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Is This Report an Amendment: [] Yes /KNO mMokC RECT 0214 Pi*};"i';‘.fg"-:ﬁ
Instructions for completing schedules are on the back of each schedule. ‘r?,;E
COMMITTEE IDENTIFICATION _'i
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Please check if addreés is different than previously reported, and complete the Campaign Registration Statement in the back of this form. []

NAME OF REPORT

(] January Continuing

ﬁ Pre-Pnmary

[] Tly Continuing M Spring ] Fall [] Special [] Termination Report
] September Continuing [ ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
. . ) . e —5—— ‘( &4 4 ‘11 >
1A. Contributions (Including Loans) from Individuals $ ) / '—f 5 4o 4% ol P
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans N $
= ) »
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ SI4. 95 ks 1514435

2. DISBURSEMENTS

2A. Gross Expenditures

$ D?; // 7,]7/

¢ AT

2B. Contributions to Committees (Transters-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) S 2. 117.1778 A017-171
CASH SUMMARY
Cash Balance Beginning of Report $ ‘]; 573,73
Total Receipts $ ) A1 9,45
Subtotal $ ? { K&, od
Total Disbursements $ ,3? [ | 7 [ 7
CASH BALANCE END OF REPORT $ |,$2 1l.oly
INCURRED OBLIGATIONS ’
(Balance at the Close of This Period-3A) $

P

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

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

1,304,194 A

i

Type or Print Name of Candidate or Treasurer

Lauwz Kukor-Sheg

Sigllat?Z‘ of Cifldatm

Email oC @ nhrrr' bd e

Date:

S/ 5
Daytime Phone: Lf"l’ 7é (/ ?J—-géé

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.080

information may subject you to the penalties of $5.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)
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11.0904, Wis. Stats. Failure to provide the

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



REVEIPTS

Contributions (Including Loans) From [ndividuals

Colngeze Commitlee Name
outh @& Lm" e

Lo Sheg

Instructions for completm\g"schedules are on the back of each schedule

r Date

Full Name, Mailing Address and Zip Code
Of Contribulor

¢ Ocecupation {if year-lc-date total exceeds $200)

Amgunt of
Contdbution

Y-T-D
Total

| /57§

K@,yfﬂ £ . Fech
3738 £. Plankinbn
CLLOQQL"{ wI 53/

Check it: [J]in-Kind [ Loan]] Condut - Ethics ID# |

$26, 00

2%

3 Aoy
3350 £ . Ramsey

H21M
Cu&akah)‘

Check if: [Win-Kind [} Loar{] Condutt — Ethics ID# |

g0 o0

ANE

Jessice  Maslowsky
1917 Nasgwecka R4
Haetland 536249

Check if: [U]in-Kind [{ Loan] Gonduit — Ethics 1D#

Fo-§0

Vizhg

John  T2gg90

220 Sommers Ave
% et 3
Madisen S$3709

Check if: @ In-Kind IE Loan@ Conduit - Ethics 1D#

Vi2hy

\JOLOE\/ 2&"“*‘6”
725 Mncvgam Ae
$ Wilwauk

Check il EU]In Kind @Loanﬂ Conduit — Ethics |D#

€ 5372 ;

28760

V2N

James Balk
4347 L. Yackavd

Cudahy S3i0

Cheek if: [ In-Kind [ Loan{] Gonduit ~ Ethics ID#

250

i 22/'6

C:‘?\OI\/ Konececz ki
1308 Harion Ave

Sou"\[’/’! M IJW&‘E‘%%%a

Check if: In-Kind @ LoanE] Conduil — Ethics ID#

SC.0p

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s £70.60
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Contributions {Including Loans) From Individuals

Complete Commltlee Name

South

S]nore Lo Sl’)(ig’

