB21.I1368

57610.96



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496114

1396 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WISCONSIN DEPARTMENT OF REVENUE

PO BOX 8966 07 18 2024

MADISON WI 53708

EVENT ENTERTAINMENT

9750.00

Transaction ID : SB21.I1437

WISCONSIN DEPARTMENT OF REVENUE

PO BOX 8966 0610 2023

MADISON WI 53708

PAYROLL & TAXES Transaction ID : SB21.I4476

553.83

WISCONSIN DEPARTMENT OF REVENUE

PO BOX 8966 2010 2023

WIMADISON 53708

PAYROLL & TAXES

553.83

Transaction ID : SB21.I4477

10857.66



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496115

1397 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WISCONSIN DEPARTMENT OF REVENUE

PO BOX 8966 11 03 2023

MADISON WI 53708

PAYROLL & TAXES

553.83

Transaction ID : SB21.I4478

WISCONSIN DEPARTMENT OF REVENUE

PO BOX 8966 1711 2023

MADISON WI 53708

PAYROLL & TAXES Transaction ID : SB21.I4479

553.83

WISCONSIN EXPO, INC.

N113W18750 CAREGIE DRIVE 3008 2023

WIGERMANTOWN 53022

EVENT SERVICES/RENTAL

8648.23

Transaction ID : SB21.I499

9755.89



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496116

1398 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WISCONSIN EXPO, INC.

N113W18750 CAREGIE DRIVE 12 12 2023

GERMANTOWN WI 53022

EVENT SERVICES/RENTAL

4733.00

Transaction ID : SB21.I582

WISCONSIN CLUB, INC.

900 WEST WISCONSIN AVE 1207 2024

MILWAUKEE WI 53233

EVENT TRANSPORTATION Transaction ID : SB21.I587

4500.00

WISCONSIN CLUB, INC.

900 WEST WISCONSIN AVE 1207 2024

WIMILWAUKEE 53233

EVENT TRANSPORTATION

1950.00

Transaction ID : SB21.I932

11183.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496117

1399 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WISCONSIN CLUB, INC.

900 WEST WISCONSIN AVE 07 12 2024

MILWAUKEE WI 53233

EVENT TRANSPORTATION

1500.00

Transaction ID : SB21.I974

WISCONSIN CLUB, INC.

