CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: {1 Yes X No

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

COMMITTEE IDENTIFICATION

Name of Commities

Telend s of Qu.(m&*- C)f"’i’?-z"’ Vale

Srreet Address

511 W MCKC\LSC)Y\ M.,

OFFICE USE ONLY

City. State and Zip Code

Ml wauilee, WL 5320Y

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

NAME OF REPORT
[ Tanuary Continuing ] Pre-Primary
% July Continuing_2 0 \% ] Spring [l Fall ] Special ] Temmination 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 =
N
1A, Contributions (Including Loans) from Individuals $ 9\ D 5 5 S 2 05 5 ;3;"
1B. Contributions from Committees (Transfers-In) 3 S : .:
: e
1C. Other income and Comrnercial Loans 3 3 %‘3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 2055 s A055 frg

2. DISBURSEMENTS

2A. Gross Expenditures S \ \ 5] s ;ﬁ S

Ns51.29

2B. Contributions to Cornmittees (Transfers-Out} 5 S
TOTAL DISBURSEMENTS (Add totals from 24 and 78) S WS l. 29 S 5l 51 9
CASH SUMMARY
Cash Balance Beginning of Report $ D
Toral Receipts $ /2 0 55
Subrotal & Q 0 S 5
Tortal Disbursements ) { : p?_ ﬁ

N ' /
CASH BALANCE END OF REPORT s 902,77
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 3
7
LOANS (Balance at the Close of This Peried-3B) 3 ' .& C? L) : ,7 9\

I certify that I have examined this report and fo the best of my knowledge and be[ief it is rue, correct and complete.

Date: ‘7//'7——‘/?

Type or Print Name of Candidate ar Treasurer gnatuse of Candldate or Tre:
Cn ‘ L 0L \/F @ T Email % I 4 -ﬁﬂ c/ﬂ NA0nGEE) Dupime phone: Y/ (744 /52

Com
NOTE{ The informeation on this form is required by ss. 11.0204, 11.0304, 11 G@felll)ég 4, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

mformanon may subject you to the penaliies 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 facal clerk.




RECEIPTS
Contributions (including Loans} From Individuals

Page l of _g

Compiete Committee Name

Eriends ~f Sulone - Ockiz— Velez

Instructions for completing schedulds Are on the back of each schedule.
Date Fulf Name, Mailing Address and Zip Code

Amount of Y-T-D

;. Occupation (if year-to-date tolal exceeds $200)
Of Contributor !

Contribution

Total

Vazh9g

Hilwaukee Cou
SLK{)Q(U\‘SD&"

Sheven P Shea
Kol W Remour

Checkif: [T|in-kind []Loar]] Conduit — Ethics 1D#

A5

A5

(Owaney &%

Checkif: [ 1n-Kind [ | Loan[]Conduit — Etnics ID# -

Vashg | Uicker Huvke
43w Ferestheme s oy 0 istdor | 5O §0O
Mdwj T 63220 ¢
Check i, [ |In-Kind [] toani ] Conduit — Ethics ID# . _F
V23)9 | Carrnen Clorera.  Emplogee o
1220 W St irg A Hispano 0
Milw; wl 53007 o AR 5 50
Checkif: [ ]in-Kind [} Loar| ] Conduit — Ethics ID#
VA3Ji9| lector Colon Peasi der o8 (
Brzl W Wilewty il (haran 50?\_&“ JOO | OO
Wi g W 5322 | Servies of Wise
AE=ATA
Check it [ Jin-King [ ]Loar[] Gonduit - Etnics 1D# -
Vazjig| Aenkhony Zieliosliay of Milwoale
42 S S?‘é".bré B\ dermvecty »00U %DO

\/ 2314

Vol deman 65‘:5‘00“”;\11 AAMNCBS T
jqoT S Jst SF ;@'Qf’gﬁ;@
Milw) WIT 53204

Check if: [ Jin-King [ ] Loan[]| Conduit — Ethics ID#

300

300

Yav/a

Oralia. Oc¥iz N
2222 S ST

oA, e
west A '$3449

Cheekif: [JinKing [ Loan[J€anduit — Ethics 102

@éﬂ“\‘é— o

3D

30

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

s 8§55

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Cornmittee Name

Fﬁ@ﬂd 5

ot Silvie. Ockz—Velen

Instructions for complefing schedules areson the hack of each schedule.

