CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: [ Yes [’ No ipé%“r%j i ¢ ;; % ,1 L [\_(;\1
Instructions for completing schedules are on the back of each schedule. s
COMMITTEE IDENTIFICATION N IL P2 15
Name of Committee } Fa Wt 5 W | Foeip )
Friends of Sheldon (bu.s,'s(. > ( MG N CEIVEDYP
trost Mdfc_“ - OFFICE USE ONLY
A4z A LaKe Dy
City, State and Zip Code
Milw abbee T <32
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 [] Pre-Primary
] July Continuing [1 Spring [ Fan [ 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
1A. Contributions (Including Loans) from Individuals $1,877..3\ $
1B. Contributions from Committees (Transfers-In) $ @ $
1C. Other Income and Commercial Loans $ 794 $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $1,.885.25 |8

2. DISBURSEMENTS

2A. Gross Expenditures

$ \ﬂ‘ﬂ._’u\ $

2B. Contributions to Committees (Transfers-Out) $ @ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ | 117 .31 $
CASH SUMMARY
Cash Balance Beginning of Report $ 10,8G1.43
Total Receipts 5 ¢ < 87.35 |
Subtotal $12,783.18
Total Disbursements I 0 |
CASH BALANCE END OF REPORT 511,005,817
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ s,
LOANS (Balance at the Close of This Period-3B) $241,177. 31

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

Signatyse of Candidate or
/4‘2&// . A
Email ) K‘n(’,{'dﬂ @ Co l‘\ f\ei_

reasu.rer

Date: 1/ /1§~

Daytime Phone: ¢ ¢ - (8 7.=4 .50 |

F\Q/l Lu‘ H’f’_/_f da

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 Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commiitee Name

friends & Sheldon

@&u’; SeMitanN

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

Page _1 _of {

Date

Fuil Name, Mailing Address and Zip Code
Qf Contributor

Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

Lheldon LGS ser M
2% N. LaKe Dr.
Mawaukee  WIT
5321}
Check if: @n-Kind @{oarﬂ Conduit — Ethics ID#

&
755.5)

7255.5]

Sheldoen Lasser man
24g7 N-Lake Dr.
Milwcubee; Wl
sS32110
Checkif: [fekind [Toark] conduit ~ Ethics ID#

§\,272. 80

123 3l

.0 . Dox T332

M lwaokee WX
Y ' 53z
checkif. [0InKind [0 Loanfd Conduit— Ethies ID#

06

Aptoo”’

Sreldon (Dassesnan
2497 N.LaKe D
Mulwaukhee, WT
S 3211
Checkif: [m#h-Kind MarﬂConduit—Ethics D#

F149. 60

'\,!‘}77.5'

checkif. [HinKind [0 Loan] Conduit— Ethics ID#

Checkif [DInKind [0 Lean] Conduit~ Ethics 1D#

Cheek it [C]inKind [0 Loankl] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 1 %777 31

1§70 31

3

3

51,870.5!




SCHEDULE 1-B

RECEIPTS

Confributions from Committees
(Transfers-In)

Complete Cormiltee Name

Friends &£ Sheldon (Dasselsan

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

Page { of_/__

Date Full Name of Committee, Mailing Address and Zip Code Committee Ethics D Amount of Contribution
Number
Checkit [0 Inkind O] Loan
checkif: [OF InKind [ Loan
Check it [0 InKind [0 Loan
Check if: [0 In-Kind Loan
Gheckif: [0 In-Kind Loan
checkif. [0l InKind [ Loan
check i [0 InKind [0 Loan
Checkit [0 InKind O Loan
Check if: lﬂ In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES




e RECEIPTS
-S-CHEDU.LE 1'_C Other Income and Comimercial Loans Page_ 1 of |

Complete Committee Name

friends of Sheldlem lb&\sﬁev’ Man
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Soaurga of [necome

Al is North Shere Dan ke Tnterest earned o
0 3370 N Ockland fwe s count. 5@»_] 0
v2fsi /‘g’ ‘\'\\ \Waukee, LI 532 71 .

