Is This Report an Amendment:

[] Yes

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

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

AT No

COMMITTEE IDENTIFICATION

Name of Committes

50%4’{’[ SL\orc

tor becq

Sireet Address

Sééé E /ﬁvrm@ur

Ave .

OFFICE USE ONLY

City, State and Zip Codz
Wi

Ccdahy

S &Ho

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/Jﬂm}ar_\_' Continuing ‘@_f Pre-Primary
] July Continuing ﬁ‘ Spring (] Fail [] Special [] Termination Report
| September Continuing [7] 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 $ 3.0 | O LY ‘i $
1B. Contributions from Committees (Transfers-in) $ | , 05 0 .00 |$
1C. Other Income and Commercial Loans 3 0.00]8 ;'r:f”;
TOTAL RECEIPTS (Add totals from 1A, 1B and 1) $ 4 060 .49]|8 e
2. DISBURSEMENTS 2
—
24, Gross Expenditures $ o’\)'l B PR %—‘
2B. Contributions fo Comumittees (Transters-Out) $ .00 3 ’fE
=
TOTAL DISBURSEMENTS (Add totals from 2A and J5) $ 2 1§4.76]8 =
CASH SUMMARY

A6

Cash Balance Beginning of Report $ @,
Total Recaipts $ 4,0 604 7
Subtotal 4 O Lo 7
Total Disbursements $ a? ] / 6. 76
CASH BALANCE END OF REPORT S (,§73.73
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) 3 s}

L.OANS (Balance at the Close of This Period-3B)

s P

I certify that I have examined this veport and fo the best of miy knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Lavre. Kukor-Sheg

Signaturzof Candidate gr Trgasurar § Date: ]//L.// {5/
it | ek~ Slaed

Email 0C€an L)F&CZ,:.’.. A I kS @ WL@.(O}M Daytime Phone: f"—f{ "f) 74“{‘ Y36

NOTE: The intormation on tiis torm 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 5.11.1400, 11,1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)

The Wisconsin Fthics Commmission prescribes this form. Completed forms must be filed with your lecal clerk.



RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commitiee Name

South Shore Fr Sheg

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

Page | of &

Date

Full Name, Mailing Address and Zip Code
Of Contributor

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

Amount of
Contribulion

Y-T-0
Total

nA7247

Steven  Sheg

]
!

e & Armeour PWC

S IO

CuaﬁahY

Check if: [ inKind [] Loanl] Conduil — Ethics 108

30

1R/277

Franklin Shan sk
g o 8. Lake ©F.

at. Franas 53235

Une i
247

Check if: 1U]InKind [1] Loan] Conduit — Etnics ID#

Jloow

2417

fuz Sesa
3070 S-
M lwautft"_ 5 320/

Howell Apt 3|

Cheok if: [0 Ining [ Leanf]] Conduil - Ethics 1D# |

1275717

Steven Sheg
Zééé & ﬁrmour
C(AACLLLL( S 3o

Check it;_[] In-Kind @Loanln:ondun Ethics |D#

Ave

Educator

325529

355,29

15717

Susan

577? M- ’%-cq feire De

G@VLCLQ{’, 53201

Check if: [glrvKind {4 tear] Gonduil - Ethiss ID#

| Pedrred

$ 300

(R A3/17

Lrsa Ram:(drson
2530 £. Te sch A'U‘:d.!
5+ F(‘aVlCt“S 52‘235

Check if: [t]ln-Kind [0 Loar[] Conduit — Ethics 1D#

VAN

R2/13/17

2 +d W S\Cows ICc

7408 Russett L&ae.

+in Milwaukee
SOM 5372

Checkif: [ In-Kind [ Loar]] Condu — Ethics ID#

25

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMQUS CONTRIBUTIONS $10 ORLESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s #7835, 29




RECEIPTS
Contributions (Including Loans) From Individuals

Ccmpleie Comt

Soutth. Shove

nitlee Name

For  Sheo

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

Page 2 of G

Date

Fuli Name, Mailing Address and Zip Code
Of Coniribuior

' Qccupation (if year-to-date total exceeds $200)

Amount of
Centribution

¥-10
Total

12 1347

Sugan MrcholSon :
3634 E- Crez w e f'f@g
Sk Francds 53235

Check if: [ in-Kind mLoanBCezlduilethicle# !

