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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
Is This Iiegelt an Amendment: ] Yes KNO

4 ° \Ch‘

I C; F‘E*L}’}_Ei !r:l_-‘i?li l]

I}nstl ‘uctions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

\am; of Committee

Souwth Skorc L \Skec

Street Address OFFICE USE ONLY

\36{047 6 - A’(W\Dt.l_r A\J&

City, State and Zip Code

(\udal\\; WL &§3lip

Please check if adch ess is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT

[] January Continuing (] Pre-Primary
% Julv Contimiing 2018~ [] Spring ] Fall L] Special [] Termination Report
September Continuing [] PreFlection 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 $ H . 2 q 7r 3 é’ $ la? } :‘} 40 & b’¢

1B. Contributions from Committees (Transters-In) 5 (v 0o .00 $ i ; OS ) L B0

1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ H4.497.8¢C |8 13 5490,.8¢
2. DISBURSEMENTS

2A. Gross Expenditures $ $

2B. Contributions to Committees (Transters-Out) 5 $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 3 499 .9 |% 1 949lL50

¥
CASH SUMMARY
Cash Balance Beginning of Report $ 91 DS | ‘I
7
Total Receipts $ Ly / S’T7 il G
Subtotal 5 (Oqlg . O d
Total Disbursements $ 3 ; L{ 5( ?
CASH BALANCE END OF REPORT $ 3 423 09
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close ot This Period-3B) $ &4 4 q 7. 0D
7

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 Signaturg’df idate or;ITegsuy Date:
2 e ) ) ‘ 7/

[ auwra Kl&“,ar— CSlf\Caf Email veeanbrecze o Lksd® \ja"\fif‘; Daytime Phone: L /4~ N1~ 76 7
[8 o}

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.

FTHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



_SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Coglete Committee Name
S

out  Shoce = S}ﬂeq

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

Date

Full Name, Mailing Address and Zip Code

page [ of [

1 Occupation (if year-to-date lotal exceeds $200)
Of Contributor ;

SU2TI ¥

Amount of
Contribution

Y-T-D
Total

L ca K- Conle
71{533 a5 B-e_lT' R d
Fpx towmt 53217

Check if: In-Kind EII Loan Conduit — Ethics |D# E

327/

K. Conle
1}‘335 b s %c\\/\ Ed

Fox towt 53217

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

{ O

> S K
\3:{'\")}5:/ ‘iL(

James (arpeater :
Iz, &~ aspect Ave
It 33 Prospe |
Milwaukee 53700

Check if: [UIn-Kind_[[] Loan|]] Conduit - Ethics ID#

/o O

5/28/1¢

\Jame_s Balk
4347 S Rackard Ave

Cugﬂat\\/ 53“0

Check if: [U]InKind [0 Loanf] Conduit - Ethics ID# |

ol

/285 1¢

Marla Stephens |
5135 N Elkhart A«/e,
Mlwaukee 53217

Check if: [l In-Kind [U] Loan|] conduit - Ethics ID#

led

S5

Roseapne Declaney |
GORO 3 ,Cmsgwmf- & Drg

unt 7
C_u;{aL\Y S

Check if: [l in-Kind [ Loar[] Conduit - Ethics ID#

L5

325/

Mart Hﬂ.‘:_””{')
349494 N . rvaticy &t
Milwaukee 53212

Check if: [LIn-Kind [U] Loanf] Conduit - Ethics 1D#

L5

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

326

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




KEGEIF 1D
Contributions (Including Loans) From individuals

Comp!ete Commitlee Name

South St\o{ e

for

Shes

Instructions for completing schedules are on the back of each schedule

Page . of

Date

Full Name, Mailing Address and Zip Code Occupatzor: (if year-to-date total exceeds $200)

Of Contributer

Amount of
Confribution

Y-TD
Total

3/ /¢

Larr Hoed man !
[,Z,ZLD €. Ifufjm‘?r [

M hauke 57321L

Check if: [t In-Kind [ Loani] Conduit - Ethies 1ID#

3/

Eric Hogedorn ;
3739 S. Griffn Ave !
M\ autee S 3207 :

