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STATE OF WISCONSI

[]Yes [v]No

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

Name of Committee
Chris Abele for County Executive, Jeff Peelen, Treasurer

Street Address
411 E Wisconsin Ave

OFFICE USE ONLY

City, State and Zip Code
Milwaukee, WI 53202

GAB ID Number

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

REPORT PERIOD

January Continuing 2019 [] Pre-Primary

[] Termination Report

Chris Abele or Jeff Peelen e

Daytime Phone:  (414) 277-5773

(] July Continuing [] Pre-Election [1Spring [ ]Fall [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND
DISBURSEMENTS Column A This Period Column B Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $300,000.00 $500,050.00
I B. Contributions from Committee (Transfers-In) $0.00 $0.00
1C. Other Income and Commercial Loans $65.00 $220.61
TOTAL RECEIPTS (add totals from 1A, 1B, and 1C) $300,065.00 $500,270.61
2. DISBURSEMENTS
2A. Gross Expenditures $122,591.70 $242,624.01
2B. Contributions to Committees (Transfers-Out) $10,000.00 $12,500.00
TOTAL DISBURSEMENTS (add totals from 2A and 2B) $132,591.70 $255,124.01
CASH SUMMARY
Cash Beginning Balance $92,826.08
Total Receipts $300,065.00
Subtotal $392,891.08
Total Disbursements $132,591.70
CASH BALANCE END OF REPORT $260,299.38
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $0.00
LOANS (Balance at the Close of This Period-3B) $7,022,290.67
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
e ———
Type or Print Name of Candidate or Treasurer <m<. oi{CangH&% Date: 01/11/2019
s |

NOTE: The information on this form is required by ss. 11.06, 11.20, Wis. Stats.

ss. 11,60, 11.61, Wis. Stats.

4&lure provide the information may subject you to the penalties of

Form prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

GAB-28 (Rev 04/2014)
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https://cfis.wi.gov | Email: GABCFIS@wi.gov



. . RECEIPTS Page 1 of _ 1
SCHEDULE1-A . Gontributions (Including Loans) From Individuals

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

Date Full Name, Mailing Address and Zip Code QOccupation, Name and Address of Amount Calendar
Principal Place Of Employment (if tn.
year-to-date total exceeds $100) Year-to-Date Total

Christopher Abele . ‘ $500,000.00
10/12/2018| 1141 North Old World Third St Executive, Milwaukee County e

Milwaukee, Wi 53203 901 N 9th St $50,000.00
Ste 306
Milwaukee, Wl 53233

Check if: [] in-Kind [v/] Loan[_] Conduit GAB ID#

Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Amount Calendar
Principal Place Of Employment (if

year-to-date total exceeds $100) vear-to-Date Total

1212172048 Christopher Abele Executive, Milwaukee County 2000,000.%9
11.41 North Old World Third St 301 N gth’St $250,000.00[
Milwaukee, Wl 53203 Ste 306

Milwaukee, Wl 53233

Check if: [ ] In-Kind [/] Loan[_] Conduit GAB ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $300,000.00

TOTAL ITEMIZED CONTRIBUTIONS $300,000.00

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $0.00

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $300,000.00




' RECEIPTS Page 1 of
-SQHEDULE i-C Qther Income and Commercial Loans
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
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
Stone Creek Coffee Refund of
12/11/2018| 400 N 5th St Overpayment $65.00
Milwaukee, WI 53203
SUBTOTAL OTHER INCOME THIS PAGE $65.00
TOTAL ITEMIZED OTHER INCOME $65.00
TOTAL UNITEMIZED OTHER {INCOME %20 OR LESS $0.00
TOTAL OTHER INCOME $65.00




* SCHEDULE 2-A

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

DISBURSEMENTS
Gross Expenditures

Page 1 of

Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing
07/03/2018] P.O. Box 407066 Credit Card $25.00
Fort Lauderdale, FL 33340 Vendor Fees )
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing
07/03/2018| P.O. Box 407066 Credit Card $19.95
Fort Lauderdale, FL 33340 Vendor Fees )
Cheei if: [} In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to YWhom Payment is Made Expenditure
Meijer
07/05/2018| 171 W. Town Square Way Parade $42.40
Qak Creek, Wi 53154 Expenses )
Check if: | | In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $87.35
TOTALITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




T DISBURS Page 2
SCHEDULE 2A ISBURSEMENTS ¢
. Gross Expenditures
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Pritzlaff Redevelopment LLC
07/05/2018] 333 N Plankinton Ave .
Milwaukee, WI 53203 Parking $260.41
Chegk if: [ | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way .
07/12/2018| oo 19 gampﬁlgn Staff $4,132.27
Brookfield, WI 53005-6200 ayro
Check if: | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
07/13/2018
Ste 190 Payroll Fees $78.65
Brookfield, Wl 53005-6200
Check if: [ ] In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $4,471.33
TOTAL ITEMIZED EXPENDITURES $122,5691.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




: ' : i DISBURSEMENTS Page of
. SCHEDULE 2-A UR . g 3
o : : : Gross Expenditures
Complete Commitiee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
201
071132018 &0 190 Payroll Taxes $1,962.56
Brookfield, WI 53005-6200
Check if [ | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Spegcific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Camille Ridgeway .
07712018 \riwaukee, WI 53211 Relmbursemen $19.68
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
’ Person or Business to Whom Payment is Made Expenditure
PDFFiller, Inc
07/23/2018| 1371 Beacon St Ste 301 Campaign $72.00
Brookling, MA 02446 Software )
Check if: [ | In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $2,054.24
TOTAL ITEMIZED EXPENDITURES $122,581.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




' : DISBURSEMENTS Page 4 of
SCHEDULE 2-A i 9
: : Gross Expenditures
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are ¢n the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Pritziaff Events, LLC Campaign
07/23/2018} 10535 West College Avenue
Franklin, Wi 53132 Event Rental $950.40
Cost
Check if: [ | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Spedcific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Quarles & Brady
07/23/2018} 411 E Wisconsin Ave ,
Milwaukee, WI 53202 Legal Services $331.00
Check if: [ | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Majic Productions
07/25/2018[ N16W23120 Stone Ridge Dr Campaign $5 310.00
Waukesha, Wi 53188 Event Costs ' '
Check if: [ | in-King Offset
SUBTOTAL EXPENDITURES THIS PAGE $6,591.40
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




SCHEDULE 2-A

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

DISBURSEMENTS
Gross Expenditures

Page 5 of

Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Fresh Thyme Farmers Market
07/27/2018] 470 E Pleasant St Event Food $32.92
Milwaukee, Wi 53202 and Drink )
Check if. [ 1In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Anodyne Coffee Roasting Co
07/30/2018| 400 N Water St Event Food $45.34
Milwaukee, Wi 53202 and Drink ’
Check if: [ | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Metro Market
07/30/2018| 1123 N Van Buren St Event Food $5.98
Milwaukee, W] 53202 and Drink )
Check if: [ ] In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $84.24
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




' ' ' : DISBURSEMENTS Page 6
. SCHEDULE 2-A ' . g
- Gross Expenditures
Complete Commitiee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way .
07/30/2018| 512 ou gampﬁ“gn Staff $4,132.26
Brookfield, WI 53005-6200 ayro
Check if: [ ]In-Kind Offset
Date Fult Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
07/31/2018| i g0 Payroll Fees $78.65
Brookfield, Wl 53005-6200
Check if: [ | In-Kind Offsat
Date Full Name, Malling Address and Zip Code of Specific Purpose of Amount
Person or Business to Wnom Payment is Made Expenditure
Paychex
375 Bishops Way
07731/2018) 15 190 Payroll Taxes $1,952.07
Brookfield, WI 53005-6200
Check if: [ [n-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $6,162.98
TOTAL ITEMIZED EXPENDITURES $122,5691.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




I ! DISBURSEMENTS Page 7 of
SCHEDULE 2-A : ¢
: Gross Expendifures
Complete Commitiee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for compieting schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing
08/03/2018| P.O. Box 407066 Credit Card $25.00
Fort Lauderdale, FL 33340 Vendor Fees ’
Check it [ | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing
08/03/2018! P.O. Box 407066 Credit Card $19.95
Fort Lauderdale, FL 33340 Vendor Fees '
Check if: [ | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Pritzlaff Redevelopment LLC
08/03/2018] 333 N Plankinton Ave .
Milwaukee, Wi 53203 Parking $260.41
Check if: [ ] In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $305.36
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




- SCHEDULE2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

Page 8

33

Date

08/06/2018

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Payment is Made

FedEx
312 E Wisconsin Ave
Milwaukee, WI 53202

Check if: [ ] In-Kind Offset

Specific Purpose of
Expenditure

Printing

Amount

$208.01

Date

08/06/2018

Full Name, Mailing Address and Zip Code of
Persan or Business to Whom Payment is Made

Walgreens
2727 W North Ave
Milwaukee, Wi 53208

Check if: [ ]In-Kind Offset

Specific Purpose of
Expenditure

Office Supplies

Amount

$16.02

Date

08/07/2018

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Payment is Made

Front Room Photography
2637 S Kinnickinnic Ave
Milwaukee, Wl 53207

Check if: [ ] In-Kind Offset

Specific Purpose of
Expenditure

Photography
Services

Amount

$686.40

SUBTOTAL EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$910.43

$122,591.70

$0.00

$122,591.70




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Commitiee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

Instructions for completing schedules are en the back of each schedute.

Page 9

Date

08/07/2018

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Payment is Made

Weber Printing Company
3048 N 34th St :
Milwaukee, WI 53210-1918

Check if: [ ] In-Kind Offset

Specific Purpose of
Expenditure

Printing

Amount

$268.72

Date

08/14/2018

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Payment is Made

Paychex

375 Bishops Way

Ste 190

Brookfield, Wl 53005-6200

Check if: [ ]In-Kind Offset

Specific Purpose of
Expenditure

Campaign Staff
Payroll

Amount

$4,132.27

Date

08/15/2018

Full Name, Mailing Address and Zip Cade of
Person or Business to Whom Payment is Made

Paychex

375 Bishops Way

Ste 190

Brookfield, Wi 53005-6200

Check if: [_]In-Kind Offset

Specific Purpose of
Expenditure

Payroll Fees

Amouni

$78.65

SUBTOTAL EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$4,460.64

$122,591.70

$0.00

$122,591.70




) i DISBURSEMENTS Page 10
. SCHEDULE 2-A URSEME 9
. S Gross Expenditures
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Ameount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
08/15/2018) g1 190 Payroll Taxes $1,952.06
Brookfield, W1 53005-6200
Checlk if: [ | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Quarles & Brady
08/15/2018} 411 E Wisconsin Ave .
Milwaukee, WI 53202 Legal Services 3$1985.00
Check if: [ 1 In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Trend Micro
08/20/2018| 225 E. John Carpenter Freeway, Suite 1500 Campaign $85.48
Irving, TX 75062 Software ’
Checi if: [ ]In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $2,232.54
TOTAL ITEMIZED EXPENDITURES $122,581.70

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$0.00

$122,591.70




 SCHEDULE 2-A

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

DISBURSEMENTS
Gross Expenditures

Page 11 of

Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
tand1 Websit
08/21/2018| 701 Lee Road, Suite 300 H etf' e g $116.19
Chesterbrook, PA 19087 osting an :
Domain Names
Check if | 1In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
GrubHub
08/27/2018| 111 W Washington St Campaign Staff $65.80
Chicago, IL 60602 Meal ’
Check if: [_] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Quarles & Brady
08/29/2018| 411 E Wisconsin Ave .
Milwaukee, WI 53202 Legal Services $588.01
Check if: [ ]1n-Kind Offset

SUBTOTAL EXPENDITURES THIS PAGE

$770.00

TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$122,591.70

$0.00

$122,591.70




: L DISBURSEME Page 12
- SCHEDULE 2-A RSEM .NTS ¢
) : Gross Expenditures
Complete Committee Name
Chris Ahele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way .
08/30/2018 Ste 190 gamplelzign Staff $4,132.26
Brookfield, W1 53005-6200 ayro
Check if: [ ] In-Kind Offset
Date Full Name, Matling Address and Zip Code of Specific Purpose of Amount
Person or Business fo Whom Payment is Made Expenditure
Paychex
375 Bishops Way
201
08/31/2018) 44 100 Payroll Taxes $1,952.07
Brookfield, Wl 53005-6200
Check if. [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person ¢or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
08/3172018) g1q 190 Payroll Fees $78.65
Brookfield, Wl 53005-6200
Checlk if: [ ]In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $6,162.98
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,581.70




SCHEDULE 2-A

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

DISBURSEMENTS
Gross Expenditures

Page 13 of

Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amaunt
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing
09/04/2018| P.O. Box 407066 Credit Card $25.00
Fort Lauderdale, FL 33340 Vendor Fees )
Check it | | In-Kind Oifset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing
09/04/2018| P.O. Box 407066 - Credit Card $19.95
Fort Lauderdale, FL. 33340 Vendor Fees ‘
Check if: [ ]In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Pritzlaff Redevelopment LLC
09/06/2018| 333 N Plankinion Ave .
Milwaukee, WI 53203 Parking $260.41
Check j: [ ] In-Kind Cffset
SUBTOTAL EXPENDITURES THIS PAGE $305.36
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




' DISBURSEMENTS Page 14 of
" SCHEDULE 2-A . 9
Gross Expenditures
Complete Committee Name
Chris Abele for County Execulive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
GrubHub
09/07/2018] 111 W Washington St Campaign Staff $44.81
Chicago, 1L 60602 Meal '
Check if: [ ]In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Byusiness to Whom Payment is Made Expenditure
NGP VAN
1101 Vermont Ave NW .
09/11/2018] - ga&?a'gn $1,225.00
Washington, DC 20005-3521 oltware
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way .
08/13/2018 Ste 190 gampﬁugn Staff $4.132.27
Brookfield, Wl 53005-6200 ayro
Check if. [ ]In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $5,402.08
TOTAL ITEMIZED EXPENDITURES $122,581.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




- : R EMENTS Page 15
SCHEDULE 2-A DISBURS . 9
_ . Gross Expenditures
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
0971472018 540 190 Payroll Taxes $1,952.06
Brookfield, Wl 53005-6200
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
09/14/2018) g4 190 Payroll Fees $78.65
Brookfield, Wl 53005-6200
Chegk jf: [_| In-Kind Offset
Date Fuli Name, Mailing Address and Zip Cade of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way .
09/27/2018| ¢i° ror g:mpﬁign Staff $4,132.26
Brookfield, Wi 53005-6200 yro
Check if: | |In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $6,162.97
TOTAL ITEMIZED EXPENDITURES $122,581.70
TOTAL UNITEMIZED EXPENDITURES $20 CR LESS $0.00
TOTAL EXPENDITURES $122,591.70




R DISBURSEMENTS Page 16
. SCHEDULE 2-A . o
. Gross Expenditures
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
091282018 40 190 Payroll Taxes $1,949.97
Brookfield, WI 53005-6200
Check jf: [ 1In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Perscen or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
09/28/2018) g10 4g0 Payroll Fees $78.65
Brookfield, W| 53005-6200
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpese of Amount
Person or Business to Whom Payment is Made Expenditure
Facebook
10/02/2018| 1 Hacker Way Media ~ Online $205.23
Menio Park, CA 94025 Advertising '
Check if: [ ] In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $2,233.85
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




