CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN | |

Is This Report an Amendment: [] Yes mlo

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

s

COMMITTEE IDENTIFICATION

Name of Committee

Friends 5L Aheldon LL)ﬁ.S’ﬁP_(MCiﬂ

Street Address kd

2487 N Lake Daye

OFFICE USE ONLY

City, State and Zip Code

Milwaukee, WI K370

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

NAME OF REPORT
E’January Continuing D Pre-Primary i
] July Continuing O Spring (] Fall O Special [ Termination Report
O September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND ol A Colnm B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
. Qe
1A. Contributions (Including Loans) from Individuals I M | 3
' TS
1B. Contributions from Committees (Transfers-In) $ 100 $
IC. Other Income and Commercial Loans $ e $
? ol
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1.13) $
2. DISBURSEMENTS
2A. Gross Expenditures S

947.971 |s

2B. Contributions to Committees (Transfers-Out) $ $

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ q “'f 7 . Ol 7 5
CASH SUMMARY
Cash Balance Beginning of Report $ 2114 q () g
L P
Total Receipts s "'l a (b3[ < oC
4324
Subtotal 5 2%, 280.08
4
Total Disbursements $ L’i ‘—, T : C' 7
CASH BALANCE END OF REPORT $21. 337 .1l
{
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $241.777.3Ri
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 Sigpat r/a,of Candi or Treasurer Date:
]4 . ) e ex. y b-a/
ell Y L. H evdg Email e hecda@att . wod Daytime Phone: {14 - (R 2-H{ S &
J N

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




SCHEDULE 1-A

RECEIPTS

Complete Committee Name

Feiends of Sheldon (DasserMan

Instructions for completing scheduies are an the back of each schedule,

Contributions (Including Loans} From Individuals

Page __I_ of i

Date

Full Name, Mailing Address and Zip Code
OF Conlributar

' Occupation (if year-to-date total exceeds $200)

Amount of
Contiibution

Y-T-D
Tatal

!q

Ahetden  Wassed v

Check it: {d]In-Kind [Tl Loar] Conduit — Ethics 1D# &

.06

1
/{(f/
4

Shelden Lobog )
S0 N. Green Bay -
Rwer thlls ©I 23207

Chack if: [clin-Kind [r] Loan] Conduit - Ethics ID#

1 ander yCheuy Man
gLOE’DCb\’- ¥ CC-: .
P RAA (E. Mt’chicxan -

Se
VSTO

i
NS SN

ACCH GO

“/?,5/

1

Thodas Florsheiy f}r
PO Box \\%g

|V\\‘IA)VLLLM 53201

Check if: []In-Kind [£] Loanf] Conduit — Ethics ID# :

Midw - 53002

5\0();00

N OO O

n/
'Zo/
G

Samvel Dicleman
‘T‘HO {'Q : LCLkQ Py,
Milwowkee, WI

53713

00,00

CG oo

.
>/

WG

Check if: @in-Kind BLoarﬂ Conduit — Ethlcs ID# |

Allen Crocott
\A06 [ Wisconsin Ave
Avpt. UG

OcfonoM HuonC, LOJ 23606 :
Check if: [in-Kind [T} LoarE] Conduit — Ethics ID# !

\25.06

n/
P

Y.

Michael < Brien

2691 N Wahl Ave

Mi\wmdau (WX ..
55211

Checkif: [Fin-Kind [0] Loarf] Conduit ~ Ethics ID#

L Owoner = The G'Raen
enancial G:I,Y'C)Lb“'-\

146 oo

XS0 e,

'/ Z"/ G

*5‘).?,\{ E tinqecr
qes L - e \’3 {hasm [Q(“}_

Ltk 204 5 Oa_e 40 6(s
Milwaindee (L 3217
Checkif: {din-Kind (G Loank] Ganduit — Ethies ID#
. et oD
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 | | Z( i 26
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § o
&6

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS
SCHEDULE 1-A
_ Contributions (Including Loans) From Individuals

