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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN MILWAUKEE COU FH;I
ELECTION COMMISSIO
Is This Report an Amendment: [] Yes m No L
Instructions for completing schedules are on the back of each schedule. b JAN 1S A1 U2
COMMITTEE IDENTIFICATION "CEIVED MU
Name of Committee -~ . o PVl W el ¥ A
Crmgmn Sen Sowondr Ladmalhoa
SRR o OFFICE USE ONLY
Fo- Pox udd3
City, State and Zip Code
Miludauker , W 5393

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

NAME OF REPORT

E January Continuing (O {{p ] Pre-Primary
[] July Continuing ] Spring [ ran [] special [l Termination Report
D September Continuing [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND — P
DISBURSEMENTS . This Period Calendar
1. RECEIPTS Year-To-Date
O , q
1A. Contributions (Including Loans) from Individuals s 1,04 1.2 § 5,021, &
1B. Contributions from Committees (Transfers-In) $ d $ = g Q. A
1C. Other Income and Commercial Loans $ @ $ @(
‘ e
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1 oal. © $ Lo 230, ale
2. DISBURSEMENTS
2A. Gross Expenditures $ &‘ o8, o $ %l 6%& . o4
I - 0>
2B. Contributions to Committees (Transfers-Out) $ SZ/ $ 08 .
07 | a
TOTAL DISBURSEMENTS (Add toals from2Aand 28 | 3 2, 08U, 3 |$ 3,040.“
CASH SUMMARY
Cash Balance Beginning of Report $ {') ¢ 6& 6 s
Total Receipts $ l i 0 C\ \ . o0
Subtotal $ L Li. al
Total Disbursements $ 0’2 ; osle. 63
CASH BALANCE END OF REPORT $ l’{, %O 34
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ ¢
LOANS (Balance at the Close of This Period-3B) $ B(

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 aturf: of Candidgte.or Trgasurer Date:
‘ 2 ALD / S 1 [\
Maraaed S, {Yiowes wf’m

Email () cw& (VO exf’“‘aﬂm} (Qy¥] _ Daytime Phone: Y|4-( 1~ St &l

NOTE: The information on this form is required by ss. 11.0204, 11.0304, ]1.0404, 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 Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS

. . ~ . Page a of i
Contributions {Including Loans) From Individuals -

Complete Comrgiﬂee Name .
Chvneno e Sudanck lodis o
Instructions for compltling scheddles are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ) Contribution Totat
bov boara Grove Treugnedy
8505 W. Larve Busch Peasion \ac. o |4 "
WNRUWOIDSA, W\ 5393 a0 N.fauloae vl | 8500.9° | F&0o.
Milwarce, ui ggaad
7/‘ / '6 Check it [in-Kind [ Loanf] Conduit — Ethics 108
Richord Mecusen ceo
wagh N3UY Legr Creev €t | Bodagn tWikin
Powauier, Wi 63073 usuS W bomn Depr 0d [ $800. 9 | €500,
Milwouker, W\ 53594
1/ 5\/ S checkif. [dinkind [J]Loank] Conduit — Ethics ID#
Arorymons (ondlonions
MO el
, Ay O W 4o MO edn 3 (oo *° S0 .
Mg/6
Check it [f]in-Kind [ Loanf] Conduit - Ethics ID#
ol Me
404 &. 100 &1
Shovwoad | 1\ 922\ $85.¢0 |935 00
Wfs
Check it {0 in-Kind [} Loan]] Condudt — Ethics 1D#
Check it []in-Kind [ Loan]] Conduit— Ethics ID#
Check if: [f]in-Kind [ Loanf] Conduit— Ethics ID#
Check if; [1]in-kind [ Loant]Conduit— Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § |, 0525.5° | | 025. 00
ToTAL ITEMIZED conTRIBUTIONS | 5 | (35.¢0 |4 A1)\, 34
) oo ) G0
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ el (glo,
TOTAL GONTRIBUTIONS RECEWED FRom novipuaLs |3 | 00,0 | 8,037, %4




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Commitiee Name

Cetmn/ns Gon Souont Ladugp

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

Page iof _%_

Date

Full Name of Committee, Mailing Address and Zip Code

Committee Ethics ID
Number

Amount of Contribution

Check if:

B

In-Kind

Loan

Check if:

In-Kind

Loan

Check if;

In-Kind

Loan

Check if:

m

In-Kind

Loan

Check if:

]

