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Name of Comnitiee

Criends of Sheldon (/ba.sSe(Mcun A

Strvet Address OFFICE USE ONLY

2481 Ao, Loke D,

City, State and Zip Code
WMilwoukee, DT Szl
Please clieck if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

B/Janua.ry Continuing I:I Pre-Primary
r_-_l July Continuing Ml Spring D Fall 1 Special D Termination Report
O September Continuing 1 Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Columm A Columm B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1 A. Contributions (Including Loans) from Individuals 5] O,07 .00 5 O, @'{5 O
1B. Contributions from Committees (Transfers-In) 5 po) $
1C. Other Income and Commercial Loans $ C’] Ao\ 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 10,088 | |$
2. DISBURSEMENTS
ZA. Gross Expenditures 8 &= $
2B. Contributions to Committees (Transfers-Out) 3 @ §
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ £ $
CASH SUMMARY
L ) - <
Cash Balance Beginning of Report 8 i, 012 N1 < I\IKO‘\'C - Per Sozzette 1\%\‘
1 shoold be PThe Correct
Total Receipts $ \O! O%L{ s (p\ \Ae%\ A bCL\C\-(\QQ’Jﬁ !\d)‘
Subtotal $ 2\, 0q7.32 ment made ' @%hi
' hedole I-
Total Disbursements 5 — Yeces ‘D_t’é' (schedo
CASH BALANCE END OF REPORT $ 2\, 09717 322
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) by 2
LOANS (Balance at the Close of This Periad-3B) $RAH LT, 3l

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 Signature of Gandidgte or Treas rer Date: 7 / { ‘?_
% _ M /%,ﬁ” = /
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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. Stais. 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 Wisconsin Ethics Commission preseribes this form. Completed forms must be filed with your local clerk.
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Contributions (Including Loans) From Individuals

'SCHEDULE1-A -

Complete Committee Name

Kv’\ encg ot é-\/\e \don @MS@CMCu §
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Maifing Address and Zip Code ¢ Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Eontributor : Contribution Total

Semes T. Beerry, TF

H/ / SN o X
U [ 1222 N Ed*s‘c":‘ o oo o0
v Milwankee, VI § 1.00 200
£53707 :
Checkit: [JinKind [T Loanf] Conduit - Ethics ID#
Gl b iest Vice Presideat
Cheryl Sox 2\ e eseoices

{2 N
/5/1(9 7479 "N Wahl Rve.

Milwewkee, WX
YAl

checkif: [7InKind [r]Loar[] Conguit - Ethics 1D# A
32_/ rnCLl’l’.:)C‘\,(@'\‘ ,4("{5{:_]/) g /Re;‘(\(ed
5/f(a 2532 N Wah! Bve. e
M wekee, WX : A5 225 e

AAZ20

Check it [Jin-Kind [ Loanf] Conduit - Ethics ID# _

12/ Seffrey « Rarin Heutbrock Seftrey-3525-(rived
5 " ~ P .
Ai" 2571 N-wakl Aoe %ariﬁfé{ZS‘-— \’la?,ﬂfect

Milwancee LT 1 ogrysao 4ees0.00
check it [Fin-Kind [ toanf] Condu?—- Ethics ID# ;

\2/ Carcot Killoran P\‘r}ﬂf‘”‘e—‘ﬁ
5/{(0 2601 N ()\)cd_q(\ Bwe

{Y\\\MMQQ; U\-SI

SEYAL I -

Pocle Banlc 6009.9 50009_

|05 0.0 105052

2507 | 750

Check it [Jin-Kind [1]toan]] Conduit - Ethics 1D# !

Sostin and Susanna Mertad < crin-dsz5-CEO,
P T M e ouree mmstroment

IZ/ SR

5 2006 € Newherry Sl &Sz tonle- _
PG gAaannel pASE Sieh) ‘ .

/“f" Mlwoslkiee, WL : Svs Modfer| 10580 % | 1050 =

S3ZN TRy - $086.60

Check it; [T inKind [c] Loan] Conduit — Ethics ID#
1 homas W - Fiorsheim w&ﬁCO & \,_OUP

| Z
/5/ Pe Ty UAS PO Pox IRT
(e ' ok ee W My wocwdcee, tOT o0 0
‘lv\\\h’\)f./\x 1552“@‘2’ | lﬁ_’ﬁzoz 5 gm