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

Page o of _&

Date Full Name, Mailing Address and Zip Code ¢ QOgoupation (if year-to-date total exceeds $200) Amount of ¥Y-T-D
QF Contributor : Contribution Total
Ka rol Hoe h
$06 €. P plon ’
Whive Lo Bay 532/ 7
\/i 2/*8 Check if: [ﬁm Kind I:LILoanI Conduf — Ethics iD: “f’o'zo Qaz)
030 w. Prerce St
mlwaulcee 320y
m/ié’ Check it [ In-Kind [0 Loan[] Sondult - Ethics 1D# J / OO,
May [Q J S+}\<1 l‘\E’ V\S !
Ik |
5134 W € Av e
Whitefsh Bay Sz217 _
1/ "QY/! & | checki: [(in-Kind (1] Loar|] Condut — Etnios ID# jf G o
S +even Shea
2664 &. Armour
Cude [w1 5 3o
‘/7"3/1 & | cheokit: [inkind $¢{Loan] Concluit - Ethics 1D# _édgm‘\vr F 93,657
Steven S heq |
RGbb . Armour
Cudahyg  &3110 ;
"/(QC? Check . [ in-Kind )@oa Conduit ~ Elhics |D# _GQLLJ_CQLH ~ I 600.00 (4 73a 65|
Check if: [u]In-Kind [} Loanf] Conduit ~ Ethics [D# i
check it [ In-Kind [ Loanl] Gonduit ~ Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¥ If“j LIB; 6*5
TOTAL ITEMIZED CONTRIBUTIONS | 3 ) 51 Ll L45
TOTAL ANONYMOUS CONTRIBUTIONS §10 ORLESS | $ o
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § | ,51 L'[. L\S'v/




DISBURSEMENTS

Gross Expenditures

Complete Commitiee Name

Sorwt  Shore For Sheg

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

Page_[_ofm!_

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Persen or Business to Whom Payment is Made
Aot Blue  MNon Federal
Soyrerville MA o214y |
% )& | checkit. [0 tnKind Offset Done fan Call ectyron [~ §.75-
Aet Bue Non Federaf
Pa Box yyilyée
Somervitlle A 021y
‘V?z_/l,ff Check if: [0 InKind Offset Done ko Collecdron e | . T
]éar() \ HD?—:;\:){;\ o website
& . f° N
\ {)]/\(é"‘e‘g}’\ Vay 573247 Cohsu [zt on
/I Z/ I(V Check if: {E:‘-(n-}(ind Offset 206,00
Anvon (JOP‘ Cenders “ne.
oo | Tt igf"";‘i;j? campa™
70 Al a b
/'A’ Check if: @ in-Kind Offset \ +€m+urc o?Qjo édw
Thomas HMoling
124 W Wadhimgton St e 46T CaMPmﬁih
V2 Milwaae supplies
/IJ/ Check?f: :Kin-dcgﬁset 53201 é’ S oo
Thomes Holing ga\a\ry
4 . Suwrcton Sk
/99 4. | 1= wesrg Aph2
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Id” Check if: m ln—Kiﬁd‘eC’)ffsetSSZD(f ééa"@@
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Checkif: [ In-Kind Cffset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § _)’ 117, (7
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES | §
TOTAL EXPENDITURES | § o2 \ | ‘79 [ 2




Loans

L. i N Page __ of _____
individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Cormmmittee Name
Instructions for completing schedules are on the back of each schedule,
Full Name, Mailing Address and Zip Code of _oan Source Qutstanding Cumulative Outstanding
Obligations Paymants Obfigations
']L(f\i N 6 Beginning of This New Leans This This Period End of This Period

/ﬁrrm ol Period Period

wi S30 ~10,49 | §23.45 o|130%.0Y

oo {

Date é’ Gl C

List All Endorsers or Guaraniors (if ahy)

Fuil Name, Mailing Address and Zip Code Cropupation
of Guarantor é(}?(j e ﬁ,ﬁ{p{\

Amount Guaranteed Outstanding

s
Full Name, Mailing Address and Zip Code Occoupation
of Guarantor
Amount Guaranteed Outstanding
5
Full Namgz, Mailing Address and Zip Codz of Loan Source Qutstanding Cumulative Outstanding
Chligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! /
List All Endorsers or Guarantors (if any)
Fult Name, Mailing Address and Zip Code Ceoupation
of Guarantor
Amount Guaranteed Cutstanding
3
Fuli Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
]
full Mame, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Chiigations Payments Obligations
Beginning of This New toans This This Period End of This Period
Period Period
Date
i f
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Cocupation
of Guarantor
Amount Guaranieed Outstanding
s
Full Name, Mailing Address and Zip Code Cocupation
of Guarantor

Amount Guaranteed Cutstanding

$

&
SUBTOTAL OUTSTANDING LOANS THIS PAGE | § / Jo /, /

o<,
TOTAL OUTSTANDING LoANS | § /3 ©9./¢




