CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: 1 Yes

& No

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

COMMITTEE IDENTIFICATION

Name of mittee

omes Yoveldober, For Aldermon

Street Address J OFFICE USE ONLY
1 L[QS’ "\/ ﬂud&}l \ A~¢/€,
City, State and Zip Code /

Milwavicee, w1 5322

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

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

s O

LOANS (Balance at the Close of This Period-3B)

$ O

NAME OF REPORT
[l January Continuing E Pre-Primary ,QQ[O(
[] July Continuing [] Spring [ ran X Special (] Termination Report
[J September Continuing [3 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 $ 663,21 - (83,200, 274
1B. Contributions from Committees (Transfers-In) $ @ $ 0
1C. Other Income and Commercial Loans 5 O $ 0
|LTOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 963 .1 $3 201,25
2. DISBURSEMENTS
2A. Gross Expenditures $ 54 3. l $ 3,207.25
2B. Contributions to Committees (Transfers-Out) $ O $ O
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ $62 2| $3,207.24
CASH SUMMARY
Cash Balance Beginning of Report $ 0
Total Receipts $ ) '63 . 9\3
Subtotal $ $£3.2]
Total Disbursements $ 5 6 3 2—‘
CASH BALANCE END OF REPORT $ O

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

Sares Picle berg

D 242419
Daytime Phone: 26 L-Y42.43 AR

de te or T er
il Towaes K5+ D@ mad, 0o nn
\v 4

NOTE: The information on this form is required by ss. 11.0204, 11.0304

information may subject you to the penalties of ss.11. 1400, 1 ].1401,'st, Stats.

, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

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

e

Loy



SCHEDULE 1-A

RECEIPTS

Complete Committee Name

Jomes el berg for Aldernan

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

Contributions (Including Loans) From Individuals

Page _I_of _L_

Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date fotal exceeds $200) Amount of Y-T-D
Of Contributor H Contribution Total
¢3 Oﬁ\% % e MGL)GJ 2 E £ ( ,71_ g
’ 1425 W Coda} catior 43 370 $2179/. N
711 Mhvadiee, &7 E3221
Check if: [in-Kind [r]Loanf] Conduit - Ethics tD#
¢ /!t tl (i
7/ | i #363.36 | #3085.09
Checkif:_[“]in-Kind [] Loan[] Conduit - Ethics ID#
(t. 1< “ N
’7/’1 B4, 16 #3320, 257
Check if: |7in-Kind [ Loan[d] Conduit — Ethics 1D#
Check if. [1]n-Kind [} Loanf] Conduit ~ Ethics ID# '
Checkif: []in-kind [f]Loan]Conduit—EthicsiD# | ____
Checkif: [Tin-Kind [1] Loan[] Conduit ~ Ethics ID# |
Check if: [in-Kind [t Loan[] Conauit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ $43.2( A320/. 25
Tr
TOTAL ITEMIZED CONTRIBUTIONS | $ $63 2{ |4 3;20[, 25
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § /) 0
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 563, 2{ | #3202 (




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Comptete Committee Name

Somes Uneltebere for Alderman

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

Page I of I

Date

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

Specific Purpose of Expenditure

Amount

1

facebeok Trc.

1 Hoalter W
Menly Pmc(thfm quoas

Social media. admg%

493,70

7/

Checkif [d In-Kind Offset
Creative G taphics
8128 W Greepfield, A
WestAIlS 1T 6314

Checkif  [d In-Kind Offset

Zw&a‘quu,c

Qompan po-per m@rtég#«j
rouferials posteads

#116.16

i

HYS Marketing Pleducts 1¢
2100 Peattoe €4 Ste (60

Checkif. g In-Kind Offset

Zshirks+ business Cards

#3635

Check if: Iﬂ In-Kind Offset

Checkif. [0 InKind Offset

Checkif. [0 In-Kind Offset

Checkif. [0 In-Kind Offset

Checkif. [0 InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 563.a(

$ 563 2

s &

s 56321




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Committee Name

for Mdesman

onnes K)‘l' ey,
)

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

Page _/ of __L

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check it [d

in-Kind {3 Loan

Checkif: [g

In-Kind

[d toan

Check if: [d

In-Kind

[0 Loan

Check if: IE

InKind [d Loan \ -

Check if: lﬂ

In-Kind

@ Loan

Check if: [d

n-Kind

lﬂ Loan

Checkif: . [d

In-Kind

@ Loan

Checkif: [d

In-Kind Jﬂ Loan

Check it [d

in-Kind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete Committee Name

| Lomes lﬁ)’cllzbdg {or Blderman

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

Page l of ‘

Full Name, Mailing Address and ZIp Cade of Loan Source QOutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
1 /
List All Endorsers or Guarantors (if any)
Full Name, Maling Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Outstanding
$
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
/ !
List All Endorsers or Guarantors (if any) -
Full Name, Mailing Address and Zip Code | /Gcdupation
of Guarantor
Amourk Guaranteed Outstanding
§
Full Name, Maiing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative QOutstanding
. Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List Alt Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guarameed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




| RECEIPTS '
SCHEDULE 1-C Other Income and Commercial Loans ‘ Page —L Of‘—L

Complete Committee Name

Somes_(icitebare, for Blderman
Instructions for completing schedules are on the back of each schedule.

Date . Full Name, Mailing Address and Zip Code Type of income
of Source of Income

Amount

SUBTOTAL OTHER INCOME THIS PAGE | § C)

TOTAL ITEMIZED OTHER INCOME | § 0

TOTAL OTHER INCOME | § O




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Committee Name

Tomes k’l‘t’d&joejq £ Mdesman

Instructions for completing scheal{les are on the back of each schedule.

Page ’ of j

Date

Fult Name, Malling Address and Zip Code

Amount

Y-T-D
Total

Check if. [0

in-Kind [0 Loan

Check it: [0

In-Kind [0 Loan

Check if: [?_j]

In-Kind [g Loan

Checkif [0

In-Kind [0 Loan \

Check if: [EI

In-Kind @ Loan

Check if. [0

In-Kind [T Loan

Check if: [d]

In-Kind E] Loan

Check if: [d

In-Kind [0 Loan

Check ift: [d

In-Kind IE Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out} THIS PAGE | § D

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




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complate Commitiee Name

Lomes oicleberafor Aldesran

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

Page _Lof _I_

Qutstanding New Obligations or : Qutstanding Balance
Balance Beginning Additions C“’””T'f\?;g g?c‘)’dmems At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
o '
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

/]

o Natu\if Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

N\

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 Dabt (Purpose)

Date Full Name, Maiting Address and Zip Code of Creditor

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $ (2

TOTAL ITEMIZED OBLIGATIONS | $ @

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $ O

TOTAL INCURRED OBLIGATIONS | $ O