hosvrman « CEO
Checkif. [Jin-Kind [C] Loanf] Conduit - Ethics ID# -

o7 -
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 3,179 37

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § ‘9 1@‘

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS

_ZoflB

' SCHEDULE1 7'Aa-:5' : Contributions {Including Loans) From Individuals Page
Complete Committee Name ‘
Criends 8§ Sheldon LWas<ecman
Instruetions for completing schedules are on the back of each schedu[e.
Date Full Nama, M%i;rgo ﬁ?ﬂgﬁ;and Zip Code Occupaﬂon (i year-to-data total exceeds $204) Ci‘\:muhr:}ﬁ c;fn ‘_(r-;-al:l)
Michael s %e“tj O'Brien (ﬂtmd 525~ Burkner, ‘
V2 N Copivas Financiad Midwest
7 z5s1 N Wed! M?% ly-dszs-PicoF |0 99 <0
& M L aundhe, (,Uwg_)zn P o pecroXIens 4 jesle
Check if @ln Kind [T Loan] Conduit—Ethics DR | ______________CY#H\OS- fose
5 David Haas .
/&%(p A771 ﬁ\wadi,cbmog[gi\g o o
Westfield NS _ 1007 | 100
Check it. [Fin-Kind [[ Lean] Conduit - Ethics ID# -___________
o | Saly Rrp GO
/@ W A Lechcﬂ Redevelopuant
A(a 2548 - Wa @ Cosv ol o)
Milwouree, ME 525 K28
Check it [Jin-Kind @Losnﬁ(:andun Eﬁucs D& E_________.._,_,___
i‘Z/ Thomas @Ejno\ds ;CO%‘T‘Y"\Q‘"C‘[GJ\' (Ceul
oy, |20s N-wanl Ave.  Estake Toritelio . N
Milwokee WE_ - Mounage o 10502 | 1050
checkit. [T In-Kind [ELoanElCondun Ethics 1D —_— ’
i Richord Senmidd P President [CEO o
/Ca 2314 & Brad®d el 0g Schmidd o
Iz i = O
Milwaukee, W i 200 A0
SAZN :
Check i [ {in-Kind [13Loar] | Gondult - Ethics ID# :
7 Srep ‘na,me \/cm A\ﬂea ,
/@/ zsz - Back Bey ! o o0
ABZoOL
Checkif: [ In-Kind @LoanEConduit Ethies ID# &
[Z Priricio Vo Maea, | © . e
/'&/l& 7 2 c pa(‘,l/, ag St F’umb ¥ \v\w\ e
\ \e : ot . o
Check It [ in-Kind @Loa@t;ondul: Ethicle#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 A5 A65S ()OO
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL ANONYMOUS CONTRIBUTIONS $40 ORLESS | § @‘ fé
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS 3 =
P f_ )
Contributions (Including Loans) From Individuals a9e °

'SCHEDULE 1-A

Complete Committea Name

Friends of Sheldon Wasserman

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

Date Full Nams, Mailing Address and Zip Code + Occupation {if year-te-date total exceeds $200) Amount of Y-T-D
Of Contributor M Contribition Total
Kristin Bergsiyow) « P Yrisnio ~d<zsn
ot | TR e, | RS T
| v P ; -~ Aftom == .
Milwoaukee, 03553” Loyd- s 523 o OS50 | (10”0
Chackif: [Jinkind [[Loanf] Condult—Eios D | _____ GICH ZBTT) - $0SO

' Doni el « Marie Anetwigi Daniel - 3525 Rea

fz—/ P Da : -

b iy Ave” gatake anesto _

b 3554 0 2 E mmﬂe Anne —3526- 5. T OSO,C_(E

\m[kl})Cd/b\( €e, ARE : ’p;re&brapr P:f‘”t*‘beigi-% \
ASAZA o247 410S0O

check if. {in-Kind_[r] Loanf] Conduit — Ethics ID#

Howan Slowinrec

050%

TBosiness B@e\oP meat

\Z . N
/(p/ 2942 W Tledrate Avel Consoltent - .
i M lweudie | WI 150 780
L322
Check if: [JinKind [t] Loan] Condult — Ethics ID# .
Coccde S Feuk | Owner, Marketing
1’2_/& 20185 N - S\r\ePw’d Nve C’Omsou_amﬁf Tre .
T | Milwcuskee | OT OO '\OO@Q
s3ZI

Check if: B In-Kind IE Loarﬁ Conduit — Ethics {D#
17,'/' Ted S Dentice
17%([ Uz ao (- Lok Dr.

Dnareweed LT
S :
Check if; [ in-Kind [!Loal@é.onduituEihlcs ID# !Q&Q.QQLQ.

oY=

7.00 200

Check it. [3InKind [c] Loanf] Conduit - Ethles ID# !