. DISBURSEMENTS Page 17 of
. SCHEDULE 2A : o
: Gross Expenditures
Complete Commitiee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpase of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing
10/03/2018[ P.O. Box 407066 Credit Card $25.00
Fort Lauderdale, FL 33340 Vendor Fees ’
Check if: [ | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing
10/03/2018] P.O. Box 407066 Credit Card $19.95
Fort Lauderdale, FL 33340 Vendor Fees '
Check if: [ ] in-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Pritzlaff Redevelopment LLC
10/03/2018] 333 N Plankinton Ave .
Milwaukee, W1 53203 Parking $260.41
Check if: [ §In-King Offset
SUBTOTAL EXPENDITURES THIS PAGE $305.36
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES 520 OR LESS $0.00
TOTAL EXPENDITURES $122,581.70




' DISBURSEMENTS Page 18
- - SCHEDULE 2-A . g
R . Gross Expenditures
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
USPS
10/05/2018] 606 E Juneau
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Interstate All Battery Center
10/09/2018] 4740 W Packard St
Appleton, Wi 54913 Staff Travel $111.25
Check if: | ] In-Kind Offset
Date Full Name, Malling Address and Zip Code of Specific Purpose of Amount
Person of Business to Whom Payment is Made Expenditure
Kwik Trip
10/09/2018| 1241 E Green Bay St Staff Travel - $156.94
Shawano, W 54166 Gas )
Check if: [ ] In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $388.19
TOTAL ITEMIZED EXPENDITURES $122,581.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




. ’ DISBURSEMENTS Fage 19 of
SCHEDULE 2-A : s
. _ : Gross Expenditures
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Kwik Trip
10/09/2018| 102 Express Way Staff Travel - $100.00
Bonduel, Wi 54107 Gas '
Check if: I_]In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Kwik Trip
10/09/2018| 4735 W Converters Dr Staff Travel - $113.51
Appleton, Wl 54913 Gas '
Checl if: [ ]In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Kwik Trip
10/09/2018| 1712 E Mason St Staff Travel - $150.00
Green Bay, WI 54302 Gas ‘
Check if: []In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $363.51
TOTAL ITEMIZED EXPENDITURES $122,591.70

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$0.00

$122,581.70




g L DISBURSEMENTS Page 20 of
.~ SCHEDULE 2-A ; s
s Gross Expenditures
Complete Commitiee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amourit
Person or Business to Whom Payment is Made Expenditure
Kwik Trip
10/09/2018| 1712 E Mason St Staff Travel - $164.71
Green Bay, WI 54302 Gas '
Checlk if: { | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way .
10/12/2018 Ste 190 gampﬁugn Staff $4.132.27
Brookfield, WI 53005-6200 ayro
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
GrubHub
10/15/2018| 111 W Washington St Campaign Staff $52.29
Chicago, IL 60602 Meal '
Check if: [ ]In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $4,349.27
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




: DISBURSEMENTS Page 21
 SCHEDULE 2-A ; s
. e . Gross Expenditures
Complete Commitiee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedutes are on the back of each schedule.
Date Full Name, Matling Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom FPayment is Made Expenditure
Paychex
375 Bishops Way
10/
15/2018 Ste 190 Payroll Taxes $1,949.96
Brookfield, WI 53005-6200
Check if: {_]In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business t¢ Whom Payment is Made Expenditure
Paychex
375 Bishops Way
1011572018 516 190 Payroll Fees $78.65
Brookfield, WI 53005-6200
Check if: [ ]In-Kind Offset
Date Full Name: Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Quarles & Brady
10/15/2018] 411 E Wisconsin Ave .
Milwaukee, WI 53202 Legal Services $138.50
Check if: [ }In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $2,167.11
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,581.70




IEDULE 2-A

Complete Caommittee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

DISBURSEMENTS
Gross Expenditures

Page 22  of

Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Fairbanks, Maslin, Maullin, Metz & Associates
2425 Colorado Ave .
10/29/2018 Ste 180 ;?Ihnngesear $33.630.00
Santa Monica, CA 90404
Check if | ]1n-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way .
10/30/2018( 51> 590 gampﬁ'gn Staff $4,132.26
Brookfield, WI 53005-6200 ayro
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
103172018 g1e 190 Payroll Taxes $1,049.97
Brookfield, WI §3005-6200
Check if: [_] In-Kind Offset

SUBTOTAL EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$39,712.23

$122,691.70

$0.00

$122,581.70




DISBURSEMENTS

SCHEDULE2-A Gross Expenditures

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

Page 23 of

Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
10/31/2018
Ste 190 Payroll Fees $78.65
Brookfield, WI 53005-6200
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whem Payment is Made Expenditure
Merchant Card Processing
11/05/2018| P.O. Box 407066 Credit Card $35.00
Fort Lauderdale, FL 33340 Vendor Fees '
Check jf: [ ] in-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing
11/05/2018| P.O. Box 407066 Credit Card $19.95
Fort Lauderdale, FL 33340 Vendor Fees ’
Check if: [ ] In-Kind Offset

SUBTOTAL EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$133.60

$122,691.70

$0.00

$122,5691.70




. | ' DISBURSEMENTS Page 24
SCHEDULE 2A . ¢
- : Gross Expenditures
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Pritzlafi Redevelopment LLC
11/05/2018| 333 N Plankinton Ave .
Milwaukee, WI 53203 Parking $260.41
check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
FPerson or Business to Whom Payment is Made Expenditure
GrubHub
11/09/2018| 111 W Washington St Campaign Staff $52.79
Chicago, IL 60602 Meal ’
Check it [ 1 In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Persan or Business to Whom Payment is Made Expenditure
Quarles & Brady
11/12/2018] 411 E Wisconsin Ave .
Legal Services $140.00

Milwaukee, Wil 53202

Check if: || In-Kind Offset

SUBTOTAL EXPENDITURES THIS PAGE

TOTAL ITEMIZED

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$453.20

EXPENDITURES $122,691.70

$0.00

$122,691.70




DISBURSENMENTS Page 25

 SCHEDULE 2-A

Gross Expenditures

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
lan's Pizza
11/13/2018| 2035 E North Ave Campaign Staff $56.46
Milwaukee, Wi 53202 Meal '
Check if: [ ]1n-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way .
11/14/2018 Ste 190 gampﬁugn Staff $4.132.27
Brookfield, WI 53005-6200 ayre
Check ii: [ 1In-Kind Offset
Date Full Narme, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
1171572018 gie 190 Payroll Taxes $1,949.96
Brookfield, Wi 53005-6200
Check if: [ ] In-Kind Offset

SUBTOTAL EXPENDITURES THIS PAGE $6,138.69
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 CR LESS $0.00

TOTAL EXPENDITURES $122,591.70




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Commitiee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

Page 26

of

33

Date

11/16/2018

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Payment is Made

Paychex

375 Bishops Way

Ste 190

Brookfield, WI 53005-6200

Check if: [ | In-Kind Offset

Specific Purpose of
Expenditure

Payroll Fees

Amount

$78.65

Date

11/21/2018

Full Name, Mailing Address and Zip Code of
Person or Business to Whom Payment is Made

Dane County Parking Ramp
113 S. Henry St
Madison, Wl 53703

Check if: [ ] In-Kind Offset

Specific Purpose of
Expenditure

Parking

Amount

$16.20

Date

11/28/2018

Full Name, Mailing Address and Zip Code of
Person or Business to Wham Payment is Made

Dane County Parking Ramp
113 S. Henry St
Madison, WI 53703

Chegk if: [ ] In-King Offset

Specific Purpose of
Expenditure

Parking

Amount

$15.40

SUBTOTAL EXPENDITURES THIS PAGE

TOTAL ITEMIZED

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$110.25

EXPENDITURES $122,591.70

$0.00

$122,581.70




) ' ' DISBURSEMENTS Page 27
SCHEDULE 2-A i o
T . Gross Expenditures
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
NGP VAN
11/28/2018 1101 Vermont Ave NW Campaign
Ste 710 Softw $975.00
Washington, DC 20005-3521 olware
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Quarles & Brady
11/28/2018] 411 E Wisconsin Ave ,
Milwaukee, Wl 53202 Legal Services $146.50
Check if: | | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Dane County Parking Ramp
11/29/2018] 113 S. Henry St .
Madison, WI 53703 Parking $16.20
Check if | | In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $1,137.70
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,691.70




R - ' DISBURSEMENTS Page 28 of 33
 SCHEDULE 2-A ; g
_ Gross Expenditures
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way .
11/29/2018] 5.7 190 Campaign Staff $4,132.26
Brookfield, WI 53005-6200 ayro
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
11302018 Ste 190 Payrolt Taxes $1,949.97
Brookfield, Wi 53005-6200
Check if: [ ] in-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
11/30/:2018 Ste 180 Payroll Fees $78.65
Brookfield, Wi 53005-6200
Check if: [ | In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $6,160.88
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




: DISBURSEMENT Page 20 of
- SCHEDULE 2-A ' S . S g
. E : Gross Expenditures
Complete Cornmittee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchani Card Processing
12/03/2018] P.O. Box 407066 Credit Card $35.00
Fort Lauderdale, FL 33340 Vendor Fees ’
Check if: [ ]In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing
12/03/2018; P.O. Box 407066 Credit Card $19.05
Fort Lauderdale, FL 33340 Vendor Fees )
Check if [ ]In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Pritzlaff Redevelopment LLC
12/06/2018] 333 N Plankinton Ave ,
Milwaukee, WI 53203 Parking $260.41
Check if. [ ] In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $315.36
TOTAL ITEMIZED EXPENDITURES $122,501.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




. SCHEDULE 2-A DISBURSEME.NTS
. _ o Gross Expenditures

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

Page 30 of

Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Metro Market
12/11/2018| 1123 N Van Buren St Event Food $17.01
Milwaukee, W| 53202 and Drink )
Check if. [ | In-Kind Ofiset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Stone Creek Coffee
12/11/2018] 422 N 5th St Event Food $73.00
Milwaukee, WI 53203 and Drink '
Check if: [ ] In-Kind Offset
Date Fuli Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Stone Creek Coffee
12/11/2018| 422 N 5th St Event Food $18.00
Milwaukee, W| 53203 and Drink ’
Check if: [ 1In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $108.01
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,581.70




: DISBURSEMENTS Page 31 of 33
. SCHEDULE 2-A . 9
. : Gross Expenditures
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way .
12/13/2018 Ste 190 Sampﬁugn Stafi $4.132.27
Brookfield, WI 53005-6200 ayro
Check if: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
1271412018 Ste 190 Payroll Taxes $1,949.96
Brookfield, WI 53005-6200
Check if: [ | In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
12/14/2018 Ste 190 Payroll Fees $78.65
Brookiield, WI 53005-6200
Check if: [ ] In-Kind Offset
SUBTOTAL EXPENDITURES THIS PAGE $6,160.88
TOTAL ITEMIZED EXPENDITURES $122,591.70
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $0.00
TOTAL EXPENDITURES $122,591.70




" SCHEDULE 2-A

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

DISBURSEMENTS
Gross Expenditures

Page 32 of

Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Merchant Card Processing
12/19/2018] P.O. Box 407066 Credit Card $19.83
Fort Lauderdale, FL 33340 Vendor Fees '
Check if: [_]In-Kind Offset
Date Full Name, Maifling Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way .
12/28/2018) & 190 ggnzgi?lgn Staff $4,132.26
Brookfield, W1 53005-6200 Y
Check it: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code of Specific Purpose of Amount
Person or Business to Whom Payment is Made Expenditure
Paychex
375 Bishops Way
12/3172018) o0 190 Payroll Taxes $1,949.97
Brookfield, Wl 53005-6200
Check it: [ ] In-Kind Offset

SUBTOTAL EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$6,102.06

$122,581.70

$0.00

$122,581.70




" SCHEDULE 2-A _ DiSBURSEME_NTS
e : Gross Expenditures

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

Page 33

Date Full Name, Maiting Address and Zip Code of
Person or Business to Whom Payment is Made

Paychex

375 Bishops Way

Ste 190

Brookfield, Vi 53005-6200

12/31/2018

Check it | ] In-Kind Offset

Specific Purpose of
Expenditure

Payroll Fees

Amount

$78.65

SUBTOTAL EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$78.65

$122,591.70

$0.00

$122,591.70




: ' - DISBURSEMENTS
' S-CHED-'.J.LE 28 ' Contributions to Committees
(Transfers-out)

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

Page 1 of

Date Full Name, Mailing Address and Zip Code Comn;fit:s:abg%ﬁB ID Amount Y-T-D Total
Democratic Party of Wisconsin
15 N Pinckney St
07/01/2018| Ste ?OO 030005 $10,000.00 $10,000.00
Madison, WI 53703
Checkif: [ ] In-Kind []Loan
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE $10,000.00 $10,000.00
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES $10,000.00 $10,000.00




ADDITIONAL DISCLOSURE

R Page 1 of 7
 SCHEDULE 3-B 9
. _ i Loans
Individual, Committee or Commercial
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
2ot L Full Name, Maifing Address and Zip Code of Loan Source]  Outstanding New Loans | _Cumulative Outstanding
- Balance Beginning : ; Payment This Balance End of
Christopher Abele _ of This Period This Period Period This Period
Date 1141 North Old World Third St
Milwaukee, WI 53203 $250,000.00 $0.00 $0.00]  $250,000.00
12/31/2010
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
Full Name, Mailing Address and Zip Code of Loan Source Outstanding New Loans Cumulative Outstanding
. Balance Beginning . . Payment This Balance End of
| Christopher Abele ' of This Period This Period Period This Period
Date 1141 North Old World Third St
Milwaukee, WI 53203 $450,000.00 $0.00 $0.00 $450,000.00
01/21/2011
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code | OccUPation
of Guarantor
MName and Address of Employer
Amount Guaranteed Outstanding
| Full Name, Mailing Address and Zip Code of Loan Source Outstanding New Loans Cumulative OCutstanding
. Balance Beginning . : Payment This Balance End of
2| Christopher Abele _ of This Period This Period Period This Period
Date 1141 North Cld World Third St )

l.ist All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE

$1,000,000.00

TOTAL OUTSTANDING LOANS

$7,022,290.67




' ' L P f
SCHEDULE 3-B ADDITIONAL DISCLOSURE age 2 o 7
S i Loans
Individual, Committee or Commercial

Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer

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

| Full Name, Maiting Address and Zip Code of Loan Source Outstanding New Loans Cumufative Outstanding
A Chri Balance Beginning | Tpic periog | FaYment This Batance End of
| Christopher Abele _ of This Period Period This Period
Dat 1141 North Old World Third St
| Milwaukee. Wi 53203 $100,000.00 $0.00 $0.00  $100,000.00
03/26/2011 !
List All Endorsers or Guaranters (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding New Loans Cumuiative Qutstanding
1 Chri her Ab Balance Beginning | this period Payment This Baiance End of
-+ Christopher Abele _ of This Period Period This Period
Dat 1141 North Old World Third St
@€ | Milwaukee, WI 53203 $50,000.00 $0.00 $0.00 $50,000.00
05/15/2013
List All Endorsers or Guaranters (if any}
Full Name, Mailing Address and Zip Code | Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
o Full Name, Maiting Address and Zip Cede of Loan Source Cutstanding New Loans Cumulative Qutstanding
. Balance Beginning This Period Payment This Balance End of
Christopher Abele ' of This Period Period This Pericd
Dat 1141 North Old World Third St
€ | Milwaukee, Wi 53203 $300,000.00 $0.00 $0.00]  $300,000.00
08/05/2013
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code | Cocupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
SUBTOTAL OUTSTANDING LOANS THIS PAGE $450,000.00

TOTAL CUTSTANDING LOANS $7,022,290.67




. : ADDITIONAL DISCLOSURE Page 3 of 7
SCHEDULE 3-B
_ i . l.oans
Individual, Committee or Commercial
Complete Comemittee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedutes are on the back of each scheduie.
: Fuli Name, Mailing Address and Zip Code of Loan Source Qutstanding New Loans Cumulative Outstanding
: Balance Beginning . . Payment This Balance End of
Christopher Abele . of This Period This Period Period This Period
Dat 1141 North Old World Third St
&€ 1 Milwaukee, W1 53203 $220,990.67 $0.00 $0.00  $220,990.67
10/22/2014 '
List All Endorsers or Guaraniors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
Full Name, Mailing Address and Zip Code of Loan Source Outstanding New Loans Cumulative Qutstanding
: Balance Beginning - : Payment This Balance End of
Christopher Abele ' of This Period This Period Period This Period
Dat 1141 North Old World Third St
ate | \riwaukee WI 53203 $1,000,000.00 $0.00 $0.00| $1,000,000.00
09/28/2015) !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code | CcuPation
of Guarantor .
Name and Address of Employer
Amount Guaranteed Outstanding
| Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumutative Qutstanding
. Balance Beginning ?&glﬁgzgg Payment This Balance End of
Christopher Abele _ of This Periad Period This Period
Dat 1141 North Old World Third St
€ | Milwaukee. WI 53203 $750,000.00 $0.00 $0.00|  $750,000.00
11/16/2015 !

