CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN 5
Is This Report an Amendment: E/Y es [] No MCHC RECTP1B03P9 M0 56
Instructions for completing schedules are on the back of each schedule. ‘)3/

COMMITTEE IDENTIFICATION

\'une of Commuttes

South S L\orf

Lor Sheag

Strzet Address

3666 € Pemour Ave

OFFICE USE ONLY

City. State and letod\.

udahe  WT  s3)10

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

NAME OF REPORT

] January Continuing
D July Continuing

[ ] Pre-Pomary

/ﬁ:’Sprjng L Fall L] Special [] Temnination Report

O September Continuing m:e-Election &) K also complete Schedule 4

SUMMARY OF RECEIPTS AND Colun'u']_ A C011111H1 B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ é . é / S‘-a ‘1'5’ ) X ; l 4?3

1B. Contributions from Committees (Transfers-In) 5 L’ 5 () ..000 $ Lfbﬁo

1C. Other Income and Conmumnercial Loans 5 0 $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) S 7065 918 & 693

2. DISBURSEMENTS

2A. Gross Expenditures

2B. Contributions to Committees ( Transters-Out) $ §

8 6, 296.32|8 8&,50.57

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ é, 3 & 4 D $ ? Sol, 59

CASH SUMMARY

Cash Balance Beginning of Report 5 | 4 9¢ i
Total Receipts $ 7/ (&) 65 P 7\5’-—
Subtotal $ § D G| .9
Total Disbursements $ &-)r 6 “ é’ Bl
CASH BALANCE END OF REPORT $: g o144
INCURRED OBLIGATIONS

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

LOANS (Balance at the Close of This Period-3B) 3 ;’\)’ E& 14

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

Lowra Yukor -Sheg

Siglmm/me fr greasmiif[@ Date: 2/ 9/ '

Email oceaanCczc .__.__’ks @ yaﬂao « M Daytime Phone: &y 7E~f H3¢

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 ss.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.



RECEIPTS
Contributions (Including L.oans) From Individuals

Complete Commitiee Name

So (A‘\’L\

.C\I/\ oNe ‘QOY“ S[/\C’Cr‘

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

Page _Lof_l_{_

Date

Full Name, Mailing Address and Zip Code

1 Cccupation (if year-lo-dale lotal exceeds $200}
Of Contributor !

KX/ 7§

Amount of
Contribution

Y-T-D
Total

Chyestine «D. (ave e
R%Ls S Lipta Ave
<. Frances §3235

Check if. [ in-Kind [J Loarl] Gonduil - Ethics IDE

N Yo%

&€

Kenneth 0O Redlly
3939 S. New lbrk A
M(‘V\}dukeﬁ §2207

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

S o0

A2/6

Douglas K- Pervy
Mnjﬁ""‘ fvenue

SOM'H" M[ |\ﬂd§\gf3’%€7

Check if:_[1] In-Kind [1] Loar]] Conduit - Ethics ID#

$ 35

2/24¢

ch[mry L. Wt‘xmcwsk;;
34639 £ Hemmond
Cu&a‘uf S IO

Check if: [UIn-Kind [} Loank] Conduit — Ethics ID#

FS50

KA2./E

Marilyn Meyerk@@et‘
2536 3. Superar St
Milwaukee 532207

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

2/2/1€

Wei Min B Chiv |

Uilwaukee s320¢

check i#: [t InKind [1]t.0an] Conduit ~ Ethics ID#

S50

/218

Steven  Sheg
3pbb €. Armou™

CULO(J_CL[U{ S 310

gducaﬁz\"

check ift: [ in-Kind [L] Lear] Conduit - Ethics 1D

$ 35

364 .75

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

JAO




RECEIPTS
Contributions (Including Loans) From [ndividuals

Completie Commiitee Name

%ﬁb{"\’i\

Shore for Sheo

Instructions for complefing schedules are on the back of each schedu[e

5 page o2 of Il

Date

Full Name, Mailing Address and Zip Code Occupatlot} (If year-to-date total exceeds $200)

