CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[J Yes [ No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee

Friends of Sheldon Wasserman

3487 N. Lake Dr.

MILWAUKEE COUNTY
ELECTION COMMISSION

My L 11 P k31

RECEIVED

OFFICE USE ONLY

City, State and Zip Code

Milwaukee, WI 53211

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
1] January Continuing [ ] Pre-Primary [] Spring [] Fall ] Special
e [] Termination Report
(W] July Continuing Z‘ 013 [ Pre-Election [] Spring [ Fanl [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND sl A G
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $0 $
1B. Contributions from Committees (Transfers-In) $1 0: 1 51 73 $ 1 0: 1 51 73
1C. Other Income and Commercial Loans $74520 $74520
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $10,896.93 $10,896.93
2. DISBURSEMENTS
2A. Gross Expenditures $ 0 $
2B. Contributions to Committees (Transfers-Out) $ 0 $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $0 $
CASH SUMMARY
Cash Balance Beginning of Report $1 01 151.73
Total Receipts $745 20
Subtotal $10,896.93
Total Disbursements $ 0
CASH BALANCE END OF REPORT $10,896.93
INCURRED OBLIGATIONS 0
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $240,00000

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

Signature of Cangida or g S s HP
Kelly L. Herda FEZE A

Email jKherda@att.net

De=: 07/13/2015

(414) 687-4581

Daytime Phone:

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. 04/14)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




]

_SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Page L of __L_

Complete Committee Name .
Griends of Sheldan (g sgec an
Instructions for completing schedules are on the back of each schedule.
Date Fuli Name, Maillng Address and Zip Code Occupation, Name and Address of Principal Place Amoent Calendar
/[’ / _35 / W )d ?/ ] ; ; 5? O’ fé W Of Employment (if year-to-date total exceeds $100) Year-to-Date Totat
g l'
Check if:mln-KinELoarﬂConduit Condult Name:
Date Full Name, Mailing Address and Zip Code Oceupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! /
Chack if:[-]m-}(inci ILoatDConduit Conduit Name:;
Date Full Nams, Mailing Address and Zip Code Occupation, Narme and Address of Principal Place Amount Calendar
Of Employmsni {if year-to-date total exceeds $100) Year-to-Date Total
P |
Check if:D[n-KinELsarDConduit Conduit Name:
Date Full Name, Matfing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-{o-Date Total
I/
Check if:[_lln-KindI ILoarnconduil Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if yearto-date total exceeds $100) Year-fo-Date Total
P |
checkit]  Jin-kind]_JLoad Joanduit Gonduit Name:
Date Full Nama, Maiting Address and Zip Code Qceupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-fo-date total exceeds $100) Yeardo-Date Total
Fof
checkif]  Jin-Kind _JLoad Jconduit Conduit Name:
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date total exceads $100) Year-fo-Date Total
! /
Check ir:r—lln-Kincl lLoarrk:onduit Conduit Name:
Date Full Nama, Railing Address and Zip Gode Cceupation, Name and Address of Principal Place Amount Calendar
Of Employment (If year-to-date total exceeds $100) Year-to-Date Total
[ |
Check if:l—_llmKinc‘ ILoarrk:onduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §
TOTAL ITEMIZED CONTRIBUTIONS | 3
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ (95
il




RECEIPTS

- . . {
) Contributions from Committees Page Of(—
(Transfers-In)
Complete Commitiee Name )
Friem da ef Sheldon | Dascenimn
Instructions for completing schedules are on the back of each scheduls.
Date Full Nama of Committee, Mailing Address and Zip Code Amount Calendar
L, 1300 a0ls| Friends of Sheldan trssectlan - Swde e Year-To-Date Tolal
24gT N - Lake . AcCCoN 10,151 T3
Check if:l l tn-KindI |Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
1 !
Chack Ef:l ] In-Kincil !Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
T

Check if:| I In-Kind oan

Data Full Name of Commitiee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total

Check if:|_| !n-KIndl |Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: r—] In-KincJ !Loan

Date Full Name of Committee, Mailing Address and Zip Code Armnount Calendar
Year-To-Date Total

Check if. I_I In—Kind'—ILoan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

! 1
Chack if:I l ln-Kind! |§.oan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i f
Check if:l I In-Kind oan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /

Check if: r-—l ln-KindI |Loan

Date Full Name of Committes, Mailing Address and Zip Code Amount Calsndar
Year-To-Date Tolal

Check if: I_-' ln-KindI_]Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) TH]S PAGE | $] C), \S ‘ - —,3
1O L$1.713

TOTAL CONTRIBUTIONS (Transfers-In) RECEWVED FROM COMMITTEES | § { /x\ \\’5
o ¢

o




RECEIPTS
] . Page_1 of _|
SCHEDULE 1-C Other Inceme and Commercial Loans ge1 of 1
Complete Committea Name
Triend £ Sheldon (ba&er MG
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Typ‘f of Income Amount
of Source of tncome Toteresd eocne
O 01O ([ by Shore Bank N QaNInGs aaio&ﬁ"
Whr | 2g70 N- c)cddamcl g’\\l@' Gom /1 [dole Ve $'7‘-{S zZ0
/30 /a0iS Miluoouker  GOT. SZ21 Gliolzei
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
I
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of income
o
Date Full Name, Mailing Address and Zip Code Type of Income Amount
/ / of Saurce of Incame
Date Full Name, Mailing Addrass and Zip Code Type of Income Amount
of Source of Income
o
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of income
o
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
rod
Pate Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income '
ri
Date Full Name, Mailing Address and Zip Cade Type of iIncome Amount
of Source of Income
I
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
L
SUBTOTAL OTHER INCOME THIS PAGE | $ ’745“. 20
TOTAL ITEMIZED OTHER INCOME | § &n
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | § /@
TOTAL OTHERINCOME | § 7Y S . 20O