List All Endorsers or Guarantors (if any}

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE

$1,970,990.67

TOTAL OUTSTANDING LOANS

$7,022,290.67




) ADDITIONAL DISCLOSURE Page 4 of 7
.- SCHEDULE 3-B
_ . l.oans
Individual, Committee or Commercial
Complete Commitiee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
. ; ‘| Fult Name, Mailing Address and Zip Code of Loan Source Outstanding New Loans Cumulative Qutstanding
= Christopher Abele Balance_ Begmmng This Period Paymeu:at This Ba]apce El_'ld of
. of This Period Period This Period
Dat 1141 North QOld World Third St
&€ | Milwaukee, WI 53203 $1,000,000.00 $0.00 $0.00{ $1,000,000.00
01/189/2016
List All Endorsers or Guarantors (if any)
Fult Name, Mailing Address and Zip Code | ©¢cupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
Full Name, Mailing Address and Zip Code of Loan Source Outstanding New Loans PCumu]at;\_fs Outstargji:ég .
: Balance Beginning . p ayment This Balance End o
| Christopher Abele ' of This Pariod This Period Period This Period
Date 1141 North Old World Third St
Milwaukee, Wi 53203 $1,170,000.00 $0.00 $0.00| $1,170,000.00
03/09/2016
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code | CccuPation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
| Full Name, Mailing Address and Zip Code of Loan Source Outstandi_ng_ New Loans Cumulative_ Qutstanding
_ Christopher Abele Balancg Beglpmng This Period Paymept This Balapce Epd of
. , of This Period Period This Period
Dat 1141 North Old World Third St
03/2:.':016 Milwaukee, WI 53203 $131,300.00 $0.00 $0.00  $131,300.00

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code | OCouPation

of Guarantor

Name and Address of Employer

Amount Guaranteed Outstanding

SUBTOTAL OUTSTANDING LLOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$2,301,300.00

$7,022,290.67




- SCHEDULE 3-B =~

ADDITIONAL DISCLOSURE

Page 5 of 7
Loans
Individual, Committee or Commercial
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
“.. | Full Name, Mailing Address and Zip Code of Loan Saurce|  Outstanding New Loans | _Cumulative Outstanding
o, ; her Abel Balance Beginning | This period | 2Yment This Balance End of
# Christopher Abele . of This Period Period This Period
Dat 1141 North Old World Third St
a1 Milwaukee. WI 53203 $250,000.00 $0.00 $0.00  $250,000.00
04/20/2016 !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
| Eul Name, Mailing Address and Zip Code of Loan Source Outstanding New Loans Cumulative Cutstanding
Chri Abel Balance Beginning This Period Payment This Balance End of
hristopher Abele . of This Period Period This Period
Dat 1141 North Old World Third St
&€ Milwaukee. WI 53203 $100,000.00 $0.00 $0.00[  $100,000.00
01/26/2017 !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
Full Name, Mailing Address and Zip Code of Loan Source Outstanding New Loans Cumulative Qutstanding
Chri Balance Beginning | Tpis period | F2Yment This Balance End of
1 Christopher Abele . of This Pericd Period This Period
Dat 1141 North Old World Third St
&€ 1 Mitwaukee WI 53203 $200,000.00 $0.00 $0.00]  $200,000.00
06/30/2017 !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Oceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
SUBTOTAL QUTSTANDING LOANS THIS PAGE $550,000.00

TOTAL OUTSTANDING LOANS

$7,022,290.67




- ' ' ADDITIONAL DISCLOSURE Page 3] of 7
~* SCHEDULE 3-B
» Loans
Individual, Committee or Commercial
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
E ““| Full Name, Mailing Address and Zip Code of Loan Source Qutstanding New Loans Cumulative B(‘.)lutstanding
: ) B inni R . Payment This | alance End of
| Christopher Abele . a’oir‘;;sagg'r?oﬂng This Period Y eod This Period
Dat 1141 North Cld World Third St
o :;017 Milwaukee, WI 53203 $250,000.00 $0.00 $0.00]  $250,000.00
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding New Loans Cumulative Qutstanding
. inni . ] Payment This Balance End of
Christopher Abele ' Bacl,afr?:isBpeg:?onéng This Period Y eriod This Period
Dat 1141 North Old World Third St
01[02/2018 Milwaukee, WI 53203 $100,000.00 $0.00 $0.00]  $100,000.00
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code | ©ccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding New Loans Cumulative Outstanding
: Balance Beginning ! . Payment This Balance End of
Christopher Abele _ of This Period This Period Period This Period
Dat 1141 North Old World Third St
05/2;:01 | Milwaukee, W 53203 $100,000.00 $0.00 $0.00  $100,000.00
List All Endorsers or Guaranters (if any)
Full Name, Mailing Address and Zip Code | OccUPation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
SUBTOTAL OQUTSTANDING LOANS THIS PAGE $450,000.00

TOTAL OUTSTANDING LOANS

$7,022,290.67




. . ADDITIONAL DISCLOSURE Page 7 of 7
SCHEDULE 3-B
: . N Loans
Individual, Committee or Commercial
Complete Committee Name
Chris Abele for County Executive, Jeff Peelen, Treasurer
Instructions for completing schedules are on the back of each schedule.
: | Full Name, Mailing Address and Zip Code of Loan Source Qutstanding New Loans Cumulative Qutstanding .
: : Balance Beginning f . Payment This Balance End ¢
Christopher Abele . of This Period This Period Period This Period
Dat 1141 North Old World Third St
A | Milwaukee, WI 53203 $0.00| $50,000.00 $0.00 $50,000.00

10/12/2018

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code Occupation

of Guarantor

Name and Address of Employer
Amount Guaranteed Qutstanding
Full Name, Mailing Address and Zip Code of Loan Source Quistanding New Loans Cumulative Cutstanding
hri her Abel Balance Beginning | Tyis pericg | F2Yment This Balance End of
Christopher Abele ) of This Period Period This Period
Dat 1141 North Old World Third St
A | Milwaukee, WI 53203 $0.00|$250,000.00 . $0.00 $250,000.00
12/21/2018
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code | OccuPation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
SUBTOTAL CUTSTANDING LOANS THIS PAGE $300,000.00

TOTAL OUTSTANDING LOANS

$7,022,290.67




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes Ik No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee

Citizens for Servant Leadership

Street Address

11520 W Appleton Place

OFFICE USE ONLY

City, State and Zip Code

Milwaukee, W1 53224

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

NAME OF REPORT July 1, 2018 - December 31, 2018

[X] 1anuary Continuing 2019

I:| July Continuing
[] september Continuing

[ Pre-Primary
[ Fan

r__] Spring
D Pre-Election

O Special

[1 Termination Report
also complete Schedule 4

SUMMARY OF RECEIPTS AND
DISBURSEMENTS

Column A
This Period

Column B
Calendar

1. RECEIPTS

Year-To-Date

5,562.61

1A. Contributions (Including Loans) from Individuals

1B. Contributions from Committees (Transfers-In)

678.57

1C. Other Income and Commercial Loans

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

6,241.18

2. DISBURSEMENTS

162.74
2A. Gross Expenditures

10,486.91

2B. Contributions to Committees (Transfers-Out)

178.67

162.74

'
Ay A AU A AN U e

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

10,665.58

CASH SUMMARY

o 684.24
Cash Balance Beginning of Report

Total Receipts

684.24
Subtotal

162.74

Total Disbursements

521.50
CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

849.34

S AU | AN AN AN AN AN ¥ AN AN AN AN e A

LOANS (Balance at the Close of This Period-3B)

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

Type or Print Name of Candidate or Treasurer Signature of Candi

Deanna Alexander

Email

YA e f, ™ -15-20/F

deanna@deannaalexander.com

(414) 939-9339

Daytime Phone:

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 the

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 2-A: Disbursernents: Gross Expenditures
Committee Name: Citizens for Servant Leadership

PaEELofé

iiDate’i iName!ii Cpurpeses Amount 5
10/31/18 Jonathan 9508 W Schlinger Ave, West Allis, W 53214 Delivery Fees $ 100.00
Sutherland
11/14/18 Pallas Restaurant 1657 5 108th 5t, wWest Allis, W153214 Meeting Expense 5 34.14
11/20/18 Dearina 11520 W Appletan Place, Milwaukee, W1 53224 Returs of Loan $ 10.00
Alexander
11/27/18 Uses 1655 N Mayfair Rd, Milwaukee, W1 53226 Postage Expense S 12.00
12/18/1.8 LISPS 1655 N Mayfair Rd, Milwaukee, W153226 Postage Expense 3 6.60
Subtotal Itemized Expenditures This Page:| § i62.74
Total Itemized Expenditures:| $ 162.74
Total Unitemized Expenditures: 0
Total Expenditures:| $ 162.74




Loans

Individual, Commitiee or Commercial

ADDITIONAL DISCLOSURE

Congiele Cammillae Namis
Citizens for Servant Leadership

iructio

for completing schaduias are oo the back of each schedula.

Page ._3_ of 3_

Fud Hame, Maling Addrass end Zip Code of Lean Seurce Criistardinrg Cumuiative Cutatareding
Ob#galions Paymeats Chligalians
Deanna Alexander Beninaing of This | New Loans This Tris Perioa £rd ot This Perod
; POBox 16923 Period Period
Dt i
Mitwaukee, W153226 $859.34 NONE $10.00. $849.34
11/20/18 !
List Al Endorasrs or Quaraniess 12 ary)
Fugt Nama. Wading Address ard Zp Code [
of Guaranior
Amount Guerantasd Ouisiancing
$
Fus Nasee, Maging Address ard Zp Coce Soupation
of Guaranior
Arsount Guerantzed Qulstamsing
3
Fud Nama, Mafing Address end Zip Code of Legn Source Catstarding Cumalive Ctatandivg
Quuigations Faymenls Cailigakore
Baglreing of Thiz Mersr Loans THs This Period Erd of This Pesiod
Pefind Period
I i/
Lzt All Endoraecs or Gueraniws (# ary}
Fu Nama, Medng Addess and Zp Code Qocupation 1
of Guarantar
Arpurt Guaranteed Quistandieg
3
FLZ ko, hisiinng Adgress snd D Code Oepstian
of Guarestse
Ampyat Busrantaed Oulstendiyg
H
Fuft Nome, Maiing Address snd Zp Coda of bean Scurca Crspzlirding Cumutative Outatarding
Obigaliong Paymenis Chligatiors
Bagiroing of is Mevwy Ltiang This Thia Parios Erd of Thia Pesiad
Peripd Fencd
! {
List Al Endorgers or Gueranios: (OF enyd
Pz Nama, Mading Addnass and Zin Code Ocupation
of Guarantor
Arfiotnt Gaerartaed Oulsanding
kS
Fu Nanwe, Mading Addrass ard Zip Code Qooupatan
of Quarange
Arount Guaranteed Ouletanding
3
SUBTOTAL OUTSTANDING LOANS THIS PAGE | § 845.34
TOTAL DUTSTANDING LOANS | § i 7 9. 2‘{




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes Kl No

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

COMMITTEE IDENTIFICATION

Name of Committee

Frivde  of Tohw  Bareif

Street Address

35"/ A) 77'}1‘ S‘-ff.ui).'

OFFICE USE ONLY

City, State and Zip Code

M lwtwl{.ﬁp WI 53213

L

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

NAME OF REPORT
X January Continuing 2olq O Pre-Primary
[ July Continuing . ] Spring 1 Fan [ 1 Special [] Termination Report
O September Continuing I:I Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND ——— ol B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
LA. Contributions (Including Loans) from Individuals $ (8] $ o
1B. Contributions from Committees (Transfers-In) $ o $ O
1C. Other Income and Commercial Loans $ O $ O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ o $ o
2. DISBURSEMENTS
2A. Gross Expenditures $ l’/{ 7é $ l/' 7 é
2B. Contributions to Committees (Transfers-Out) $ @ $ ()
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ .76 $ 4,7
CASH SUMMARY
Cash Balance Beginning of Report $ /, 32)3%.3 S
Total Receipts $ D
Subtotal $ /,323 29
Total Disbursements $ L/- 7 &
CASH BALANCE END OF REPORT $ /3218, 59
INCURRED OBLIGATIONS —_
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $

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

Type or Print Name of Candidate or Treasurer Signature W{la?;@re—r

Mq»‘A '7/ Mq.)h'o? Email Mave. o 24 & a(),. COwm

Date: I/'{/Z-of g
Daytime Phone: (‘f/"/) T778-02i8

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 the

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.



DISBURSEMENTS
Gross Expenditures

"SCHEDULE 2-A

Complete Committee Name

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

Page  _of

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

/}/15/9«7@ Ronl /2 7.76

Check if: In-Kind Offsat

Check if: Q In-Kind Offset

Check if; In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Qffset

Check if: In-Kind Offset

Checkif: [C] n-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § % 7 Q

TOTAL ITEMIZED EXPENDITURES | § %l 7(’7

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | § 17/ 76




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes A No R }kb
Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee

FRIENDS oF SUAERvISoR Ruedarn (. PUsSLER
Address

Street

OFFICE USE ONLY
2207 N b5 STiece ™

City, State and Zip Code

WAUWRTﬁﬁnj WL §32185-20355

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

NAME OF REPORT

E’January Continuing _{ ‘l [l Pre-Primary
] July Continuing [] spring [] Fan ] special [] Termination Report
[] september Continuing [] Pre-Election also complete Schedule 4

SUMMARY OF RECEIPTS AND GolnmyA Column B
DISBURSEMENTS This Period Calendar

1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals

1B. Contributions from Committees (Transfers-In)

1C. Other Income and Commercial Loans

©a |6 |8 |68
e |68 |8 |A
~ -

Ui

LS55
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) /.55

2. DISBURSEMENTS

&
©

2A. Gross Expenditures

2B. Contributions to Committees (Transfers-Out) $ $

TOTAL DISBURSEMENTS (Add totals from 2A and 7B) $ $

CASH SUMMARY

Cash Balance Beginning of Report [G, (54.49

Total Receipts

s

Total Disbursements

$
$
Subtotal $ /1/56.02
s 7
$

CASH BALANCE END OF REPORT /19 156,02

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

LOANS (Balance at the Close of This Period-3B)

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 Si%gw Date: | II'Z ( g
RicHaRD H BvssieR Email huss Jerd i@ gt | s COM  Daytime Phove: //H-77/-6 L 3

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 the

infarmatinn maw ounhiant yraar tn tha neanaltiac afoe 11 TAMN 11 1401 Wi Qtate



RECEIPTS

Pa f
Other Income and Commercial Loans g€ 0

Complele Committee Name
FRIERDS oF Sup RicarRy H, Busstet

instructions for compieting schedules arg on the back of each schedule.