In-Kind

Loan

Check if:

in-Kind

L.oan

Check if:

in-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

TOTAL CONTRIBUTIONS (Transfers-in}) RECEIVED FROM COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-In} THIS PAGE

N




. RECEIPTS
SCHE_DULE 1-C Other Income and Commercial Loans Page“'_ofL

Complete Committee Name

Clvntins £on Svonch Uad oo

Instructions for comp!eﬂng schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code
of Source of Income

Type of Income Armount

SUBTOTAL OTHER INCOME THIS PAGE | $

TOTALITEMIZED OTHER INCOME | §

=D B

TOTAL OTHER INCOME | $




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Commitiee Name,

Cmino Sen Sewpvd Lodnalo

Instructions for comp!etﬂg schedules are an the back of each schedule.

Page i of ﬁ

Date

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

Specific Purpose of Expenditure

Amount

119 19

Comprert C‘C\
3639 204 £,
Som Du@o ch 48 \33

Check it [0 In-Kiad Cffset

Goma ees

$6Q. 071

A4/e

UK
335 w. 227 Gt
New Yewz , NY 1eott

Check if in-King Offset

W-elsaks

vep, 00

10/-/&

usPS _
st N hasfoun Ad.
Ml ounders, 03\ 9393

Checkif: [d tn-Kind Offset

Posrooye

&ba’ oC

nfel15

Sror bw ceS
& N frasgoun A
M uOoni&ar; A\ 5332 e

Check it [ tn-Kind Offset

Veolwaa Mg ds /
Comduolaky Bpenses-minls

qu‘ﬂls

W5

WSPS i
Ibes N AN i
Muowm\ 43R

Checkif. [ In-Kind Offset

Posto.ong

44 80

3 1/\&

sheo
WeaNiQz5 Qe
frovongnss Frllg, W

Checkif: [ In-Kind Offset

At

W0~ Supploto

$170, ¢4

R/89/15

306\
WW Geuhﬂd&_ Pty
\B\S Sk G "
DR oy, w5394

Check i, [c] In-Kind Oftset

Q{‘RY\’T\}\%

9% .89

eV 19

Teod Rlozen
R0 ssdin Al N, 9e. (Gl
Epldm Nalley MIN asdg7

Checkit [t] In-Kind Offset

Qormpouope-Sefftdane

$llo,

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

3 aiggu‘O%

s 4,080.%

s P

$ a; Ggm» 03




SCHEDULE 2-B DISBURSEMENTS Page L0 of T
: ) Contributions To Committees —_—
{Transfers-Out)
Complete Committee Name .
6w o Sououvds uacm&wp
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Committee Ethics 1D Amount Y-T-D
Number Total
Check if: In-iind [ Loan
Check if: [ In-Gnd Loan
check it: [ Inkind [f] Loan
Check it: [J -xing [ Loan
Check if: In-Kind Loan
check it [r] In-Kind Loan
Check it: [0 In-kind [d Loan
Check if: In-Kind {0 Loan
Check if: In-Kind [ toan
ﬁ 10€:.°>
SUBTOTAL CONTRIBUTIONS {Transfers-Out) THIS PAGE .
/8 10¥.3
TOTAL CONTRIBUTIONS (Transfers-Out} MADE TO COMMITTEES .




Incurred Obligations Excluding Loans P f
SCHEDULE 3-A ADDITIONAL DISCLOSURE age | of &

Complete Committee Name .
C0mIms o, S ok Uadosdp
b L)
Instructions for completing schedules are on the back of each schedule.
Qutstanding New Obligations or " Qutstanding Balance
Balance Beginning Additions C“m‘f}::‘:;:'?g‘;“e’“s At Close of This
This Period This Period Period
Date Fulf Name, Mailing Address and Zip Code of Creditor
I /
Nature of Debt {Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
I /
Mature of Debt {Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
f 1
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
) !
Nature of Debt (Purpose)
Date Full Mame, Mailing Address 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 Creditor
/ /
Nature of Diebt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose}

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS § §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $

TOTAL INCURRED OBLIGATIONS | §

ISENRSNICY




SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Committes Mame

1 Swuand Ladswelrp

¢
U

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

Page 0 of §_

Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Cutstanding
Gbligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! 1
List Alt Endarsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Fult Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranieed Ouistanding
5
Full Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumulative Outstanding
Obligations Payments Cbligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! !
List All Endorsers or Guarantors (if any)
Full Name, Mafling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
5
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Qbligations Payments Cbligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
{ i

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

COccupation

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Oceupation

Amount Guaranteed Cutstanding
5

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS




