CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes H No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

RECEIVED
03 AN 1T P 3l

CITY OF MILWAUREE

Name of Committee W 6‘1’}’”0 (’Q,, aﬂﬂ{

ELECTION COMMISSICH

OFFICE USE ONLY

[ A ot
3160 V. 1t Street

Wyl vavkes w( $332A

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

NAME OF REPORT

[ 1anvary Continuing [0 Ppre-Primary

[ Hly Continuing [0 spring [ Fant 'l Special [] Termination Report
[] september Continuing [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND R T ——
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 3 ; 3 6 3‘ 5 ?, 3 62
1B. Contributions from Committees (Transfers-In) $ & $ -
1C. Other Income and Commercial Loans 3 ponl $ &~
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2,96 $ 3,3¢R
2. DISBURSEMENTS
2A. Gross Expenditures $ | ? l ‘74’ $ !'3' 2 -9 e
2B. Contributions to Committees (Transfers-Out) 3 $
TOTAL DISBURSEMENTS (Addtouals from24amd28) |3 13-4¢C |s [34-96
CASH SUMMARY
Cash Balance Beginning of Report $ ’i { 3 é _9*:
Total Receipts $ 3 j K b g
Subtotal § 3 S04
Total Disbursements 3 R é’
CASH BALANCE END OF REPORT $ Z / 2‘;‘) 9. 0"}
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) s O
LOANS (Balance at the Close of This Period-3B) $ o

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

Dale:,’l_.,/ao?-g

Type or Print Name of Candidate or Treasurer SM
L al/‘/l()c/l’(‘ U\If)'h“’\@rllﬂlﬂél Emai ;‘J'\VMQ"I-}'\NE.‘STMO"‘Q[MA & qm_q,'l.(om Daytime Phone: Y4 - [,) 1~ €783

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.
ETHCE-2L (Rev. 01/16)

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



RECEIPTS { |
Contributions (Including Loans) From Individuals Page ___of
Complete Committee Name
LanoaT” M.e_yf' @_zp/&/aﬂa(
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Cede ! Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor H Contribution Total
Pen TueN
)11 se33 B. Compertand floo
Witdefisn By W1 532171
Gheck if: [In-kind [ Loanf] Conduit — Ethics 1D# '
Shephen poe
72 \2aq ) nv q0rm ot : $As
Melpyndkee W $32231
Check if: [ In-Kind [ Loan[] Conduit — Ethies ID# :
Jervy Hauk:nS§ :
j2fiafaa] 0o w. cleveland Bue| Fas

Milwghee w1 3 %219

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

lﬂmka

Meple Tree Pwens

bbuq M. 107H4 Sfm#?

Check if: [inKind [ Loan[] Conduit - Ethics ID#

11’!2[32

Matihew Peer

231s M. EIE Stred

M.l Wi $372R

Check if: [Jin-Kind [ Loan[] Conduit — Ethics ID§

,2,1'.\[;}

Hrny Al nerF
003 w. MarK §1

Wiielde MN 559 €7

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

$2s

gl evfgz B o_qa'an o\h‘oh

Coﬂ ,aofa-"!

'JI'#“ 2l Priee fload E pecutive $2 so
HurtHlund w1 73039
Checkif: [On-Kind [T Loank] Conduit - Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 5_5 z *
TOTAL ITEMIZED CONTRIBUTIONS | § L
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § O N
TOTAL GONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ j- E ‘}\




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

L apMe

W estworg iw(

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

Page i ofi

Date

Full Name, Mailing Address and Zip Code

t Occupation (if year-to-date total exceeds $200)
Of Contributor F

Amount of
Contribution

Y-T-D
Total

131332

Bfﬂdo{éﬂ Metho
JoTo N. s557h
Myl Wi s 2310

Checkif: [[in-Kind [ Loanf] Conduit ~ Ethics ID# !