F'agefgzw of _QZ_

Date

Full Name, Mailing Address and Zip Code

. Qccupation (if year-to-date total exceeds $200}
Of Contributor '

Ammount of
Contribution

Y-T-D
Total

/20 )19

Lw?2 Sposa MAETC Teache

20711 S Howrl ﬁafeﬁ
Milw, wT 53207

Checkit: [Vin-Kind [ Loan] ] Conduit - Ethics 102

/OO

e

2./20/19

Rl s Jnlrun
g\S E Pleasant

M\ -

Emplo e <
M\l
Cou«(:x‘k"j

Check if: []in-Kind [ ] Loar | Conduit — Ethics iDg |

/00

4/5/19

Qs Abele ép\;\@w\éee ‘
QDL_U’\‘TUS E%‘?’C‘”"—H’é’

Checkif: [ |inKind [ |Loan] ] Conduit — Ethics ID#

//ooo

checkif: [ |in-Kind [ ] Loanf | Conduit - Ethics 1D# !

Check if:

[ in-ing 1l Lcal_'n[l Canduit — Ethics IDg

Cheekif: [ Jin-Kind [ | Loan]] Gonduit — Ethics 1D#

Check#: [ |In-Kind ] Loan[Gonduit — Ethics ID#

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s /200

s ADLS




N — — DISBURSEMENTS " Page __ of_; o

SCHEDULE 2-A . Gross Expenditures

Compiete Committee Name
“rionds of  Sdluia Ocfie—lelk]

Instructions for completing schedules are on the\baick 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

Aet  Blue Expen 5@ 39 50

CheckIf: [ In-Kind Offset

Al28/f Mok Wiy Bank Lee

Checkif. [T In-Kind Offset

2/ 5119] Mon Hnly Gunle fee Dovice Fee g

4/5/19

Checkif: {T] InKing Offset

(f/aci/ﬁ %‘]_]U\%w\f(%\ Z;\ S on 5«’{'% Loamn L/%?‘/‘

ML e, 5310 Pas i)

Checkif. [ In-Kind Ofiset

H/ 2o) %Dm[% SB w b j%(’ nsnt ij {ee N

L-\,mn”\t

checkif: {{] In-Kind Offsat

5200 | ol bk (022 | oty Fee 5

Checkif: [0 In-Kind Ofiset

L 2N

Lol E 4R 90 Zer E ot | ey 200
w‘J: SB%IQ_

Check if: F] I Kmd Offsl):t
lo/% Mo, Bud. ,(ze,o/ Uonthly Fee =

Check it [ InKind Offset

.
S
~I
-~
—

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | § J lgl 4 3 Cj




DISBURSEMENTS
SCHEDULE 2'A Gross Expenditures

Complete Committee Name

“rionds 0% S.lviee Octiz-Velefz

Instructions for completing schedules are on\@e back of each schedule.

Page Lof __%\

Date

Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure
Of Person or Business to Whom Payment is Made

Amount

Yaw/ig

[808‘! f Jfé"%th Shreet- Fundvaiser Cpense

M [y W 53304

Check if: ln-lgind Offset

Aol

Y201

c Pt Printed Materials
%ﬁ{?% N 355222; 7 Admin Cee
Che‘ck:/gf:{ Hjln-ar(i:i:fsets {F [0 D a(}A@Cl

A77.89

V/a6//4

3&&(4&% Stan e Ve

Check if: [[] In-Kind Offset

] O, 56

/17

., I Sl Putsdand i L oan
SSL'A\EZWW ﬂkﬂf\:af&?on Awthue Pa@bwvjj

Check if: [ In-Kind Offset

%;go

2/a6/h | Pt Blae Expenge “ov
b ne  olleckon oo 1
Check if: [l In-Kind Offset
A/206/14 AV Glae E%p&f\/&é’ ‘%?/I | 2, 95
| _ onlire o \lectzon
Checkif. [ InKind Offset
V/31114

I Pl e

Checkif. [d In-Kind Offset

r13/

IAV\-'J[,':J PD.S‘]’&-«Q g&/l/;f@, Poﬁﬁi‘a«aﬂ

Checkif: [d] In-Kind Offset

5, B

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

, 2368




Loans
Individual, Committee or Commercial

Page _I___ of _L

ADDITIONAL DISCLOSURE

Complete Committee Name

T’”&"CQV\(\ 3

~£ Sulvia Ort2—Velez

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

Pate

Tb/" .fj_‘3 M; Su}‘ oo \Cee.

Full Name, Mailing Address and Zip Code of Loan Source

b e o

Qutstanding Curmnulative Qutstanding
Ohbligations Payments Obligations
Beginning of This New Loans This This Period End of This Pericd
Pericd Period
caoy 1734 T — 132999139472
{L()E 53:109 l a t a € 3 ]

List Ali Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qecupation

Amount Guaranteed Outstanding

5

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Cutstanding

5
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Ouistanding
Obligaticns Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
! !
List All Endorsers or Guarantors {if any}
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Amount Guaranteed Outsianding
S
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Pericd End of This Perod
Pericd Period

List All Endorsers or Guaranfors (if any}

Fuil Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding
H

Fuil Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding
$

SUBTOTAL CUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS




