CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes A No

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

MILWAUKEE COUN
ELECTION C Lli "‘ [fr}

b ¥AR 25 P |

COMMITTEE IDENTIFICATION

Name of Commitee

Criend 2 o8 Sheldon bazce ritan

"1
r‘l—.._‘-Jl....l L...D )\}0

Street Address .
3dxt N, Lake "Neide

OFFICE USE ONLY

City, State and Zip Code

MilwauKee WOT S5zl
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. Il
NAME OF REPORT
[] January Continuing [:l Pre-Primary
|:| July Continuing [ Spring [Jran 1 special [ Termination Report
O September Continuing [ Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Cofaran A Cotumn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 5 =i $
1B. Contribitions from Committees (Transfers-In) $ ) $
1C. Other Income and Commercial Loans $ o $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ = $
2. DISBURSEMENTS
2A. Gross Expenditures $ 4@’ $
2B. Contributions to Committees (Transfers-Out) $ . 129’ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) s = 5
CASH SUMMARY
Cash Balance Beginning of Report S W\ oos. %3
Total Receipts 8 [
Subtotal $11.00s5. X1
Ml
Total Disbursements 8 e
CASH BALANCE END OF REPORT $ 11,003 X
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 5
L.OANS (Balance at the Close of This Period-3B) $Zzul. 177731
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:gnd ezt a.ndldate or, Tr Date:
Kelly L Herdy Email , hprda(,)a, nel Daytime Phone: <{\ ] 6§ -4 S/
\ -7

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




RECEIPTS

Contributions (Including Loans) From Individuals

SCHEDULE 1A

Complete Commiltee Name

Friends of Sweldon Q&SSQ(MCLﬁ

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

Page \ of

Date Fuli Name, Malling Address and Zip Coda 1 Ocoupation {if year-to-date total exceeds S200) Amount of Y-T-D
Of Cantributor : Contributlon Total

Check if: 3 inKind [C] Loan[] Conduit ~ Ethies 1ID#

Check i, [Jin-Kind [ Loanf] Conduit - Ethics ID#

checkif: [Jin-Kind [] Loanl] Conduit - Ethics 1D#

Check if: ﬁ!n—l(ind E}Loanﬂ Conduit - Ethics 1D#

Checkif. [ ]in-Kind [1]Loan] ] Conduit — Ethics ID#

Check it: [T in-Kind [d LoanH] Conduit — Ethics 1ID# !

Checkif; [JIn-Kind [t]Loan]] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § A=

TOTAE ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ £




RECEIPTS

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

" SCHEDULE 1-B - o : ) \
T e Contributions from Committees Page____of %
{Transfers-In)
Complete Committae Name .
friends of Sheldoa Uossecman
Instructions for completing schedules are on the back of each schedule.
Bate Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
Check if: In-Kind E Loan
Check if: InKind [ Loan
Check if; In-Kind m Loan
Check if: In-Kind B Laan
Check ift In-Kind [ﬁ Loan
Check if: In-Kind E Loan
Check if: In-Kind m Loan
Check if; in-Kind [0 Loan
Check if: In-Kind iﬂ Loan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE @

R




SCHEDULE 1-C

RECEIPTS

. Page | of
Other Income and Cemmercial Loans 9
Complete Committee Name
Triends of Sheldan Wessecman
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amaunt

of Source of [ncome

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME

o & |5




DISBURSEMENTS Page | of \

Gross Expenditures

SCHEDULE 2-A

Complete Committee Name

Friends o€ Sheldon (hoﬂse_(i%ar\

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

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

Checkit [ Inind Offset

Checkif: [] InKind Offset

Checki: [ InKind Offset

Check if; [J In-Kind Offsat

checkif: [ InKind Offset

Checkif: [} InKind Offaet

checkif. [T InKind Offset

Check i, [] In+and Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES § §

N o

TOTAL EXPENDITURES | §




CARHERIE AA Incurred Obligations Excluding L.oans Pace { of |
'SCHEDULE 3-A ADDITIONAL DISCLOSURE =

Complete Committee Name
Friends of Shelden (Do ssecdan
Instructions for completing schedules are on the back of each schedule,
Outstanding New Obfigations or . Outstanding Balance
Balance Beginning Additions Cumlé‘.:%:g:;ﬁ ents At Close of This
This Period This Pariod Period
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Fufl Name, Matiling Address and Zip Code of Creditor
{ f
Nature of Debt (Furpose)
Date Fuli Name, Maifing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditar
! i
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! I
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Cade of Creditar
/ !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
{ !
Nature of Dabt (Pumpose}
Date Fult Mame, Mailing Address and Zip Code of Creditor
! I
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

ol

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

TOTAL INCURRED OBLIGATIONS | $ £




DISBURSEMENTS

'SCHEDULE 2-B - i : Page | of
SCHEDULE2 B.' Contributions To Commitiees 9 O
{Transfers-Out)
Complete Commitiee Name
Friends __&C Sheldon (Dnsseraian
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Amount Y-1-D
Total
Checkif: [] inKind il Loan
Checkif: [r] tnKind [1] Loan
Checkitt [0] InKind [T} toan
Check if: In-Kind Loan
Check if: In-Kind Loan
Check if: in-Kind Laan
Checkif: [ InKind [I] Loan
Chieck if; triking [0} Loan
Chack if: In-Kind EE Loan
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE =5
(——
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES Q




Loans

SCHEDULE 3B . . . Page [ of [
R Individual, Committee or Commercial ‘
ADDITICNAL DISCLOSURE
Complete Committee Nama
Friends ~E Sheldan LMSP( laLn
instructions for completing schedules are on the back of each schedule.
Fuli Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
A Obligations Payments Obligations
Qh@,\d on U\)&\.SSB( maxy Beginnirg of This New Loans This This Period End of This Period
Date 3q 271 N . LCL—'KQ’_ ,D v Period Period
1o Milwaukee | LT : P
excyal 241177731 2 24, 7773
List Alt Endorsers or Guarantors (if any) ’ ’
Full Name, Mailing Address and Zip Code Ocaupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amcunt Guaranteed Outstanding
$
Full Namme, Malling Address and Zip Code of Loan Source OCutstanding Cumulative Quistanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Perod Period
Date
I !
List All Endorsers or Guarantors (if any)
Full Name, Mafling Address and Zip Gode Orcupation
of Guarantor
Amount Guaranteed Outstanding
&
Full Name, Mailing Address and Zip Code QOccupation
of Guaranfor
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Gode of Loan Source Ouistanding Cumulative Outstanding
Obligations Payments Gbligations
Beginning of This New Loans This This Period End of This Period
Petiod Petiod
Date
{ I
List All Endorsers ar Guarantors (if any)
Fulk Name, Mailing Address and Zip Gode Qccupation
of Guarantor
Asnount Guararteed Outstanding
$
Full Name, Maifing Address and Zip Code Oceupation
of Guarantor
Amount Guaranteed Qutstanding
§

SUBTOTAL OUTSTANDING LOANS THIS PAGE

s241,177.3)

TOTAL OUTSTANDING LOANS

slql;’]ﬂBI