Complete Committee Name

Friends of Sheldon (\asﬁ@ﬂ\«am

Instructions for completing schedules are on the back of each schedule

Pagei of_q:_

Of Contributor

Date Full Name, Malling Address and Zip Code Occupahon (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

il
/ﬁ{ ) Eilene Stevens

B 2590 N Pelham Ry
Q)M:"dh WL SBZNT

Check if: [din-Kind [0 Loanf] Conduit - Ethics ID# |

IO O-00

00, O

\ / Rt w3 lodeT
2‘{/&‘ 2228 £. Menlo Blvd.
l

m(lwcumee‘ Wl 522 (1

Check if: @]n-Kind @Loanﬂ Conduit — Ethics ID# :

25,60

(! Debbie Cellif
/ ZL{/ g | 1300 N. Prospect AVe
#a8
M lwewiker, WT 53202
Checkif. [dIn-Kind [0 Loan] Conduit — Ethics ID#

)00 -0

100, 00

H/ A Daniel Schond t
JL{‘*(I 2347 N. Lecke Prive

Nil wowdee ; WL _
Mi lweowdcee S

Check if: [dIn-Kind [0 Loanf] Conduit - Ethics ID# !

L Thsorance Ilqer\ +

P -
 Rohectson Ky

50060

500 6O

0 Keanerine Heaanan
/;_s/ 72236 N. Bremen
1G | Milwowkee, I !

53212

Checkif. [Oin-Kind [0 Loanf] Conduit — Ethics ID# !

A0.00] 50.00

l‘/ ) Kav’l ]’Q?USL’H be ('(i
45/ 313 S\a’incer Lane
19 " Rwipeloanden, W1
SY501

Check if: [Gin-Kind [d] Loan] Conduit— Ethics ID# :

u
/97/ 4323z N.Shel{ield Ave
G | milwaikee O o o5

Check if: [In-Kind [d Loan] Conduit - Ethics ID#

) ‘E‘HL‘ \"L h\ﬁ_ QG““((’C[

(00, &2

(00,

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Ll 28

sToak 306




RECEIPTS q
SCHEDULE 1-A Page3 _of
_ Contributions (Including Loans) From Individuals .
Complete Committee Name
Friends of Sheldon (Dasserman
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ' Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ) Contribution Total
12 Leshie Hauser
'/!5 G0z N.Commerce 4 | o e
L] per cos | 10O | o0
Milwaukee WI_ 532z
Check if: [ﬂ In-Kind E Loanﬂ Conduit — Ethics ID# &
- 1
jz/ teter L(‘w[dfi—
1/ iLz8 N. Farwell dve .
) oG ~ o
9 Milwaawkee, (OI A0 AO

i
SHIFCE |
Check if: [din-Kind [d Loanf] Conduit - Ethics ID# !

!'?,/
\
/a

Stephenie Hilten
207 Tsland Pr

MNacusen (Wi A0 [iO,,QQ
A3705 -
Check if: @ln-Kind @Loanﬁ Conduit — Ethics ID#
IZ/ Scan Y. ZeiGer .
7./ i N Prospect A |
9 |# sz | 25,00 | 29.66
. gz 1) - . .I s O .:
(!‘rre\c;\ir%r%{o:ﬁc‘mduﬁ :E)th%s IDgi/ s
EZ/ CNEEB Her Man
4l g | 247G w- Ponweed Kd.
Mitwcukee . WL SHLET [CeR2s 0o, &
Check it [dIn-Kind [C] Loanf] Conduit - Ethics 1D#
@({}Q% Hembrock “Kettred
12/ . ,
/.;-/ 257 A wahl fue
15 : . - e e
Milw ee, oL L= N
55720 | Z50 | Z2SO.
check if. [ In-Kind [0 Loar[d Conduit - Ethics ID#
I / Tosane ffo‘;’c‘.@h
7/,(1, 130 N. Poeach Prive i .
s Patody 101 \00. [/6 N
fox Yoiay Wl ARZ\E
Check it: [dIn-Kind [d] Loanfd Conduit - Etnics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § (1S — 215N
TOTAL ITEMIZED conTRiBuTIoNs | 3 2 JO1 T | Q10!
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § X 2O 71 2 0|




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Friends of Sheldon f;\asﬁ@ﬂ'\flam

Instructions for completing schedules are on the back of each schedule

Dats

Full Name, Mailing Address and Zip Code
Of Contributor

Occupataon (if year-to-date total exceeds $200)

Amount of
Contribution

C’i(e{) Wille
Y10 A. Marc\\cuﬂ,d Ave.
ahorewosd ; WL

=il

0

Check if; [din-Kind [d Loant] Conduit - Ethics ID# |
Prdeews Nonemarer
2221 N Terrace Ave

MNilwawke , WO
ARzZoL
Check if: [din-Kind [T] Loan] Conduit - Ethics ID# !