Of Contributor

Amount of
Contribution

Y-T-D
Tolal

K946

Julie Byrmes Enslo |
4142 K. Newhall $t
Skorew ood $321\

Check if: [t]in-Kind [ Load] Condut — Ethics ID# |

Jioo

QAST

Barbara L. Toles
3§38 M. s¢t st
Milwa ukee 53 2i¢

Check if: .In #ind ﬂLuan[;i]Condwt Ethics [D# :

KAS/&

£ leen Marolte S‘EMC‘.
G131 W Wisconsn hue |
Wauwatasa S321R

Check if: .In-Klnc'I Loa Conduit — Ethics [D#

$50

K5AE

George T. Store |
6131 W Weseonsn Ave

Waunweaetos e S3213

Cheote if: [18 In-Kind [t L oanl] Conduit — Ethies 1D |

S5

A5

wiltiam  Self
2627 €. [enox S.
Milwaukee 532.07 i

g5

Cheek if: §In-Kind [ Loanf] Conduit — Ethics 1D# E

[ars Kuam
3497 N. Fratney S

Mwaukee S 32(1

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

‘Q/OQD/IK Check if: [1]in-Kind [(f Loani] Conduit — Ethics 1D# .: \$ZD o
T4 &« r\t?f ‘
992 Eost W}\ Halen
A3/1§ | cheokit: [Hinkind [] Loant] Gondut — Ethios 1D# 9257
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 ?67’ C
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS |
$




Complete Cemmiitee Name

South \qL\ore o \g’\fﬁf‘

RECEIPTS
Contributions (Including Loans) From Individuals

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

Pagei of_fL

Date

Full Name, Mailing Address and Zip Code
Of Conéributor

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

Amaunt of
Contribution

Y-T-D
Total

/2y

P&ul Spm-k
3490l S. A% Place

Milwaukee 32157 ¢

Check if: [(1n-kind [t Loarl] Conduit — Ethics ID% |

32,

Taul  Srekel
2525 S Shere bo

ilwaukee 53207

X@fg/cr@ck if: ln-Kinl:f LnalﬂCOnduit-—Eihicle# E

SR3/ 1§

athleen Mulligan -
K Hi;ILSel
3314 V. Bremen
Uilwaulcee S3212

Cheek if: U In-Kind [ Loanf] Conduit — Ethics ID#

75"

/R

Roseann \z]\“? «
1075~ W- 05;;1

Galféburﬂ &t ol

Check if: [ In-Kind { Loanf)] Conduit ~ Ethies ID# !

34/f

Susan Sultivan :
4314 €. Forest Pleaga

/hve Creek AZ $533

Check if: [ inKind [ Loark} Conduit - Ethics (D¥ !

VAL 3

Eileen WMarotte 57‘011@:5

Ao W cEC ongin :
Gi3l Wl ™ e §
Wawwatesa $32.13 |

Check if: In-Kind Loanﬂl Conduit — Ethics ID# +

oo

SBA&

é‘@o}’fj‘é T, Stene
6131 W Nllg(orlfﬁz//c?:

Wauwe toq $T3213

Check if: [4In-Kind [d Learf] Conduit - Ethics 10

/20

(50

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

H357

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS
Contributions (Including Loans) From Individuals

. Page Y ot ]/

Complete Committee Name

South  Shore Gor Sheg

Instructions for completing schedules are on the back of each schadule.
Date Full Name, Mailing Address and Zip Code 1 Cecupation (if year-to-date total exceeds $200) Amcunt of Y-T-D
Of Contributor : Contribution Totai

Steven A Johsy |
$21 Crescent Ln !
14@?'*“.@?\:4 w‘i“ggoaq

2/3/)!51 Check if: ln-Kmd IﬁLoanConduit—-Ethiale# 1:_.,._— ZO 6
Amy Goldwatep
4y 29 N, U\Jooclfougg_

Shovrewood S 32y
3/375 | cheekir [din-Kind [ Loar[] Condutt ~ Etics iD# - LO¢
Mrchae! F Jelcch
Po Box 176

