%&" es

Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Instructions for completiag schedules are on the back of each schedule,

[] No

COMMITTEE IDENTIFICATION

Mame of Committee

South  Shore

Lo Shea

Straet Address

bbb £ast Acmour Avenue

OFFICE USE ONLY

Wi 53110

Please check if ac{dt'ess is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT
[ Tanuary Continuing K Pre-Primar_\'ozaj 6/
[] July Contining X spring (] Fan {1 Special [ ] Temmination Report
[] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Colmn A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1 A. Contributions (Including Loans) from Individuals $ .5 7 /.55718 | S 7 7.. Y
[ T
18. Contributions from Committees (Transfers-In} $ O $ & -
&5
1C. Other Income and Conunercial Loans $ O 5 o E’:
— e — Fr
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ | 577, 55718 | 577557 -
[ L ol
2. DISBURSEMENTS p
st
— — o I
2A. Gross Expenditures $ 9?’, | 55 2718 c_;): 157 S L2 ey
:1;
2B. Contributions to Committees ( Transters-Out) $ '] S i) E.;
- . — X
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 2 |55, 2718 7 155,27 il
y T ;
CASH SUMMARY L

Cash Balance Beginning of Report

$ | §73.73

Total Receipts

[}

Subtotal

$ | 5775

Total Disbursements

$;3;’-/5/‘,42(
S 2 (55, 27

CASH BALANCE END OF REPORT

[, 216

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

$

LOANS (Balance at the Close of This Peried-3B)

$ 20% .Y

Il

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

L aura Kukor-Slf\ea;

Date: 1/19/1&

Wdldmefr T;easmel J@

Email o ceanhree e — ' k_s@ )G’rl €S- .. Daytime Phone: H/9 JEY Y3 €L

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0304, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provids the
information may subject you to the penalties of §5.11.1400, 11.1401, Wis. Stats.

FTHCF-2L (Rev. 01/16)

The Wisconsiy, Fthics Conunission prescribes this form. Completed forms must be filed with your local clerk.



M:DULE 1A

RECEIPTS
Contributions {Including Loans) From Individuals

Complete C

ommjittee Name
St Shore

G Shea

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

Page l of 3

Date

Full Name, Mailing Address and Zip Cade

i Occupation {if year-to-date total exceeds $200)
Of Contributor .

Amount of
Contribution

Y-T-0
Total

/5240

Kevin S. Fech |
3736 E. Planky

¢ udaky 5300

L0

V4

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

3250 €. Qam_f%

CM‘QI’“{ 5310

Check If: [TIn-Kind [c] Loan[] Conduit ~ Ethics ID#

20

\12/1&

Je s stca Maslowsk
1917 Negawecka R
Hartlond 53029

Check if. [c]in-Kind [r] Loan[] Conguit — Ethics [D#

5. §0

\2/1£

Johl’l Y a \ ;
2720 Sorgén erspﬁ;r\f%

Madrson 5370¢

Vizns

check if: [In-Kind [0} Loanl] Conduit — Ethics ID# !

Judy Bartell :
725  Michroan Aue
South Mi!wﬁﬁuket ;

53172

check it [In-Kind_[c] Loan]] Conduit— Ethics ID#

Yi2/ig

\Jﬁmeﬁ Ba“( |
4347 S. Tackary
udahy 5

~Check i []inKind [T} Loanf] Gonduit — Ethics ID#

Jf £330

o

Cindy KonieczKi
i 508 Mﬂ Y:l\&ﬂ Acve
South M{[WS 17C2

\/82/1&

Checkif: [Z]in-Kind [£] Loan[] Conduit - Ethics 1D#

5000

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

&

2 70.p




RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commmee Name

~ /Du

Shore  Lor Sheg

Instructicns for comgpleting schedules are on the back of each schedule

Page_z" of__—}_

Date

Full Name, Mailing Address and Zip Code Occupatlcn (if year-to-date total exceeds $20C)

Amount of
Contribution

Y-T-D
Total

\V912/18

Ka}’}?/ Hoe th
Sot €. ampien
Wh te fish %éy 53217

Check if: Nn Kind E’Loanﬁﬂondull Ethics ID# .