900 WEST WISCONSIN AVE 1207 2024

MILWAUKEE WI 53233

EVENT TRANSPORTATION Transaction ID : SB21.I995

1250.00

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 3011 2023

MAOSTERVILLE 02655

MEDIA CONSULTING

22000.00

Transaction ID : SB21.I1334

24750.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496118

1400 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 12 31 2023

OSTERVILLE MA 02655

MEDIA CONSULTING

22000.00

Transaction ID : SB21.I1335

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 3001 2024

OSTERVILLE MA 02655

MEDIA CONSULTING Transaction ID : SB21.I1336

22000.00

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 2702 2024

MAOSTERVILLE 02655

MEDIA CONSULTING

22000.00

Transaction ID : SB21.I1337

66000.00



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496119

1401 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 03 31 2024

OSTERVILLE MA 02655

MEDIA CONSULTING

22000.00

Transaction ID : SB21.I1338

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 2904 2024

OSTERVILLE MA 02655

MEDIA CONSULTING Transaction ID : SB21.I1339

22000.00

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 3105 2024

MAOSTERVILLE 02655

MEDIA CONSULTING

22000.00

Transaction ID : SB21.I1340

66000.00
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496120

1402 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 06 30 2024

OSTERVILLE MA 02655

MEDIA CONSULTING

22000.00

Transaction ID : SB21.I1341

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 3007 2024

OSTERVILLE MA 02655

MEDIA CONSULTING Transaction ID : SB21.I1342

22000.00

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 1908 2024

MAOSTERVILLE 02655

MEDIA CONSULTING

22000.00

Transaction ID : SB21.I1343

66000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496121

1403 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 11 01 2023

OSTERVILLE MA 02655

MEDIA CONSULTING

11000.00

Transaction ID : SB21.I1408

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 3011 2023

OSTERVILLE MA 02655

CONSULTING EXPENSES/TRAVEL EXPENSE REIMBURSEMENT Transaction ID : SB21.I1527

126.34

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 1004 2024

MAOSTERVILLE 02655

CONSULTING EXPENSES/TRAVEL EXPENSE REIMBURSEMENT

3645.00

Transaction ID : SB21.I703

14771.34



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496122

1404 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

WL DAWSON & ASSOCIATES, INC

24 SOUTH ST 11 30 2023

OSTERVILLE MA 02655

MOVING EXPENSE REIMBURSEMENT

2176.05

Transaction ID : SB21.I907

ZANDR ENTERTAINMENT, LLC

3950 N 102 STREET 1607 2024

WAUWATOSA WI 53222

EVENT ENTERTAINMENT Transaction ID : SB21.I1024

900.00

ZANDR ENTERTAINMENT, LLC

3950 N 102 STREET 1707 2024

WIWAUWATOSA 53222

EVENT ENTERTAINMENT

1500.00

Transaction ID : SB21.I972

4576.05



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496123

1405 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 02 01 2023

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION

8600.38

Transaction ID : SB21.244

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3103 2023

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION Transaction ID : SB21.245

3252.81

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3004 2023

WIMILWAUKEE 53204-1404

IN-KIND CONTRIBUTION

1791.20

IN-KIND - TECHNOLOGY

Transaction ID : SB21.246

13644.39



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496124

1406 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 06 30 2023

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION

2172.08

Transaction ID : SB21.247

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3006 2023

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION Transaction ID : SB21.248

2176.52

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3006 2023

WIMILWAUKEE 53204-1404

IN-KIND CONTRIBUTION

4155.78

IN-KIND - TECHNOLOGY

Transaction ID : SB21.249

8504.38



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496125

1407 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 07 31 2023

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION

30.78

Transaction ID : SB21.250

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3107 2023

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION Transaction ID : SB21.251

199.48

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3107 2023

WIMILWAUKEE 53204-1404

IN-KIND CONTRIBUTION

947.52

IN-KIND - TECHNOLOGY

Transaction ID : SB21.252

1177.78
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496126

1408 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 08 31 2023

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION

631.68

Transaction ID : SB21.253

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3108 2023

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION Transaction ID : SB21.254

1097.13

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3108 2023

WIMILWAUKEE 53204-1404

IN-KIND CONTRIBUTION

1994.78

IN-KIND - TECHNOLOGY

Transaction ID : SB21.255

3723.59
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496127

1409 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 09 30 2023

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION

149.61

Transaction ID : SB21.256

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3009 2023

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION Transaction ID : SB21.257

698.17

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3110 2023

WIMILWAUKEE 53204-1404

IN-KIND CONTRIBUTION

1412.44

IN-KIND - TECHNOLOGY

Transaction ID : SB21.258

2260.22
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496128

1410 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 11 30 2023

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION

149.61

Transaction ID : SB21.259

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3011 2023

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION Transaction ID : SB21.260

548.56

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3101 2024

WIMILWAUKEE 53204-1404

IN-KIND CONTRIBUTION

828.75

IN-KIND - TECHNOLOGY

Transaction ID : SB21.261

1526.92
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496129

1411 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 02 29 2024

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION

390.00

Transaction ID : SB21.262

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 2902 2024

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION Transaction ID : SB21.263

