CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes [] No

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

COMMITTEE IDENTIFICATION

Name of Committee

= | il (’: i F -~ 3 -
Friecads of Shelden L;'\)CL‘:S(‘(‘ Mad )

Street Address

347 p) (ake Dr.

OFFICE USE ONL¥

City, State and Zip Code
)

Milwaukee, (NI 532\
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D
NAME OF REPORT
[l January Continuing O Pre-Primary
E’July Continuing O Spring (] Fall [l Special ] Termination Report
OJ September Continuing ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND B B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ < $
1B. Contributions from Committees (Transfers-In) $ = $
1C. Other Income and Commercial Loans $ \ F‘f 2 },(;[ $
TOTAL RECEIPTS (Add totals from 1A. 1B and 1C) $ 158. 204 $
2. DISBURSEMENTS
2A. Gross Expenditures $ $
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ $
CASH SUMMARY
Cash Balance Beginning of Report $ . 1A4%8.049
13
Total Receipts $ | 5 ; ZC[
Subtotal $ 21 14 A. %E{
i
Total Disbursements $ —
CASH BALANCE END OF REPORT $ 21, 143.38
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) b
LOANS (Balance at the Close of This Period-3B) $ ,9 '—" L“17 7 5 l
—

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 Signatu;&odfCandidat or Treasurer,
s " ” =
: 7 /7‘72 Y@tz

K’,[ (u L. Hef dCi Email ¥ hevin @gtt.net

Date: "T[!Z{jlg

Daytime Phone: H|{ -G 7 - ‘/\?f

NOTE: Thg 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 ss.11.1400, 11.1401, Wis. Stats.

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




SCHEDULE 1-A o RECEIPTS N page. b or
Contributions (Including Loans) From Individuals
Complete Committee Name _ g ’ =
wends o Sheldon (JasSecMad]
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total

Check if. []in-Kind []Loan[] Conduit - Ethics ID# |

T
'
'
'
'
'
'

l

'

l

'

]

'

'

Check if: E In-Kind |:| LoanD Conduit - Ethics ID#

Check if: []In-Kind [ ] Loan[] Conduit - Ethics 1D#

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

Check if: D In-Kind D LoanD Conduit — Ethics ID#

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

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Col

p

lete Committee Nam

N

S &

€ Sheldon Wassesan

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

Page L of |

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check it []

In-Kind [] Loan

checkif. [

In-Kind [] Loan

Checkif. []

In-Kind

|:| Loan

Check if: []]

In-Kind [] Loan

Checkif. [

In-Kind D Loan

Check it []

In-Kind

[] Loan

Checkif. []

In-Kind

|:| Loan

Check if: |:|

In-Kind

|:| Loan

Checkif []

In-Kind

[] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Iin) RECEIVED FROM COMMITTEES




RECEIPTS §
SCHEDULE 1-C Other Income and Commercial Loans PRgeLL. Of—(—

Complete Committee Name N o
rlends o Sheldon Whase Man
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Type of Income
of Source of Income

Amount

418 | North Sh‘){? Gonk
o 29736 ::\i_o,gdﬁ_la)ﬂﬂ,\ Ane

| Snletest Earned
l30)i8 | Milpauher, WI A3

15.29

SUBTOTAL OTHER INCOME THIS PAGE | § ] 6 }(/1

TOTAL ITEMIZED OTHER INCOME | $

TOTAL OTHER INCOME | $ lf)aq




DISBURSEMENTS
SCHEDULE 2-A : page | of |
Gross Expenditures
Complete Committee Name: ~ )
Tiends of Shelden (Dnssecman
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 Whom Payment is Made

Check if: [] In-Kind Offset

Check if: |:| In-Kind Offset

Check if:

[[] in-Kind Offset

Check if:

[[] InKind Offset

Check if:

[] In-Kind Offset

Check if:

[] inKind Offset

Check if:

[] In-Kind Offset

Check if:

[ inKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Committee Name

Friends o€ Steldon it)&éﬁea( MAN

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

Page ! of \

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Check if: [

In-Kind [] Loan

Check if: []

In-Kind

I:I Loan

Check if: []

In-Kind [] Loan

Check if: [1]

In-Kind

[] Loan

Check if: [

In-Kind

[] Loan

Check if: []

In-Kind

[] Loan

Check if: []

In-Kind

[] Loan

Check if: [

In-Kind

[] Loan

Check if: []

In-Kind

[] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

=




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

Friends o6 Sheldon lasserman

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

Page {’ of f'

Outstanding New Obligations or ’ Outstanding Balance
Balance Beginning Additions Cumﬁﬁ}gg;?g cl;nents At Close of This
This Period This Period Period
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
/ /
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
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | $




Loans i
SCHEDULE 3-B i . . Page __ ! of |
_ Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Cbrqmittee Name N _
ciends b Shelden (Drssemmn
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Coqe\of Loan Source " Qutstanding Cumulative Qutstanding
e (7 > . y OV AACT Obligations Payments Obligations
f’nt?.ﬂfls 6‘(' —S\Udcﬂ (-U('*-S SC,I [b{(,{,‘ Beginning of This New Loans This Thig Period End of Tths Period
- \3“‘{8? N. Lake Dyr. Period Period
| i N7 —
T Yol w.L 2 Ji - | a|
M lwaukee, =LAl 2173 © 241,0722.3}

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative QOutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
/ /

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s241,172.31

s24\, 777.9|



