CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN RECFIVED

Is This Report an Amendment: ] Yes @ No

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

OF MILWAUREE

Name of Comniiiee s

Fritads of Badvew Shaw

J
COMMITTEE IDENTIFICATION CITY
TIOR C ***‘3*%% SION

Street Address

£%> ﬁv} 2 Zzi 1;*‘; 5 ?L OFFICE USE ONLY

City, State and Zip Code

!/ Nese e = i 5320Y%

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 D Pre-Primary
[E10Ty Continuing ™1 Spring [T ran M Special [} ‘Termination Report
] September Continuing ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ O $ 7 Q R ; ;, é}éf
1B. Contributions from Committees (Transfers-In) $ {} $ CB
1C. Other Income and Commercial Loans $ (} $ 0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ { $ ? N7 0 ?
2. DISBURSEMENTS
2A. Gross Expenditures $ ; ? ﬁ 7 5 é {lf—g ;Z
7
2B. Contributions to Committees (Transfers-Out) $ @ $
TOTAL DISBURSEMENTS (Add womls fom2amnd28y |8 [9 0. 00U |8 6349 14
CASH SUMMARY
Cash Balance Beginning of Report $ é /" 1
Total Receipts $ D]
-
Subtotal $ 17 9]
5 A ,
Total Disbursements $ § i gj §
CASH BALANCE END OF REPORT $ )7 .97
INCURRED OBLIGATIONS A £}
(Balance at the Close of This Period-3A) 3 E § - é v v
LOANS (Balance at the Close of This Period-3B) $ 0

I certify that I have examined this report and to the best of my knowledge and belief igt,is,\{rue, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Tzegffeé ;7 on Date: g % Ji gf ? o V%
s TS

wﬁ?;%%{““x %:,}g,,é{ff

:? ¥

Email Daytime ?heneg;{f}{? Y1549

NOTE: Thei ﬁ;omaiz@n on this form is oqur»d 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 vou o :béf penalties of 85.11.1400, 11,1401, Wis. Stats.

The Government Accountability Board prescribes this form. Comple ted forms must be filed with vour local clerk.




RECEIPTS J

SCHEDULE 1-A

. " . Page of
Contributions {including Loans) From Individuals
Complete Committee Name . s
?ya “wds o éma‘}*”gw jé G
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ¢ Ceoupation (if yearto-date total exceeds $200; Amount of Y-T-D

;
Of Contributor ; Contriibution Total
7
1

check . [In-Kind [ Loan]] Conduit — Ethics ID#

Check [ 1in-Kind [ Loan]] Conduit— Ethics ID# |

Check . []in-Kind [1] Loar]] Conduit - Ethics 1D¥#

Check it []in-Kind [£] Loar[] Conduit - Ethics ID# |

Check if: E in-Kind %:‘ Loang Conduit ~ Ethics ID#

Check i [lin-Kind [ Loanl | Conduit — Ethics 1D#

Chesk it: [1}in-Kind [] Loarl] Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¢

TOTAL ITEMIZED CONTRIBUTIONS | $ 2

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

S
S—

TOTAL CONTRIBUTIONS RECEIVED FROM IKDIVIDUALS

[




SCHEDULE 1B | RECEIPTS page | ot |
iy = Confributions from Committees age O
{Transfers-in)

Complete Committee Name .
; : & Q 3 X j e
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution

ﬂ/@ ﬁj&..w

In-Kind [—] Loan

2]

Check if:

=

Check if: in-Kind [} Loan

Check if. tn-Kind E Loan

Check if: B In-Kind B Loan

in-Kind [ ] Loan

1]

Check if:

check . [] inkind [] Loan

Check it [1] in-Kind |1 Loan

Check if: G In-Kind '} Lean

Gheck it 1] meiind [ 1] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | §

1

b
o

]
C

TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES




o RECEIPTS 5 / f_},f
SCHEDULE 1-C | Other Income and Commercial Loans 8¢ .0
Complete Committee Name
;y% / o) Q g{ét’ Lag 55 [
mste‘ucticns for csmp leting schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Type of income Amount

of Source of Income

N O R

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




. DISBURSEMENTS )
SCHEDULE,z'A '; Gross Expenditures Page L of |

Complete Lommittee Name -, )
ﬁé%égg of ﬂ“@wé Ha/

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

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amournt
Of Person or Business to Whom Payment is Made

