CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment:

Bt Yes

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

[] Ne

COMMITTEE IDENTIFICATION

Name of Commitiee
Loc

Sheg

5/)1/{44’\ S\AOFE’
6Lt East  Prpmouc

Au'e‘nuui

OFFICE USE ONLY

Strect Address
City, State uné Zip Code
Cudahy wr 5300

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

NAME OF REPORT
E January Continuing 20§47 [] Pre-Primary
[ ] uly Continuing ] Spring L] Fan ] special [L] Termination Report
[7] 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
LA. Contributions (Including Loans) from Individuals 3 KA & |3 1A 71 2,79
IB. Contributions from Committees (Transfers-In) 3 S I pIO Lo
1C. Other Income and Commercial Loans 3 8 *;;,
TOTAL RECEIPTS (Add totals from LA, 1B and 1C) $ 2205515 i3 763 74 e
2. DISBURSEMENTS ::?
l___w_'glI
2A. Gross Expenditures 3 24 1% | S LQ' e 53:
2B. Contributions to Committees (Transfers-Out) 3 $ 5_"‘;
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 294 368 j2Q 05 . 5& JRY,
CASH SUMMARY %
Cash Balance Beginning of Report $ 1. 423 p9
Total Receipts $ VSN 14
Subtotal $ 3. (44 .97
Total Disbursements $ 224 38
CASH BALANCE END OF REPORT 3 3,420 .59
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) g H, if‘[ q 7 oo

1 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

lowa Kukor-Shegq

yure of Candidate or Treasurer §E:

Date: 7/(;3/3(,&

Email oceanb recze — 1€9%] 34{\9.:; .comDaytime Phone: {14 «l1&t1 74 76

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.

ETHCF-2ZL (Rev. 01/16)

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



o RECEIF IS o page | of L
Contributions (Including Loans) From Individuals

Complete Commiltee Name

South  Shore for Shep

Instructions for complsting schedules are on the back of each schedule.
Date Full Naine, Mailing Address and Zip Code . Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Qf Contributor . Contribution Total

Qtevea Sheg i
36t 6 East frmour Ave.
C\Atia-{r\.\{ uz}.z &3 | O

7/3/1% | cheokit: []in-kind [0 Loar] Concuit - Ethics 10§ (= O oI5| N, R25.06

Stevean Sheg
3b66 East Armour Ave

CL&MLV-] WI &30

7433/ | checkit: [in-kind [ Loar[] Conduit - Ethics 1D# MY‘ B3S5ep| “,26.3, 06
S-Pe_\]e,f\ = if\d'&l
3666 East Armouc Ave,
Cudahy WT 520

7727/ % | cheokir: [Uin-kind [ Loarf] Conduit - Ethics iD# £ ducater 2.6 421556

P(;ﬁ" Me Kenm

Zelod R
Good W. belo f"g; 0

M\\w@u\’\ec_ Wi 5322

7/272/18 | check i Sfmking [0 Loar{] Conduit - Ethics 1D# o 30,
S+even Sheq :
3666 Gast Armouc Ave
Cib{ﬁtﬂ.}\}( W_,}: S 30

5/30/1% | checkif: [dinKind [G Loan] Conduit - Ethics ID# é_ﬂa@;@r 23.5n | 1,54, 06
SHeven Sheda
3666 Cast Armour Ave !
Cua\ak‘( wI &3l :

5220 /& | checkir. [Qinkind [0 Loan] Conduit - Ethics 104 | EA_\AE@I’_' 15,53 4 3lb.5 9
Sdeven Sheg
266 Cast Armewnr Ave

Cudahy wIi s3ko

W3/ & Check if: [U]in-Kind [i] t.oanl] Gonduit — Ethics 1D# E_d_u_ﬁﬁﬁf 1594 LI’. 535753

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 152 47

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | ®

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | %




- RECEIPS . Page 2 of 2
Contributions (Including Loans) From individuals

Complele Commitiee Name

South  Shore e Shea

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

Date Full Name, Mailing Address and Zip Code Occupation {if year-to-dale total exceeds $200} Amount of Y-T-D
Of Contributor Contribution Total
Steven  Shea