455.00

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 2902 2024

WIMILWAUKEE 53204-1404

IN-KIND CONTRIBUTION

1072.50

IN-KIND - TECHNOLOGY

Transaction ID : SB21.264

1917.50
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496130

1412 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 03 29 2024

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION

1267.50

Transaction ID : SB21.265

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3004 2024

MILWAUKEE WI 53204-1404

IN-KIND CONTRIBUTION Transaction ID : SB21.266

2421.25

IN-KIND - TECHNOLOGY

ZIZZO GROUP

131 S 1ST STREET 3105 2024

WIMILWAUKEE 53204-1404

IN-KIND CONTRIBUTION

5478.22

IN-KIND - TECHNOLOGY

Transaction ID : SB21.267

9166.97



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496131

1413 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 07 31 2023

MILWAUKEE WI 53204

IT TECHNOLOGY

812.50

Transaction ID : SB21.I1029

ZIZZO GROUP

131 S 1ST STREET 3107 2024

MILWAUKEE WI 53204

IT TECHNOLOGY Transaction ID : SB21.I1050

573.75

ZIZZO GROUP

131 S 1ST STREET 3112 2023

WIMILWAUKEE 53204

IT TECHNOLOGY

436.25

Transaction ID : SB21.I1088

1822.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496132

1414 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 07 31 2023

MILWAUKEE WI 53204

IT TECHNOLOGY

405.00

Transaction ID : SB21.I1095

ZIZZO GROUP

131 S 1ST STREET 3103 2023

MILWAUKEE WI 53204

IT TECHNOLOGY Transaction ID : SB21.I1097

400.00

ZIZZO GROUP

131 S 1ST STREET 3006 2023

WIMILWAUKEE 53204

IT TECHNOLOGY

400.00

Transaction ID : SB21.I1098

1205.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496133

1415 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 02 01 2023

MILWAUKEE WI 53204

IT TECHNOLOGY

14025.00

Transaction ID : SB21.I1388

ZIZZO GROUP

131 S 1ST STREET 3105 2024

MILWAUKEE WI 53204

IT TECHNOLOGY Transaction ID : SB21.I1405

11345.31

ZIZZO GROUP

131 S 1ST STREET 3009 2023

WIMILWAUKEE 53204

IT TECHNOLOGY

303.75

Transaction ID : SB21.I1451

25674.06



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496134

1416 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 05 01 2023

MILWAUKEE WI 53204

IT TECHNOLOGY

200.00

Transaction ID : SB21.I1499

ZIZZO GROUP

131 S 1ST STREET 3107 2023

MILWAUKEE WI 53204

IT TECHNOLOGY Transaction ID : SB21.I1500

200.00

ZIZZO GROUP

131 S 1ST STREET 3108 2023

WIMILWAUKEE 53204

IT TECHNOLOGY

200.00

Transaction ID : SB21.I1501

600.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496135

1417 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 09 30 2023

MILWAUKEE WI 53204

IT TECHNOLOGY

200.00

Transaction ID : SB21.I1502

ZIZZO GROUP

131 S 1ST STREET 3006 2023

MILWAUKEE WI 53204

IT TECHNOLOGY Transaction ID : SB21.I502

8437.50

ZIZZO GROUP

131 S 1ST STREET 3004 2024

WIMILWAUKEE 53204

IT TECHNOLOGY

5293.30

Transaction ID : SB21.I571

13930.80



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496136

1418 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 03 31 2023

MILWAUKEE WI 53204

IT TECHNOLOGY

4786.00

Transaction ID : SB21.I580

ZIZZO GROUP

131 S 1ST STREET 3006 2023

MILWAUKEE WI 53204

IT TECHNOLOGY Transaction ID : SB21.I589

4419.00

ZIZZO GROUP

131 S 1ST STREET 3006 2023

WIMILWAUKEE 53204

IT TECHNOLOGY

4410.00

Transaction ID : SB21.I590

13615.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496137

1419 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 02 29 2024

MILWAUKEE WI 53204

IT TECHNOLOGY

4196.50

Transaction ID : SB21.I609

ZIZZO GROUP

131 S 1ST STREET 3108 2023

MILWAUKEE WI 53204

IT TECHNOLOGY Transaction ID : SB21.I630

4050.00

ZIZZO GROUP

131 S 1ST STREET 3110 2023

WIMILWAUKEE 53204

IT TECHNOLOGY

3473.75

Transaction ID : SB21.I710

11720.25



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496138

1420 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 03 29 2024

MILWAUKEE WI 53204

IT TECHNOLOGY

2843.50

Transaction ID : SB21.I780

ZIZZO GROUP

131 S 1ST STREET 3108 2023

MILWAUKEE WI 53204

IT TECHNOLOGY Transaction ID : SB21.I905

2227.50

ZIZZO GROUP

131 S 1ST STREET 3004 2023

WIMILWAUKEE 53204

IT TECHNOLOGY

1970.00

Transaction ID : SB21.I931

7041.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496139

1421 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 07 31 2023

MILWAUKEE WI 53204

IT TECHNOLOGY

1923.75

Transaction ID : SB21.I942

ZIZZO GROUP

131 S 1ST STREET 3101 2024

MILWAUKEE WI 53204

IT TECHNOLOGY Transaction ID : SB21.I943

1921.25

ZIZZO GROUP

131 S 1ST STREET 3011 2023

WIMILWAUKEE 53204

IT TECHNOLOGY

1617.50

Transaction ID : SB21.I959

5462.50



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496140