Mot ey //974’/’

.‘f)’oa

12]fia

Larvw, #lston

043¢ N. Ravitver Pr
M w573 '

$ 55

)3[ n/aa

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

\-7—0{”# Ff:’&%"ﬂéj i
21717 W, g8t (1|
Mc| wi 53222 |

1
Check if: [Tin-Kind [0 Loan[] Conduit — Ethics ID# :

#5o

Covtn 2 W‘C)MO(Z[MII FN—OHMW(O‘%G/

39t nJ. @l (4
] 5
2!”/” MA Wi Y2210 %2 °
Checkif: [Jin-ind [0 Loan[] Conduit - Ethics 1D#

nlw{na

bﬂw‘d (C’af‘éf' ;
qis Lagqunifas Ave
Oaklund ¢ 44410 |

Check if: [Jin-Kind [0 Loan[d Conduit — Ethics ID# !

,om:lhyo Meesz

)QIHI’)’& 595y N. W34 ST $~,00
Mmd wi s3xas
Check if: []in-Kind [T Loan[] Conduit — Ethics 1D :
Claire  Shanalun

wlofw] 33 b TIH S $35
Mol v 53337
Check it: [JIn-Kind [d Loan{d Conduit — Ethics ID#

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 1,0715

. .
s O

s [\ OD19




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Lamort N2t merglay

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

Page 7’_of a_

Date

Full Name, Mailing Address and Zip Code
Of Contributor

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

Amount of
Contribution

Y-T-D
Total

3w o

Keane Sch,‘m,ﬂf

uss- L Wy $3089

waTH N4 Wress Way:

Check if: [In-Kind [ Loan[] Conduit — Ethics IDE '

Fingncia /

40’\J|SDR

$750

Heattor S$tagge!

Eremmntovs Wi S 3275,

Check if: []In-Kind [(] Loan[] Conduit — Ethics iD# |

15/ Joia N. T44% St F5o
ml Wit 327322
Check i [AInkind [ Loan[] Gonduit — Ethics 1D#
, | 2vsaq  Keln Noter ;
14| ]?? waobN195aly glen Hue $'95'

\# 10|

Toliay K/juse
e Fairfar ST
Devver Lo 9022¢

Checkif: [in-Kind [ Loan[] Conduit— Ethics ID# |

sl

Truci<  Ma llef |
Wioy Vi1927 Tackyw Dr
TukKlon wi 572037 |

1
Check if: Ein-Kind [jLoanﬂCcndui!—Ethics ID# E

ffo

alu{

Muerigqane Tgnka

INS N. 41t Streer
acl vt S3Iad

Check i: []in-Kind [ Loan[] Conduit — Ethics ID# !

34 S

\2\3"]"‘?

pnthony Joviel
dlpp N. 3TTF ST
M, wi T332

Checkif: [c]inKind [ Loan[d Conduit — Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete c::mm'ﬂ%TIOu 445)/1+ L;\f 2 J’h/l/’ @ f@[ml

Instructions for completing schedules are on the back of each schedule

Page i of _i

Date

Full Name, Mailing Address and Zip Code Occupahon {if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

lg[aal 93

Of Contributor
Tracy chc]d{zf
Y119 W El Caminifo br.

photn,p. A2 ¥So5i

Cheekif: [Tin-and [T]Loanf] Conduit— Ethics ID# |

f'fa

13] %o ¥

2 375 N

H-!ldl f/\kf‘/ﬁ’/ ;
ey ST

Ml wi P IACICS

Check it: [11inKind [Loanf] Conduit — Ethies ID# |
1

¥ so

cheis Wy Her

‘g{p‘l/’l’} Mg w. Palmer

(Mctags (L pouyT |

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

1‘2( Q‘["o‘

N
et

Lamod Westatorlond
27Ge V- 9T S1
Mif Wi T2x23 |

'
Checkif: [din-Kind [0 Loan[] Conduit — Ethics ID# |

\2, 37”&

Lavren Lanza
821 . 8Tf0
Wwivwafosa Wi 532726

2

Checkif, [[]in-Kind [] Loan[] Conduit — Ethics ID#

l’lla<zl9<

Rielgrd They
) pl3q Wo“’lﬁ’lghﬂ cir
Wavwatvss i 53313

Check if: Dln Kind [jLoanD Conduit — Ethies 1D# '.

