CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes X No |

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

COMMITTEE IDENTIFICATION

MName of Commmee

Somes mfléaco(ﬂq fr Alderman

Street Address OFF ICE USE ONLY

1425 W Cuda,fkv Ave

City, State and ZT Code

Milwaclee, WL 5323

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

NAME OF REPORT

(] January Continuing [] Pre-Primary
[] July Continuing ' ] spring ] Fall [X] Special [ Termination Report
I September Continuing Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colurnn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
LA. Contribytions (Including Loans) from Individuals $ il £9).1 "{ ﬁ 4992, 39
1B. Contributions from Committees (Transfers-In) $ O wa
1C. Other Income and Commercial Loans $ O $¢l 0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) S fislK $ 8 4993.39
2, DISBURSEMENTS
2A. Gross Expenditures $ ﬂl b 9 /(‘/ $ ﬂlfi )22,5 2
2B. Contributions to Committees (Transfers-Out) - $ O $ Q
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ #1614 S 4892 37
CASH SUMMARY ‘
Cash Balance Beginning of Report $j 6
[
Total Receipts $ ég 129114
Subtotal $ H149/) 14
Total Disbursements $ d1ear7¢
CASH BALANCE END OF REPORT $ 40
INCURRED OBLIGATIONS '
{Balance at the Close of This Period-3A) $ # 0
LOANS (Balance at the Close of This Period-3B) $ ﬂ o3

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

Type or Print Name of Candidate or Treasurer 5 ¢ of Candidite or Treasurer Date: ¢ } sh4
. h E ride Taves Krickepers 5 Gaomcor
:KOMB S Mrl Cﬁﬂebdtj Email “T €5 Q,“. Lo Daytime Phone: 942 -Vﬂg?‘(fag‘{ﬁr

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 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 local clerk.



SCHEDULE 1-A o RECEIPTS » Page | of 2L
- : Contributions (Including L.oans) From Individuals
Complete Commitiee Name
Instructions for completing schedules are on the back of each schedule.
Date Fuil Name, Malling Address and Zip Cede ' Ccoupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor v Contributicn Total

jﬁm@ﬁ 161”65@4'5@{9

apha | 1S vaJ.wiy Ave : Realfor | dnsif | B3n.y
| Mibwaibee , w2 5322 1
check it: []in-Kind [} Loan|] Conduit - Ethics 10#
( ( { ( E lt yor .
7)) 475700 | #3392.41
Checkif: [7]In-kind [7] Loan[] Conduit — Ethics ID#
Lt tf A
y : { P
i8] é ' #2500 1 H354|
Cheek if: []In-Kind [1] Loan]-] Conduit — Ethics ID# '
Tliofn 175,00 | #3692 4|
check it [{in-King [1]Loan|] Gonduit - Ethics iD# ' |
Thsha vt o dago.oo | f3aua 4|
Check it. [T in-Kind [ Loan] Conduit — Ethiss ID#
0\ i e \ﬁ . y
: $H£35.00 Y6204}
s | Al
Checkif. []in-kind [] Loan[] Conduit - Ethics 1D#
Ut 1 e “ ‘H
. Hie, :
Check it [2]in-kind [} Loan]] Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 156,37 14797. 62
| TOTAL ITEMIZED coNTRIBUTIONS | 3 576,37 fﬁ Yy197.62
TOTAL ANONYMOQUS CONTRIBUTIONS $10 ORLESS | $ O O
TOTAL CONTRIBUTIONS RECEIVED FROM iNpivibuaLs | 5/ 59637 4}4797-‘ 2



' ' RECEIPTS 2
SCHEDULE 1-A . :
Contributions (Including Loans) From Individuals a9¢ —2‘ o=~

Complete Committee Name

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

Date Full Name, Mailing Address and Zip Code ! Qeeupation (iIf year-to-date total exceeds $200) | Amount of Y-T-D
Of Conirtbutor : Contribution Total

Wn'clte b
%{’f Weod ef,ln?ﬁiue fea | for

Tslrt | b heguiser, 123221

Checkit. [t]in-Kind [c]Loank] Conduit - Ethics 1D#

#9477 | Mg 9

Check if. [t}inkind {r]Loant] Conduit - Ethics ID#

Check it: fr]inkind []Loarf] Conduit — Ethics ID#

Check it. [din-Kind [ Loan[] Conduit - Ethics 1D#

Check it [in-Kind [ Loan[] Conduit — Ethics 1D#

Check if: [r]In-King [r] Loan[] Conduit — Ethics ID#

Checkif: [c]In-Kind [ I.oanf Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ O, 77 J%l 89239

TOTAL ITEMIZED CONTRIBUTIONS | $ T4, 77 | §1§92.31
TOTAL ANGNYMOUS CONTRIBUTIONS $10 ORLESS |3 & 0

G4.77  |HY492-5

-

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




P ' RECEIPTS ‘
'SCHEDULE 18 Contributions from Committees Page —l- of —L

(Transfers-In)

Complete Committee Name
Jomes i A} “Fo\f )Q/M/Uma/\

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

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution

Checkif: [J In-Kind [0 Loan

Checkif. [d In-Kind [J Loan

Checkit. [0 InKird [0 Loan

Cheek if: [1] InKird [J Loan \ g

Checkit. [0 InKind [0 Loan

Checkit: [d inKind [0 Loan

Check if: . [d in-Kind [0 Loan

Checkit: [0 inKind [0 Loan

Checkit: [d In-kind [0 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ 0

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $ @



RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans Page —L of —J—

Complete Committee Name

Tames_Giciteboe, for Blderman

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

Date Full Name, Mailing Address and Zip Cade Type of Income Amount
of Source of Income

.