F25

i2/13/17

Oarol Lombach ;
2533 €. Denton fue |
gy . Frances §3235

Check if: []In-Kind 1] Loan]] Conduil - Ethlcle# E

Fesm

LA71347

Davrd Wefn@
a51s E. Qk ‘rxomﬁl f%/c,

M \waukee 53207

J25

12/25/17

theck it [ In-Kind [ Loanl] Conduit — Ethics 1D#
Mars}/\a Uila
Loomes /36(
4364 W Sz

Franktlin 573132

Check if: [ In-Kind_[d Loan[{ Conduit — Ethics ID# _:

F2857

124317

G| Camphetl

27 S Kmmck“"“‘ti
36 quﬂf

S . Frances 53235

Chesk if:_[t] In-Kind .LeanlCondun Ethics iD# !

J285~

1RA3 A7

Brean Woo dndﬁt’;
71 M. §6™ St =
Nauwatosa 53226

Checkif: [1nind [ Loan[] Conduil - Ethics ID#

F2Lo

Anna Dvorelc
Ave.

S. Howell
2 35 we /ot (oY
p{c\wdut‘fﬂ 53207

Gheck if: [t] In-Kind [ Lean[] Conduit - Ethics 1D#

i2/3/17

Jao0

SUBTOTAL [TEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

(65




RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commillee Name

South Shore

2 Sﬁwq

{nstructions for completing schedules are on the back of each schedule.

Page3 of A

Date

Full Mame, Mailing Address and Zip Code
Of Contributor

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

Amount of
Contribution

Y-T-D
Total

1R/13/17

ranne Dagel

N 2u watosa 53226

Check if: [U]in-kind [1] Loar] Conduil — Ethics ID#

Bso

i2A 37

J@Seph Radoszewsk,
2519 B, Prospect
Wilwaukee 53 2il

Checkif: [1]in-Kind [{{Loanl] Conduit — Ethios 1D§_:

JS

R2A3/17

Froc Ao Beaumont
3540 1. cakland #2
M,‘[waulc.c’& 5321

35T

1RA3/7

Check it [U]In-Kind {L] Loas§ Conduit — Elhics ID#
Lynne MKilner ( '
qgi7e N. Newhal
Skorewood 5321

Check if: []in-kind [ Loan] Conduil — Ethics ID¥

5o

i2A3/17

Ma++thew Brusk
315& N. Humb Mg[\k[g

wilwaulee 53202

$So

i2/3/17

Cheok if: [t] In-Kind [ Loarf] Conduit - Ethics ID#
{ heistopher (Avson |
3233 5. ¢ Herman 5
U lwaulkee 53207 !

1
1

Check if: [1]In-Kind [(] Loar]]] Conduit - Ethics D% 1

J/oo

12/43/17

J@ﬁﬂﬂ@_ De Svmone 5‘@(’(‘
9651 S 3 S+
F’—r‘dn\a(fﬂ S 3132

check if: [ Ia-king [ Loan[] Conduft - Ethics ID#

4l00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS %10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 3530




RECEIPTS
Contributions (Including Loans) From Individuals

Compiete Commitles Name

o ut

SLlDrC Lo SL\L”Q

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

Page _LL of &

Dale

Full Name, Mailing Address and Zip Code

' Occupation (if year-lo-date lofal exceeds $200)
Of Contribulor .

Amount of
Coniribution

Y-T-D
Total

243717

Thomas Hoecth
o6 £. Rampto Ref ;
whitefush Bay 532—‘7§

Check if: [ tn-Kind [{] Loan[] Conduit ~ Ethics ID# !

