CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN 1, cleeervacimi i )

Is This Report an Amendment: (] Yes M No

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

COMMITTEE IDENTIFICATION

Mame of Commit

Frondk o S\\gum Whasserman

Sareel Addrass OFFICE USE ON LY

3423 M. Loke dr.

Ciny, State asd Fip Code

Milwaskze, WI S22\

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

NAME OF REPORT

D January Continuing O Pre-Primary o
E Tuly Continuing 2026 [ spring (O Fan (] special O Term"‘:“‘?;‘ g:_p;’;'
September Continuing O Pre-Election _ Term l."':, . ;:"’ R(,q;m;

SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Ycar-To-Date

LA, Contnibutions (Including Loans) from Individuals $ o S 2?5. w

|B. Contributions from Conumittees ( Transfers-In) 5 0 S@

1C. Other Income and Commercial Loans b 0 SO
TOTAL RECEIPTS (Add totals from 1A, |B and 1C) o s235. 00
2. DISBURSEMENTS

2A. Gross Expenditures $ Zw. oo 3 2’0.88’

2B. Countributions to Connmttees {Transfers-Out) $ o S o
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 200.00 s2]0. e
CASH SUMMARY
Cash Balance Beginning of Report $2:}, 9"?.‘ qQ'
Total Receipts p 74
Subtotal $ 2?‘, ?"2. q ?‘
Total Disbursements $ @). 00
CASH BALANCE END OF REPORT $ 2'-),5"‘2. q?'
INCURRED OBLIGATIONS
{Balance at the Closc of This Peried-3A) $ o. Oo
LOANS (Balance at the Close of This Period-3B) $ Z\JOI m .00

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Print N f Candid: Tre: 3 andi 5
Type or Print Name of Candidate or Treasurer Signature (.)fC.mdldv or Treasurer Date 7/'%/26

C‘qm K.' nna T-J Email Vm:m@hi I, ¢wM _ Daytime Phone ('il'l]QQH-'o‘ﬁ&

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 1o 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
Contributions (Including Loans) From Individuals

Complete Commitiee Name

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

Page 2 of &

Date

Full Name, Mailing Address and Zip Code + Occupation (if year-to-date total exceeds $200)
Of Contributor !

Amount of
Conlribution

Y-T-D
Total

Check if: []In-Kind

D Loan[l Conduit — Ethics ID#

Check if: [ ]in-Kind

[ ]Loan] 1 Conduit - Ethics 1D#

Check if: [ ]In-Kind

[]Loan] ] Conduit - Ethics 10#

Check if: [ }in-Kind

[ Loan{] Conduit — Ethics ID#

Check if: [ |in-Kind

[ ] Loan] ] Conduit — Ethics 1D#

Check if: [ ]in-Kind

[ ] Loan] } Conduit — Ethies 10%

Check if: ] In-Kind

[]woan]] Conauit - Ethies 1D#

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s0

s 0

150

s0




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Committee Name

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

Page _i of _&

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check if:

[1 ining

[T Loan

Check if:

|:| Loan

Chech if:

[] wn-king

D Loan

Chech if:

D Loan

Check if:

[ n-rind

D Loan

Check if:

[:] Loan

Chech if:

[1 m-Kind

D Loan

Check if:

[l in-kind

D Loan

Check if

- [] in-Kind

D Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




L

RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans Pageiof&

Complete Comimittes Name

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

Date " Full Name. Mailing Address and Zip Code Type of Income Amouni
of Saurce of Income

SUBTOTAL OTHER INCOME THIS PAGE | § [}

TOTAL ITEMIZED OTHER INGOME | § {}

TOTAL OTHER INCOME | § 0‘ !




DISBURSEMENTS
Gross Expenditures Page i OfJ—

Complete Committee Name

Instructions for completing schedules are on the back 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

Clarence Kinad. Weges + Salories $200.00

0f1/26 |29¢ZA. N. Pierte St .
// Milwaviter, 0T 53212 C"MPQ5A Tressurer

Checkit. [ ] In-Kind Offset

Check it [ ] InKind Ofiset

Checkit. [ | InKind Offset

Check it. [ ] In-Kind Offsel

Check if: [ | In-Kind Offset

Check il [ | InKind Ofiset

Check i [ ] In-Kind Offset

Checkif. [ | In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § Zw- oo

TOTAL ITEMIZED EXPENDITURES | $ 200, 0O

TOTAL UNITEMIZED EXPENDITURES | § O

TOTAL EXPENDITURES | $ Zwo 00




*

B SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
{Transfers-Out)

Complete Commitiee Name

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

Page L of _g_

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Check if: In-Kind D Loan
Cheekif. [] In-Kind [] Loan
Check if: In-Kind |:| Loan
Check if: in-Kind [ ] Loan
Check if in-Kind [] Loan
Check if in-Kind [ ] Loan
Check if in-kind [] Loan
Check if: In-Kind D Loan
checkif: [] tn-kind [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

s0

s0




&

SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Commitiee Name

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

Page 7~ of &

Outstanding New QObligations or o Quistanding Balance
Balance Beginning Additions Cumt_ll!:t:rgzi_ag‘;nenis 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 Name, Mailing Address and Zip Code of Creditor
! !
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
! !
Nature 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}
Dale Full Name, Mailing Address and Zip Code of Credilor
! i
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor

Mature of Debt {Purpose}

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL ITEMIZED OBLIGATIONS

)

S

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $f)

TOTAL INCURRED OBLIGATIONS | $§)




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Commiltee Name

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

Page _&of ‘&

Frieads of
24¢3 N. LgWe Ddr.
Ui wavker, W T 53211

Date

! !

g Address gnd Zip Cade of Loan Source
sheldon Wesseriwn

QOutstanding
Obligations
Beginning of This
Pariod

Cumulative
Payments
New Loans This This Period

Period

Quistanding
Obligations
End of This Period

;lﬂmo 00

/) 0

P‘loﬁw- oo

List All Endersers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Crecupation

Amount Guaranteed Outstanding

$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name. Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
i i
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guaranlor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Paymenls Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
{ !

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Cutstanding

$

Full Name, Mailing Address and Zip Cade
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

0,000. 00
s20,000.00