Milwaukee <3204

3/ ?/}k Check it [t]in-Kind [ Loarf Conduit — Ethics 1# Firlu(“ CI"DT 4/00
Bacbara L. Toles |
37835 N. Seth St

Milwaukee 532(¢

/3/ 6: Check if: [0]in-Kind [t aarl] Conduit — Ethics ID# ' (o0 S
Alexan dea T@PP“I"j

i[2.44 M. Oriole. &
Mequon 5304 2

34 /15” Check it: [U} In-Kind [ Leanl] Sonduit — Ethics 1D# SO
Richard S. weatheny!
6600 Mourt Washigby |
Loucsville KY 40227 |
L5/ | creckir: [in-kind [ Loan Conduit  Ethios1D# | S0
Ka-(.«kryn 2. Mathen

Lo oo Mownd Wash mgby

(Zd
Louisville KY 4cz22¢
2 /\;’7/ é’ Check if: [U]m-Kind [t]icanl]Conduit ~Ethies o | 5 )
SUBTOTAL ITEMIZED GONTRIBUTIONS THIS PAGE | 3 5 3 ()

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS |

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




Complete Committee Name

50{4-\*(/\

RECEIPTS
Contributions (Including Loans) From Individuals

Shore Lo Shee

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

¥ Page _ 5 of I

Date

Full Name, Mailing Address and Zip Code
Of Contributor

Ocoupation (if year-to-date total excesds $200)

Amount of
Confribution

Y-TD
Total

3 &5

Lori P\‘ai"czave‘f
[D.Zé 0@[; Street
Oshlcogh s 990¢

A

Check if: In-Kind mLoan Conduit ~ Ethics ID§ |

(OO

Jane ~Steltz

SF. Prancis 53235~

Check if: [(tn-Kind [ Loan]] Conduit ~ Ethics (D#

[_/ /3&) S. lake Dr‘- ﬁ?&mg

(OO

3675

Kevin Mulvenng
S¢30 Berkshire ¢&f
MNew Berlin 3157

Cheok if: [Ulin-Kind [d Loanf] Conduit — Ethics IDg 1

3845

?6110\0 Hut‘t“)’\eaaﬂ

3726 N. Morgiusﬁﬁ

S321]

Check i: [ In-Kind [ Loanl] Conduit - Ethics 1D

Milwaulkee

Sy 9%

Lynna M lnes
‘1f7éa M. }QGWL\Q(( Si

5horewood 224

Cheok i [1] In-Kind [d Loarf] Conduit - Ethics ID#

AL

3/6/1§

15 €. Oklabhoma Ave

David wWewngrod

Milwaukee F3207

Gheeleif: [l In-Kind U] Loanl] Gonduit - Eihics 1D#

/100

2648

Veronica Neumann
qo27 N- lackn St

Milwa ulcee 532101

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

[0

SUBTOTAL

TOTAL ANCN

ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

YMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

55 ©




RECEIPTS 5 oy,
Contributions (Including Loans) From Individuals aee of L

Complete Commliree Nama

outlh  Shove o Sheg

Instructions for completing schedules are on the back of each scheduie
Date Fuill Name, Mailing Address and Zip Code y Ceoupation (if year-to-date total exceeds $200) Amousnt of Y-T-D
Of Cantributor : Contribution Total

Bichard- Cohn |
276 P. Oaldamf

Milwaulkee 532_11

3/&'//5‘ Check if: ﬂln-Kind ELoanCUnduil—Ethicle# E 5_\0
Parbhara Biralas
2435 . Denten :
St. Franc's 532351
LS

S/ | checir: [Qinina Loan{] Conduit — Ethics ID#
Alan Nichols '

7906 Gradle Ave

3/ 5’//,5’ check it: [UIn-Kind [1]Loar] Conduit — Ethics io#
Donald Lawson |
707 ;—Mw-(—korﬂc HAue

Milwa wlcee
South WSCL%L%L

3/ 54% | creckir: [Qin-kind [ Loan[] Conduit - Ethics iD#

Steven Sheg
et €. Armouwd

CE/LOLQ—L.Y 6*3“ o

3'/5’/“5’ Check if:_[1] In-Kind MLoanICondwt Ethics |D# Eﬁdﬁ_&‘k}"“ (O(D o I‘; .S_ééy“lg‘