Chack it [Jin-Kind [ Lean] Conduit ~ Ethics 1D#

[1e3 &
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE | $ 7 SO | 2SO

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

$
P -~
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS { § {O, 018 10,01




" SCHEDULE 1.B

RECEIPTS
Contributions from Committees

(Transfers-In}

Completa Committee Name

vienrs of Sheidoso (Dossel man

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

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
Check if: in-Kind [ Loan
Check if: In-Kind IE Loan
Check if: In-Kind [} Loan
Check if: In-Kind Loan
Check if; ta-Kind [g Loan
Check if; In-Kind Iﬂ Loan
Check if: In-Kind [l_t Loan
Check if: in-Kind [0 Loan
Check if: In-Kind IF] Loan

SUBTOTAL CONTRIBUTIONS {Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECENVED FROM COMMITTEES




e ' RECEIPTS
SCHEDULE 1-C Other Income and Commercial L.oans Page_1 of i—

Complete Committee Name

fFriend ~F Sheldeon Dassecmon

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

Dale Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
716 North Shore 1hank Thterest Eccened (
4hev 2970 A OaK) cond Re. X o

2iaio]  Milwowdee 0O 5371

(2 “riends of Sheldsr J‘}ds\?sﬂr:enir f;;—j;gﬁg
/31/{{‘: l/\_)O\.$§e\fMCU(\ PLror e

j )
Finente (e pors: 1 OC

SUBTOTAL OTHER INCOME THIS PAGE | $ %,(za‘

TOTAL ITEMIZED OTHER INCOME | $ _&L

TOTAL OTHER INCOME | § %& @\




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Friends of Sheldan Wol<ecmpn

™,

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

Page _‘ of _\_

Date

Full Name, Mailing Address and Zip Code

Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

Check if:

[3 InKnd Offset

Check if:

[ In-Kind Offset

Check if:

[1 InKind Offset

Check if:

[ InKind Ofiset

Check if:

[ inKind Ofiset

Chedk if:

E InKind Offset

Check if:

13 In-Kind Gifset

Check if:

B In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




i e DISBURSEMENTS
SCHEDULE 2'3 Contributions To Commitiees Page L Of—]—

{Transfers-Out)

Complete Committee Name

\CYI el S @-(- S\\f\ejd Oy (A}CX_SSL%{" MG

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

Date Full Name, Mailing Address and Zip Code Ampunt Y-T-D
Total

Check if: {I] In-Kind [1] Loan

Cheek if. [} InKind [[] Loan

Check if: IE In-Kind Eﬁ] Loan

Chech if: In-Kind Loan

Checle if: In-Kind Loan

Checkif: [F] InKind [[ Loan

Check if: In-Kind Lozn

Check if: in-Kind Loan

Checkif: [r] InKind [0} Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § @‘

A

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO GOMMITTEES | § ‘b




SCHEDULE 3-A

Incurred Qbligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

Fricads o0 Seeldon (Dassernan

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

Lof )

Page

Outstanding New Obligations or . Qutstanding Balance
Balance Beginning Additions Cumt%i_:%:;s:g?ents At Close of This
This Period This Perlod Period
Date Full Name, Mailing Address and Zip Code of Creditor
f !
Nature of Debt (Purmpose)
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 Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
I !
Nature of Debt {Pumpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

i !
MNature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
i !
Nature of Debt (Purpese)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

TOTAL INCURRED OBLIGATIONS | §




S_Ci_-IEDULE 3B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Page _\ of _ |

Complete Committee Name N\

Friends -8 <heldon Udassecman

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

TOTAL OUTSTANDING LOANS

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Z + A Obligations Payments Obligations
Shelcon (D assey Moy Beginning of This | New Loans This This Period End of This Period
G 24973 A Lake DF Period Period
Date .
LLLmQ w g = -
P Mdua ! 832N X
473 B 241, 17131
List All Endarsers or Guarantors (if any) !
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Ouistanding
5
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Ouistanding
5
Full Name, Mailing Address and Zip Gode of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Peripd
! I
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Qoeupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed QOutstanding
3
Full Name, Maifing Address and Zip Code of Loan Source Outstanding Cumuiative Outstanding
Obfigations Payments Ohbligations
Beginning of This New Loans This This Period End of This Period
Period Period
! /
List All Endorsers ar Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed QOuistanding
§
Fufl Name, Mailing Address and Zip Code Oecupation
of Guarantor
Amount Guarantead Qutstanding
k3
SUBTOTAL OUTSTANDING LOANS THIS PAGE | $ 2 Y1 T7171.3l

s74\:'f"l7.3l




