CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes g No

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

COMMITTEE IDENTIFICATION

Name, p\fComrmnee

Soutlh  Shoce Lpr  Sheg

Street Address

Seel, £ A.rr’l’\ou(‘ Avenue

OFFICE USE ONLY

Citv, State and Zip Code

Cudah, Wz 5300

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

NAME OF REPORT
M January Continuing 020 l ‘i [l Pre-Primary
] Tuly Continuing ] Spring D Fall ] Special |___] Termination Report
il 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
1A. Contributions (Including Loans) from Individuals $ Qol. &8 18 (|2 i é é’a? .79
1B. Contributions from Conumittees (Transfers-In) 5 $ [ 5 C B
1C. Other Income and Commercial Loans 5 2.0 $ 2O 0O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 221, 5F $ 15, 7 G2. 77/
2. DISBURSEMENTS
2A. Gross Expenditures $ 2125 |8 /o?', Qr . F ¥
2B. Contributions to Committees (Transters-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 2249. 381819 2/, §&
CASH SUMMARY
Cash Balance Beginning of Report $ 3 423, 0 7
Total Receipts $ B 5 ;? £
Subtotal $ 2 4 et 2
7
Total Disbursements $ o? g, 3 5
CASH BALANCE END OF REPORT $ 34a20,.5°%
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ 4. ¢ 17. D)

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 S‘Wdldﬁ or Zfreasurﬂ (/’b

Date: (/(2/(7

L— dura ]4 U k()r P\S L‘l@C} Email Qcc’qnbrdd 2€ __ kS@ VC{L\?ffv‘ Daytime Phone: %/ Y - /6%~ Y3 & ¢

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.

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



RECEIPTS 5 .2
Contributions (Including Loans) From Individuals age I _of £

Complete Committee Name

South  Shoce Lo \Skea

Instructiens for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Occupalion {if year-lo-date total exceeds $200) Amount of Y-T-0
Cf Contributor . Conlribution Totzl

Sdeyen Sheg

Reblt € Prmowr
Cudahy wi =310 |
7/3/1 | cheokir [ In-Kind [ Loan[] Conduit -- Ethics 1D# _&d&@f OSonl G 225 66
Steven  Sheg '

3666 E Armoune
Cudahy wr <200
7

'
|
'

17823/3% | checkit: [Qin-Kind [ULoarl] Conduit - Ethics ID# _EM(Q: B | Y 243, 6¢
Steven Sheq ’

366 € Armour

C Mﬁat\«b{ wr o yRo

7/27/15 | cheokit: [ intind [ toarld Conauit - Etnis 1ot | = e Gdzoes 12-59 | 4,275 .56
Steven  Shea :

Qe £ Armour
Cuaeatwl LI S3o

§/30/i% | cheski: [inking [toard Conduit - Ethics (D% {ucctor Rl . 5V g 294.06
Steven  Sheg :
3666 E  Armour

Cudahy wT 3

8/31/1& | checkit: [Qin-kind [ Loer] Conduit - Ethics D Qﬁ(_fi[‘ | §5.53 4. 3 16 .59
Steven  Sheg

gééé E Afmau [
Cf/\AﬁLﬁ/ wil S 3o

”/o?:’)/fk Check if: ln-Kind ELoanﬂCDnduii—Ethicle# i Mﬁr ’g: lf(f 4, 3 3 5.53

Steven Sheag
b €. RAemouc

Cuiafnﬂ UT &300
W24 4y Check if: [ inKind [t Loan[] Conduit - Ethics 1D# M 22.10 Lj{gg7 43

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE |5 | & X, 57

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIRDUALS | $




) ) Kl.?l..rl:ll"lo . Pageiof &
Contributions (Including Loans) From Individuals —

Complele Commillee Name
A 3
Sowth Shore £+~ Sheg
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code + Oocupation {if year-to-date total exceeds $200) Asnount of Y-TD
Of Contributor : Contribution Total

Steven Sheq ;
bbb €. Armour ;
Cudabwr Wi 53O :

\\/30/},? Check i [ In-Kind [ Loan[] Conduit — Ethics iD# 1 FC{L&C & '('0’("- "{7“31 4. Ao, gy
Check it: [ ln-Kind [0 Loar] Condutt - Ethics 1D# !
Check it: [UIn-Kind [t Loac[] Conduit - Ethics ID#
check & [U In-Kind [t] Loar ] Conduit - Eihics 1D# 5
Check if: [ In-Kind U LoarlJ Conduit — Sinics (DY
Check if: [UIn-Kind [1] Loan[ Conduit — Ethics 198 _t
Check if: [UIn-Kind [U] t.oan[] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | % 47,3 [
TOTAL ITEMIZED CONTRIBUTIONS | 3 2 0l . &€
TOTAL ANONYMOUS CONTRIBUTIONS §10 ORLESS | ¥
TOTAL GONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §_ SO &&