Steven Sheg ‘
bbb &E. A—rmoub
Cudeahy 2o

RO/ | check . [Tinkind [1] £.carfd] Conduit - Eihics 1D# M‘éﬂ(\ Z3.45 L 70,20

Steven Sheg
3¢66 €. hrmour

Cudahy SN0
Check i#: [L] In-Kind w Loan{] Conduit - Ethics ID# ‘&‘C&_QLC.&:{‘UY" HOO 2,190, 24

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 ] 273 Y
[

o5

LN

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 QR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commiliee Name

S oLeth \g[\c:tfe ‘Cm"

&eq

[nstructions for completing schedules are on the bagk of each schedule.

Page _Z of _ff

Date

Full Name, Mailing Address and Zip Code 1 Cooupation {if year-to-date lotal excesds $200)

3L3/18

Amount of
Contribution

Y.T-D
Totai

Sheg
3666 E- fArmour

Cudahy 310

Of Contributer
Steven

3125

Check if: [0 In-Kind [ Loan] Conduit — Sthics i0# E_Edj&wf)r‘

2, AN, 20

Dev vd Wet‘ndrod :
2815 € olkdahoma fve
Milwaukee §2207

Gheck it: [ in-Kind [1Loar] Condut - Ethics [0+

[[2F

HOo

3/ 124

I
athleen Samkg |
icj(;g[p S. CA:‘C&SD f?d

ook Creek szisy

Check if: [1]In-Kind [ Loan] Gonduit - Ethics 10# |

35

3/1_2)&

Franklin EB. Shanck

S Ldl:c Pr :
Hiio Unit 247 |

St . Francigc 5*3135““;

/00

3N/ &

check if: [ In-Kind [0 Loan] Conduit - Ethics ID# |

Jake Rile

2504 S. Lenox St
lilwaukee 52207

Chreck if: [t]inKind [d Loar[] conduil - Ethics 1D# |

%

Sh2 /g

Jody  Johnson

[OOO Lake Dr

Ul waulcee
South Ve

Checle if: m In-Kind Loang Conduit - Ethics ID# |

SO

Geovaene T. Vouhlq

37768 Logan Aue
Midwaukee 53207

Check ;[ InKind [ Loarf] conduit - Ethics 10#

Z2/g

S

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

S787]




RECEIPTS Page&OfJ_{_

Contributions (Including Loans) From Individuals

Complete Commitles Mama
Soutly  Shore  Ge S, 2

Instructions for completing schedules are on the back of each schedula.
Date Full Name, Mailing Address and Zip Code 1 Oceupalion (F year-lo-date tolal exceeds $200) Amount of ¥-T-D
Of Contributor ' Contribulion Total

Davyid Hoftmean

2 6. Shore W
‘727& UVH‘?“B

Milwaukee 53207 .
3//2//( Check if: [J]inKind [ Loan] Conduit — EthicsiDE | _________ (OO
HOVU&F‘C( T . ShYder :
3249 . Summif Ave
Uilwauleee 5321/

L 3/1215 | crec i I3 Inking [0 toan] Conduit — Ethics ID# o SRZ
Leah 2 SC(AY‘E_{E{@Y"’ :

ohm&’?:f
3304 S Adams Ave
Milwaeukee 53207 |

3/12. /16 | checkit: [Qinsind [ Loar] Conduit — Ethics D2 ___MWH ‘0
Julee A Heyer
Y12, W. Uncas Aw |
Milwaulcee 53207

3/2/F | cheok: [Miniing [1] Loar] Conduil  Ethics iD# . 25
G{jy . CQS'{‘E“D :
1320 Ma nitowec fuc!
+h Midwaukee
S0t S 372 ~
22 /E | cheekn [Jin-kind [ Loan] Conduit - Ethics 10# OO
Susan . Andeon |
A S A
630 N &2 !
| Uilwaukbee S 3203
3/ e/ &1 chesk i [Jin-kind [0 Loarf] Conduit = Eics 0% ¢+ SO
Rarbara Aho
301G Q. Bact lett Ae
M:)Waulcec S321/