2666 East Armoue Ave,
(_jméaky WI 310

EAducats 22100 4, 357,13

11/24 /1 £ | cheokit [ inKind [t Loan[] Conduit - Ethics ID#

Steven Shea
2666 Cost Armeve Aue
Cudahy w3 5300

Edweater 47,3\ 4 404, 94

11/3¢ /1§ | checkif: [U]In-Kind [1] Loan]d Condut — Ethics 1D#

check if: [ In-Kind [0 Loan[] Gonduit — Ethics 1D#

Check if: [t In-King [L Loarl] Conduit — Ethics 1D

Cheok i {t]In-Kind [1]Loanl] Conduit — Ethics ID#

Check &: [1]In-Kind [0 Loar]] Conduit — Eihics ID#

Check if: [ In-Kind [d] Loar{] Conduit - Ethics 1D#

SUBTOTALITEMIZED CONTRIBUTIONS THIS PAGE | $ G ?c 4 (

ToTAL ITEMIZED conTriBuTions | 8 A2 1. &8

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § a2 { y 8’5,




DISBURSEMENTS
Gross Expenditures

South

Complete Committee Name

Shore e Sheg

Instructions for completing schedules are on the hack of each scheduls.

Page _L ofé_

Dale

Full Name, Mailing Address and Zip Code
O Person or Business lo Whom Payment is Made

Specilic Purpose of Expenditure

Amount

7/3/15

Pl N Save

L6495 S whithall
St. FancisWIo 53235

Checkif: o] In-King Offset

Carade C&V\bg)‘

2S5, o0

7/230E

Peck N Sve

4qe98 S, whiknal(

S+. Frances WD 3438
Cheek if: in-Kind Offsel

T rede Camiy

35,00

/27 (1g

Prck N Save

L{&,c@r__ S.  whinall

Shk. rrancs Wi 52238
Checic if: in-Kind Offset

Pa rad ¢, Caﬂc{y

12.50

7/AE

o teKenna
H009 w- Belort R4 por o
Milwaukee WT 322

Chack if: E tnKind Offset

L Yeurd Swﬁns

02@;00

57300k

Peck N Save

He08 S whnall
Sy, Frances wb 53a38

Check if: In-Kind Offset

Yarade Cdﬂc{?z

AQ.50

g31¢

Pk W Save
46486 S. whitnell
S+, Francis wi
Checkif: [d In-Kind Offset

53235

?QFGL de CCL nd 7/

18,53

WaA3AK

P:‘Ct !\) Lave

4696 S. whitnall
St. Francits WwLh $32385

Check if: In-Kind Offsat

.6

H/ 24/

Pg\CK_ {\) SQUEL
257 W it Avenae
Milwaukee wi s2207

Check if: in-Kind Offset

?amc{e CCM Jl?,

22.10

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

{74.57

TOTAL EXPENDITURES




Gross Expenditures -
Complete Committee Name )
Soukh  Shore  Lr  Sheg
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendilure Amount
Of Person or Business to Whom Payment is Made
ek N Save
“epas S, Whivacel] .
5t . Frances wi —
53235 ade Cand .
\L/30/) & | cheoit: [ insind Offset ?& d C 7 17.31
Chack if: In-Kind Offsel
Check: [d In-Kind Offset
Checkif: [t In-Kind Offset
Check i: In-Kind Offset
Check it: [ In-Kind Offset
Check if: @ in-Kind Offset
Check if; [] In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § «7.31
TOTAL ITEMIZED EXPENDITURES | 8 A2, 5§
TOTAL UNITEMIZED EXPENDITURES | § oS0
TOTAL EXPENDITURES | 5 24, 34




SCHEDULE 3-8 _

Loans

Complete Committee Name

50&14’1\

664
cb(&(dﬁy

Eost Armour Ave.

. ; : Page | of I
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Shore G~ Sh e
instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumutative Outstanding
N h Obligations Payments Obligaticns
Steven Shea Beginning of This | New Loans This This Period End of This Period
Period Period

WI $3ilo

haz

oly 4497

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanging
3

Fufl Name, Mailing Address and Zip Code
of Guarantor

Ogeupation

Amount Guaranteed Qutstanding

TOTAL OUTSTANDING LOANS

5
Full Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Cutstanding
Obligations Payments Otligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! !
Lis{ Al Endorsers or Guarantors (if any)
Full Name, Maiting Address and Zip Cade Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
Full Name, Maiting Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Obligations Payments Qbligations
Beginning of This New Loans This This Pericd End of This Period
Perind Peried
{ !
List All Endorsers or Guarantors (i any)
Full Name, Maiting Address and Zip Code Oceupation
of Guarantor
Amount Guaranteed Qutstanding
5
Fult Name, Mailing Address and Zip Code QOccupation
of Guarantor
Amount Guaranteed Outstanding
]
SUBTOTAL OQUTSTANDING LOANS THIS PAGE | § ‘:1', L[ 4 7

$ 4 497