Checkif: [Ulln-Kind [t Loan[) Conduit — Ethics ID#

3/28/1¢

E(} Ut Jro(‘

Jaclyn Kell g
3514 €. Prﬁer"(vn Ave_
Cwa«y 53N :

Check if: [t In-ind [U Loan[] Conduit — Ethics ID#

RO J

2N

Aethur Heitzer
2519 W. Juneau

M iwaukee 3 3133

Check it [U] In-Kind !LnanEConduil—Ethlcle# :

(o)

3/%4¢

ITheahim \azirabadi
so11 Eagt (Cudehy Ae.
St. Frances 53235

Check if: [0 In-Kind [{] Loan[J] Conduil - Ethics ID#

(S

294

Robert  Whdwe
523; S lake dr Ap\-Z

Cuda lm/ S3n0

Check it: [Uln-Kind [U] Loanf] Conduit — Ethics D2

/e

325/

\jeanne b@Snmm\c’. S.PJEF‘
9651 S 31T St
f:”ran\\\.‘n 53[32_

Check if: In-Kind Loa Conduit — Ethics |D#

[0¢

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

705




M 1O
Contributions {Including Loans) From I[ndividuals

Complete Commitlee Name |

South  Shere  for She q

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

Page ~  of

Date

Full Name, Mailing Address and Zip Code ' Occupation (if year-to-date total exceeds $200)
Of Contributor '

Amount of
Contributicn

Y-T-D
Total

3295

Mar Y \3-\-5)‘9 fel 5
L7672 u)ooc\%&‘r@ ancﬂ;
ddlketsn 53562 |

Check & [ In-Kind [[] Loan]] Conduit - Ethics 1D&

{0

32915

Bedh Ludeman
L32 € Meinccke Aue

Milwaukee S3212

Checkif: []tn-Kind [ Loanf] Conduit — Elhics 1D#

S0

3/3NE

William . mecayk .
3914 €. lunham Ave |

Cudahy 5310

Check if: [1]in-Kind [L Load]]] Condutt — Ethics D¢

SO

/30

Davich A Espinoza
425 S o~ St

Milnankee 53209

DO

4/59¢

Check if: [WIn-Kind [d Loan]]] Conduit - Ethics 1D#
Term Wilkams ‘
AL €. Meinecke
Mdwaukee 53212

Checkit: [din-Kind [{]Loarl] Conduil - Ethies ID# !

/518

Ma+t Rrusky
215§ N. Humboldt
Milwaukee 573212

check if: [t InKind [ Loarl] Conduit - Eihics IDE

S

v/

David Eisnex
10621 W. Lincdn Ave
wesh Alis §3227

Check if: |4 In-Kind Lcan Conduil — Ethics [D#

L5

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

©«

375




[ A NFS Sy F iy Y ) Page -..._! H {
Contributions (Including Loans) From Individuals ] r—

Complete Comimitlee Name

South  Shove €r Sheo

Instructions for completing schedules are on the back of each schedu!e
Date Full Name, Mailing Address and Zip Code Dccupahon (if year-lo-date total exceeds $200) Amount of Y-T-D
Of Contributor B Contribution Tolal

Chys Rockw ood
Sqag M. 73T St
Wauwatesa 53213

H/5 715 | cheotit [din-kind [ Loan] Candui - Ethios 0% __—,__m SO
Cmt\\{ Siegrist
2790 N . Phéasant n |
Diver Hills 53T

Y /571§ | cheokir: [in-kind [0 Loar] Conduit — Ethics ID# w_____ 25
Apna Dvorak :
2570 N. Bremen St
Milwaukee 52212

4 /S /4~ | cheexif: [{]in-Kind [ Loan[] Conduit—EtniesiDg [

Ma ++ Bvusk :
2058 N I-‘ruvz(aaw H.

Uilwaukee 53212

S [ed

4 /8 /# | checki: [GinKind [dLoan]] Condui — Ethics iD#
Vouq ?err‘y ’
4| 3 e Ao '
South Milwaulkee 5317l

4 /J—/I‘{—' Checkif: D In-Kind . Lnan@ Conduit - Elhics |D# é 50 é/ 5

Jesse  Becndt .
2614 €. Lunham Auc

cM\ak\{ s3I0

4 /871§ | cheokir: [Jinkind [T Loadd Conduit - Ethics D¢ |

2]

Br“ar\_ K&JPGC- farrell
g3 s. 3™ st
Milwaukee 53209

VAW, g | Check it: [ tnKind [0 Loanl] Conduit - Ethics 10% | e 0o

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 31 0

TOTAL ITEMIZED CONTRIBUTIONS | 3

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¥




REUEIF 1D
Contributions (Including Loans) From Individuals

Complete Commiltee Narne

\510&(“‘" 6\

Shace for Shea

Instructions fo

r completing schedules are on the back of each sohedule

Page

3 of

Dale

Full Name, Mafling Address and Zip Code Occupal:on (if year-lo-date total exceeds $200)
Of Contrisutor

Amount of
Contribution

Y-T-D
Total

/5718

Kﬁr\dfa He(‘dkﬂmP;u i
2213 105 Ave Uit D
South  Milwaakee g3i72_§

check it [UIn-Kind [0 Loart] Conduit - Ethics 1DF

257

4ysAd”

George C hristenson

733 S 9L
e st Afles 53214

Check if: D[n Kind MLoanQConduil Elhies ID# s

Suv

AV

Moarla  Stephens |
5135 N. €lkhart Ave |

Ml\MutC’C $3at7

Check it: [t in-Kind [U Loanl] Conduit - Ethics ID#

SO

iS¢

Y3/ f

Joh Ya
2720 Sommﬁrs ﬂrp*B
Mad son  §3 7209 :

Check i [ in-ind [4 Loac[] Conduit ~ Ethics 1D# |

S0

10 O

/07U

Rechard Dermod 5
283 €. Crawkd fve
S. Frances S323S

checkif: []in-kind [0 Loan] Conduit - Ethios ID#

I

o

NiAVILS

Martine Tate '
3702 S phitnall AUQ

-% M \UabtkEC‘L '—35207

Check i: [UIn-Kind [U] Loanf] Conduit - Elhics ID# :

Ka+tie
o015 Ca lr@jma Poe Sn,
Seattle Wh 9534

4871 E

Check i [UIn-Kind [ Loan[] Conduit — Ethics ID#

S5

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $16 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

30 O




RoLEi 1D
Contributions (Including Loans) From Individuals

Sou

Cemplele Commitlee Name

Q'/\DV‘E‘ ‘pc)(— SL’(("G

instruciions for completlng schedujes are on the back of each schedule

Page ¢»  of

{

Date

Full Name, Mailing Address and Zip Cade
Of Contributor

Occupanon (if year-to-date lotal exceeds $200)

Amotnt of
Contribulion

Y-T-D
Tolal

445714

%vme‘a l—cnd+

Wauwa{-acé? 3213

75—

Y5/

Check #: [ In-Kind_[{] Loar[.d Conduil - Ethics ID#
pda Whskowski |
3405 Russedt In
Sputda \waubectnzir

25T

xUAY/i

Check it: [0 In-Kind [0 Loao[d Conduit - Ethics 1D# E

Mary  Kate Uy |
(12 N, Prospect Ave,
Milwaukee 53211

Check #: [0 In-Kind [ Loar] Conduit - Ethics 1D#

)

4/

Q\C\/\av‘cl \S'Q\lS
1320 [+ st f*ﬂ"“

My\wauker 3 ZDH‘

Check if: [ In-Kind [0 Loanl] Conduit - Ethics (D# |

[

.