3 /} 2./ {1 Checkir: [Jinxing [J Loan[] conduit - Ethics ID# | oo 25

p—

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 390

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




_ RECEIPTS “ page 7 _of_//
Contributions (Including Loans) From Individuals

Complete Committee Name

\SOL{‘H/\ \Sfr\ore 1%\” S[’\GC‘

Instructions for completing schedules are on the back of each schedula,
Bala Full Name, Mailing Address and Zip Code + Occupation (if year-to-date tofal exceeds $200) Amount of Y-T-0
Of Contributor ! Caontrbution Total

E{i 5 ,é' . t;-}i'jn bold+ |
Mi‘w’@uk@e 53242,
371215 | cheokit. [Qinkind [ Loarl] Gondui - sthics 10 & /)
L, "5‘_?{ ke 'Bg?nd}/
3957 A N 20 St
Uilwaulcee <25,z |
B/ 2/15/ Check if: [U]in-Kind_[1{£.ear[]] Conduit ~ Ethics ID# ___— /O

Kenneth 0 'edlly
3439 5. Mew tork Ae!
Milwaulc ee 53207 |

3/12/1 % | cheokir: [ilinkin [T Loar] Conduit - Ethicsioe | O [ O

Jane M. Stoltz
130 S. Lake Dr

Apt 475
St Francl 533z5
3//'&]/} 5| checkit: [qin-kind [0 Loan] Conduit — Ethics IDH L /0O LOO

Mochael Rosen |
3467 N. Murray fue |
wlwaukee 53241 |

3/} r//{ Check if:_[]inKind [1]Loan[d conduit - Ethics ID# _____ww__ ' ele,
Lauv“a €. DY‘&[C@
256 Woters Ec%e D |
Gcrorm 0Conomowo( |

5306,
31 SAK | cheskir: [Ginkind [T Loan] Conduit - Ethicsig & JioXs.
Potricia Goldsten
24959 N. Bremen St
Uilwaukee 52272

345/ 1§ Cheokit: [inind [c]Loarl] Conduit - Bihies1o# | — lbo

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § S_720

TOTAL ITEMIZED CONTRIBUTIONS | ¥

TOTAL ANCONYMOUS CONTRIBUTIONS $10 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | &




RECEIPTS o N/
Contributions (Including Loans) From Individuals age LQof 2L

Complete Commiliee Name

South  Shore Lo \Sﬂlea

Instructions for completmg Schedules are on the back of each schedule
Date Full Name, Mailing Address and Zip Cede 1 Occupation (if year-to-date tolal exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Tolai

teick W Small
PTORox 713623

Milwaukee sz21t
—34\5—‘—/’5/ Check if: [ in-Kind [dLoanJ Conduit — Etrics D2 _ / QY
F{u[u':) J %1&!’\{(

4595 W. S?emccfP/
M'[WQL’L[CCC“ 5 32/¢ '

j//ﬂ)é’ Check if: IEI In-Kind .Loanﬂ | Conduit — Ethics |D# ' /00

Theodore Kraé
;2&3% N ETH
Milwaulkee 532/0
20418 | cheokit: Minking [ Loanl] Conduit  Ethics ID# SO

me.s Eafk
f\g?? S, ?QC[:QV‘Cé

Cuda L‘Y S 3o .
\—?//(D//k Check if: ln-Kind LoanEfConduit-Elhicle# E 02 Z ¥S

CM("(CC Dee
>p24 Hi Mount Bl

Milwauke e 53208

EX16/( | ores i [ Loanl] Conduit - Ethics 10# 20
Timethy tHawks

H106 N. Yrospect
Milwa ukee 532101

.3//6// § | Gheoki: [Jinkind [J Loanf] Conduit - Ethics 1ID# + 100

Monroe  [erner
4538 Movrth Larky
Shorewood 5321/

‘3//16 Aé/ Check if: In-I{ind LoanConduitmEthicsID# — /00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 670