Page | of | _

DISBURSEMENTS
Gross Expendifures
Complete Committee Name
e [ o . , A
Frieads of Shelden Wagserdan
Instructions for completing schedules are on the back of each scheduie,
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
o
Check 1f:| IIn-Kind Offset
Date Ful Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made
oI
Check if:I l In-Kind Offsst
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Mada
It
Check it’:l I In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Businass to Whom Payment is Made
/ !
Check if:l I In-Kind Offset
Date Full Name, Maiting Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Check if:l 'ln-Kind Qffset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Businass to Whom Payment is Made
Foot
Check if:I I 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
I
Check if'.l IIn-Kind Offset
Date Full Name, Mailing Address and Zip Code Spacific Purpose of Expenditure Amount
Of Person or Business to Whom Paymani is Made
! /
Check if:l l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business fo Whom Payment is Made
ot

Check if:l I In-Kind Offset

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES




DISBURSEMENTS

Contributions To Committees

{Transfers-Qut)

Cormnplete Committes Name

Friends of Sheldon | bﬂﬁéex V%

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

Page Z of ,

Date Full Name, Mailing Addrass and Zip Code Amaunt Calendar
Year-To-Date Total
/ /
Check ifl 'ln—Kind] ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I
Check if! Iln-Kindl 'Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
[ |
Check if] 'In—KEndI ILoan
Date Full Name, Maillng Address and Zip Code Amount Calendar
Year-To-Date Totat
i !
Check If] lln-Kindl lLoan
Data Full Nama, Mailing Address and Zip Code Amount Calendar
Year-To-Datle Total
! f
Check if] Iln-KindI lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
] /
Check ifl Iln—KindI lLoan
Date Full Name, Mailing Address and Zip Code Armount Calendar
Year-To-Date Total
/ !
Chack if’ I!n-Kindl lLoan
Date Full Name, Malling Address and Zip Code Amount Calandar
Year-To-Date Total
! /
Cheack ifl [In-KFnd ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check iE] Iln—KindI lLoan
Date Full Name, Mailing Address and Zip Gode Amount Calendar
Year-To-Date Tolal
/ !

Check if]_l In-KIn&'_Ii.oan

SUBTOTAL CONTRIBUTIONS (Transfers-Qut) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-Cut) MADE TO COMMITTEES | §




¢
o

SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Complete Committee Name

Triends of Sweldon (D«Sse,(»u\a.m

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

incurred Obligations Excluding Loans

Page \_ of A_

Qutstanding New Obligations or N Quistanding Balance
Balance Beginning Additions Cumgll_?]}:rgsgg{;nems At Close of This
This Pericd This Period d Period
Date Full Narme, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Deb! (Pumpose)
Date Full Name, Mailing Address and Zip Code of Creditor
f !
Nature of Debt (Purposs)
Date Full Name, Mailing Address and Zip Code of Creditor
I
Nature of Daebt {Purpose)
Data Full Name, Malling Addrass and Zip Code of Creditor
/ /
Nature 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 Greditor
! !
Nature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purposs)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § @

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $

TOTAL INCURRED OBLIGATIONS | $ @




ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Committee Name

Friemds ¢f Sve\don @%Se\f AN

r completing schedules are on the back of each schedula,

Page 2 of }

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
> (A BUR“ U & Balance Beginning New Loans This Payments Balance
| Sheldon Wnss De . of This Period Period This Period | End of This Period
Date ngj N- L.CLK@
L Hwowkee, W $3214 4 - ﬁ
11 el Miluwewkee, YO0 £ £ 240 ,000.60
List All Endorsers or Guarantors {if any)
Full Nams, Mailing Address and 2ip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaraniteed Outstanding
$
Full Name, Mailing Address and Zip Gode Oceupation
of Guarantor
Name and Address of Employer
Amount Guarantead Qutstanding
$
7 =1 Full Name, Malling Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Perfod Pariod This Period End of This Period
[
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code QCecupation
of Guarantor
Name and Address of Employar
Asmount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guaranior
Name and Address of Employar
Amount Guarantesd Quistanding
- 8
| Full Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Outstanding
: Balance Baginning New Loans This Payments Balance
of This Perdod Period This Period End of This Pericd
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Narma and Address of Employer
Amount Guaranteed Qutstanding
§
Full Name, Mailing Address and Zip Code Cccupation
of Guarantor
Name and Address of Employer
Amount Guarantesd Outstanding
$
2N
SUBTOTAL QUTSTANDING LOANS THIS PAGE | $24U().0 >
;]
TOTAL OUTSTANDING LOANS | $3U40D.c(G