Date Fuli Name, Mailing Address and Zip Code Type of Income Amount
of Source of income
73_; { FAEVE AREFDIT onNibw
4,9/3 I 530 v, L 8th ST7 — N _ —
] N whacwamross, vl 53203 EARMED  1x7REST /5=
r2faf
SURTOTAL OTHER INCOME THISPAGE | § /5 3
TOTAL ITEMIZED OTHER INCOME | $
TOTAL OTHER INCOME | & /e 55




Campaign Finance Report Ethics ID Number

Short Form ETHCF-2a
p Spring p Fall p Special  Pre-Primary .7 p Continuing Report due Jan 15, 20 l?
p Spring p Fall p Special  Pre-Election p Continuing Report due July 15,

p Continuing Report due 4" Tues Sept.,

Cji Wizem s (Qr CJKI\ C 1S SO

Name of Candidate or Committee (in full)

1202 O [iwscK | ave Garedsld Vi 52228

Address

Yrir- FNe - D500

Daytime Phone

1 certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Signature of Comm% Date Email Address
67_,’ f//f//‘(’ Gehristnstine [iae. co

ETHCF-2a | Rev 01/2016 | Wisconsin Ethics Commission P.O. Box 7984, Madison, WI 53707-7984 |
Phone: (608) 266-8123 | Fax: 608-264-9319 | Web__https //cfis.wi.gov | Email: GABCFIS(@wi.gov




CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is this report an Amendment? YES NOX

HCEC RECT 190116 092

b

COMMITTEE IDENTIFICATION

Name of Committee Friends of Sheriff David Clarke
Address PO Box 242244 OFFICE USE ONLY
City, State, ZIP Milwaikee, WI 53224-9035 WSEB # ID
Please check if address is different than previously reported
NAME OF REPORT January 2019 Continuing Spring Fall Special
July 2018 Continuing  Pre-election 20=_ Spring Fall Special
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B  |Audited Totals
1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from Individuals $ = $ =
B. Contributions from Committees (Transfers-In) $ - $ - 1
C. Other Income and Commercial Loans 3 759§ 15.55 |
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) $ 759 | % 15.55 |
1. DISBURSEMENTS
A. Gross Expenditures $ 32318 [ $ 789.48
B. Contributions to Committees (Transfers-Out) 4,900.00 4,900.00
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 522318 | $ 5,689.48 |
CASH SUMMARY
Cash Balance at Beginning of Report $ 15,201.45
Total Receipts $ 7.59
Subtotal $ 15,209.04
Total Disbursements $ 5,223.18
CASH BALANCE AT END OF REPORT $ 9,985.86
INCURRED OBLIGATIONS (at close of period) $ =
LOANS (at close of period) $ 2

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

Thomas G Bernacchi

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

=

Date 1/115/2019

Daytime Phone 414-349-1248

NOTE: The information on this form is required by ss. 11.06, 11.20, Wis. Stats.

Failure to provide this information may subject you to the penalties of ss.11.60, 11.62, Wisconsin Stats.
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CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
STATE OoF WISCONSIN

period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al Name of Committee/Conduit (in full)
pf-’.n;mw oF -bmf\g Cuubé‘h
A2. Committee/Conduit ID Number (if applicable) A3. Email Ad. Phone
A5, Mailing Address AG. City A7, State AS. Zip
4 i i i ’
cl 13 I, Lummncm (o mh,ulvxuvﬁtﬁf L/ C32LE?

SECTION B: REPORT INFORMATION

BI. Report Type (Choose One)

B2. Special Election

1 January Continuing [] Spring Pre-Primary [C] Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
[] July Continuing [] Spring Pre-Election [] September [] Special Pre-Election
(] Fall Pre-Election [] Special Post-Election
Reportfing Period B3. Reporting Period Start Date

The start date for your campaign finance report should be the day following the end date of your
previous campaign finance. Example: If your previous report had a start date of January | and
an end date of June 30, this report should have a start date of July 1. Bd. Reporting Period End Date

Review the filing calendar with reporting periods online at: hiips://Ethics.wi.gov/FilingCalendar

Party and Legislative Campaign Committees Only
BS. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[] General Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption Cl. Exemption Request and Affirmation
Registrants that will not accept contributions, make disbursements, or incur obligations in an Yes, this registrant is eligible for a filing exemption
aggregate amount of more than §2,000 in a calendar year are eligible for exemption from filing and would like to request an exemption for this

campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing to remain on exempt status must renew each year, Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

calendar year.
[ No, this registrant is not requesting exemption

SECTION D: CERTIFICATION

I certify that the above named regisirant has nof engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Star. § 11.0103(3)(d).

Authorized Representative
DI1. Printed Name D3. Date

D2. Signptmyre
bﬁu\\) CMLLZV\ é;/lm,‘/ AJJ_ LI 19

1 5 CROTue CTT0RT.0238 33

Form: CF-2NA (Rev. 01/2018) Prescribed by: STATE oF Wisconsin, Ethics Commission



Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

p Spring p Fall p Special  Pre-Primary p Continuing Report due Jan. 15, é’a ot CI
p Spring p Fall p Special  Pre-Election p Continuing Report due July 15,
p Continuing Report due 4" Tues Sept.,
— o
Trendd  of Eddue Gllen

Name of Candidate or Committee (in full)

747 N E)C’JW Sﬁ' ] Mf(UU(:L—%{\’{—‘E, " Ldll 63208

Address

Daytime Phonc

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Signature of Committee Treasurer or Candidate Date Email Address

ilﬂ}& W Hg'fﬁ Mé X (q(f«tm@jmﬂu L CBim

ETHCF-2a | Rev 01/2016 | Wisconsin Ethics Commission P.O. Box 7984, Madison, WI 53707-7984 |
Phone: (608) 266-8123 | Fax: 608-264-9319 | Web; _https://cfis.wi.gov | Email: GABCFIS@wi.gov




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes & No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Commitiee

Commiliee, Yo Elect Tomes Davies

Streel Address
Uni } * G’

OFFICE USE ONLY

City, State and Zip Code

3722 South Chs‘caéw Ave.
South  Milwankee, WT SHIFA

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

NAME OF REPORT

W January Continuing 2019 ] Pre-Primary

"

l July Continuing ] Spring (] Fall M Special M Terminaticﬁl:[{eport
| September Continuing [ ] Pre-Election also complete Si%dule 4
i;_,’f-"j
SUMMARY OF RECEIPTS AND Column A Colurmn B =
DISBURSEMENTS This Period Calendar 2
1. RECEIPTS Year-To-Date =
1A. Contributions (Including Loans) from Individuals 3 O 3 O r;
bt
1B. Contributions from Committees (Fransfers-In) 5 O 3 O bl
1C. Other Income and Commercial Loans ¥ O 3 O 7“
o
TOTAL RECEIPTS (Add totals from 1A, 1B and LC) $ O $ O \
2. DISBURSEMENTS
2A. Gross Expenditures 5 ] 3. OO 5 ] &.. o0
2B. Contributions to Committees (Transfers-Out) $ l OO- ole b \OO o0
TOTAL DISBURSEMENTS (Add totals from2Aand28) | S | [&. OO s JIL. 00
CASH SUMMARY
Cash Balance Beginning of Report $ 4 AI ;l . 8 I
Total Receipts 3 OO 0 O
Subtotal b L{H .;Z . 2 I
Total Disbursements $ l , 2 . Q0
CASH BALANCE END OF REPORT 3 335, 8] k
INCURRED OBLIGATIONS fo)
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) £ O

1 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

J:Am es  Davies

Signature of Candidate or Treasurer

7__ yio- 2

Email dgv.'es‘game&%@gmaﬂ- towm

Date: 1/8/01’0‘“

Daytime Phone: 262 880 2815

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 the

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.




DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures

Complele Committee Name

Commiltee 4o Elect Jomes Doavies

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

Page _L of l_

Date Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Fayment is Made

Bpecific Purpose of Expenditure

Amaount

Gloogle Tne
1600 Amph:-]'hchr ‘Pw‘llwﬁb

”'/az 8@[8 Check if: in-Kind Offset

Web domain annual reﬁi_s%’m'}*‘m

12.00

Checkif. [c] In-Kind Offset

Check if; In-Kind Offset

Check if: [7] In-Kind Offset

Check #: [-] In-Kind Offset

Check if: In-Kind Offset

Checkif: [1] In-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 1d.00

s 1.00

s 1300




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
{Transfers-Out)

Complete Committee Name

Commilee o Elect JTames Davies

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

Page J of l

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

\0/03/18

Tonu for Wisconsin

Y0 Box 1874
Madison.w I 53301

Check if: E] In-Kind Loan

103 /18

Cxa_br.‘g} gof W\‘.ﬁconsin
2410 lo™ Ave Po Box 303
505\;\'“ MI'IWG.W I\J-b, wt 53'?';\

Checkif: [] In-king [ Loan

Check If: [T In-kind [ Loan

7] inkind Loan

Check if:

check if: [] InKind [[] Loan

checkif: [} in-Kind [d Loan

Check if: [2] In-Kind Loan

cheekif: [d In-King [ Loan

Check if: [1] In-Kind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

s |00 ¥

Tolokd

s 100 %

100 =




%3 CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
i STATE OF WISCONSIN

&5

RGN
41 4n ,L{l
Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to

use any personally identifiable information from this form for any other purpose.

JISTRANT INI

Al. Name of Committee/Conduit (in full)
Neighbors for Greg Dickenson

A2. Committee/Conduit ID Number (if applicable) A3. Email A4. Phone
dickenson.gregory@gmail.com | (414) 828-7410

AS. Mailing Address A6. City A7. State A8. Zip

3218 S Taylor Ave. Milwaukee WI 53207

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One)

B2. Special Election

(W} January Continuing [] Spring Pre-Primary [C]Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
[] July Continuing [] Spring Pre-Election [[] September [] Special Pre-Election
[[]Fall Pre-Election [ Special Post-Election
Reporting Period B3. Reporting Period Start Date

The start date for your campaign finance report should be the day following the end date of your 7 /1 /1 8
previous campaign finance. Example: If your previous report had a start date of January 1 and
an end date of June 30, this report should have a start date of July 1. B4. Reporting Period End Date

Review the filing calendar with reporting periods online at: https.//Ethics.wi.gov/FilingCalendar 1 2 / 3 1 / 1 8

Party and Legislative Campaign Committees Only
BS. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
General Fund D Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTION

Filing Exemption

C1. Exemption Request and Affirmation
Registrants that will not accept contributions, make disbursements, or incur obligations in an Yes, this registrant is eligible for a filing exemption
aggregate amount of more than 32,000 in a calendar year are eligible for exemption from filing
campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing to remain on exempt status must renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

and would like to request an exemption for this
calendar year.
[[] No, this registrant is not requesting exemption

ION D: CERTIFICATION

I certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. STat. § 11.0103(3)(d).

Authorized Representative

D1. Printed Name D2. Signature D3. Date

Joseph S. Hudzinski [Seph A Hodgmatar 1/13/19

Form: CF-2NA (Rev. 01/2018) Prescribed by: STATE oF WisCONSIN, Ethics Commission



CAMPAIGN FINANCE REPORT
WISCONSIN [LOCAL COMMITTEE

Is this report an Amendment? YES _~ NO _ X

COMMITTEE IDENTIFICATION

Name of Committee  Citizens for Marina Dimitrijevic

Address 330 East Kilbourn Avenue, Suite 1250
City, State, ZIP Milwaukee, Wi 53202 QOFFICE USE ONLY
Please check if address is different than previously reported
NAME OF REPORT Jan 2019 Continuing Pre-Primary 20__ Spring Fall Special
July 20__ Continuing  Pre-election 20__ Spring Fatl Special
September 20__ Continuing
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totals
1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from Individuals 3 -
B. Contributions from Committees {Transfers-In) $ -
C. Other income and Commercial Loans $ -
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) 3 - $ -
2. DISBURSEMENTS
A. Gross Expenditures $ -
B. Contributions to Committees (Transfers-Out) $ -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | § - $ R
CASH SUMMARY
Cash Balance at Beginning of Report $ 3,823.46
Total Receipts $ -
Subtotal $ 3,923.46
Total Disbursements $ -
CASH BALANCE AT END OF REPORT 3 3,923.46
INCURRED OBLIGATIONS {(at close of period) $ -
LOANS (at close of period) $ 1,390.00

! 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

Brian C. Randaill, Campaign Treasurer

Signature of Candidate or Treasurer

Email; BCR@FFSJ.com

(A,

pate  1/15/2019

Daytime Phone 414-271-0130

e NOEE-Fhe-informaion-ai-is-fon-isrequired-byss 10204, 004, 1L 0404, 10504 110604, 13, 0804, 110004 Wi St

Failure to provide the information may subject you to the penalties of s5.11.1400, 11,1401, Wis. Stats,

Print the completed report and file with your local clerk or election commission by the filing deadline.

ETHCF-2LE (01/16)
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period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

Al. Name of Committee/Conduit (in full)
-P/’acf [/\A < 2 7{‘ d[;\_;fp\/\ M—’(
A2. Committee/Conduit ID Number (if applicable) A3. Email ’ Ad. Phone
Cf ) S e
lut @ /udww{ff w,w(wdwy{ica..e-fﬂ._ (44 ) S5v—05e S
AS. Mailing Address A6. City "A7. State A8. Zip
¢ . 2 : -
2 7 B A <N .fm/}/.l]/[/mry‘.\,:gf.ﬁa M’A/(,{,{,kfbw/{'eg il S S20-

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) B2. Special Election
January Continuing [] Spring Pre-Primary []Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
[] July Continuing [] Spring Pre-Election [] September [] Special Pre-Election
[ Fall Pre-Election [] Special Post-Election
Reporting Period B3. Reporting Period Start Date
The start date for your campaign finance report should be the day following the end date of your (,/ / j 2 8
previous campaign finance, Example: If your previous report had a start date of January 1 and v b] = !
an end date of June 30, this report should have a start date of July 1. B4. Reporting Period End Date
Review the filing calendar with reporting periods online at: hitps://Ethics wi gov/FilingCalendar @ o ¢, 2 l . o 3/ é

Party and Legislative Campaign Committees Only
BS. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[] General Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption C1. Exemption Request and Affirmation
Registrants that will not accept contributions, make disbursements, or incur obligations in an Yes, this registrant is eligible for a filing exemption
aggregate amount of more than $2,000 in a calendar year are eligible for exemption from filing and would like to request an exemption for this

campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing 1o remain on exempi status must renew each vear. Candidafes may
not claim exemption in the year of their election before the day they appear on the ballot.