A50F

Suzy EHinge L (etived
o5 W chn\ éW\SM bn}f

Vi 54 Ao J
\Y] lbufuw' i If‘)_:)(_v\—z

Check if: @ In-Kind E Loana Conduit — Ethics ID#

5052

106,62

'TQMO‘“\H Hoelter e cedd
2128 & LCL‘(:‘CL«J\Q He Y
Milw augee WL i

SALOL

Check if: [din-Kind [0 Loan[] Conduit — Ethics ID# !

250

(o)

250, %

N\c( oy Holbrocok /-D\Cy el She WC_\?&A
zqua E . b yoming T
Milwautkee, WL 5250

Check if. [dIn-Kind [0] Loanf] Gonduit - Ethics ID# !

_a(J

GO

(163
10O

Mananne Lowax

sioo A- Green Raio Rl |
\woce w [A}l

Milwooud i

Check if. [dIn-Kind [n:]LoanﬂConduut Ethics ID# !

Net € ;.L\a\ c t\e(-l

1 06 a

2

100

wWilliam Readdrick Consolant
W80 CUWQE&HCOH e
N w (p\a—‘

[)\}(,L.S'hu'f\\f)(\ BC. ZE-\C.SC')

Check if: [QIn-Kind [0 Loan] Conduit - Ethics ID#

|06~

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

el

s

348~




RECEIPTS oY
SCHEDULE 1-A P D of
_ Contributions (Including Loans) From Individuals e D o 1
Complete Committee Name i}
Friends of Sheldon (Dasﬁ@ﬁ‘flam
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total
2/ | Srery Hose Peesident s CEO @
g/}ﬁ a4z S Knstit Dsive | Cenlene [)_Ooé_,p o«
Painfeld, TL (o3 9 - | 2060
Check if: [Gin-Kind [0 Loan[] Conduit — Ethics 1D# E
K . ol . of
'7/ Colleen HKeelan Keilly
io/ 2724 n.-Sommit e
4 , o | A2 -8
L Milwaddee FE0 ] (66 | OO
AN :
Check if: [dIn-Kind @LoarﬂConﬂﬂ?—E%ﬁs ID#_;
12 H. Corl Muoeller
/“7 L{L;'lﬂ‘ N Leke P ! \OQD_Q ats
. ~ ' . \\ ——
l{: - P Y g E \(_/(_’)
1| srorewoed, WL . 5
Check if; [Tin-Kind [0 Loan] Conduit—Ethics ID# +
1 Samvel Dickman L Recl Estede
7\0 | Q4 N-Lake B F Vyesident oA ¢ e
A o o g S i The Dictman Co. \Oon el
/(-] I\/\\ \ WCL\AL&C, Lkﬂ):}‘ .: G206 E_ w;li('bnﬁ\\n t"t\k? ZOO
\5:)&‘—;— ' \/t e R o - e LTI )
Check if: [JIn-Kind [0 Loar] Conduit - Ethics I0# | _Y o QuUREC ( LIT 93
7 | Mo Brostch Atterney
}17' 20ee N Stewetl fve.
G | Milwcakee, WL , o6™ =
5320 | boa
Check if. [Qin-ind [0 Loanf] Gonduit — Ethics ID# !
. A+t =)
n/w. Heirer Giese RSEeY
/\P 2022 N. 2™
{ Wruuwocko™e, Lol ol < 2
: % Lo ~
Check if: Ein-Kind @Loanﬂ Conduit — Ethics ID#
Deawid Collen
k’z - ] i
A_\,’ 2944 N- é?u\ Ny )
& . = —— as e ot
ha Milw cuker WL | LOG 10O
D526
Check if: [gIn-Kind [d Loan[] Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ |1 @- | ’Lgl')
TOTAL ITEMIZED conTRIBUTIONS | 8 4 < S 40|
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § =
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ H S| 70|




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Frtenda of Sheldon (Dasﬁ@r‘{\’lam

Instructions for completing schedules are on the back of each schedule

page (> of T _

Date

Full Name, Mailing Address and Zip Code
Of Contributor

Occupallon (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

.

Eoc_’je,ne, Gilbect
L0 N Pres pect hve

“fic,
Milwauker, LWL '

ﬁac_O{/ E

49

1
r,l..‘/

Check if: [din-Kind [0 Loan] Conduit - Ethics ID# |

Milfon C- Resnd
$52d W- Brentroecd

".l -7 7j
Check if: [0in-Kind [r] Loan[d Conduit— Eth!cs ID

%,

15

Semes E’srxrﬂj m
'2?:‘2 N'6d|30\'\ 5"\' |

Check if: [dIn-Kind [d] Loar[] Conduit - Ethics ID#

12
/O/f g

Rlice Hewnson Drew
o N1 e pect A< /}S'rZ%

Milwcukee LT :
Y Yl 7 :

34

1 Z

'O/ﬁ

Check if: @ln-Kind @LoanﬂConduil—Ethlcs ID# ‘!
ok H. Seoith .
Milwoutkee | LOT

') {_,CJ - |
Check if. [JinKind [0 Loanf] Gonduit - Ethics ID#

ol

5O

1z
!

_&c e o Su\ ViJan S{
26SO NLTLE S

; - . C___‘(J 2 =14
G DI a0 GXGSA, (,Ol 6 O G 14 aa

Check if: [Tin-Kind [T Loan[] Conduit— Ethics ID#

IZ/ Pud W Nannig
u/ 1358 N-GEh Streer _
G| Woanmwtaess I %53"‘_9 29 7
523
Check if: [ In-Kind [T Loanf] Conduit — Ethics ID#

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

qqs

H4s

5146~

490"

s 4990,

SidG”




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Friends of Sheldon iﬁassPr‘Mam

Instructions for completing schedules are on the back of each scheduie

Page j_ of i_

Date

Full Name, Mailing Address and Zip Code
Of Contributor

Occupa:lon (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

12/
ff” ~
e

\Mb\C‘;UKC1
quo N. Pownd hue

Shorewocd, WL 5z

oo°

[=ls]

10c

Check if: [dIn-Kind [0 Loant] Conduit — Ethics ID#
Poui Rartbaus
730 €. Syluan Ve
whitebioh Ve, WT
sS4

Check if: [Qin-Kind [T Loan] Conduit — Ethics ID#

I
T

N S
449

(E(*( ol

NOTCY\C\ C'] 1 \ S0
2305 €. Stravfed Ci.

Shorewsaed, WL
A3

check if: [Tin-Kind [0 Loarf] Conduit - Ethics ID#

ol

oo™

Fovhes HC‘. Ir\*Ofah
213 N . Cwoen Drive

cchisony (D3
™ - W e

i Conseibant &

: |f_)\ ;
EC'(uuernmewJ( I& e
i Solo ftens

Check if: [[In-Kind [0] Loanfd Conduit — Ethics ID# &

250"

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

7 ‘T(..Lm\ Tinse ;
/ . 2252 \1 Su ‘4\‘41 Pve
G | Mitoadds, 01 s3st | s0° | 80
Check if: [dIn-Kind [0 Loan] Conduit - Ethics 1D# —___
gz/ Kyis Ra Ppe Not GM(&\O'LSE(\
;S’( 12121 N Tecace Ave 74 & 2 60”-@
@] Milwaukee wt__, - -
53202
check if: [0In-Kind [0 Loan[] Conduit - Ethics ID# P
2 Jodih Rdsen Hot Euploged oz <
/, 725 Gashight Drive I< \R*
S Rlgeasn i e -
a J v CoI0L
[l Check if: [0} In-Kind [d LoanfJ Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 1 Sl
TOTAL ITEMIZED CONTRIBUTIONS | § A ¥ (03 ':é‘ O\ ’:7)

H¥C3




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Friends of Sheldon (DassecMman

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

Page _3_ of i

Check if: [Tin-Kind [0 Loand Conduit - Ethics ID# !

Date Full Name, Mailing Address and Zip Code ' Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor 3 Cantribution Total
i Lisa Gevelick
i |eseo N- Atuehl )
ol . . - G2 ., €€
Glendater WL R 18
4 : A ETH
Check if. [dIn-Kind [0 Loarf] Conduit - Ethics 1D#
{9 Keaneth 23WMmansg § ?\\x\sic_u.q © MC
' wicy, i |
/{\ ME({)L,GF\. wl :
(% AARCHAZ

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

IZ/ N}ad(jn Rz - Nevr Em \hlot\ecl
=4, ZI8 L - seeerekt CE : s
19 |, \ GO~ | o™=
Meg oo, WL ;
AN 33647
Check if. [din-kind [ Loan[] Conduit - Ethics ID#
f 2/ ﬂqcu’h Ste [‘3'\@1’\5
2z ~1ad N.EVEhart R
/(:[ 513 f N E,.\ heur+ . A J_.O 5
: e, (0T ; Eath D0,
Milwaikee ) (WI 55217 | 11
Check if. [in-Kind [0 Loan[] Conduit - Ethics ID#
IZ/ | -.‘Sohﬂ LC\\%{@(;_@X' | Cwoner- Ticket King
27 2ad% A, Rarcood P75 A Broadwad e | -6
9 Shovrewoedd, U)iﬁ-:f” P M \
Check if: [dInKind [c] Loar] Conduit - Ethics 1D# Q322
i‘Z/ Rion Yorowitz '
‘;”/ Geas N Newhadl Sk .
A | Milodouke, WI 16O 10o™
s3211 |
Check if. [dIn-Kind [d] Loan] Condult - EthiesiD# +
ks Teff Bentott Caﬂsiﬁnaﬁwmodhf
Lo | 228N loke Br. | Ben . .
Milwauke WZ fole Jol&
15 s3zil
Check if: [QIn-Kind [d Loan] Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 (R il %(08 .
TOTAL ITEMIZED CONTRIBUTIONS | $ (» 7 3l (o Sg!
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

s (131"

38~




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Friends of Sheldon (DasserMan

Instructions fo

r completing schedules are on the back of each schedule.

Page ﬂ_ of ﬁ_

4
/

\9

Check if: E In-Kind Eﬂ Loanﬁ Conduit — Ethics ID#

2406%

Date Full Name, Mailing Address and Zip Code ' Qccupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor v Contribution Total
Lisyd “Rickoson i ngt Ewployed

160@'

.z/ﬂ/

Scurdva. Zellmer
2472 N- o st

] WM)C‘}&M (A)I531 3! 66 66
Check if: [Qin-Kind [0 Loani] Conduit = Ethics ID#__
Check if: [dIn-Kind [d] Loan[] Conduit - Ethics ID#
Check if: [Qin-Kind [0 Loan] Conduit — Ethics ID#
Check if: [din-Kind [C] LoanH] Conduit - Ethics ID# !
Check if. [dIn-Kind [c] Loar] Conduit - Ethics ID# :
Check if: @ In-Kind IE Loanﬁ Conduit — Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § D (> SE
TOTAL ITEMIZED CONTRIBUTIONS | $ | (D3] 1 l
[
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | %
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § ], O | 718\




RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-In)

Cr?;uete Committee Name

viend s o€ Sheldon LDQ3<P(MGI\

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

Page _I__ of _l_

Date Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

- / Civizens & Christensan
§i

-,

of 7332 S. Gy St 4 22
[ N
] Check #IO iﬁlﬁ-};nﬁ iiiar: - 83z1Y
. \dean
1z Kovac For P o
! / 251 N- Focwel) v OnY S .
iq Check if: [ In-Kindt Loacn;b H B S371) 60v

