CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSI

[] Yes

Is This Report an Amendment:

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

COMMITTEE IDENTIFICATION

Name of Committee

Seurh  Shore  Eor

Sheg

Strect Advress

Blbbl EasT

Armouwe  Avenue

OFFICE USE ONLY

City, State and Zip Code
wlh  S310

(\/{ Ef)\OLL\\I

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

NAME OF REPORT
E’ January Continuing 2020 [] Pre-Primary
D July Continuing ] Spring (1 Fatt il Special l:l Termination Report
[l September Continuing [ 1 Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Colurnn A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 5 275.0 L} $ 70[ o q9§
1B. Contributions from Committees (Transfers-In) b b
1C. Other Income and Commercial Loans 3 $
TOTAL RECEIPTS (Add totals from 1A, IB and 1C) $ 275,04 $ o0l.49&
2. DISBURSEMENTS
2A. Gross Expenditures b 55 2 . 5@ $ &G 7<Q . [5’
2B. Contributions to Committees {Transfers-Out) % b
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) S 552.5C $ H572.1&
CASH SUMMARY
Cash Balance Beginning of Report $ 3 , Sl .,ci ]
Total Receipts 3 QTS50 4
Subtotal $ 4 (.95
Total Disbursements $ 5' 5 Q ,5. é
CASH BALANCE END OF REPORT 5 7 55 0. 3?
i
INCURRED OBLIGATIONS
(Balance at the Close of This Period-34) h)
LOANS (Balance at the Close of This Period-3B) $ 4497

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

L aura  Kukor - Shea

Date: H1/13/ 2020

Signgre of Candidate ogTreasum%

Email ¢CEANOICe 2 --_.”:S ce s Lom Daytime Phone: oy -4 x -76T7 -

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 provide the
information may subject you to the penalties of 55.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)

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




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Com_g}lete Committee Name

[7011’,1/‘/\

\9‘/\ ovre

Lo Sheg

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

Page __I_ of_Z_

Date

Full Mame, Mailing Address and Zip Code
Of Contributor

' Occupation (If year-to-date {otal exceeds $200)

Amourit of
Contribution

Y-T-D
Tatal

7/21/19

Steven Shea :
2666 East prmoug,,
Cudahy wT 300 s

Checkif: [din-Kind [ Loant] Conauit - Etnics 10% &

26.90

45,34

1/62/19

3666 Cast

Steven Shea |
A oW A’UC‘E
Cudohy, WE S3il0 |

Check if. [0 inkind [0 Loarf] Conduit - Ethics ID#

Kb Mo

7. 74

5720/19

54'@\!6‘.‘/\ Sy\d‘i-ct
2066 Gest Armowr

Ave
CMQL\Y Wi F3lo

Check if: [i] In-Kind [ Loark] Conduit — Ethics iD#_:

y2.249

(.95

A47N9

David Weinersd
2515 €. Oromd

. W i

A5 . ov

U7/19

checkif. [ In-Kind [J toarl] Conduit — Sthics 1D# |

chl/\&"‘ Nrsntewst:'x .
3639 EJ-Hﬁmmon

CULOQ\OLL\\[ WL < 310

Cheok if [1] in-Kind [ Loar{] Coruit— Ethics IC#

RO, op

Ns/15

Da le. ?Cl utz ke

fvan |

35U fat Van
Cucﬁaky wrL S3U0

Check if. [t In-Kind [1] Loar] Conduit - Ethics 1D% 3

R5.00

So.on

V%4

Michele Coskowcz

220 S s Place
silwaukee WI_
53207

Check it [u]In-Kind 1] Loarf] Conduit - Etnics 10#

RO oD

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 1557 0%

8

3

8




RECEIPTS p
Contributions (Including Loans) From Individuals age Z_of L

SCHEDULE 1-A

Complete Committee Name

South S‘/\ oce. Lor Sl/\cc;

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

Date Full Mame, Mailing Address and Zip Code 1 Qccupation (if year-to-date total exceeds $200) Amaount of Y-T-0
Cf Contributor H Contributich Total
Tsrael Ramon §
16515 West Grang€ |
Milwauwkee WE 53201 |
10710716 | creckit [Dining [JLoar] Concuit - Ethics ID# S, 00

