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Instructions for completing schedules are on the back of each schedule,
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COMMITTEE IDENTIFICATION e WIS P o227

Nante of Committee I T §
cat { p % b
R S

Friends ol Sheldon (Wasescman

Sircet Address OFFICE USE ONLY

34871 N Lake D, ’

City, State and Zip Code

Mlwaubee, DI <371

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

NAME OF REPORT

D January Continning ] Pre-Primary
[} Tuly Continuing [T} spring [] Fan 1 special U] Termination Report
D Septemnber Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
{A. Contributions (Including Loans) from Individuals 5 £ 3
1B. Contributions from Committees (Transfers-In) 5 £ $
1C. Other Income and Commercial Loans $ 1.3 (—\ $
TOTAL RECEIPTS (Add tofals from 1A, 1B and 1C) $ 7.4 $
2. DISBURSEMENTS
2A. Gross Expenditures b $
2B. Contributions to Committees {(Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 5 5
CASH SUMMARY
Cash Balance Beginning of Report $ W 5 cOA . Y7
Total Receipts $ TI . ‘f§‘{
Subtotal $ ¢oota.nd
g
Total Disbursements $ @
CASH BALANCE END OF REPORT 5 i1, 013 .71
N 1
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) B 2
LOANS (Balance at the Close of This Period-3B) $241,71737. 3\
I certify that 1 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 Sigrature of Candidate or Tregsyrer Date: 13/ 16
(I’ 2/13/
1'{ € l , y L. H e\’d@ Email ) I hevda & attnet Daytime Phone: &/ {tf -(, & 7-4 T &1
!

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 penaltics 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 o g RECEIPTS . Page ____of
: Contributions (Including Loans) From Individuals
Caomplete Commitiee Name
Eriends of Shelden (Da,s-se(mr\
Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code Qccupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor GContribution Taotal

Check if: [ ]InKind

[1] Loar]] Conduit — Ethics ID#

Check if: [ In-Kind

[ Lear]] conauit ~ Ethics 1D#

Chackit: [T In-Kind

(3 Loanf] Conduit — Ethics D#

checkif: [ ]inKind

[{] Loan]] Conduit - Ethics ID#

Checkif: []in-Kind

[t] Loanf] Conduit — Ethies 1D#

Check it: []in-Kind

[ Loar] Conduit — Ethics 1D#

Check if: [_]in-Kind

[ toan} Conduit - Ethics iD#

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

RN




¥

I : RECEIPTS
SCHEDULE 1-B Cantributions from Committees Page_t of I

(Transfers-In)

Compilate Commiltee Name
(\_ﬂ'eﬂd <okt Shelden WassetmaD

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

Date Full Name of Committee, Mailing Address and Zip Code Committee Ethics ID Amount of Contribution
Number

Checkif: [Z} In+ind [ Loan

Check i E tn-Kind E Loan

Gheckif. [ ] InKind [I] Loan

Check i, [] in-kind [i] Loan

Checki. [] n-kind [I] Loan

Cheek i 2] In-Kind [ Loan

checkit [ tnKind [ Lasn

checkif: [ ] InKind [i] Loan

cheekit. [ im-Kind [J toan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $ é—

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | 3 -




; ' RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans Page | Of-L

Complete Committee Name

Friends 6 Sheldon @«prﬂm

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
JAVATA North Shore Bant Thikres+ earned on
¥hro 3010 AN Oakland kie- oo loont cb,..] 24

ool | Milwaukee, LT &3l

SUBTOTAL OTHER INCOME THIS PAGE | § q - BL‘

TOTAL ITEMIZED OTHER INCONE | § é

TOTAL OTHER INCOME | § 7 : 6({




DISBURSEMENTS

P £
Gross Expenditures agej of?f

SCHEDULE 2-A

Complete Committee Name

Criends o5 Steldon Wasse e man

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 Wham Payment is Made

Checkif: [r] In-Kind Offset

Check ift E In-Kind Offsal

Check it [1] InKind Offset

checkif: [0 th-Kind Offset

Cheekit: [ inKind Offset

Checkif; [ inKind Offset

checkif: o in-Kind Ofiset

Check if: 1] In-Kind Ofiget

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

IR

TOTAL EXPENDITURES | §




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
{Transfers-Out)

Complete Committee Name

Grends oL Sheldon 1Dassetman

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

Page [ ofl

Date

Fulk Name, Matling Address and Zip Code Cammittee Ethics ID

Number

Amount

Y10
Total

Check if:

In-Kind

@ Loan

Check i [J]

In-Kind

[ﬂ Loan

Check if: [J]

In-Kind

@ Loan

Check if:

In-Kind

E Loan

Check it: [}

In-Kind

E Loan

Check i ]

In-Kind

[{] Loan

Checkif: []

In-Kind

|I| Loan

Check it: [7]

In-Kind

EE l.oan

Check if: [

In-Kind

[ﬁ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-Out) MADE TO COMMITTEES

T &




G e A Incurred Obligations Excluding Loans P ¢/
SCHEDULE 3-A . ADDITIONAL DISCLOSURE age __Lof L

Complete Committee Name
fiends &6 Sheldon DCLS‘S(’ MO0
Instructions for completing schedules are on the back of each schedule.
Quistanding New Qbligations or " Outstanding Balance
Balance Beginning Additions Cuml#a?:;s:y;nants At Close of This
This Period This Period o Perind
Date Full Name, Mailing Address ang Zip Code of Creditor
! !
Nature of Debt {(Pupose)
Date Fuli Name, Mailing Address and Zip Coda of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Fumose)
Date Fult Name, Malling Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purposs})
Date Full Name, Mailing Address and Zip Code of Creditor
! i
Nature of Dabt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailng Address and Zip Code of Creditor
! !
Nature of Debt (Purpese)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § £
TOTAL ITEMIZED OBLIGATIONS | $ —E
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | § i
TOTAL INCURRED OBLIGATIONS | § -




TOTAL OUTSTANDING LOANS

) ' Loans
SCHEDULE 3-B . . . Page | of |
E Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commitiee Name
Eriends of Shelden Was<ecman
Instructions for completing schedules are on the back of each schedule.
eae A1 Full Nams, Maifing Address and Zip Coda of Loan Source Outstanding Cumulative Cutstanding
1! o s se e Obligations Payments Obligations
5 he dO‘ﬂ W sey 0 Beginning of This New Loans This This Period End of This Period
zdg7 N. Lake Dr. Period Perind
Milwakee, W
/ / g
32N 241,997, 31 241,777 3i
List All Endorsers or Guarantors {if any) i ’
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Amount Guaranteed Ouistanding
§
Full Name, Mailing Address and Zip Code Qcacupation
of Guarantor
Amount Guaranteed Outstanding
§
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 Period
! !
List All Endorsers or Guarantors {(if any)
Full Namea, Mailing Address and Zip Code Occupation
of Guarantor
Ameunt Guaranteed Cutslanding
$
Full Name, Mailing Address and Zip Cade Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Gode of Loan Source Qutstanding Cumulative QOutstanding
Obligations Payments Obligations
Beginnirg of This New Loans This This Period End of This Period
Period Perod
! I
List All Endorsers or Guarantors (if any)
Fudl Name, Mailing Address and Zip Code Cccupation
of Guarantor
Amount Guaranteed Outstanding
s
Full Name, Matling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
SUBTOTAL OUTSTANDING LOANS THIS PAGE | $ 14| 77. 31

241, 7.2