F/3/&

Geor a Chrostenson

73
West Ai\\s 5 32/7

Checkif: [ In-Kind [1) Loan]] Conduil — Ethics ID#

S0

loo

3/2.3/18

St+even S hea
3ééyé & . Armouwd

Cudahy &300
Check if: I__!ln Kind ELoanE]COnduii—EihicsiD# E [j C[\'{-C& v

| 085,73

23/5. 73

5+even Shea
3666 €- Armouwur

C wda [r\y S 2 Lo
E Aucator

Check if: [ In-Kind ELoanEl Gonduit - Ethis D#

345718

1,743, 341

4059, 3

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

s 2 AL

TOTAL ITEMIZED CONTRIBUTIONS | ¥

TOTAL ANONYMOUS CONTRIBUTIONS 10 ORLESS | %

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS 5 i 7
Contributions (Including Loans) From Individuals age [ of [/

Coglete Cormmitiee Name

outh  Shere o  Sheo

o

Instructions for completing scheduies are on the back of each schedule.
Dale Full Name, Mailing Address and Zip Code ¢ Oceupation (f year-lo-date tota exceeds $200) Amount of Y-T-D
Of Contributor ! Contribution Total

Franklin &. \S'kah\gl:)/

Le br
qito S Lakte Unit 2%

St. fFrancrs 53238
3/ G/ | cheokir B'n-Kind [ Loanl] Condut - Ethies 1D#

Steven Sheg
3ééé G st Arnoun

Cudaky 530

2o D

< Lo/ {1 check i [T inwind_[MLoan] Conduit - Ethics 1D | 43.15 203 08

Check i [u] ls-Kind [ Loarf 1] Candult — Ethics 1D#

Check it [ in-Kind [ Loanf Conduit — Ethics iD#

Check if: [1]in-Kind [ Loas[] Conduit — Etnics 102

Check if: [ ln-kind [1] Loard conduit - Eihics 1D#

Checkif: [Utnkind [ Loarf] Conduit - Ethics 10#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ (‘63 .15

TOTAL ITEMIZED CONTRIBUTIONS | § 4 727 §&
T

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | & o

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 5 4,29 2§ (




RECEIPTS

Contributions from Committees Page I of [
{Transfers-In)
Comple?Coml iftee Name ~ A
Lédurcﬁ Shove Avr  Shes
Instructions for completing schedules are on the back of each schedule.
[
Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
MWisconsn Reople Conference 500 3£0 €R
A FSCME  (ounedd 32 AFL-CLo
/
$033 Excelswor Drive Swite B
3 /R | cheokir. [ nxin [d Loan MLacixon 377 600
Checkif: [ tnKind [J Loan
Check ¥: In-Kind [0 Loan
checkif: [} In-King [l Loan
Check it [0 In-Kind Loan
Check i In-Kind [ Loan
Cheok & [ Inind [ Loan
Cheok if: In-Kind [J Loan
Check if: In-Kind_[{ Loan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ (9 o0
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | 5 ZQ o0




TOTAL EXPENDITURES

DISBURSEMENTS Page | of £
Gross Expenditures T
Complete Committee Name
South  Shore For Sheq
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendilure Amount
QOf Perseon or Business to Whom Payment is Made
Jokn Tare aned
20949 Kinzie Ave %?é“yja-kmf
Racvne NS 3Yos~
B/RA/1E | checkit: [ inkind Offset _ /OU
Uhvon  Copy (enters -nc OCLW\P@‘:EY\
3000 5. H3IsE { e
Milwaukee 53219 L iterare
3/23 /18| checcit: [T InKind Offset 165,73
Thomes Moling (ampasen Manager
o g &
(29 W . Weshnghon A2 | ot
Milwaukee T3 229 (alel s
329/4& | cheskit. [T inKind Offest & 30
Unten COP\/ rgen-ke\fsp dne Oampartgn
3060 S 43 S L{A‘-era-k’uf‘c
Milwaukee. 53219
Y/ IEAK | checkir [0 tnKind Offse: 1 TH3 34
Act Blue Non Federnl Donaton
PO 3o G4y Ton Fee
Somexile MA 02149 Collec
3135 /18 | checkit: [d InKind Offset 3i.éz
Franklin € . Shansk _— Shacks oo
q110_ S . Lake br. Uni 247 dect/focect
ot Frances §3235 e
3/29 /1 | creoxit g_m-}(ind Offset 220.00
P\“C\:. N Save . W\ Lna Cké fo
L85 S - {,U‘lm‘(’ha E[Cc‘jn‘ark DQ\/ ?Or‘\*y
' gt. Francis  ¢z2230
‘1’/ 3// § | cheoki [ in-Kind Offset A 4&
pat Blue  Non - Federzl Vonathon
v Y4 =
/ ggrv?-e?wil\c Mp p2 1Yy Collechion. Fec
H 5—/18’ Check if: [1] In-Kind Offset 3340!
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § a?: é (,H‘ &&
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES | $




DISBURSEMENTS Page o of L.
Gross Expenditures

Complete Committee Name,

oLt Shoe e Sheg

Instructions for completing scheduies are en the back of each schedule.

Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Araount
Of Person or Business o YWham Payment is Made

—rlfo mas M oline Ca mp&v‘gn Wﬂr_‘t&@-rﬁ

129 W, Wasagha SRRy | o
Uilwaukee S3204 { .
/R 3/€] cheoki [d In-Kind Offset X%e)

Sol“iarﬂ'j Comp an
7524 Navaje Streel Unde %:ff,tj

Denver (o foay
HBOAE | creor: [0 tnkind offset F4 3,757

Checkiif: In-Kind Offset

Checkif: L} In-Kind Offset

Check if: [( In-Kind Ofiset

Check if: [1] InKind Offsst

Check if: in-Kind Offset

Check if: In-Kind Offset

SUBTOTAL TEMIZED EXPENDITURES THISPAGE | 8 793 . 93.5”

TOTAL [TEMIZED EXPENDITURES | $ 2 <1 3 9.1/

TOTAL UNITEMIZED EXPENDITURES | $§ 5- L{ ﬁ {/

ToTAL EXPENDITURES |3 2 1§ 9 a1




R A AT

. . . Page __ | of {
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commiliee Name &\ .
Soubh  Shore  Tor Shea
Instrustions for completing schedules are on the back of 2ach schedule.
Full Name, Mailing Address and Zip Code of Loan Source Cuistanding Cumulative Quistanding
}\ Obligations Paymenis Obligations
5 %e\! € 6 ek Beginning of This New Loans This This Period End of This Peried
N - el Period Period
Date 3 & 66 5 ) "'g
W
2 137 LLJ\-&.LV‘" 551
3avy| C 2,509 | 0523
List All Endorsers or Guarantors (if any} !
Full Name, Mailing Address and Zip Code Oceupation
of Guaranior
Amount Guaranteed Ouistanding
$
Full Name, Maifing Address and Zip Code Qccupation
of Guarantar
Amount Guaranleed Oulstanding
$
Fu#l Name, Mailing Address and Zip Code of Loan Source Cuistanding Cumulative Quistanding
Obligations Payments Obligations
PR Beginning of This New Loans This This Period End of This Period
54@‘; ‘-’/f\' 6 l’\Cﬁ} Period Period
Date 3t & - Brmeowe
/ o
3| Cudoh S3HJ | 743,38
List All Endorsers or Guarantors (if aity) 7
Full Name, Mailing Address and Zip Cade Qccupation
of Guarantor
Amount Guaranteed Outstanding
5
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Quistanding
3
Full Name, Mailing Address and Zip Code of Loan Scurce Cuistanding Cumuiative Outstanding
Obligations Payments Cbligations
Sh‘c\jﬁ(\_ 5 \'\EQ Beginning of This New Loans This This Period End of This Period
p Period Period
Date 36006 €. Krmour
H 101K Cwﬁakv 5300 193 728 4 qq7
List All Endorsers aor Guarantors (if any) !
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Culstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
3
SUBTOTAL OUTSTANDING LOANS THISPAGE | § & 947

TOTAL QUTSTANDING LOANS

s 9,947