L OO,

\/22/1%

Sam L OF’&CL\ .
/030 W. Picree $7F
Milwaukee 53264

Check i [AIn-Kind [} Loan[] Conduit - Ethics 158 |

//'J@ &

VA /1y

Marla J. Stephens!
5 3‘1 N. El khaA |
ve

checkif. [dinkind [0 Loan[] Conduit — Ethics 1D

I O

V12 /18]

John Bucks on :
434 S U?C[“’l&mé
S¥. Franeds |

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

25,

I/e//ld?

Steven Sheg
3é»éé E- Mot
Ckia \/ 63“0

 Educator

cheek i {T]In-Kind [c] Loar] Gonduit - Ethics 1D¥

.80

(o &7

Vs /¢

Steven S heq
3¢t €. Armou
CMOE/}L\# S3H0

Check if: .In Kind .Loan@()ondun Ethics iD# _.EC)_‘A_;‘{-D(

49. 90

236,20

Vieny

Steven 5‘(\@0(
2666 E. A(Mour‘

Educator

Check . [£] In-Kind %/Loan@ Conduit — Ethics 1D#

293 451

299 g5

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

To4. 651

Lo




. RECEIPTS .y Page 5 of 2
Contributions (Including Loans) From individuals

Complete Committee Name

Seouth S[«wrc L Shes

Instructions for completing schedules are on the back of each schedule.’
Bate Full Name, Malling Address and Zip Code 1+ Occupation (if year-to-date fotal exceeds $200) Amecunt of Y-T-D
Of Contributor . Contribution Total

Steven S‘xeﬁi
Rl €. Hrmour !
Cuoﬂaluf S 3o

LAS™ 2167 checkit: [Tineking [T toan Conduit - Ethics 1D | _E_d‘,u_ﬁc};ﬁa_(“ LYl 3530, 757

Steven shea |
=¢bt E- Armour

Ci oiaﬁur S0
1/0?‘?//5/ Check if: [T In-Kind ’[E{Loan[jcwduit—izthfcsm# /:C’]ufa‘l-or\ LD . o @}30, 757

Steven Sheg |
2Lte € Hemour 5
CU.@Q&LLAT S3io '

l/BO/M/ Check It [T In-kind [£] Loanf3 Conduit — Ethics [D# _Eid_ﬁa'ﬁ’)r\ /o q 373

Check if: [0 In-Kind [c] Loan[] Conduit - Ethics 1D% |

Cheek . [0in-Kind 10 Loar[] Gonduit— Ethics 1D#

Check it [in-Kind [T} Loan]] Conduit ~ Ethics 1D4#

Checkif: [0} In-King [g] Loan[] Gonduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 (5 8 , 70

TOTAL ITEMIZED CONTRIBUTIONS | 3 /| 5 725’ S

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | O

|~

TOTAL GONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § /.5 77,55




DISBURSEMENTS page | of -

Gross Expenditures -

SCHEDULE 2.

Com| _lg%e Committee Name

outh Shore O S APC/’

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 ar Business to Whom Payment is Made

Act Blug MNon Federal
PO Box 441196
Somerville MA o021« Y
\/1 2 /1 6| cheekir In-Kind Offset DOV\()"NYM Co)if’(i‘*\bf( e AN
' Aot Bluec PYon Fedcras
Po Bux Y94 NHY6
Somerville Mk oivy

