CAMPAIGN FINANCE REPORT

Is This Report an Amendment: ] Yes IE/N{)

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

LOCAL COMMITTEES OF WISCONSIN

COMMITTEE IDENTIFICATION

Name of Committee

Gﬁ.‘-v\bs ;C T‘-lﬂ\ %"Wm‘ﬂ

Street Address

Fol N. Cankltwry Or.

OFFICE USE ONLY

City, State and Zip Code

gp\d’m w~wT $Y9(5

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. L__]

NAME OF REPORT
D January Continuing D Pre-Primary
D July Continuing E/pring E] Fall [:] Special [___| Termination Repc
|:| September Continuing E/Pre-Election 20T also complete Schedule
SUMMARY OF RECEIPTS AND &Siumn Golurh B 2/ - 32l )
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 0.00 |$ '1',0 060. 00
1B. Contributions from Committees (Transfers-In) $ l. 8 ?‘ $ l. 83
1C. Other lncome and Commercial Loans $ 0.15 |$ o.19
TOTAL RECEIPTS (Add totals from 1A, IB and 1C) $ 2.02|% Yo002.06
2. DISBURSEMENTS
2A. Gross Expenditures $ 2,88 3,21 $ 3‘° 03 26
2B. Contributions to Committees (Transfers-Out) $ 0.060 $ 0 .00
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 2,85%.2] |$ %,003.2 b
CASH SUMMARY
Cash Balance Beginning of Report $ 3 ? Yq .99
Total Receipts $ 2.07
Subtotal $ 7)_, 352 .0/
Total Disbursements $ 2 7 §53., 7-’
CASH BALANCE END OF REPORT $ 99%. 30
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 0. 60
LOANS (Balance at the Close of This Period-3B) $ 0. 00

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Cand.}ﬁ:&_ W

T &Son @‘AOC@? (Tﬂ‘SV('—(> Email \(‘JOC&&{ @ Q(*““

Date: 3/2%( 2622

Daytime Phone: 920 - -0y

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide th

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

nends

Complete Committee N

:Ee 5?“"\ Gowmm |

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

Page _‘_ of'l_

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

2f4/21

Check if:

Is .

Demecs Me Q‘fb of INSCongin ( 1y) 4 W)
Pinchey Swie 2o
prerisen, X 5-3?13

In-Kind D Loan

$ 1.7

Check it [

In-Kind

Loan

Checkif. []

In-Kind

Loan

Checkif: [1]

In-Kind

Loan

Check if: D

In-Kind

Loan

Checkif. []

In-Kind

Loan

Checkif: [i]

In-Kind

Loan

Checkif: [[]

In-Kind

Loan

Check if: [1]

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

{.82

\. &%




RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans Page /— Of—L

Complete Committee Name

Frods of Tim Bowmen

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

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
Comrvwv‘-b Qﬂs“' C(t“"" Unon fl\‘\ﬁfjv‘- (J.“—hea
>(1 535 Detsang  Way

Nemah, S 854756 go0./5
SUBTOTAL OTHER INCOME THIS PAGE | § 0. ‘5
TOTAL ITEMIZED OTHER INCOME | § dr , r
TOTAL OTHER INCOME | § 0. ’ 5-




DISBURSEMENTS 2
Gross Expenditures Page —L of =
Complete Committee Name
Friends of T Bowman ‘ (Fe\; 'Lo’l’L)
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

D(mo(cr.ehc. Qh—b of UIElonSia (D?IN) C GW"/
oz |1 ¥ Bincheey  Sele 200 oslhy R

Medsen, WX 3‘3%}

Check if. [#/In-Kind Offset (ETH‘CF ID:o 30005\.{} $' 1-8%

1Stoch — Getty TnegsS h phobe
¢
2f8far | Sk 213~ hie 200 P SE stk plebagerly
g;\_s‘?;?t Abe~ T26 \ME
Gheckif: [] In-Kind Offset $12-6¢
3 S’\"C»\- - Ge “Tom S
E

ofsfar | S m3- rhus ase ALS Stede photogephy

cC»\:\«;y( albert. 26 (8

S Y. Y
Checkif. [1] In-Kind Offset .$ 34.82

Detcmshme  LLC

shd  phoherephy

Y8(2T | Yuih weskyde O
Bren wind, TN 33027
Check if: [1] In-Kind Offset t 1 6o
Deremghet LLC W photogreph
2/8(2z | tele woksele Clode Sl pEECEy
Beekwoed ) TN 33027
Check if. [I] In-Kind Offset $ 2. 60
Cempagn Pelrtr. Som M\-s‘!k« 3u¥5(?\pk°’\
1/2‘/ 'L Df-'\'& ECOI"V‘ LLL
T BPANE ma o163 (1= et
Chesck i [ 1n-Kind’Offset 4 ?Z.00
WIS AN 2LQC4\O"S oom?*S'S‘:U“ El«:hﬁs ()“J"O—
’l—/’Lé/'L'L Q.o, w. W'-i"':"a‘l'h AVCI = F{“r
fredioemy, 53?0}
Check if: [] In-Kind Offset $ £5 .00
Check if: [1] In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | 69.35
TOTAL ITEMIZED EXPENDITURES 169.35

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




DISBURSEMENTS 2
SCHEDULE 2-A Gross Expenditures Page Zof_Z
Complete Committee Name (("‘ arcln ’Zo’l'L)
Foords of T Bowmen
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
38/12 USPs Merkchng ~ poshg
Check if. [I] In-Kind Offset $ 60Y. Yys
yYgfap | 9S% P artee hry — stz
Cheek if: [1] In-Kind Offset 4 §9¢.70
0 Goephies R
ﬂppkchsh | X Syaif
Checkif: [0} In-Kind Offset t ( ) /S .ol
Cemper, ?‘r‘h‘d o wrelocile gvbsc\?\()h\"\
LR 4 elv67 (1-metl)
Check if; In‘Kind’ Offset $ 32.00
Check if: [1] In-Kind Offset
Check if: [ In-Kind Offset
Check if: [0 In-Kind Offset
Check it [[] InKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § Z,, 683 .86
TOTAL ITEMIZED EXPENDITURES | § 2 353.2]
TOTAL UNITEMIZED EXPENDITURES | §
TOTAL EXPENDITURES | § 'z, 853.2)