RECEIPTS

. Pa
Other Income and Commercial Loans gL °f~L
Complete Commiltee Name
Sout Shore o Sheg
Instructions for compieting schedules are on the back of each schedule.
Dals Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
3
N I
Uroon (-'OPL/ gff\-(érﬂ. LA £ Ya\"c{ \SISY\S
3060 S. 43 St
Uilwaultee wr ~
2/ /g Milwanlicee s327 ‘N kond 26 .00
SUBTOTAL OTHER INCOME THIS PAGE | § 2E, 00
TOTAL ITEMIZED OTHER INCOME | § A0
TOTAL OTHER INCOME | § 92@ OO0




DISBURSEMENTS
Gross Expenditures

Complete Commitiee Name

Soud  Shore

Lo SL\f’?

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

Date

Full Name, Malling Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amoun

7/3/1&

PlC |V \9@\-’@

ylag S. whdnall
=t . Francss Wi $323 §

Check if: In-Kind Offset

?amdle C&‘mdy

oS . OO

742315

Pk W Save

qé et 5 whitnal
St. Frances Wi
Chack if: In-Kind Offsat

53238

Parade Cand v

35. 00

TR7A%

P{‘Ck }\) 5&?\/@.

yeak S. whitnall

St. Frances W‘;—323$—
Check if: In-Kind Offsel

Ca&’\C(L/

Paracle

{ XS0

exdre

Unvon  Cepy
3060 5. 43~ St

M lwaukee WE 53209
Check if: Mln-ﬁ(ind Offset

Cenders, Tnc

2 Vard Si‘j'ns

2O oD

5/30/1%

[
P\'C\f U Save
tL4E S WKE'{'I’\&[E(
st Francts ws £3235

Checkif: [0 In-Kind Offsal

Yarade C’&md@y

et v & &

513/t

Pk | Save

ek S. whanal(
St Frances Wi §323 5

Cheekift [ InKind Offset

%r&'de

CCEU\GQL/

|5. 53

11/23/1&

vk N Save
g66§F S whitnall
St Frances wx

Cheskif; [ In-Kind Offset

53228

?C(\'faé{ e CC?P\O‘?\,
7

15.9%

W24/«

Pick N Sawe
250 W toit Avenue
Milwaukee wi $320/7

Cheok if: In-Kind Offset

KR 0

PC‘: i C(e (&(/\6{}/

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

[ 749.57

TOTAL EXPENDITURES




DISBURSEMENTS Page 7. of 2
Gross Expenditures

Complete Commitlee Name

South S\r\o"e —G)r* \Sl'\fq

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

Date Fuill Name, Mailing Address and Zip Code Spedcific Purpose of Expenditure Amouni
Of Person or Business to Whoem Payment is Made

Pick N Save

ik S whetnall _
St. rFrances Wb 53235 ,
WA3s/ {4 | checkir: [0 inKing Offset arade (& ("w[}/ & 7.3\

Check if: in-Kind Offset

Check if: In-Kind Offset

Check if: L} in-Kind Offset

Checkift [0 In-Kind Offsel

Check if: [} in-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 47,3

02168

Rerd

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES | § .50

TOTAL EXPENDITURES | 8 2R 4,368




LUkl ilo

Page f  of _/

individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Commiltee Name l/\.
e

G

Shee

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

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligaticns
S-Jl-e yen S \(\e& Beginning of This | New Loans This This Period End of This Period
Period Peatiod
ate 3666 E- Krmoud
! ! ; '
Cudahg T 5310 4447 o ol 4497
List Al Endorsers or Guaraniors (f any) !
Full Name, Maiting Address and Zip Code Coeupation
of Guaranior
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guaranior
Asmount Guaranteed Quistanding
$
Fult Name, Matling Address and Zip Cede of Loan Source Quistanding Cumulalive Qutstanding
Obligations Payments Obligations
Beginning of This MNews Loans This This Period End of This Period
Pericd Period
Dale
! /
List All Endorsers or Guaraniors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranieed Cutstanding
§
Full Namme, Mailing Address and Zip Code Occupation
of Guarantor
Amouni Guaranteed Quistanding
$
Full Name, Matling Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Paymenls Obligations
Beginning of This New Loans This This Period End of This Period
Periad Period

Date
/ /

List All Endorsers or Guarantors (i any)

Full Name, Mailing Address and Zip Code

of Guarantor

Qccupation

Amouni Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code

of Guarantar

Ccoupation

Amount Guaranteed Cutstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s 4. 497

s 4 :’*lq7