\/22 /1 & | cheskit: [0 in-Kind Offset on &'\h‘dvg Col { cohin Fer L7
Karel Hoer+h _
506 . E%Hﬁ{ héfjv”sgz: S Webss Fﬁﬁ
WhiteTts \ :
Viz/i6 Check}ilzi 4] In-Kind Offset ! COMSM hor 0. o)
Dnran Copy Cenders Tnc. \
3020 3. %er--’«‘ St C'Cfﬁ:ipm ?Ln -
Milweukbee 3219 L TEVE T
o/, t§ | checki In-Kind Offset o ﬁf» A
‘l_iqomas HDlt\nc} a .
124w wq¢hrﬂﬁhn 5/4?} C ?2{‘;6;(‘%2
vau /g | LAAUESe 57520y TTer £S5 o
'Tbxomg{,g Mo \Cncp
124 W, Washmgten S sala ry
M € o,
1‘594/{ Ct)/ Check if: Ivﬁ}ﬁ\-ﬁc!c&fet ‘5 SZOL'L e éﬁ@..c)z}
Uhion Cooy Cenders Fne .
3060 S, «37 St C{&ggpagn
; 535 2 VTRV TU T
Y BChK ({\h:(ck if:l ﬁ-x%c!%rf;te > “ 9 49§ 3?
CLLOQ&L\\{ b]“‘ahh(\/ [%:-%:?t‘;j C@-P\Z_S
350 Libeary Deve
) t ot
]/L[/Icg/ Che(;k%clrtl—-l(in Oﬁsetgié)ifo Pr trg;m[' I e s &. &4

SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | § 7 A23.9
el 4

TOTAL ITEMIZED EXPENDITURES { §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | §




DISBURSEMENTS Page & of &

Gross Expenditures

Complete Committee Name

ot CLW Loy \gﬂt@q

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

Date Full Name, Mailing Address and Zip Cade Specific Purpase of Expenditure Armaung
Of Person ar Business to Whom Payment is Made

Cudahy vest oOffce
SBIE wcekawt Stczo 2ot
C(.uiakt/ 53110 oSTa YT
V/3/k | checkit [T Inking Ottset NP
T Lprint

730 . S. vackavd Aue copres
_ wdo S3YE
%3 A(S/ Checkif: o In- Kln?:]ﬁset 2> LT

wdak, Family Chary
c 4 k4 Frvie

SZ:O Library Dre % W‘Y\ F
\/RO/LK | cheskir %In Ki Oﬁse's-g © lldmt Y L(—H'Cv’_s .06

Check it o] In-Kind Offset

Check if: In-Kind Offset

Checkif. [0l In-Kind Ofiset

Check if: In-Kind Offset

Check it [£] in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 5 [ 3[2

TOTAL ITEMIZED EXPENDITURES | § .7 /.55 7]
T

TOTAL UNITEMIZED EXPENDITURES | § [4)

TOTAL EXPENDITURES | § Q ,SPT 2y




Loans Page ,of t

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

"t " Shore £ Shes

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

SCHEDULE 3B

Full Name, Mailing Address and Zip Cede of Loan Source Qutstanding Cumulative QOutstanding
Sh ng Obligations Paymenis Cbligations
5’1[ eyemn Beginning of This New Loans This This Period End of This Period
'S o Period Period
5o 24l & & /7‘1 mo

Cozany| Oudahy Hiv, 9 | $93 ¢57T ol 309./4

List All Endorsers or Guarantors (& any) {

Full Name, Mailing Address and Zip Code Cccupation
of Guarantor

Amount Guaranteed Qutstanding

8

Full Mame, Mailing Address and Zip Code Occupation
of Guaranator

Amount Guaranteed Quistanding

3
Fyll Name, Mailing Address and Zip Code of L.oan Source Quistanding Gumulative Outstanding
Obligations Payments QObligations
Beginning of This New t.oans This This Period End of This Period
Period Period
Date
i !
List All Endersers or Guarantors (if any)
Fult Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Cccupation

of Guarantor

Amount Guaranteed Qutstanding

s
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
Qtligations Payments Ctligations
Beginning of This New Loans This This Period End of This Period
Period Pericd
Date
! /
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code QOccupation

of Guarantor

Amount Guaranteed Qutstanding
3

Full Name, Mailing Address and Zip Code Cceupation
of Guarantor

Amount Guaranteed Quistanding
3

SUBTOTAL QUTSTANDING LOANS THIS PAGE | § |} 3‘{’#1- {Y

TOTAL QUTSTANDING LOANS | §) o4 (Y
v