SECTION D: CERTIFICATION

I certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wrs. Star. § 11.0103(3)(d).

calendar year.
o, this registrant is not requesting exemption

Authorized Representative
&

DI, Printed Name D2. Signature D3. Date /
\]4 Som C. Yaeyg | i i t// ]I/&a/ b
7 -

/

Form: CF-2NA (Rev. 01/2018) Prescribed by: STATE OF WISCONSIN, Ethics Commission



(] Yes

Is This Report an Amendment:

AR CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN .| -

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

B4 No

COMMITTEE IDENTIFICATION

Name of Committee

Friends o€ \illie SohnSon Nt

“Street Addkess

3969 N. Humboldt BV, APT 206

OFFICE USE ONLY

City, State and Zip Code

Vwaubiee AUT 52412 ~13G6)

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

NAME OF REPORT
E January Continuing 3 a[g D Pre-Primary
D July Continuing D Spring |:| Fall |:| Special [] Termination Report
[] September Continuing (] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND — T
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
L A. Contributions (Including Loans) from Individuals $ c; 5@ Cd | $ Q, 9\ I‘A] (¢
=~
1B. Contributions from Committees (Transfers-In) $ $ f ; 23 6 e Ici
T
1C. Other Income and Commercial Loans $ ) /3 $ e [ 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ A50:/(3 |89 45232
2. DISBURSEMENTS '
2A. Gross Expenditures $ CD e $ Q, 3 (/(9 CLD
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and JB) $ O o0 |8 A3Y2. &
CASH SUMMARY
Cash Balance Beginning of Report $ '%_Z %' e )
Total Receipts $ 2 §O' / 3
Subtotal $ 7 ‘7 g .3 ‘R
Total Disbursements $ CD » D
CASH BALANCE END OF REPORT $ 774. 723
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ j7 ,f;)/) w

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

vi

Type or Print Name of Candidate or Treasurer

"Ronnie ). Water

ignature of Candidate or Treasurer Date: [ 8 ‘ 9*0 >
Email kj“e n k,l < ) ngq‘@f] M4 | on Daytime Phonc;%;"(yc%/’ %ﬁ{

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

ETHCEF-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS _
P I of {
Contributions (Including Loans) From Individuals age °

Complete Committee Name

clendg o (Willke Yohnson YR

Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code 1 Qceupation (if year-to-date total exceeds $200) Amount of ¥Y-T-D

Of Contributor Contribution Total
ATYORNe y

é’ mery Harlan
B35 ngm ST
S U e 10
]9/ 96/ 3 M'i\‘/U oAlCore, ST 5300

Check if: |:E] In-Kind Loaxﬂ Conduit — Ethics ID#

A5 0O | D06

checkif: [din-Kind [} Loanf] Conduit — Ethics 1D#

Check it [0 in-Kind [o Loark] Conduit - Ethics iD#

Check if: [ In-Kind [t] Loanfd Conduit — Ethics ID#

check if. [dInKind [T] Loanf] Conduit — Ethics ID#

Checkit: [c]in-Kind [f] Loar] Conduit — Ethics 1D#

check if; [ In-Kind [T Loar{] Conduit — Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § ) <D

TOTAL ITEMIZED CONTRIBUTIONS | $ DS <

13

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ -
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 2@ / 3




Loans Page j of i

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

SCHEDULE 3-8

Complete Commitiee Name
EAT £ny0\s OF Wielte AOlr\,r)Snp‘ : VR

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

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
| Obligations Payments Obligations
W‘ “'e 3 Oh NSCGN ) _5 ’R Beginning of This Mew Loans This This Period End of This Pericd

\

Bt 3?)&?6\ N Rumb oy 34 %\Vél AP da Period Period
20 ] MilWoskee LI 53209~ 1300 [1720-@ 1790, Or)

T"Uist All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code QOccupation
of Guarantor

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code Occupation
of Guarantor

Amount Guaranteed Outstanding

$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Quitstanding
Obligations Payments Obligations
Bedinning of This New Loans This This Period End of This Pericd
Pericd Period
Date
! !
List All Endorsers ar Guarantors (if any)
Full Name, Mailing Address and Zip Code QOccupation

of Guaranter

Amount Guaranieed Outstanding
3

Full Name, Malling Address and Zip Code Occupation
of Guarantor

Amount Guaranteed Outstanding

3
Full Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Pericd
/ /
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Fult Name, Mailing Address and Zip Code QOccupation
of Guarantor

Amaunt Guaranteed Cutstanding

5

SUBTOTAL OUTSTANDING LOANS THIS PAGE | $ 1 72C. <0

TOTAL OUTSTANDING LOANS | $ | D20, 1)




3/20/2018-6/30/2018

it sl O

CAMPAIGN FINANCE REPORT SRR ST
WISCONSIN LOCAL COMMITTEE )?(Cé,
Is this report an Amendment? No
COMMITTEE IDENTIFICATION
Name of Committee Voters for Lipscomb
Address 1104 West Montclaire Avenue
City, State, ZIP Glendale, Wisconsin 53217 OFFICE USE ONLY
Please check if address is different than previously reported
NAME OF REPORT Jan 2019 Continuing  Pre-Primary 20__ Spring Fall Special
July 20__Continuing  Pre-election 20__ Spring Fall Special
September 20 Continuing
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totals
1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from Individuals $ - $ 6,407.00
B. Contributions from Committees (Transfers-In) $ - $ 2,988.00
C. Other Income and Commercial Loans $ 0351% 1.81
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) $ 035]% 9,396.81
2. DISBURSEMENTS
A. Gross Expenditures $ - $ 12,447 17
B. Contributions to Committees (Transfers-Out) $ 200.00| % 200.00
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 200.00 | $ 12,647.17
CASH SUMMARY
Cash Balance at Beginning of Report $ 4,226.90
Total Receipts $ 0.35
Subtotal $ 4,227.25
Total Disbursements $ 200.00
CASH BALANCE AT END OF REPORT $ 4,027.25
INCURRED OBLIGATIONS (at close of period) 3 -
LOANS (at close of period) 3 -
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 Swgnaiureo}oafﬁe Treasdfor ) v Date
1/5/19
Theadore A. Lipscomb, Sr. Email {%:é / s me Phone
theo@votersforlipscomb.com / /@ 414.350.06009

\-n___o—/ b
NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wz‘)‘tats.
Failure to provide the information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

Print the completed report and file with your local clerk or election commission by the filing deadline.

ETHCF-2LE (01/16)
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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes No

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

memﬁf&r Parey Lag (DN

ﬁmej/\ddrcwd ﬂ (L/ g L ﬂ AA\ b “R q OFFICE USE ONLY

City, State and Zip Code

FAMNRLIN WL 5834

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

NAME OF REPORT
|Z|/January Continuing 2 ﬂ j ? [] Pre-Primary

O] July Continuing [] Spring L] Fall [ ] Special (] Termination Report
|:| September Continuing |:| Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Colun'ln A Colu]"nn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ — $ y/ /J JI 0 0
~ ]
1B. Contributions from Committees (Transfers-In) 5 - 3 -
1C. Other Income and Commercial Loans $ T $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ Gl 5 ¢ /jj,ﬂ 0
2. DISBURSEMENTS /
2A. Gross Expenditures $ S l/, 7;; j 7
2B. Contributions to Committees (Transfers-Out) $ $ / J ﬂ jd
0
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ $ [,[j 4 ZJ'I
CASH SUMMARY
Cash Balance Beginning of Report $
Total Receipts $
Subtotal $
Total Disbursements $
CASH BALANCE END OF REPORT $
INCURRED OBLIGATIONS ——
(Balance at the Close of This Period-3A) 3 ‘
LOANS (Balance at the Close of This Period-3B) $ j / Jﬂ d Z)

I certify that I have examined this report and to the best of m 2 knowledge and behef it is true, correct and complete

21U
pe or Print Name of Candidate or Treasurer slyyymmdﬁ’m Treasyfer Date: / Il =t |
(/SA TJ]// L d Q/h d M Email gm A 4// /‘ﬁ dm Daytime Phone: (Ij//J J/(E i l

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 the
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.



$CHEDULE 1-A: Contributions {Including Loans) From Individuals Page_ 1 of __1__
Committee Name: Friends of Patti Logsdon

Subtotal ltemized Contributions This Page:| $ -
Total ltemized Contributions:| &

Total Anonymous Contributions $10 or Less:
Total Contributions Received from Individuals:] § -




'SCHED

ULE 1B

RECEIPTS
Contributions from Committees

(Transfers-In)

FXIFT

T Plryi a6 Dy

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

Page L of l

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

checki: [

In-Kind

[

Lozn

Checkif: []

In-Kind

[

Loan

Check if: EI

In-Kind

[

Loan

Check if: D

In-Kind

Laan

Checkif: [d

In-Kind

Loan

checkir: [J

In-Kind

Loan

Check if: []

in-Kind

Loan

Checkif. [d

In-Kind

Loan

Checkif: [

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




Other Incom? aEnCdEclfmTrﬁercial Loans Page -Z— of ——i
PRIz 07 Phrrl Lig ol

T

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

Bate Full Name, Maiting Address and Zip Code Type of Income Amount
of Source of Ingome

SUBTOTAL OTHER INCOME THIS PAGE | $ ~
TOTAL ITEMIZED OTHER INCOME | §
—

TOTAL OTHER INCOME | §




SCHEDULE 2-A: Disbursements: Gross Expenditures Page_1 of _1_
Committee Name: Friends of Patti Logsdon

S Dates TS R Name T e e i dress T i i Ll e e puragse 0 e At
8/29/2018 Elixir Creative  |11520 W. Appleton PI. Milwaukee W| 53224 Web Page $ 50.00
10/7/2018 Elixir Creative  |11520 W. Appleton Pl. Milwaukee W1 53224 Weh Page S 50.00
12/2/2018 Elixir Creative  |11520 W. Appleton Pl. Milwaukee W1 53224 Web Page S 50.00

Subtotal ltemized Expenditures This Page:| $ 150.00
Total ltemized Expenditures:| $ 150.00 |

Total Unitemized EXpendituras:| s 30:00

Total Expenditures:| $ 180.00




I DISBURSEMENTS
Contributions To Committees

{Transfers-Out)

Complets Committae Name

Fliedd (F ?m”/ Logrhod

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

Page / of Z

Date Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Tatal

checkif: [1] InKind [1] Loan

Check if: In-Kind Loan

checkif. [0 In-Kind Loan

Check it: [L]- tn-Kind [t] Loan

checki: [ InKing Ir] Loan

Check if: IEI In-Kind Loan

Chackit: [1] Inknd [1] Eoan

Checkit: [t] inKind Loan

checkif: [0] Iniind ] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Qut) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




" A Incurred Obligations Excluding Loans p / . /
SCHEDULE 3-A. ADDITIONAL DISCLOSURE 298 ——°

f
C?iete Committee Name /} /) [ M
VWM (F Prrr Logs)
nstructions for completing schedules are on the back of each schedule.
Cutstanding New Obligations or : Outstanding Balance
Balance Beginning Additions oS At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
i !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
[ !
Nalture of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Mature of Debt (Furpose)
Date Full Name, Maiiing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Maiing Address and Zip Code of Creditor
I !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
{ f
Nature of Debt (Puipose)
Date Fuli Name, Mailing Address and Zip Code of Creditor
) i
Nature of Debt (Purpose)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $ S
TOTAL ITEMIZED OBLIGATIONS | $ —
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | § —_
TOTAL INCURRED OBLIGATIONS | § .




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

BRI TE Parrs Lies )y

Instructlons for curnpletmg schedules are on the back of each schedule,

Page _L_of ___/

/L0 W

£Limp) I
maizna

Gplg«lape, I\.}aal: Address,znd ZﬁCode of Loan Source
W13 /3 i

Outstanding
Obfigations
Baginning of This New Loans This
Period Period

Cumulative
Payments
This Period

Outstanding
Obligations
End of This Period

K

List All Endorsers or Guarantors (if any)

P o

L1

Fult Name, Mailing Address and 2ip Code
of Guarantor

Gcoupation

Amount Guaranteed Outstanding
$

Fuli Narse, Maifing Addrass and Zip Code
of Guarantor

Occupation

Amount Guaranteed Cutstanding

$
Full Name, Mailing Address and Zip Cade of Loan Source Outstanding Cumulative Outstanding
Chligations Payments Ohbligations
Beginning of This New Loans This This Period End of This Period
Period Period
! /
List All Endorsers or Guarantors {if any)
Fult Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
]
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Qutstanding
£
Full Name, Maiting Address and Zip Code of Loan Souwrce Qutstanding Curnulative Qutstanding
Obligations Paymeants Cbligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endaorsers or Guarantats (if any)

Futl Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Quistanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Ceccoupation

Amount Guaranteed Qutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

LI

/il




CAMPAIGN FINANCE REPORT

WISCONSIN LOCAL COMMITTEE

Is this report an Amendment?

YES

X NO

COMMITTEE IDENTIFICATION

Name of Committee |Elect Scott Manske

Address 611 N 76th St

City, State, ZIP Wauwatosa, WI 53213

OFFICE USE ONLY

Please check if address is different than previously reported

NAME OF REPORT _X_ Jan 2019 Continuing
__July 2019 Continuing

Pre-Primary 20__
Pre-election 20___

Spring
Spring

Fall
Fall

Special
Special

SUMMARY OF RECEIPTS AND DISBURSEMENTS

1. RECEIPTS

Column A
This Period

Column B
YTD

Audited Totals
Office Use Only

A. Contributions including Loans from Individuals
B. Contributions from Committees (Transfers-In)
C. Other Income and Commercial Loans

TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C)

e | P | P

R |H R | P

2. DISBURSEMENTS

A. Gross Expenditures

8

2.00

©~

701.65

B. Contributions to Committees (Transfers-Out)

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

& |er

2.00

e

701.65

CASH SUMMARY

Cash Balance at Beginning of Report

17,202.10

Total Receipts

Subtotal

17,202.10

Total Disbursements

2.00

CASH BALANCE AT END OF REPORT

17,200.10

INCURRED OBLIGATIONS (at close of period)

LOANS (at close of period)

& | R | P | |P|en |

10,259.35

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
Scott B. Manske

Signature

Email

Date &t / 15}}:13

W
sman3ke4@att Daytime Phone 414-399-

95677

NOTE: The information on this form is required by ss. 11.06, 11.20, Wis. Stats.

Failure to provide this information may subject you to the penalties of ss.11.60, 11.61, Wisconsin Stats.

Print the completed report and file with your local clerk or election commission by the filing deadline.

GAB-2L (04/14)




Dec-18

Disbursemenis

Page 1 of 1

Schedule 2-A _ Gross Expenditures
Complete Committee Name Elect Scott Manske
Date Full Name, Mailing Address and Zip Specfic Purpose of Expenditure Amount
Code of Person or Business to Whom
Payment is Made
12/14/18]BMO Harris Bank N.A. PO Box 94033 Bank Fee $ 2.00
Palantine, Il 60094

In Kind Offset| |
In Kind Offset| |
In Kind Offset{ |
In Kind Offset| |
in Kind Offset| |
In Kind Offset| |
In Kind Offset] ]
In Kind Offset] |
in Kind Offset| ]
In Kind Offset{ |

Subtotal ltemized Expenditures this page $ 2.00

Total ltemized Expenditures $ 2.00

Total Unitemized Expenditures $20 or Less 3§ -
Total Expenditures § 2.00




Loans
SCHEDULE 3-B - ; . page _} of |
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Nary
ot Scott MNanake
Instructions for completing schedules are on the back of each schedule.
Full Name, Malllng Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
5 % Obligations Payments Obligations
C’b Beginning of This New Loans This This Period End of This Period
lL 6’{ Period Period
Date \,}
13118 au&a 05@ DL 53213 | /525935 10,259.35
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
/ /

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s /0,2569.%5




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ No

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

] Yes

Is This Report an Amendment:

_
i
I
[
A
5
14
oy
1
Pt
L)
s
[
I
i3
.
e
iy
™Mo

COMMITTEE IDENTIFICATION

Name of Committee

Martin for Milwaukee

Street Address

4629 W Scranton PI

OFFICE USE ONLY

City, State and Zip Code

Milwaukee, WI 53216
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]
NAME OF REPORT
IE January Continuing 2019 |:| Pre-Primary
[ July Continuing O Spring (] Fall ] Special [] Termination Report
O September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Coluan A Coluin B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 100.00 $ 100.00
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ .07 $ .07
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $100.07 $100.07
2. DISBURSEMENTS
2A. Gross Expenditures $ 0 $ 0
2B. Contributions to Committees (Transfers-Out) $ 0 $0
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) s0 50
CASH SUMMARY
Cash Balance Beginning of Report $ 136.00
Total Receipts b 100.07
Subtotal $
Total Disbursements $ 0
CASH BALANCE END OF REPORT $ 236.07
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) S
LOANS (Balance at the Close of This Period-3B) $ 2900.00

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

Terrell Martin

email tfmartin

4(@msn.com

Daytime Phonc:4]4-758- 1 261

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 the
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.