The Faformee Past bue feovn® L

. 2553 i}éi’;%f'? ) éfjﬁe G
<5 Ji g0 Boy ooty Drale
/ @éuwvﬁ i~z 5,3%&3%

Check . [1] In-Kind Offset

]

Check if: in-Kind Offset

Check it [11 In-Kind Offset

Check if: B in-Kind Offset

Check if: B in-Kind Offset

Check if: B In-Kind Offset

[

Check if: in-Kind Offset

=]

Check if: in-Kind Offset

L’

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

TOTAL ITEMIZED EXPENDITURES | § / %%‘j
0
TOTAL UNITEMIZED EXPENDITURES | § et

Y
=

TOTAL EXPENDITURES | §




. . . P f
Contributions To Committees age L o

{Transfers-Out)

DISBURSEMENTS / {

SCHEDULE 2-B

Complete Commiftee Name

?‘%’ éng % Q&(}Jé% jé@@/

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

Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total

VLR TAS

Cheek it [} in-kind [[] Loan

=

in-Kind Loan

[]

Check if:

Check if: B in-Kind ]—jg Loan

Check if: D in-Kind E Loan

Check if: ﬂ In-Kind [} Loan

in-Kind [1 Loan

]

Check if:

Checkif, |1} In-Kind |} Loan

Creckit ] inKind [ Loan

Check if. |71 In-Kind H Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

< e

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §




SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Complete Committee Name

a‘;’? z@f«. jaf@u 5{%5«/

Fviends
;

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

Incurred Obligations Excluding Loans

Page__ji_of_i

Outstanding
Balance Beginning
This Period

New Obligations or
Additions
This Period

Cumulative Payments
This Period

Outstanding Balance
At Close of This
Period

Date

S0y

Full Name, Mailing Address and Zip Code of Creditor

Tha, g&gf§< o &
3H) b it g D

ZISC o

O

27156 °°

Nature of Debt {(Purpose)

Ped, Box ¥er)

M idpinabr 2P, pF Qpeaa gﬁf@ﬁi‘/jﬁaﬁfay f&g(ﬁ{fij
Date Full Name, Mailing Address and Zip Code of Creditor —
- ey — . LA o y
f};f’? 147 The )m’%}sf&ew S ;;{5; @

Nature of Debt (Purpose)

A AA

{oLlrn® Lo R qu%‘ Ca [P e = el
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpese)
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
7
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

A
@M

TOTAL ITEMIZED OBLIGATIONS | §

m,%‘

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | ¢

TOTAL INCURRED OBLIGATIONS | §

gy

W ,
~ &




Loans

individuzl, Committee or Commercial
ADDITIONAL DISCLOSURE

M

SCHEDULE 3-B _ page J_of

Completsg-£ommittee Name

voead g I h adveed \5\ G

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

Full Name, Mailing Address and Zip Code of Loan Scurce Cutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Pericd
Pericd Period
&;’, 3 g%.,ﬁ&_ﬁ
/ /

List All Endorsers or Guarantors (f any}

Full Name, Mailing Address and Zip Code OCcecupation
of Guarantor

Amount Guaranteed Qutstanding

3

Full Name, Mailing Address and Zip Code Occupation
of Guarantor

Amount Guaranteed Outstanding

$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments 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 Ceeupation

of Guarantor

Amount Guaranteed Outstanding

$
Full Name, Mailing Address and Zip Code Cccupation
of Guarantor
Amount Guaranteed Qutstanding
8
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumnulative COutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
b : Period Period
Date
List All Endorsers or Guarantors (if any)
Full Name, Malling Address and Zip Code Occupation

of Guarantor

Amount Guaranteed Outstanding

E

Full Name, Mailing Address and Zip Code Ceeupation
of Guarantor

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE | ¢

S

TOTAL QUTSTANDING LOANS | §