TOTAL ITEMIZED CONTRIBUTIONS | ¥

TOTAL ANONYMOUS CONTRIBUTIONS $1¢ ORLESS | 3

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS

—

. . - . Page 1 of } ‘
Contributions (Including Loans) From Individuals
Complate Committee Name
South Ghore Lo Sheg
Instructions far completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ' Occupation (i year-to-date tofal exceeds $200) Amount of Y-T-D
Of Contributor : Confsibution Totai

John  Drew

34915 M. Murray
lilwaultee 321/
2716/ /X Check if:_[1] in-Kind {J Loanl] Conduit — Ethics ID# - SO

Brym H . Euo(dockc/f;*
J0D2. \Sycamore/”c :

t
'

wa |
South Ml ag%/%;z_;

Vs /1&] cheokit: [Tinkind [0 Loar] Condui - ethios 104 ; ¥eYo,

Rechard Oermod g
9582 East Cu v
St Francts 53235

2A6/1 &7 creckir: [Qin-tind [0 Loan[] Condul - Ethics 1Dk P ‘-50

Check it:_[(]In-Kind [U Loari] Conduit - Ethics ID#

Check if: In-Kind fELoan Conduit ~ Ethics [D# S

Check It [t]in-Kind [ Loanfd Conduit — Ethics ID# |

Check if: In-Kind Lcan Conduil — Ethics [0#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 200

TOTAL ITEMIZED CONTRIBUTIONS | $ (9 S O‘ 5,,'15

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ -20

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3 L (, 15 4%




RECEIPTS i
Contributions from Committees Page__ | Df'—
{(Transfers-in}
Complele Comumiltee Name ~ -
Soudl  Shore o Sheo
Instructions for cempleting schedules are on the back of each schedude.
Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
SETY Healthcare Wiscons N 2l chieal Ackay
(443 Vernen Rivd St Joo Fund
Madison S3708 .
a/} 57!& Check il m In-Kind m Loan aZOO

NI Wor £in Families  farty PAC

13 A 2 Swite 125

ilwaukee 53202

/7.8 | cheexit. W nkind [J Loan 30

\T—'—‘r:énds of  Chrss Larson

3533 8. Herman S*

M Jwaukee s2zz07

31248 | cher [0 intind [ Loan SO
CoPe  Vsluntar

/,SBZUM New Ham PSAEV):"; Ave

Gilver 5?“*‘3 MDD 20903

\-?//LS—_/;J Check if: In-Kind Loan {\_S_‘O

Check if: m in-King |l__l Lean

Check if: In-Kind [J Loan

Checicif: |1 In-Kind [d Loan

Check 1: [ﬂ In-Kind iE Loan

Check if InKind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | § LYo

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | § 4S50




DISBURSEMENTS

Gross Expenditures Page ‘L Ofi
Complete Commilies Name
South  Shore Lor Sheg
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 Persen or Busihess lo Whom Payment is Made
124 W Wa_qlfu‘nﬁ'fm IZEW“ Yoz mevrager
Milwaukee 5320y salary
2Z/85 /1 £ | cheski: [0 inkind Offsat GLOO
St Fruan ceS BY‘e.Wer}( Food
3545 8. Kmneckinne< Ave Frendracser
S+ Francs 53235
242/i& | cheokir: [3 in-ind Offset 35
trek N Save Food
‘/éé‘é’ﬂi.c’\/\}hd—gcxgl;irifsc peimary Electior
St. Francis Tbgs?"f" e
A/20/1k | checkir: [ inind Offset Get As. A
Thomas Moling Com pargn
Ma QR ¢cp
24 w. Waéh-‘ngbn St mﬁ g
Milwaukee 532,49 Fpt (02 J&l&f‘)/
/211 % | checkir: [0 In-Kind Offset 22 oo
Coudahy Past oFfcc sestage
656 S. Tackard Ste 2c0
. ah 300
3/3/4 %}9{ ln-Ian Of\fsg 20
Thomas Moling campaigh Meragen
zzti W hWashin fon St ’0@@2 <alar abel
Milwaukee s%2.0¢ ) ~ {abe -
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