SUBTOTAL OTHER INCOME THIS PAGE | $ (.)

TOTAL ITEMIZED OTHER INCOME | $ 0

TOTAL OTHER INCOME | § o




SCHEDULE 2-A

‘DISBURSEMENTS

Gross Expenditures

Complete Committee Name

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

Page ’_ of _L

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment iz Made

Specific Purpose of Expenditure

Amount

7/2h

Creadive Grmphics
610 W OrenfieldAve
west Pllis, Wil 21y

Check it in-Kind Offset

Mﬁl\ﬂﬂ.“c

Campouian peper
/mn(e#,\% maferints

Hlie.l6

Facebosk e

g0¢ :‘ﬁ,‘l M‘é’é!ﬁla

TOTAL EXPENDITURES

2019 | 1Haske W , 75,06
7 / Neale {’arlc,%‘r G ¢ odverh 517/5 4
Checkif. [ InKind Ofiset '
¢f gt 11
T4 #1265 60
Checkif. [0 In-Kird Offset
T i vl f
e 175,60
Check i In-Kind Offset
i v (% v
’7!;5}#“& # 256.00
Checkif. [0 In-Kind Offset
sovwl [97 @[’5;\;;\ ) (03 Sa‘éfutﬁ(f’j d&mpa)jn
\ 2l £ Capii ' e vert £35.00
7[::;“&, Shoewoed |, Wt 32| ﬁ
Check if: in-Kind Offset
Morig's pizzakfiz‘t'mnCof\'f') p,'a?_a, for c!amqujy\ $
715 2012 i Lovgon Frue eyt | 3176.21
151 M dwavicee, 1z vt
Check if: IE InKind Offset
Pick 1v Save Supphes|snacks fof
MWs) | 250 wHolt Ave CCunprdgn event #au77
M wayier, Wa- 53367 |
Check i [d in-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ,60” N "/
TOTAL ITEMIZED ExPENDITURES |5 /69 /7. 1Y
TOTAL UNITEMIZED EXPENDITURES | § O

s €014




SCHEDULE 2-B

DISBURSEMENTS
Confributions To Commitiees
(Transfers-Out)

Compleie Committee Name

Tomes, Kricliober, for Mderwan

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

Page , of J

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Check i [

In-Kind

EDI Loanr

Check it [T

In-Kind

Loan

Chack it [0

In-Kind

Iﬂ Loan

Check if: [d

In-Kind

@ Loan \

Check f;

In-Kind

@ Loan

Check if. []

In-Kind

|E| Loan

Check it 0]

in-Kind

Loan

Check it: [0

In-Kind

@ Loan

Check if. [0

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 Committee Name

Cames Ir‘(n'cheBeJﬁ%r Aldermon

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

Page_[of_L

Qutstanding New Obligations or ; QOutstanding Balance
Balance Beginning Additicns CumL_!Ilatig'i::g? ents At Close of This
This Period This Period Period
Date Fuil Name, Mailing Address and Zip Code of Creditor
) , S
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Dabt (Purpose)
Date Fuli Name, Mailing Address and Zip Code of Creditor
/ !
\Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
1 !

o Natu\of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

N\

Nature of Debt (Purpcse)

Date Full Name, Mailing Address and Zip Code of Greditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Craditor

Nature of Debt {(Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nafure of Debt {Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THISPAGE | $§ ¢

TOTAL ITEMIZED OBLIGATIONS | § ¢

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | § O

TOTAL INCURRED OBLIGATIONS $ O




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committee Name

mes lﬁﬁc(leb(’fg {nr  Plderman

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

Page _L of L

~[ Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
= Obligations Payments Obligations
Beginning of This New Loans This This Pericd End of This Period
Pariod Period
/ /
List All Endersers or Guarantors (if any)
Ful Name, Mailing Address and Zip Code Oceupation
of Guarantor
Amount Guaranteed Qutstanding
§
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranieed Ouistanding
3
Fuil Name, Mailing Address and Zip Code of Loan Scurce Outstanding Cumulative Ouistanding
i Obligations Payments Obligations
Beginning of This New Loang This This Perigd End of This Period
Period Period
/ I
List All Endorsers or Guarantors (if any)
Full Name, Malling Address and Zip Code l-Gedypation
of Guarantor
Amoury Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
§
Fuli Name, Mailing Address and Zip Code of Loan Source Cutsianding Curnulative Outstanding
Qbligations Payments Obligations
Beginning of This New Loans This This Pericd End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

QOccupation

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Cutsianding
5

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

Rid

QG




		2019-08-05T14:40:39-0400
	Signed at IP Address 67.52.245.10 for transaction 16c62fa8035:-43bc:-6feb3066:2x5lqs via user agent [Mozilla/5.0 (Macintosh; Intel Mac OS X 10_14_5) AppleWebKit/537.36 (KHTML, like Gecko) Chrome/75.0.3770.142 Safari/537.36].
	For more information, see https://www.signix.net/info.jsp?policy=1.3.6.1.4.1.6693.4.2.21


		2019-08-05T14:40:38-0400
	Signed at IP Address 67.52.245.10 for transaction 16c62fa8035:-43bc:-6feb3066:2x5lqs via user agent [Mozilla/5.0 (Macintosh; Intel Mac OS X 10_14_5) AppleWebKit/537.36 (KHTML, like Gecko) Chrome/75.0.3770.142 Safari/537.36].
	James  Krickeberg
	Certify the signature of James  Krickeberg. For more information, see https://www.signix.net/info.jsp?policy=1.3.6.1.4.1.6693.4.2.5


	DateInfo1565030365732: 08/05/2019 01:40 PM CDT