Steven  Shea
3666 Eest Avmouc
Cu M[“( WE S3U

X% é/[ g Ghecl i [13in-Kind [0 Loar{] Conduit — Ethics 1D# L{O LD =B l. 5

check i [dinKind [d Loar] Conduit — Ethics 1D#

Check ¥ [U In-Kind [0 Loart] Conduit — Ethics ID#

Check it [o] In-Kind [t Loardd Conduit — Etniss 104

check if: [1]In-Kind [d Leard] Conduit — Ethics 108

checkif: [JinKind [J Loar] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § ?0.. oD

TOTAL ITEMIZED CONTRIBUTIONS | $ 225, oY

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 &2 75 OLI(



DISBURSEMENTS

Gross Expenditures Page | of L
Complete Committee Name
Sou Shore L Shea
Instructions for completing schedules are on the back of each schedule
Date o Fl;ﬂor:%r?%ut‘l;ﬁgg Qc{:\:l}r:j; al;ady |._Znip (t:pd“eﬂ 4 Specific Purpose of Expenditure Amount
>
Prck ) &rve
qb35 3. whotna \ ?@mif_
St - Frances %323;_ Camoir
7 /014 | gheckr [ inkind Offset = 26. %0
Yick J Save
Tl de wE 5507 candy
7/02/16 | creckit: [11 in-Kind Offset ] db. 90
Cudahy Pc?‘* . o ffiee
SEs5 6 S adcard Quite
C'uala.‘\y wi <310 oo 5+Qm\°5 2000
ZARAG | crecxit [ 1n-Kind Offset o.
g
ybaE S. th—%n@ﬂ Tarade
St. Francess WE 237 25 Qami?/ 25
5/38 /{4 | creckit: [0 inKing Offset _ G2- 24
Dewocrabhe farty of wl VAN
Jfagi?. Practney o, Suite, cnboemartion
Madoson Wi 43703
lo/049 Check I [ In-Kind Oﬁseth 260.7 L
Coty of St Frances .y
34 JO E. thoward Ade. C/\w’?ara,}
. Framnces Wl £3 238
WAS/q ghikifz [d In-Kind Ofiset 100 -2
¢‘C.k_ \9-’6\/6_
Gens S whenall ?Qmii
Sk Frances Wil 2 35~ Can
12/667 15 | creckit: [0 In-Kind Offset 53 7 32(.57
Checkif: [U In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 5’0 5/, 2 3
TOTAL ITEMIZED EXPENDITURES | $ 588, o >
TOTAL UNITEMIZED EXPENDITURES | § L"'{ + 3 3 |
TOTAL EXPENDITURES | & &.5—55‘)‘ & ‘S._Q




Loans
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Cogggﬂn(ifn\ewagkorc_ for 5{/\@?

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

FPage f of l

SCHEDULE 3-B

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Chligations Payments Obfigations
) fevenn  Sheq Beginning of This | New Loans This This Period End of This Period

Date 3@&& a5t Aermmowe AUC. Period Period
v Cudahy wi 530 4 497 . o4 qa7

List A#f Endorsers or Guarantors (# any)

Full Name, Mailing Address and Zip Code Qeccupation
of Guarantor

Amount Guaranteed Cutstanding

$
Fuil Name, Mailing Address and Zip Code Cceupation
of Guarantor
Amount Guaranteed Outstanding
8
Full Mame, Mailing Address and Zip Code of Loan Scurce Cutstanding Cumulative Outstanding
QOtligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
LR Pericd Pericd
Date
! i
List All Endorsers or Guarantars (if any)
FuE Name, Maiting Address and Zip Code Occupation
of Guarantor
Amaount Guaranteed Outstanding
S
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amaunt Guaranteed QOutstanding
3
Fuft Name, Maiking Address and Zip Code of Loan Source Cutstanding Cumulative Cutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
RERDAE Pericd Perod
Date
! /
List All Endorsers aor Guarantors (if any)
Full Name, Mailing Address and Zip Code .| Occupation

of Guarantor

Amount Guaranteed Qutstanding
$

Fuit Name, Mailing Address and Zip Code Ococupation
of Guarantor

Amount Guaranteed Cutstanding
S

SUBTOTAL OUTSTANDING LOANS THIS PAGE | $

TOTAL OUTSTANDING LOANS | §