\R\w ‘-‘a

Antheny i ley
398y AKers Ml w3

Hata gp P03 4

Check if: [dinKind [ Loanf] Conduit—Ethics ID#

g

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDMIDUALS

“ |h | |
<




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Nagme

EMM’MJ" 1{ L'\J-’J LSTTIMof L [ 4 i/{

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

Page

of ﬂ_

Date

Full Name, Mailing Address and Zip Code

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

Amount of
Contribution

Y-T-D
Total

;4[1@,49

Of Contributor
L YA $ a l T4

M) Wi 5§32

3002 N. 3Vf (fmd’

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

alqfa>

James Metho
173 5. 1et7 IF

Ml wl 5321

)Q’aql e

Check if: [inKind [ Loan[] Conduit — Ethics ID# !

(efSie Morglef
Addb N. eqry S

mil ot §3 2322

Check if. [TIn-Kind [T Loanf] Conduit - Ethics ID# !

Y] (;w[ N

HAolrienae Beavvon
100 E c»ll-cfc Hve

wau Kesha  wi rz:m?

Check if: [[in-Kind [T Loanf] Conduit — Ethics ID# !

|’.Ll3“ll’3'l

T Wefligms

Ml 53 Al 4

wi

2902 5. SR 7

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

WD Eds

Laova  polK

Ml (vt

s$3al%

5917 N. sery fr |

Check if: El In-Kind B Loanf] Conduit — Ethics ID# |

2

ISR Gulefs

INTOWR3907 PArides fdf

Svisqg w1 979

Checkif: [Qin-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

s o935
s

s ©

s 299




SCHEDULE 1-A

RECEIPTS
Contributions {Including Loans) From Individuals

Complete Committee Narrtm W DA + w els hM . /‘ld l dM

Instructions for complefing schedules are on the back '6f each schedule.

Page b_ of __dl

Date

Full Name, Mailing Address and Zip Code

' Occupation {if year-to-date total exceeds $200}
Of Contributor :

Amount of
Contribution

Y-TD
Total

ke

ﬂ-SMLQ? [lr'-—,l.e.
5500 Mckigney VI Dr

M:olﬁrﬂ“g ™ Ko -T0

Checkif: [Jin-Kind [ Loanf] Conduit - Ethies 1D# &

§ 7o

\3,70/3‘3

Peder  Schmdt
Il N. Soty St

M w5222

Check if: El In-King E Loanﬁ Conduit - Ethics 1D# i

7;'{00

]3]701?3

UH4o w. Clevelpn

checkit: [in-Kind [JLoanH Conduit— Ethics ID#

$2s

12[% I’Jaa

Maine Rylrornt
1912 sAte fid az

Mowt Her I )’7772§

kas

¥ |;,]'xa

)
Check if. [dinKind [d Loarﬂ Conduit — Ethics ID# |

Scott Ehlen
237 N. Honore

(N cago IL cooebaaé

Check if: [in-Kind [ Loan[] Conduit — Ethics ID§

|a(‘sa]?a

Lo en ‘f:f‘a(;q/(
Awo? S Lrrh 1
wedt 14.1/(‘( Wi 933"?;

Check if: DIn-Kmd D LoanD Conduit — Ethics ID# |

|7

M asda Morgen
TAX Pine huct Dr
Myukwonase wi 53449

Check it: [din-Kind [ Loan[d Conduit — Ethics 1D#

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

]
Complete ComminE Name /

AU 0 /] b Wegr tMc‘.”(;f VAL

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

Page 7_of_ﬂ_

Checkif: []in-Kind []Loan[] Conduit — Ethics ID#

Date Full Name, M?;I:ncgo‘:g:;&s;rand Zip Code JE Occupation (if year-to-date total exceeds $200) éﬁg:lt;.\-[l;)r:h(:)fn ‘_(r-;l' |;[i)
Eleen Sherborne
(743 9231 W Lorraige ) bas
Ml Wil §3RAE

5[4

J58cd Ko wome:{chE
3I4Y N ZEFM (T
Mt Wi E3RAR

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

\3"60191

Zo4q N . Zst
M W §ZRRRA

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

Nvovine Torves

YL N. S#h pl
Sturgeon Buw Wi §
54275 |

1
Check if: [Jin-Kind [ Loan[] Conduit — Ethics ID# !

Feledid Kravse
2734 N Lot

M/ Wi T32AAR

Checkif: [din-Kind [ Loan] Conduit— Ethics iD# !