RECEIPTS

. . - . Page__ of __
Contributions (Including Loans) From Individuals
Complete Committee Name . .
Martin for Milwaukee
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code { Cocupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor . Contsibution Total
12/6/2018 i
Tammy Bockhorst :
; $100.00
4304 N Murray Ave ;
Shorewood, WI 53211 5 N/A
Check if: [T in-Kind [} Loan[] Conduit — Ethics ID# |
Checkit: [T in-Kind [2] Loanf] Conduit — Etnics ID# |
Checkif: [ in-Kind [7] Loan[] Conduit — Ethics 1D#
Checkif: [2]In-Kind [T] Loanf] Conduit — Ethics ID#
Checkif: []in-Kind [} Loanf] Gonduit — Ethics ID#
Check if. [r]In-Kind [7] Loan|] Conduit — Ethics 1D# 5
Check if. [TlIn-Kind [d] toan[] Conduit - Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5| 00 . g | [00.67]
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3§ 0@ . 00 | DG ) ()




SCHEDULE 1-C : RECEIPTS Page _of
el e M Other Income and Commercial Loans E—
Complete Commitiee Name
Martin for Milwaukee
Instructions for compieting schedules are on the back of each schedule.
Type of Income Amount

Cate

Fult Name, Mailing Address and Zip Code
of Source of Income

1/1/2019

on the January Continuing 2018 Report.

this was a discrepancy from rounding the figures |30.07

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME

$ 0;07
$
$ 0'07




lLoans

SCHEDULE 3-B . . . Page ___of
ST individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name
Martin for Milwaukee
Instructions for completing schedules are on the back of each schedule.
©oe o] Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
) . Obligations Payments QObligations
- Felesia Martin Beginning of This MNew Loans This This Period End of This Period
: R Period Period
Date a 4629 W Scranton Pi Milwaukee, W1 53216 $2900.00 $2900.00
1819
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Cccupation
of Guaranter
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This MNew Loans This This Period End of This Period
BB Period Period
Date
! I
List All Endorsers or Guarantors (if any)
Fuli Name, Malling Address and Zip Code Cecupation
of Guarantor
Amcunt Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Ceeupation
of Guarantor
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumutative Outstanding
Obligations Payments Obligations
Beginning of This MNew Loans This This Pericd End of This Period
. Period Period
Date
! !
List Alf Endorsers or Guarantars (if any)
Fuli Name, Maifing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Ouistanding
8
Full Name, Mailing Address and Zip Code Qceupation
of Guarantor
Amount Guaranteed Ouistanding
g
SUBTOTAL OUTSTANDING LOANS THIS PAGE | § 2900.00
TOTAL OUTSTANDING LoANs | 5 2900.00




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[T

Is This Report an Amendment: [] Yes [jNo

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

COMMITTEE IDENTIFICATION

GG dr W ot of

OFFICE USE ONLY

N ey 169

City, Qt:m and Zip Code

MWD, WE  F020)

Please check if address is dlfferent than previously reported, and complete the Campalgn Registration Statement in the back of this form. e

NAME OF REPORT

% January Continuing mq ] Pre-Primary

July Continuing ] Spring (] Fall ] Special ] Termination Report
[] September Continuing [] Pre-Election _ also complete Schedule 4
SUMMARY OF RECEIPTS AND _—— Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ \quco > O’b 8
1B. Contributions from Committees (Transfers-In) $ \ 0 0 0 4 O O 5
1C. Other Income and Commercial Loans 5 5
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) GY 5 0>H |s
2. DISBURSEMENTS
2A. Gross Expenditures 5 VbQS "]/) $
2B. Contributions to Committees (Transfers-Out) $ 160 . O D $
TOTAL DISBURSEMENTS (Add totals from 2A and28) | $ “DA " T $

CASH SUMMARY

Cash Balance Beginning of Report $ 9% UOD d B \

Total Receipts 5 ’aq,)ch) " Gfb

Subtotal $ ‘52 7.)8 : SA

Total Disbursements $ \U)A‘E) ’] q

CASH BALANCE END OF REPORT $ -6‘(‘)q ’h 07

INCURRED OBLIGATIONS :

(Balance at the Close of This Period-3A) $ o
~

LOANS (Balance at the Close of This Period-3B) $ (‘)

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

W E@m o CMW o lmam@m Sagnammﬁw@mmrﬂ df\ QU\ oD | l ['L] IJQ

Email m‘[@hﬂtﬂ Wﬁ_‘?ﬂ\i Daytime Phone:
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 the

information may subject you to the penalties of s5.11.1400, 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-A

RECEIPTS

I - . . Page __of
Contributions (Including Loans) From Individuals
TROTEERE” o Milwpoked
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if yearto-date tatal exceeds $200) Amount of -T-D
Of Contributor H Contribution Total

N 14

Thad Nokpn

MW N A sk
bwb\\lw- Wy SHIoY ;Cm ot

creskif: [Jin-Kind [r] Loan] conduit — Ethics ID#

250 00 |

11201

WEVERAL(
Checkif. [ ]In-Kind [1]L.oar] | Conduit— Ethics ID# :

000

WINOL

MUNNOUCRR , WE S
by S0y

oD Wlsan O |
MO W 5022

0000

WE\G

Check if: [31n-Kind_[1] Loan] Conduit - Ethics ID#

Benpmin  wnapf -
RS W Wilpom Ac

s, Wy 50059 Prar maeus

200-T0

AN

checkif: [ {InKind [1]Loanl | Conduit— Bthics ID& |

Spven ko
Wbl & gy M
Cudady @ FHND

]
Check it []inKind [T] Loar] Conduit— Ethics ID# !
13

5-D0

QA

e |
AL W e
Mo Wi Sl

Check it: [JIn-Kind [c] Loand Conduit— Ethics ID# |

VARt

SGodan ¢ Weda
1805 N Souell he
Ml - WE DL

Checkif: [{In-Kind [1]Loar]] Conduit— Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




' RECEIPTS -
Contributions (Including Loans) From Individuals Page . of
Complete Comrai [: .
TROVTEARD for W lwadved

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

Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-tate total exceeds $200) Amaunt of =T
Of Confributor ! Contribution Total

A OWSRS T oo |

DA) & gy ST b .
Wi We %ﬁl— %00

Check it: [JInKind [ Loan] Conduit ~ Ethics ID# |

LD\f% :

sy Mo s

U palla 2 :
M L&N\% WE 539 | D0

Check if: [ {in-kind [1]Loas] ] Conduit — Ethics 1D# |

o) Y

Check if: [JIn-kind | Loan] Conduit— Ethics ID#

w o
MO U oX0H

Check it. [ 1inKind [1]L.oan ] Conduit — Ethics ID# |

LAY ';ﬁfg& e 250

tnackan UF 53%6h

i
Checkif; [Jin-Kind [U] Loar]] Condut — Ethics ID#

VI o Brosk iid

I n
?Y\%EM WS SHhUL

Checkif: [JiIn-Kind [0 Loan] Conduil — Ethics ID# |}

50 -00

homeS

AN Ruww ol 75-60
m%to W SOl >

Checkif; [ in-Kind {1]Loar{] Conduit— Ethics £

DA

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | - 2—80 * O 2)
i

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOQUS CONTRIBUTIONS $10 OR LESS

%
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | % Vbqs "B(b




SCHEDULE 1-A o RECEIPTS » Page___of___
: Contributions (Including Loans) From Individuals
Corﬁa Co Nama g , M M W
Instruc!:ons for completmg schedules are on the back of each schedule.
Date Full Name, Maifing Address and Zip Code » Oecupatien (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ! Contribution Total

I\l

Wl
\jt;\ n H:m\«a‘ggif

M \m Nimbred

1
1
L]
)
]
)

Check i [InKind [ Loar] Conduit - Ethics 1D# |

Lotned

200-00|

1A

Ca\oorne
%rq?é N. Fal PM

e - 2

Check if: Din Kind .Loar{l Conduit - Ethics ID#

te o)

100 00

LAY

Ingldon WSyl
MEL N Ll DP
My UE 93 2|

Checkif: [TinKind {0 Loan] Conduit— Ethics ID# !

.00

Cheekif: [ |In-Kind [i'] Load] | Condit — Ethics ID#

checkif: [ inKind [ Loan] Conduit - Ethics 1D#

checkit. [JinKind [ Loand Gonduit— Ethics ID# &

Check If: [ ]In-Kind [1]Loar } Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s B30 00

s1HS.00




RECEIPTS
Contributions from Committees Page ___of___
(Transfers-In)
Co {e Comeiftee Name
AT Qo Mlwaef

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

Date Full Name of Committee, Mailing Address and Zip Code Amaunt of Confribrution

PN QNS € WL w0500 140
AN p‘pﬁ%&o B 1000
cgﬁ%\m;%l] Loan bll

Checkit: [1] tn-king [] Loan

Check it [t] In-Kind [] Loan

Check it [t] Inind [] Loan

Check if: E In-Kind B Loan

Check i [ In-Kind [ Loan

checkif [1] Intind [] Loan

check it [d In-Kind [J Loan

Checkif: [I7 inKind [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in} THIS PAGE | $ {0 0 @

TOTAL CONTRIBUTIONS (Transfers-In} RECEIVED FROM COMMITTEES | § l DO D




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

c

J—

RGP Tor Mdwonw

Instructions for completing schedules are on

the back of each schedule.

Page __ _of

Date

Full Name, Mafling Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amaunt

AN

LY FU

Checkif: 0] In-Kind Offset

TAOOSPETANY

45

WO

G - 6«%@%\%%&" s

Che klf 'T(I d

‘mﬂ h&m\z\hj

AR

LYyPT

Checkif: [l In-Kind Offset

ANBRUAIIN

VLRI

Conder for Ry Wy , Dervouraty
- m%mﬁ\{ Wy

Offset

iﬂﬁwwwvwqu

IR

Magdisn K<
Tt o

lm%wawﬂi%$WMS
Loéigt Y

e

Pneyeon Lng) Ao IN

Checkif. [I] In-Kind Offset

Shrenmey  Ovutun

oAl 5

Corye

M s,

w»%wwg 9004

2500

DAY

Ly et

Check if: @ In-King Cffset

AngpuAeiv)

12.20

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTALITEMIZED EXPENDITURES

. A0 L4

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | §

LS




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Co

Ja—

TR Ror Mo

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

Page __of

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

WIS

T
D RTA e

Check if: In-King Offset

i m’%\vg Pep.

WO

ACT B

Siver St
S I e s

rrdasiy 0

Y

ACT e
Bebo (bw Sk

L SO0l MAT 4G

quw:g {:&

AU

AT e

Wi
%@@%ww@%mq

Check: |4 In-Kind Offset

v&mdmmwg%d

TG

1 Ranere B
Wi u\{Bq MN

Check if: [ﬂ in-Kiad Gifset

5
b

Lol doorS
r X
o

4715 .25

"W

U%%?s W ST Pl

Checki: {1 In-Kind Offset

P W fewr
pet

24-00

TENE

feylo for e horeszon A

Check . [1] In-Kind Offset

NeO  Condovens

u@qw%

20 00

AR

Flls Srup Broqualme

Check if: @ In-Kind Offset

w»ee’\w@ Lneh

Bl-fl-

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s £06§.10

z VDASTY




i DISBURSEMENTS
SCHEDULE .2'A Gross Expenditures Page___of

RGO Mwouy

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

Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amourd
Of Person or Business to Whom Payment is Made

6 %\%ﬁ&g& s 2140

In-Kind Offzsat

Check it \fn\kind

LY 0\@@5&% 005 559§

Clrwmont iel AL mjl,m

QNG mw&&% ) 1500

Qi NN et s by | g

Chem& o;\fﬁﬁg %L@b l

D] ot toeehindy Lunek? 2]

Checm%%\lr}.:}(ind Difset Sb

‘SRR |
O\ 2 b e o
heck i%mo ai;o 6‘9&% %é\/\(ff

In=-Kind Offset

Y LT oUW §.0 ]

Chagk if: In-Kind Offset

T DIPT LCUUENE 0§

Checkif: [0 In-Kind Offset

SUBTOTALITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES



DISBURSEMENTS
- . Page f
SCHEDULE 2-A Gross Expenditures 9o
T RARERRG v Wlnodiy
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Specific Purpose of Expanditure Amount

Qf Person or Business to Whom Payment is Made

AVl

Brunde sRd tn

Check if:

e 598

set

met’\\vg Doy

w200

Check if

In-Kind Offset

Check if:

In-Kind Offset

Check if:

In-Kind Offset

Check if:

In-Kind Cffset

Check if:

In-Kind Offset

Check if:

In-Kind Offset

Chack if:

In-Kind Oifset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s U200

15357




DISBURSEMENTS

{EDUL . .. n . . Page of
SCHEDULE 2B Contributions To Committees 9 o
(Transfers-Qut)
Wple!e g mittee N& M\W & w
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total

PG

Wk 4 feogLe
mﬁ}lﬁ 3 s

190 60

checki: ] Inkind [] Loan

Check if: [ in-kind {3 Loan

checkit: [ Inkind [] Loan

Checkif: [ In-Kind [J tean

Checkif: [{ in-Kind [] Lean

Checkif: [J In-Kind [J Loan

Checkif: [} In-Kind [] Loan

Checkif: {1 InKind [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-Qut) MADE TO COMMITTEES

s 220 -1

, 1500




. CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
STATE OF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

Al Name of Commmee/Coullit {in fuli}

Triands, o  Jduia  Oviing

A2, Committee/Conduit ID Number (if applicable) \\) A3. Email Ad. Phone

Sold - ecsinde perddee | H19 (e [0-§ K0

AS, Mailing Address AL ity ¥ A7, State A8, Zip

VT W tAedisow M [z oo (WA S320Y

SECTION B: REPORT INFORMATION &

Bl Repert Type (Choose One)

B2. Special Election

January Continuing ] Spring Pre-Primary []Fall Pre-Primary E] Special Pre-Primary Date (if applicable)
"July Continuing [:] Spring Pre-Election |:| September E} Special Pre-Election
[]Fatl Pre-Election [ ] Special Post-Election
Reporting Period B3. Reporting Period Start Date
Tire start date for your campaign finance report should be the day following the end date of your [g
previous campaigh finance. Example: If your previous report had a start date of Januwary 1 and ) 4 \U\ 3 O/Z, @ \
an end date of June 30, this report should have a start date of July 1. B4. Reporiing Rériod End Date
Review the filing calendar with reporting periods online at: hips.//Ethics. wigoyw/FilingCalendar \D \é.p)/ 3 \ & &g
Lo N, Y 0

Party and Legislative Campaign Committees Only
B3. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[ General Fund [} Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTiONAL) -

Filing Exemption C1. Exemptmn chucst :md Afﬁrmdtmu
Regisirants that will not aecept contributions, make disbursements, or incwr obligations in an O Yes, this registrant is eligible for a filing exemption
aggregate amount of more than §2.000 in a calendar year are eligible for exemption from fifing and would ke to request an exemption for this
campaign finance reports. Exempt status is effective only for the calendar year inwhich it is calendar year.

g:'anteq’. Regrsn'afrrs lnwshmg 1o remmr‘r on ex‘emp.r status must venew each vear, Candidates may @N o, this registeant is not requesting exemption

not elaim exemption in the year of their election before the day they appear on the ballot.