Fto o

12/13/17

Kar"‘gl H’Of(“'{'p\
506 €. Hampha Bd
whitefish Bay 53207

Check if: [0]in-Kind [} Loar] Conduil - Ethics 1D# !

oo

12/3/47

Chaclie Dee
202({ A% Hount Blud

Mi}WcQuteC 5320f

Check if: [U]In-Kind [ Loan[] Conduit - Ethics ID#

F /50

12 /13717

wei Min B Chiu

. or Sh :
133 W €jmﬂp+ Sis |
Milwaulkee 53204 '

Check if: [U]in-Kind 11]Loanl] Gonduit ~ Ethics iD# |

J20¢

124447

Steven Sheq
b6 €. Frmoun

Cudahy 53N
Educator

check if: [ In-Kind [{Loar[] Conduit - Ethics 1D#

3 123 20

o 49

121947

Ca{’kerine,d e yve.
2477 M- kr‘a%né\/ S

Lilwaukee 53212

Check it: [ In-Kind []Loant] Conduit — Ethics 1D#

Jes—

12/141/17

Christy Rrechan
3062 N. (ambridge
Uilwaukee 53211

Checkif: [ In-Kind [ Loal)] Gonduit — Ethics 1D#

J3s7

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$

7 35. 20




RECEIPTS
Contributions (Including Loans) From Individuals

Complele Commiliee Name

\SO M‘H/l 5]'/\0(6

e Sheg

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

Page S of &

Date

Full Name, Mailing Address and Zip Code ¢ Qocupation (if year-lo-date total exceeds $200)

Of Contiributor

Amount of
Contribution

Y-T-D
Total

12A%717

Vevrondica Neu mann §
1_71027 N L&rkfﬂ St
Shorewood & 3211

Check if: [ In-Kind [ Loan]] Conduit — Ethics ID#

350

12/14/17

Mechael Jeloch ‘
Do Box 1Y%
Milwauke e $320]- 159 4, |

Check if: [ In-Kind [t Loan[] Conduit — Ethics D%t

S /00

W29/ 7

Mechael osen
3467 V. Klurra
Milwaukee 5321

Check if: [L]In-Kind [ Loanl] Conduit — Ethics ID#

Jloo

245717

J. Pat Hoyt
3350 E. Ramsey A&

#o Yy |
Cudahy

5310
Gheok if: [ In-Kind ] Loan[d Conduit — Ethics 1D#

g 20

R677

James Carpentec

. Prospect /‘J'”'@
1633 & Unr"f‘ﬁ?c

Mlwaulee 53202

Check if: [(]in-Kind [t] Loan] Conduit - Ethics ID§

JRA /17

Nancy Reeder
6963 W. Wi‘swmc;}w

Wauwatesa 3213

Cheok if: [thin-iind [1] Loanl] Conduit — Ethics ID#

3 (00

M&r(ng Dim ,‘+r£\_}ew‘c
15 8. Samt clair s
Uilwaakee 52207

|3/ 3247

Check if: In-Kind Loan Conduit — Ethics ID#

$ 25

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS §10 OR LESS

245

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




. RECEIPTS - Page L of _&.
Contributions (Including Loans) From Individuals

Complete Commiitee Narne

South  Shore  For Sheo

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ' QOccupation (if year-lo-date tolal exceeds $200) Amount of Y-T-D
Cf Contributor . Contribution Total

Checs  Rockwood
204 N. 737 St
Wauwatosa S323

IR/ 227, checkcir. [Qinekind [[] Loasl] Conduit - Ethics 1D e NAYZ
Sue Scluerstecn '
2767 May€eld Way
Pochfield 53078

[ 2422/17 | crockir: [TinKind [0 Loan] Conduil  Ethics ID# o 3 Joo
Kevin Mulvenna :
57630 Berk shire G"é
New Berlin 573157

g 1oo

e 2 /| check it [Qin-sind [ Loarl]] Conduit - Ethics 1D#
da nes Brad.sh '
203 N 7:; S{i‘ ue

{ el !
Carolna 2§42

JR/26 /17| cheok it: [inkind [0 Loan] Conduit - Ethics 1D#_| 3 (00

Check it: [U]in-Kind [L] Loar[f Conduit - Ethics ID#

Cheekif: [hlo-Kind [ Loan]] Conduit - Ethics 1D# 1

Check if: []inKind [ Loan[] Conduit — Ethics 1D#

SUBTOTAL [TEMIZED CONTRIBUTIONS THIS PAGE | § 35 o

2
TOTAL ITEMIZED CONTRIBUTIONS | $ 3,0 10,49
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | 3 g
TOTAL GONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3 3, 010,99




RECEIPTS

. . . Page | of
Contributions from Committees 9 Lo~
(Transfers-In)
Complste Commilieg Name
Sou L Shore o Shrq
Instructions for completing schedulas are on the back of each schedule.
Date Fuli Name of Committee, Mailing Address and Zip Code Amount of Coniribution
e i CoPE (Committee
734 wh- uneay e
A - e— -
| Mitwau 523233 .
12 /5 /7 | cheskit: [ inkind [J Loan bl psO
T

Check &: in-King [ Loan
Check if: in-Kind [} Loan
Check if: in-Kind [0} Loan
Check it In-Kind Loan
Check if In-Kind [ Loan
Checkif, U inKind [ Loan
Check if: In-Kind B Loan
Check if; in-Kind [l Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | § [, 0 5o

i
TOTAL CONTRIBUTIONS {Transfers-In) RECEIVED FROM COMMITTEES | & j O 5o




DISBURSEMENTS

Gross Expenditures

Complete Commitiee Name
Sowth  Shore 4o Sheg

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

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendilure Arnount
Of Person or Business to Whom Payment is Made

Page{_of_{

Trustone Financoal

P o2 Bex (260

. Y Yo~
dinneapoles MM 5“§(Zeo

i1 /249/(7 | checkit. [ inKind Offset Check Ord e~ g7
Democratc Party o
IWvSConswm C)Pfra'('ff‘fj
Account
12 /S /U7 | checkit: [0 InKind Offset Access o Tuda Rose! J258.¢9
Susan Luggles
5779 M. %je,/ Alre Dr.
@.Eendale, 53209
IR/S/T | cheskir: B in-ind Offset Phol“dﬁra Dl/\ry I 305
Skuylme Catering €xpress
5“é\/01 S PennsytVane Ave
CaciaLu( S 3o _
I QAU 7 | cheokir. T inkind Offsst Food v Fundarsec 125, 29
UJ’H‘DYI COPY Cen\tcr_s , Fnc.
3000 o 437 St
Wilwaukee 53209 |
i /R4 7 | checkir: [0 tnkind Offset Li‘ 'l‘e WQ‘FOU’ < g, 975.90
Act Rlue  Pon- Fede ral
o —&D oo HY G
Em&rf}i‘lle MA o029 _
1242 /7 | checkit: [0 InKin Offset _ Doncﬁx‘an C'd[(ec‘(\‘m Fee [O0-§7

Check if InKind Offset

Checkif: [0 InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § Q, (CS,@,, 7é

TOTAL ITEMIZED EXPENDITURES | 8§ 2 ([ §4.76

TOTAL UNITEMIZED EXPENDITURES | § o

ToTAL EXPENDITURES | 5 2, L§6.76




L oans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

" Che b Slooe for Shig

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

Page of

Date

123117

Full Name, Mailing Address and Zip Code of Loan Source

i
Covdg)

V1 e¢

Outstanding
Cbiigations
Beginning of This
Paried

New Loans This
Period

Cumulative
Payments
This Period

Qutstanding
Cbligations
End of This Period

;:ﬂfm&’f//ﬁm
vy W~ S3ko

O

10,97

o

1077

List All Endofsers or Guarantors (if any)

raiki

Full Name, Mailing Address and Zip Codz

of Guaranicr

Ogzcupation

Amount Guaranteed Cutstanding

3
Full Name, Mailing Addrass and Zip Code Ceooupation
of Guaranior
Amount Guaranteed Quistanding
s
Full Namea, Mailing Address and Zip Codz of Loan Source OQutstanding Cumulative Owstanding
Cbligations Payments Obligations
Beginring of This New |.oans This This Period End of This Period
Period Period
Date
! /
List All Endorsers or Guarantors {if any)
Fult Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Cocupation
of Guarantor
Amount Guaranteed Cutstanding
S
Full Name, Mailing Address and Zip Code of Loan Soures Ouistanding Curmnulative QOutstanding
Obligations Payments Otligations
Beginning of This New t.oans This This Period £nd of This Period
Period Period

Date
fo

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code

of Guarantor

Oceupation

$

Amcunt Guaranteed Outstanding

Full Name, Mailing Address and Zip Code

of Guaranior

Occupation

$

Amount Guaranteed Outstanding

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

A