Bl Bu/y Wolz
Y9413 N, Marl borocyh :
Wit Bay wil 537

1
Check if: [in-kind [ Loanf] Conduit — Ethics ID# |

(ar! Eomoffjho
3549 w. Ramon Ave

Ffanl(h'n Wl 7313%2

Checkif: [in-kind [O Loanf] Conduit - Ethics 1D#

tas

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 30

$
$ ©
s 10




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Cn[

mittee Name

qprt "l/ﬁJ’fWO/{ilMW[

Instructions fo‘F completing schedules are on the back of each schedule

Page Z of i

check it. [in-Kind [r]Loanf] Conduit - Ethics ID8 |

Merohorce Fully w5 %s)]

Date Full Name, Mailing Address and Zip Code Occupatnon (if year-to-date total excesds $200) Amount of Y-T-D
Of Contributor Contribution Total
Tawmic¢ Wirnes
11 |';ol? 2 INTpwiden) Mayllet A #?‘f ﬁz S

David Klukl ve

{“!’“- 3Y Cafpline Dr

(olombus Gy 3151043

Check if:_[]in-Kind [ Loanf Conduit~ Ethics ID# |

FRT

a[#f%2

Putr.cin WD/C//y
2944 N TG+% G
M Wi Saan

Fas

f‘al%-;l;l

Check it: [din-Kind [ LoanfT Conduit — Ethics ID#
$herri (RVigl ‘
T NV %tk (4
Milwwau e f?z,;ai

Check it: [Qin-kind [J Loanfd Gonduit — Etnics 1Dz !

| A} %}aﬂ

£5

('Duf'hzuj, Lvd ka
9430 w. (edcordin
Ml Wl 52222

check i [OIn-Kind [d Loan Conduit - Ethics ID# |

10

n‘*},’&l

ﬁm\;r Sﬂg}c@a :
Wib TN Tton3  Westem Avel
Drevmantonns wi 5% 22 |

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

$(o

g]’&ll])

ﬂu‘{’&n{ [AANS
bo33d §1ipfery Elm Wi
¢ Ny loHre l\fC ARG

Check iz [din-Kind [ Loand Conduit— Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

1]

@®h | | |

\L 5




SCHEDULE 1-A

Contributions (Including Loans) From Individuals

RECEIPTS

Complete Committee Name

Lamoent

W s stimoceland

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

Page i of __fr_

Date

Fult Name, Mailing Address and Zip Code

Of Contributor

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

Amount of
Contribution

Y-T-D
Total

\3],"}3;\,

Brooke Lo s

a4l
Ml

wi

Checkif: [TIn-Kind [ Loan{] Conduit - Ethics ID#

M. T4 S
V342

5

\cheaa  Dodor

300 M-
Mol wi

Check ii: [In-Kind [ Loan[] Gonduit ~ Ethics iD#

G4+
Y 3d

A

g w frovseveif e

M

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

Burten

Wl 33209

Il
1
[l
T
1
1
]

Check if: [0in-Kind [ Loan[] Conduit — Ethics 1D#

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

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

Checkif: [L}in-Kind [ Loanfd Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANCNYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL GONTRIBUTIONS RECEIVED FROM INDIVIDUALS

. 5
s

$ (o
s 53




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complele Commiitee

Lgnro

r;ll wﬁp}/Moﬁe[dn&{-

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

Page | of _{

Date

Of Person or Business to Whom Payment is Made

Full Name, Mailing Address and Zip Code

Specific Purpose of Expenditure

Armaunt

\1\\4\33’
SR

Pfc#-Ban
Yl GumMes ST

Check if:

Gomtry e, A oty

[ InKind Offset

Fees 4o Jonfion
(o’/((/h_&ﬂ paline

{;/72-4@

Check if:

[ InKind Offset

Check if:

[ inKind Offset

Check if:

[d InKind Offset

Check if:

[ InKind Offset

Check if:

[ InKind Offset

Check if:

[ nKind Offset

Check if:

[ InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

i”b;}.‘fb