SECTION D: CERTIF IC‘ATION

1 certify that the above rnanied registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Star. § 11.0103(3)(d).

Authorized Representative

SS\"‘“Z“ Voles. ;stgo!@v Vle, Vs )7

Form: CF-2NA {Rev. 01/2018} Prescribed by: STATE oF Wisconsin, Ethics Commission



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes [X No

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

COMMITTEE IDENTIFICATION

Name of Committee

Pnends of Pvchaxrd Schmid+

Street Address

1940 W. Somerset Dvr.

OFFICE USE ONLY

City, State and Zip Code

FranlClio, Wi 5313

Please check if address is different than previously reported, and complete the Campaign Registration

Statement in the back of this form. D

NAME OF REPORT

O January Continuing O Pre-Primary
D July Continuing D Spring IE Fall D Special Termination Report
September Continuing Q0 |§ [ Pre-Election also cor’nplete Schedule 4
SUMMARY OF RECEIPTS AND Column A P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ ¢ $ b'L 3 bf. 39
1B. Contributions from Committees (Transfers-In) $ ¢ $ @
1C. Other Income and Commercial Loans $ (_Z $ 172 5
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ & $ (01, 2F6. 14
L4
2. DISBURSEMENTS
2A. Gross Expenditures $  n0.1706 $ 7, 286.14
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 70.70 S 7, 386.14
CASH SUMMARY
Cash Balance Beginning of Report $ 0.7,
Total Receipts $ 10.70
Subtotal $ 0. Tl
Total Disbursements $ 2. 7
CASH BALANCE END OF REPORT $ g
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ n/a
LOANS (Balance/at the Close of This Period-3B) $ UQ)M- 5%

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 Slil\laje of : :Endldate)ng

R\'c,hOW‘d K‘ 5¢hm:'0\* Email V‘rﬁ ocud 5 QQ H’.n«cf

Date: |« O~ | 9

Daytime Phone: Y147 88-(o DIO

NNTE- The infarmatinn an thic farm ic remiired huvce 1107204 11 0204 11 0404 11 0804 11 NANA 11 NRNA 11 NONA Wie State Failure to nravide tha



DISBURSEMENTS
Gross Expenditures Poge.§_of L

Complete Committee Name
Griende of RAlchourd Schmmidf

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

Arcdhosrad Schmnrel
10143118 ((ago W, comerser Dr. loan Repayment | 6.4,
Fronlclin, Wi 53139~ (OfFfFset)

Check if: [ In-Kind Offset

Checkif: [ In-Kind Offset

Checkif: [ In-Kind Offset

Checkif. [d In-Kind Offset /

Checkif: [0 In-Kind Offset

Checkif: [0 In-Kind Offs

Check if: In-Kind Offset

Checkif: [d In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 70. 7(ﬂ

TOTAL ITEMIZED EXPENDITURES | $ (07_, 380.14

TOTAL UNITEMIZED EXPENDITURES | $ ¢

TOTAL EXPENDITURES | § (07 386.14




SCHEDULE 4 TERMINATION REQUEST

Complete Committee Name Office Use Only

\:ﬂ‘udé. of R,tC«hO(ICI Schm id-

¢ A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions, make
disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

» Candidates may not terminate prior to the election in which they are participating.

* Non-candidate committees registered with the state must pay the $100 filing fee if they have over $2,500 in total expenses for the
calendar year.

* Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

» Ifyou have any transactions since your last report (other than final distribution of funds, or loan forgiveness), be sure to complete the
full finance report. (ETHCF-2)

¢ Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before termination
can be granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats. 11.0201(4), 11.0301(4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4), 11.0901(4))

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLU SCHEDULE 2-4 AND/OR 2-B.
Date Recipient Amount

N]a

LOAN OR DEBT FORGIVENESS

! hereby forgive all personal loans or have assumed responsibility for anv and all debts of myv campaien commitiee.
Date Endorser, Guarantor, or Creditor Amount

] chord Schmid 169- 53
15-3- 18 &%ww. Qom’et\rsd Rr. 1,
rranklin, W\ 5313

This is a non-candidate committee registered with the state and the committee made over $2,500 in disbursements in
the last calendar year. I have paid the $100 filing fee.

[~ 1 do not owe the $100 filing fee.

I-10 -19
Date

TERMINATION REQUEST. I hereby request that the committee registration be terminated. I declare that the committee has not
incurred any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further
contributions or making any disbursements. I further state that the cash balance has been reduced to zero and that all remaining
funds have been disposed of in the manner prescribed by law.

NOTE: The information on this form is required by s. 11.0105, Wis. Stats. Failure to provide the information may subject you to the penalties of
ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2S (Rev 01/2016 ) Form orescribed bv the Wisconsin Ethics Commission. P.O. Bax 7984. Madison. W1 53707-7984 |



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

PECRECIFISOLIaMORE,,
Is This Report an Amendment: [J Yes “$ No %kj
Instructions for completing schedules are on the back of each schedule.
COMMITTEE lDEiVT IFICATION
Name of Commitiee s
k/‘ /é/LrQ_S 074)’ /m’ k(\C’A/)’ll
OFFICE USE ONLY

Sireel Address / o?b l_? J\‘[ gg

$Z22b

City, State and Zip Code —
Pisdemn, I

Please check if address is different than previousiy reperted, and complete the Campaign Registration Statement in the back of this form. 1

NAME OF REPORT

KI January Contmum& Ci

] Pre-Primary

] July Continuing O Spring I Fal [] special [] Termination Report
1 September Continuing |:| Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions {Including Loans) from Individuals $ $
1B. Contributions from Committees {Transfers-In) 3 3
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $
2. DISBURSEMENTS
2A. Gross Expenditures $ Z Cf&k @D $
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 24 and 28) $ $

CASH SUMMARY

Cash Balance Beginning of Report

Total Receipts

§) 0775 o

Subtotal

Taotal Disbursements

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

LOANS (Balance at the Close of This Period-3B)

$

80, 772355

$ 770 00

s/ 932 .55
!

$

$

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

Prigt Name of Candidate or Trgasurer

Signature of Candidate or Treasurer

Date: / — C}
-—\-]LLN\-(J.LJ .
En@jﬁym& ,,Q»Im\,,,{—h& m,;l_w ﬂs.q[[_a_e,_ Daytime Phone: 9‘7@ "%7\?

g
(N(H{ The m(@éﬂon on this form is required by ss. 11,0204, 11

-E-v-ﬁ ged
0304, 11.0404, 11.0504, li (JgL 10804 11.0904, Wis. Stats. Failure o provide the

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.



DISBURSEMENTS

Gross Expenditures

Complete Committee Name

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

Page__ of

Date Full Name, Maiting Address and Zip Code Spedific Purpese of Expenditure Argunt
Of Person or Business o Whom Payment is Made

01 v U\&J—/-A")\'

D
)~
L&/Q_\O Checkif. [l In-ind Offset L'V) 3)3

QL/OL/@, wwaoévwcw W D&H%JKWW [L[,(),@D

Yo ry/b’)’
& 2& Check it. [cl In-Kind Offset U})\))ASW

l’(\y—\“’[% a‘lﬂun&‘{%@buﬁ_“b{ & ﬂﬂo\pw/{g@@r\é\{@/ ‘400 , 00

o) L
??,C;LD) check it [0 in-kind oftset <7V

Check i In-Kind Offset

Check if In-Kind Offset

checkift. [0 In-Kind Offset

Check if: in-Kind Offset

check it [T} In-Kind Offset

79000
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ y O [ O

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | § _7 Cio r LX)




Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing

period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al., Name of Committee/Conduit (in full)

FiewvDs O Dadd O G

A2. Committee/Conduit ID Number (if applicable) A3. Email . Ad. Phone ]
dbr@ cﬁcmsebm ne ot L4399
AS. Mailing Address A6. City < A7. State | A8. Zip
(Q0S L reweran A/E | il porucrne J( | 53200

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) B2. Splecial Election
January Continuing 90}0( [[] Spring Pre-Primary [] Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
July Continuing [] Spring Pre-Election [] September [[] Special Pre-Election
[C]Fall Pre-Election (] Special Post-Election
Reporting Period B3. Reporting Period Start Date
The start date for your campaign finance report should be the day following the end date of your 7 / 9() 6,
previous campaign finance. Example: If your previous report had a start date of January 1 and o/ /
an end date of June 30, this report should have a start date of July I. B4, Reporting Period End Date
Review the filing calendar with reporting periods online at: https://Ethics.wi.gov/FilingCalendar / a» 3 / / >0/ %
Party and Legislative Campaign Committees Only
BS. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[] General Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption C1. Exemption Request and Affirmation
Registrants that will not accept contributions, make disbursements, or incur obligations in an [] Yes, this registrant is eligible for a filing exemption
aggregate amount of more than $2,000 in a calendar year are eligible for exemption fiom filing and would like to request an exemption for this
campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing to remmain on exempt status must renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

calendar year.
o, this registrant is not requesting exemption

SECTION D: CERTIFICATION

I certify that the above named registrant has not engaged in any financial iransactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Stat. § 11.0103(3)(d).

Authorized Representative

DI. Printed Name D2. Signature D3. Date

D S D S o lisis

Form: CF-2NA (Rev. 01/2018) Prescribed by: STATE OF WisCONSIN, Ethics Commission



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes g No

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

COMMITTEE IDENTIFICATION

Name, p\fComrmnee

Soutlh  Shoce Lpr  Sheg

Street Address

Seel, £ A.rr’l’\ou(‘ Avenue

OFFICE USE ONLY

Citv, State and Zip Code

Cudah, Wz 5300

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

NAME OF REPORT
M January Continuing 020 l ‘i [l Pre-Primary
] Tuly Continuing ] Spring D Fall ] Special |___] Termination Report
il September Continuing ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ Qol. &8 18 (|2 i é é’a? .79
1B. Contributions from Conumittees (Transfers-In) 5 $ [ 5 C B
1C. Other Income and Commercial Loans 5 2.0 $ 2O 0O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 221, 5F $ 15, 7 G2. 77/
2. DISBURSEMENTS
2A. Gross Expenditures $ 2125 |8 /o?', Qr . F ¥
2B. Contributions to Committees (Transters-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 2249. 381819 2/, §&
CASH SUMMARY
Cash Balance Beginning of Report $ 3 423, 0 7
Total Receipts $ B 5 ;? £
Subtotal $ 2 4 et 2
7
Total Disbursements $ o? g, 3 5
CASH BALANCE END OF REPORT $ 34a20,.5°%
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ 4. ¢ 17. D)

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 S‘Wdldﬁ or Zfreasurﬂ (/’b

Date: (/(2/(7

L— dura ]4 U k()r P\S L‘l@C} Email Qcc’qnbrdd 2€ __ kS@ VC{L\?ffv‘ Daytime Phone: %/ Y - /6%~ Y3 & ¢

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 the

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

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



RECEIPTS 5 .2
Contributions (Including Loans) From Individuals age I _of £

Complete Committee Name

South  Shoce Lo \Skea

Instructiens for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Occupalion {if year-lo-date total exceeds $200) Amount of Y-T-0
Cf Contributor . Conlribution Totzl

Sdeyen Sheg

Reblt € Prmowr
Cudahy wi =310 |
7/3/1 | cheokir [ In-Kind [ Loan[] Conduit -- Ethics 1D# _&d&@f OSonl G 225 66
Steven  Sheg '

3666 E Armoune
Cudahy wr <200
7

'
|
'

17823/3% | checkit: [Qin-Kind [ULoarl] Conduit - Ethics ID# _EM(Q: B | Y 243, 6¢
Steven Sheq ’

366 € Armour

C Mﬁat\«b{ wr o yRo

7/27/15 | cheokit: [ intind [ toarld Conauit - Etnis 1ot | = e Gdzoes 12-59 | 4,275 .56
Steven  Shea :

Qe £ Armour
Cuaeatwl LI S3o

§/30/i% | cheski: [inking [toard Conduit - Ethics (D% {ucctor Rl . 5V g 294.06
Steven  Sheg :
3666 E  Armour

Cudahy wT 3

8/31/1& | checkit: [Qin-kind [ Loer] Conduit - Ethics D Qﬁ(_fi[‘ | §5.53 4. 3 16 .59
Steven  Sheg

gééé E Afmau [
Cf/\AﬁLﬁ/ wil S 3o

”/o?:’)/fk Check if: ln-Kind ELoanﬂCDnduii—Ethicle# i Mﬁr ’g: lf(f 4, 3 3 5.53

Steven Sheag
b €. RAemouc

Cuiafnﬂ UT &300
W24 4y Check if: [ inKind [t Loan[] Conduit - Ethics 1D# M 22.10 Lj{gg7 43

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE |5 | & X, 57

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIRDUALS | $




) ) Kl.?l..rl:ll"lo . Pageiof &
Contributions (Including Loans) From Individuals —

Complele Commillee Name
A 3
Sowth Shore £+~ Sheg
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code + Oocupation {if year-to-date total exceeds $200) Asnount of Y-TD
Of Contributor : Contribution Total

Steven Sheq ;
bbb €. Armour ;
Cudabwr Wi 53O :

\\/30/},? Check i [ In-Kind [ Loan[] Conduit — Ethics iD# 1 FC{L&C & '('0’("- "{7“31 4. Ao, gy
Check it: [ ln-Kind [0 Loar] Condutt - Ethics 1D# !
Check it: [UIn-Kind [t Loac[] Conduit - Ethics ID#
check & [U In-Kind [t] Loar ] Conduit - Eihics 1D# 5
Check if: [ In-Kind U LoarlJ Conduit — Sinics (DY
Check if: [UIn-Kind [1] Loan[ Conduit — Ethics 198 _t
Check if: [UIn-Kind [U] t.oan[] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | % 47,3 [
TOTAL ITEMIZED CONTRIBUTIONS | 3 2 0l . &€
TOTAL ANONYMOUS CONTRIBUTIONS §10 ORLESS | ¥
TOTAL GONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §_ SO &&




RECEIPTS

. Pa
Other Income and Commercial Loans gL °f~L
Complete Commiltee Name
Sout Shore o Sheg
Instructions for compieting schedules are on the back of each schedule.
Dals Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
3
N I
Uroon (-'OPL/ gff\-(érﬂ. LA £ Ya\"c{ \SISY\S
3060 S. 43 St
Uilwaultee wr ~
2/ /g Milwanlicee s327 ‘N kond 26 .00
SUBTOTAL OTHER INCOME THIS PAGE | § 2E, 00
TOTAL ITEMIZED OTHER INCOME | § A0
TOTAL OTHER INCOME | § 92@ OO0




DISBURSEMENTS
Gross Expenditures

Complete Commitiee Name

Soud  Shore

Lo SL\f’?