SUBTOTAL OTHER INCOME THIS PAGE | § '7 . C[ (-f

TOTAL ITEMIZED OTHER INCOME | $

TOTAL OTHER INCOME | § 7] CM




DISBURSEMENTS

- ; [
.S'-C_H:EDULE 2 A ' Gross Expenditures agel of
Complete Committee Name _

| Friends oF Sheldmn  (Dasse conan
Instructions for completing schedules are on the back of each schedule.

Date Full Mame, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
NE O Dee aof Vetebulder
” Seonaim L
" i Demo Croi @o\,rlr:,[ ot =Con s
II:’SI]{ 15 N Pingineu Sk Suiezoo dedo- bose 175551
Machson,. WZ £z
Checkif: [[F In-Kind Offsst 55703
The Mareh GrovP Design et Prints g
w22k N8zl weskmouvnd DV o5 oo Tiece o
‘7/22/6 \ V86 3),372.8
wawkesna, (1 55
Cheokif: [g} In-Kind Offset
Jujis| el Downain name and
10/ a9 3 . ,
Yo By ant S One Year Sobsecd Plen $ 144 00

~San chms:scb-c‘pt A
Check i gl in-Kind Offset f Gz

"\T?‘)T" (A @bﬁ e

checkit [ In-Kind Offset

Checkif [0 In-Kind Offset .

Checkif. [0 In-Kind Offset

Checkif. [C] In-Kind Offset

Checkiif: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § \ v ‘! 7 7 » 3 {
I "

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | 8 |, 17770 .31
T




DISBURSEMENTS

' | 2. e ; Page [ o
S.C_HE-DULE 2. B Contributions To Committees ge [ _of___
{Transfers-Out)

Complete Committee Name

Friends «9 Sheldon Ib aRSECMA.

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mziling Address and Zip Code Committee Ethics 1D Amount Y-T-D

MNumber Total

Cheok if: [0

In-Kind

@ l.oan

Cheok if: []

In-Kind

@ Loan

Checkif: [0

In-Kind

Iﬂ Loan

Checkif [0

In-Kind

IE Loan

Checkit [0

In-Kind

0 Loan

Checkif: [0

In-Kind

E Loan

cheekif. [d

In-Kind

@ Loan

Cheok it [d

in-Kind

@ Loan

Checkif: [0

In-Kind

IE Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Qut) MADE TO COMMITTEES




Incurred Obligations Excluding Loans page [ of |
ADDITIONAL DISCLOSURE -

'SCHEDULE 3-A

Complete Committee Name

qfrier\ds of Areldon oasse e

Instructions for completing scheduies are on the back of each scheduie.

Cutstanding New Chbligations or - Outstanding Balance
Balance Beginning Additiens Cumlllll_i?:;:r?ggtenis At Close of This
This Period This Period Period
Date Full Mame, Mailing Address and Zip Code of Creditor
i !
Nature of Dabt {(Purpose)
Date Full Name, Maiting Address and Zip Code of Creditor
/ !
Mature of Debt (Purpose)
Date Fuli Mame, Mailing Address and Zip Code of Creditor
! i
Nature of Debt (Purposa}
Date Full Name, Mailing Address and Zip Code of Creditor
! {
Mature 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 Debt (Purpose}
Date Fuil Name, Mailing Address and Zip Code of Creditor
I !
Nature of Debt (Purpose)
Date Full Name, Maiting Address and Zip Code of Creditor
! !
Mature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | § 7).

TOTAL INCURRED OBLIGATIONS | $




Loans
SCHEDULE 3-B o : . Page _{ of 1\
_ Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Nar_ne _
freads o6 Sheldon Wa o cman
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
P i . P B o Obligations Payments Obligations
Shelclon Jasszran Beginning of This New Loans This This Period End of This Period
. AL i 3'7 N - La K? _Dr’- Period Period
e . 5 o i - a2 . ¥ R ;5
] Mdwaukee, (WT 53211 240 oo | LT3 24111134

List All Endorsers or Guarantors (if any)

of Guarantor

Full Name, Mailing Address and Zip Code

QOccupation

Amount Guaranteed Outstanding
$

of Guarantor

Full Name, Mailing Address and Zip Code

Qccupation

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding 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 Qutstanding 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)

of Guarantor

Full Name, Mailing Address and Zip Code

Occupation

Amount Guaranteed Outstanding
$

of Guarantor

Full Name, Mailing Address and Zip Code

Occupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s 247113

$2¢(,177.3