1422 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ZIZZO GROUP

131 S 1ST STREET 09 30 2023

MILWAUKEE WI 53204

IT TECHNOLOGY

1417.50

Transaction ID : SB21.I978

ZIZZO GROUP

131 S 1ST STREET 3108 2023

MILWAUKEE WI 53204

IT TECHNOLOGY Transaction ID : SB21.I991

1282.50

2700.00

86122720.74



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496141

1423 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

RANDALL, GERARD, , , 

112 EAST BROWN STREET 11 30 2023

MILWAUKEE WI 53212

LOAN MADE

18000.00

Transaction ID : SB23A.I488

18000.00

18000.00



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496142

1424 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 08 10 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE

312.79

Transaction ID : SB24.I1806

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 1509 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1807

290.95

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 1610 2023

WIMILWAUKEE 53202

BANK SERVICE CHARGE

157.44

Transaction ID : SB24.I1808

761.18



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496143

1425 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 11 14 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE

183.12

Transaction ID : SB24.I1809

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 1412 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1810

277.56

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 1601 2024

WIMILWAUKEE 53202

BANK SERVICE CHARGE

264.08

Transaction ID : SB24.I1811

724.76



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496144

1426 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 02 14 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE

289.40

Transaction ID : SB24.I1812

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 1403 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1813

384.39

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 1204 2024

WIMILWAUKEE 53202

BANK SERVICE CHARGE

291.77

Transaction ID : SB24.I1814

965.56



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496145

1427 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 05 24 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE

420.34

Transaction ID : SB24.I1815

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 2405 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1816

15.00

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 3105 2024

WIMILWAUKEE 53202

BANK SERVICE CHARGE

15.00

Transaction ID : SB24.I1817

450.34



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496146

1428 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 06 13 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE

15.00

Transaction ID : SB24.I1818

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 1406 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1819

420.60

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 0807 2024

WIMILWAUKEE 53202

BANK SERVICE CHARGE

15.00

Transaction ID : SB24.I1820

450.60



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496147

1429 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 07 08 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE

15.00

Transaction ID : SB24.I1821

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 0807 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1822

15.00

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 1507 2024

WIMILWAUKEE 53202

BANK SERVICE CHARGE

453.14

Transaction ID : SB24.I1823

483.14



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496148

1430 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

ASSOCIATED BANK

111 EAST KILBOURN AVENUE 08 14 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE

485.35

Transaction ID : SB24.I1824

BMO HARRIS

790 N WATER STREET 1003 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1825

349.07

BMO HARRIS

790 N WATER STREET 1304 2023

WIMILWAUKEE 53202

BANK SERVICE CHARGE

646.27

Transaction ID : SB24.I1826

1480.69



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496149

1431 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 05 10 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE

600.81

Transaction ID : SB24.I1827

BMO HARRIS

790 N WATER STREET 1206 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1828

488.22

BMO HARRIS

790 N WATER STREET 1307 2023

WIMILWAUKEE 53202

BANK SERVICE CHARGE

107.75

Transaction ID : SB24.I1829

1196.78



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496150

1432 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 08 11 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE

476.28

Transaction ID : SB24.I1830

BMO HARRIS

790 N WATER STREET 1309 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1831

575.18

BMO HARRIS

790 N WATER STREET 1310 2023

WIMILWAUKEE 53202

BANK SERVICE CHARGE

373.77

Transaction ID : SB24.I1832

1425.23



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496151

1433 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 11 06 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE

513.36

Transaction ID : SB24.I1833

BMO HARRIS

790 N WATER STREET 1212 2023

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1834

443.38

BMO HARRIS

790 N WATER STREET 1201 2024

WIMILWAUKEE 53202

BANK SERVICE CHARGE

530.66

Transaction ID : SB24.I1835

1487.40



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496152

1434 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 02 13 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE

525.96

Transaction ID : SB24.I1836

BMO HARRIS

790 N WATER STREET 1303 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1837

546.67

BMO HARRIS

790 N WATER STREET 1104 2024

WIMILWAUKEE 53202

BANK SERVICE CHARGE

474.59

Transaction ID : SB24.I1838

1547.22



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496153

1435 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 05 13 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE

411.89

Transaction ID : SB24.I1839

BMO HARRIS

790 N WATER STREET 2305 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1840

0.03

BMO HARRIS

790 N WATER STREET 0706 2024

WIMILWAUKEE 53202

BANK SERVICE CHARGE

0.01

Transaction ID : SB24.I1841

411.93



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496154

1436 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 06 10 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE

0.01

Transaction ID : SB24.I1842

BMO HARRIS

790 N WATER STREET 1306 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE Transaction ID : SB24.I1843

422.53

BMO HARRIS

790 N WATER STREET 1406 2024

WIMILWAUKEE 53202

BANK SERVICE CHARGE

0.01

Transaction ID : SB24.I1844

422.55



FE1AN056.PDF

21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202409179675496155

1437 1438

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

BMO HARRIS

790 N WATER STREET 08 13 2024

MILWAUKEE WI 53202

BANK SERVICE CHARGE

434.86

Transaction ID : SB24.I1845

THE WASHINGTON TIMES

3600 NEW YORK AVENUE NORTHEAST 1306 2024

WASHINGTON DC 20002

REFUNDED PARTIAL, PAID WRONG AMOUNT Transaction ID : SB24.I4480

544.00

THE WASHINGTON POST

1301 K STREET NORTHWEST 1306 2024

DCWASHINGTON 20071

PARTIAL REFUND

544.00

Transaction ID : SB24.I484

1522.86

13330.24



FE1AN056.PDF

SCHEDULE C  (FEC Form 4)

LOANS
PAGE OFUse separate schedule(s)

for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) .................................................................

TOTALS This Period (last page in this line only) .............................................................

FEC Schedule C (Form 4) (Revised 1/01)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

▲ ▲ ▲, , .

▲ ▲ ▲, , .

▼
▼

▲ ▲ ▲, , .▲ ▲ ▲, , .▲ ▲ ▲, , .

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

Date Incurred Date Due Interest Rate Secured:

Yes No▲. % (apr)

Election:

Primary

General

Other (specify) ▼

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code
▲ ▲ ▲, , .

Amount

Guaranteed

Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code
▲ ▲ ▲, , .

Amount

Guaranteed

Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code
▲ ▲ ▲, , .

Amount

Guaranteed

Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code
▲ ▲ ▲, , .

Amount

Guaranteed

Outstanding:

TERMS

FOR LINE 16a OF FORM 4

M M / D D / Y Y Y Y M M / D D / Y Y Y Y

Image# 202409179675496156

170 FREEDOM MILWAUKEE 2024 HOST COMMITTEE INC

Transaction ID : SB23A.488

Randall, Gerard, , , 

To be paid in full by 12/29/23 with deductions from payroll.
112 East Brown Street

Milwaukee WI 53212

18000.00  0.00

0.00

0.00

06 29 2023 Bi-Weekly 4.80

1438 1438

N