Check if: [0 InKind [0 Loan

Checkif: [d In-Kind Loan

Check if: [d] In-Kind Loan

Check if: m In-Kind Loan

Check it: [l In-Kind Loan

Check if: [0 In-Kind Loan

Check if: [0 In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $§

Do &

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | §

[0




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Cogmplete Committee

“Yiends oL Sheldon Wagserman

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

Page _l_ of _‘

Date

Full Name, Mailing Address and Zip Code
Of Parson ar Business to Whom Payment is Made

Specific Purpose of Expenditure

Amaunt

Todd Miller

& pyrron Bl Consolki
Z?,CT\ Q_-?)‘/\‘SQD\(\SW\ e /;3;‘?!0

Checkit: [i] InKind Oftset MM \Wadee. 52707

Gm,pax%n F-{amsqm et

§350%

Serv th{fclcco o
O pAocray Bl ConsSolhin
z/zcz [ Mﬁwmslﬂ Bove S¥c9q¢0
Wi L e kee An202

\ 4
Check if: In-Kind Offsat

Q(mp\r\'t o 'besicjn

$100.0

dd Miller .
5/2 MU ff;uzt M ld ‘Consolh,%
224 €. Wiseonsin Ale S Qo

Checkif: [0 tn-Kind Offset e 53767

Oa.m (30& G ]‘J\/K&,MSQM et

$350.60

Aotk Blue
o Box 414k
Somerville, Mk o1y

Check if In-Kind Offset

Service Fees

w97

check it [f] In-Kind Offset

Check if: |_Ei In-Kind Offget

Check If: [ In-Kind Offset

Check i, {0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 941971

s q47.4°1

$ -

s 143. 9F




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Committee Namg ‘:—-\"l .E\(\ds G"Q
Sheldon Wasservian

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

Page l of (

Date

Fuil Mame, Mailing Address and Zip Code

Amount

Y-T-D
Total

Cheek it: {7 tn-Kind

[

Loan

Checkif: [ In-Kind

Loan

Checkif: [ In-Kind

Loan

Check if: B In-Kind

Loan

Check i: [ InKind

Loan

Check it: [ In-Kind

Loan

Check it [ In-Kind

Loan

checkit: [ In-Kind

Loan

Check it: [ In-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

[




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Commitiee Name:

Eriends ot &e\dm

{‘ba—g se(™M an

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

Page _Lof _L

Cutstanding New Obtigations or . Outstanding Balance
Balance Beginning Aduitions Cumulative Coyments At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Mame, Mailing Address and Zip Cods of Cradftor
1 i
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Credilor
) !
Nature of Debt (Purpose)
Date Fuslt Name, Maling Address and Zip Code of Creditor
! !
Mature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
! I
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
I 1

Nature of Debt (Purpose)

SLUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $

TOTAL INCURRED OBLIGATIONS




: Loans
SCHEDULE 3-B . . . Page 1 _of _(
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name
Friends el Sheldan Lb(l ase (Mo
Instructions for completing schedules are on the back of each schadule.
: Full Name, Maifing Address and Zip Co;ig:f Loan Scsurc{nirt 6N Qutstanding Cumutalive Quistanding
neldon ocse Obligations Payments Obligations
frignds of & © Beginning of This | New Loans This This Period End of This Period
5‘_{ <1 f\‘) . L'GLL bﬁ‘ - Period Period
Date UJ _1
. = 1
) \’\/U'm)a,b\-h@e 43210 24["[713] D Z‘_““r{?_ 2k
List All Endorsers or Guaranters (if any)
Full Name, Mailing Address and Zip Cede Occupation
of Guarantor
Amount Guaranteed Quistanding
$
Fuli Name, Mailing Address and Zip Code QOcceupation
of Guarantor
Amount Guaranteed Qutstanding
%
Fuil Mame, Mailing Address and Zip Code of Loan Suotirce Qutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Pericd
Period Period
Date
I I
List Alt Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Amount Guaranteed Outstanding
5
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative QCutstanding
Obligations Paymenis Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
{ /

List All Endorsers or Guarantors {if any)

Fuft Name, Mailing Address and Zip Code
of Guaranter

Occupation

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

sZ4dl 777, 31

s241 777 31