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

Date

Full Name, Malling Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amoun

7/3/1&

PlC |V \9@\-’@

ylag S. whdnall
=t . Francss Wi $323 §

Check if: In-Kind Offset

?amdle C&‘mdy

oS . OO

742315

Pk W Save

qé et 5 whitnal
St. Frances Wi
Chack if: In-Kind Offsat

53238

Parade Cand v

35. 00

TR7A%

P{‘Ck }\) 5&?\/@.

yeak S. whitnall

St. Frances W‘;—323$—
Check if: In-Kind Offsel

Ca&’\C(L/

Paracle

{ XS0

exdre

Unvon  Cepy
3060 5. 43~ St

M lwaukee WE 53209
Check if: Mln-ﬁ(ind Offset

Cenders, Tnc

2 Vard Si‘j'ns

2O oD

5/30/1%

[
P\'C\f U Save
tL4E S WKE'{'I’\&[E(
st Francts ws £3235

Checkif: [0 In-Kind Offsal

Yarade C’&md@y

et v & &

513/t

Pk | Save

ek S. whanal(
St Frances Wi §323 5

Cheekift [ InKind Offset

%r&'de

CCEU\GQL/

|5. 53

11/23/1&

vk N Save
g66§F S whitnall
St Frances wx

Cheskif; [ In-Kind Offset

53228

?C(\'faé{ e CC?P\O‘?\,
7

15.9%

W24/«

Pick N Sawe
250 W toit Avenue
Milwaukee wi $320/7

Cheok if: In-Kind Offset

KR 0

PC‘: i C(e (&(/\6{}/

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

[ 749.57

TOTAL EXPENDITURES




DISBURSEMENTS Page 7. of 2
Gross Expenditures

Complete Commitlee Name

South S\r\o"e —G)r* \Sl'\fq

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

Date Fuill Name, Mailing Address and Zip Code Spedcific Purpose of Expenditure Amouni
Of Person or Business to Whoem Payment is Made

Pick N Save

ik S whetnall _
St. rFrances Wb 53235 ,
WA3s/ {4 | checkir: [0 inKing Offset arade (& ("w[}/ & 7.3\

Check if: in-Kind Offset

Check if: In-Kind Offset

Check if: L} in-Kind Offset

Checkift [0 In-Kind Offsel

Check if: [} in-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 47,3

02168

Rerd

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES | § .50

TOTAL EXPENDITURES | 8 2R 4,368




LUkl ilo

Page f  of _/

individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Commiltee Name l/\.
e

G

Shee

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

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligaticns
S-Jl-e yen S \(\e& Beginning of This | New Loans This This Period End of This Period
Period Peatiod
ate 3666 E- Krmoud
! ! ; '
Cudahg T 5310 4447 o ol 4497
List Al Endorsers or Guaraniors (f any) !
Full Name, Maiting Address and Zip Code Coeupation
of Guaranior
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guaranior
Asmount Guaranteed Quistanding
$
Fult Name, Matling Address and Zip Cede of Loan Source Quistanding Cumulalive Qutstanding
Obligations Payments Obligations
Beginning of This MNews Loans This This Period End of This Period
Pericd Period
Dale
! /
List All Endorsers or Guaraniors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranieed Cutstanding
§
Full Namme, Mailing Address and Zip Code Occupation
of Guarantor
Amouni Guaranteed Quistanding
$
Full Name, Matling Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Paymenls Obligations
Beginning of This New Loans This This Period End of This Period
Periad Period

Date
/ /

List All Endorsers or Guarantors (i any)

Full Name, Mailing Address and Zip Code

of Guarantor

Qccupation

Amouni Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code

of Guarantar

Ccoupation

Amount Guaranteed Cutstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s 4. 497

s 4 :’*lq7




CAMPAIGN FINANCE REPORT

Is This Report an Amendment: [] Yes No

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

LOCAL COMMITTEES OX WISCONSIN

COMMITTEE IDENTIFICATION

Name of Committee

Support Shorts

Street Address

6890 N Beech Tree Drive

OFFICE USE ONLY

City, State and Zip Code

Glendale, WI 53209

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

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

NAME OF REPORT
January Continuing 2019 & Pre-Primary
(] July Continuing O Spring (] Fall O Special [] Termination Repo
] September Continuing [J Pre-Election also complete Schedule
SUMMARY OF RECEIPTS AND e I Colonns
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals $ 40.00 $5,193.18
1B. Contributions from Committees (Transfers-In) $0.00 $ 2,601.32
1C. Other Income and Commercial Loans $0.00 $ 0.00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) § 40.00 $ 7.794.50 o
£
2. DISBURSEMENTS Ff!
&
2A. Gross Expenditures $ 221.55 $ 9,780.01 o
2B. Contributions to Committees (Transfers-Out) $ 350.00 $1.000.00 ?—E}
pd
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 571.55 $10,780.01 =
&2
CASH SUMMARY =
i)
frasite
Cash Balance Beginning of Report $ 1.365.00 o
Total Receipts $40.00 //t
Subtotal $1.405.00 -
N
Total Disbursements $ 571.55
CASH BALANCE END OF REPORT $ s
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ o0.00
LOANS (Balance at the Close of This Period-3B) $ 0.00

Type or Print Name of Candidate or Treasurer
Casey Shorts

Signature of Candidate or Treasurer

=

Email hoﬂS4MKESupervisor@maiLcom

Daytime Phone:

(262) 993-2402

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 the
information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

FTHOEDT (MRax N1 Tha lasramainsan + A nnnnmtnhilitir Daned svanarihan thin Faman Masnanladad Frveman smvant o fBlad seidh sramie laaal alacls
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CAMPAIGN FINANCE REPOKT
LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: [] Yes g No

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

Narme of Conymitt
riends of Staskunas

Street Address

2010 South 103rd Ct. OFFICE USE ONLY

City, State and Zip Code

West Allis, Wi. 53227

Please check if address is differeat than previously reported, and complete the Campaign Registration Statement in the back of this form, [_]
NAME OF REPORT

g January Continuing 2019 [[] Pre-Primary
July Continuing ] Spring (] Fani [ special [] Termination Report
[[] September Continuing ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
0
1A. Contributions (Including Loans) from Individuals $ $ 600
1B. Contributions from Committees (Transfers-In) g © $ ©
1C. Other Income and Commercial Loans $ .06 b - 36 :“';%
&._4
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) § .06 $ 600.56 Ex
2. DISBURSEMENTS ' o
2A. Gross Expenditures b 0 ' $§ 4,001.16 f_:w:f
2B. Contributions to Committees (Transfers-Out) $ 0 h 0 '-“fé'
Tt
TOTAL DISBURSEMENTS (Add totals from24and28) |3 O § 4,001.16 n
CASH SUMMARY &
Cash Balance Beginning of Report $ 181.66
.06
Total Receipts b3
Subtotal $ 181.72
Total Disbursements . $ 0
CASH BALANCE END OF REPORT $ 181.72
INCURRED OBLIGATIONS 0
{Balance at the Close of This Period-3A) 1%
LOANS (Balance at the Close of This Period-38) $ 5,300

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 Candidgte or Treasurer Date: 1_7.2( 19
Anthony J. Staskunas W/‘W

Email Daytime Phone:54.1-94 40

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 provids the
information may subject you to the penalties of 53.11.1400, 11.1401, Wis. Stats.



/

RECEIPTS

Other Income and Commercial Loans

SCHEDULE 1-C_

Complete Commitlee Name
Friends of Staskunas

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

Page of

Date Fuli Name, Mailing Address and Zip Code Type of Income Amount

of Source of Income

7-5-18

BMO Harris Bank
P.0O. Box 94033
Palatine, Il. 60094

interest

.01

8-3-18

BMO Harris Bank
P.0. Box 94033
Palatine, I1. 60094

interest

.01

9-5-18

BMO Harris Bank
P.0. Box 94033
Palatine, Wi. 60094

interest

.01

L0-5-18

BMO Harris Bank
P.0. Box 94033
Palatine, Il. 60094

interest

.01

11-5-18

BMO Harris Bank
P.0. Box 94033
Palatine, I1. 60094

interest

.01

12- -1

8BMO Harris Bank

P.0. Box 94033
Palatine, Il. 60094

interest

.01

SUBTOTAL OTHER INCOME THIS PAGE .06
.06

TOTAL ITEMIZED OTHER INCOME
TOTAL OTHER INCOME .06




| SCHEDULE 3.8 o Loans . Page ___of
L Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commiiea Na:
ﬁriendsaS? Staskunas
Instructions for completing schedules are on the back of each scheduls,
-Full Name, Malling Addrass and Zip Cods of Loan Soure Outstanding Cumulative Outatanding
Tony Staskunas Obligations Payments Qfigations
2010 South 103rd Ct. Eegl‘ngl:‘;[g(‘)gf e Newé:ﬂgg This This Perlod End of This Period
West Allis, Wi. 53227 -
’ 5,300. 0 0 5,,.300
Hat All Endorsers or Guarantora (ff any)
Full Name, Mialling Addroas and Zip Code Ocstpation
of Guaranior pa
Amount Guaranteed Oulstanding
$
Full Nema, Malling Address and Zlp Coda Occupaticn
of Guarantor
Amaunt Guaranteed Odstanding
$
§i Full Name, Malling Address and Zip Code of Loan Source Outetanding; Cumulativa Qutstanding
Obligations Paymants Cbligations -
Beginning of This New Loans Thils This Perlod End of This Parded
Period _Perod
List All Endorsess or Guarantors (if any)
Full Nama, Malllg Address and Zip Code Qccupation
of Guarantor - .
Amount Guananteed Otristanding
$
Full Narne, Mailing Address &nd 2ip Coda Docupation -
of Guaranior
Arnount Guaranieed Oulstanding
$
Full Name, Malling Address and Zip Codea of Loan Source Oulstanding Cumulative Quistanding
Obligations Payments Obligaticns
Beginning of This New Loans This This Perod End of This Perdod
Perflod Parlod
List Al Endoraers or Guarantars (if any)
Full Name, Malllng Address and Zip Coda Occupation
of Guarantor .
Amount Guaranteed Ouistanding
s
Full Name, Mailing Address and Zip Gode Occupation
of Guarantor
Amourt Guaranieed Oulstanding
$
SUBTOTAL OUTSTANDING LOANS THIS PAGE | §. 5, 300 |
TOTAL OUTSTANDING LOANS | § .5 b4 300



Is This Report an Amendment:

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

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes IE’ND

COMMITTEE IDENTIFICATION

aiculs_of ol 7. Weisho k-

Street Address

27/9 So Cleveland Park De.

OFFICE USE ONLY

City, State and Zip Code

west Allls , wr.

£32/7

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

NAME OF REPORT
[ Tanvary Continuing /8 [ Pre-Primary ] Spring [ Fall [] Special
[J Termination Report
] July Continuing I:] Pre-Election D Spring [ Fall ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Gl & Coliinn
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 8 — = $ 300.22
1B. Contributions from Committees (Transfers-In) $ — O — $ ISh. %=
1C. Other Income and Commercial Loans $ — O — § —) ==
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) § wa i = $ 4SD .82
2. DISBURSEMENTS
2A. Gross Expenditures $ ‘/ﬁ m $ 1 / 3?‘5.- -4
2B. Contributions to Committees (Transfers-Out) §$ —O0— § =0
e
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ /80. 80 $ 1,375
CASH SUMMARY
Cash Balance Beginning of Report $ qg s. 0s
Total Receipts $ — O —
Subtotal $ ?33 . OS‘
Total Disbursements $ VS'D .00
CASH BALANCE END OF REPORT $ 483.085
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) § — O —
LOANS (Balance at the Close of This Period-3B) $ ‘/, o2 . 67

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

Dot F Weishan Ja.

Signature of Candidate or Treasurer Date: / / / 3 / /9'

A ) zap s

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.



SCHEDULE 2.A. DISBURSEMENTS Page 2. of 3
¢ . Gross Expenditures R
Complete Committee .
wds ot bl P Weishun Ja.
Instructlons for completing schedules are on the back of each schedule.
Date Fuli Name, Mailing Address and Zip Code A Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made ( ?
MR
/2 /18 Nsrilia) YUl S L Phende | 100.°2
s‘{u <Thec & 1] g—
cw!%moﬁwr s3228
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
e0
8/29//% F IEshan Jn. Lons) Re pacy e 250 .%2
ZHG So. Cleve/aunl Paril De.
WestAls, WL, 1532./7 :
Check if Iﬂ In-K(nd Offset a )
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Exgenditure Amount
Of Person or, Business tp Whom Payment:s Made _L
" /2?//3 &» 5[,’ Loany ?&Pm‘msb 100 . 2=
27 60 C(wz langd ?A&k De.
WesrAlls , WL, 5327
Checkif: |0 InKind Offset (Crantd M)
Date Full Name, Maiting Address and Zip Code b Specific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment is Made
it
Checkit: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ !
Checkif: [d In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business io Whom Payment is Made
! !
Checkif: [f] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
{ /
Checkif: [0 In-Kind Ofiset
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Cf Person or Business to Whom Payment is Made
/ {
Check it [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ !
Check if: @ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES




SCHEDULE 3-B

%

ADDITIONAL DISCLOSURE

Page 3 of 3

Loans

Individual, Committee or Commercial

Comple!e Committee Name
ods of b . Wershos Je.

for completing schedules are on the back of each schedule.

Full Name, Mallmg Address and Zip Code of Loan Source

. Weishad Jo.

WesTAllls, wz. s8219

2?-/‘7 50, Clevelancl fAeK DR.

Outstanding Cumulative Outstanding
Balance Seginning New Loans This Payments Balance
of This Period Periog This Period End of This Period
&
5,02 b7 ~0— | 350.% |46lz.6?

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amount Guaranteed Quistanding
$

Full Name, Maiting Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amcunt Guaranteed Cutstanding

of Guarantor

$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative QOutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Pericd
/ !
List All Endorsers or Guararttors (if any}
Fuli Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaramteed Qutstanding
3
Fuil Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Fult Name, Mailing Address and Zip Cade of Loan Sousce Quistanding Cumulative QOutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
! i
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Cccupation

Name and Address of Employer

Amount Guaranteed Cutstanding
§

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

s 4/662. 67

s‘{‘fGGZ.‘?




STATE OF WISCONSIN

CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing

period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personaily identifiable information from this form for any other purpose.

TION A: REGISTRANT IN

AL Name of Committee/Conduit {in full)
Friends of William Wilkins

Al. Committee/Conduit ID Number (if applicable)

A3. Email

AS, Mailing Address

Ad. Phone
sckS@earthlink.net (414) 507-7834
A6. City

931 E Russell Ave #110

A7 State | AS. Zip
Milwaukee Wi 53207

B1. Report Type (Choose One)
(W] January Continuing
[] fuly Continuing

Reperting Period

SECTION'B: REPORT INFORMATION

[7] spring Pre-Primary
{7 Spring Pre-Election

[]Fal! Pre-Primary
[]September

[] Fell Pre-Election

B2. Special Election

i_] Special Pre-Primary Date (if applicable)

[ 7] Special Pre-Election
(] Speciel Post-Election

Party and Legislative Campaign Committees Only

B3. Reporting Period Start Date
The start dave for yowr campaign finance report should be the day following the end date of your

previous campaign finance. Example: [f your previous report had a siart date of January I and 7/ 1 / 1 8
an end date of June 30, this report should have a siart dare of July 1.

Review the filing ealendar with reporting periods online at: htips//Ethics ywi.gov/FilingCalendar

B4. Reporting Period End Date

12/31/2018

[M] General Fund

B5, Is This Report for Your General Fund or Segregated Fund Account? (Choose One)

[ Segregated Fund

Filing Exemption

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Registrants that will not aceept confributions, make disbursements, or incur obligations in an
aggregate amount of more than $2,000 in a calendar year are eligible for exemption from filing
campaign finance reports. Exempt stawus is effective only for the calendar year in which it is
granted. Registrants wishing to remain on exempt status niust renev each year, Candidates may
Hot claim exeniption in the year of their election before the day they appear on the ballot.

C1. Exempfion Request and Affirmation

Yes, this registrant is eligible for a filing exemption

and would like to request an exemption for this
calendar year.

[W] No, this registrant is not requesting exemption

SECTION D: CERTIFICATION

Authorized Representative
D1, Printed Name

I cerdify that the above named registrant has not engaged in any financial iransactions during the peviod covered by ihis report and that the cash balance remains
the same as previously reported. This report firlfills the requirements under Wis. Star. § 11.0103(3)(d).

D2, Signature

Steven C. Kroll

7 s 11419

Form: CF-2NA (Rev. 01/2018) Prescribed by: StaTe oF Wisconsin, Ethics Commission
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