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Note: Use of this form is required by the Ethics Commission for reporting campaign finance
activity. Completion of this form is mandatory for local committees. It is not the Commission's
intention to use any personally identifiable information from this form for any other purpose.

Committee Name Hurley For Alder

Mailing Address 1345 N 68th Street

Email Daytime Phone

Report Year
Is this a Termination Report?

    1-A. Monetary Contributions from Individuals

    1-B. Monetary Contributions from Committees (Transfers-In)

    1-C. Other Income and Commercial Loans

    2-A. Gross Monetary Expenditures

    2-B. Monetary Contributions to Committees (Transfers-Out)

    3-A. Incurred Obligations (Unpaid Bills)

    3-B. Outstanding Loan Balance

Office Use Only

Office Use Only

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

Is this report an amendment?

OMMITTEE DENTIFICATION

ILING ERIOD

UMMARY OF ONETARY ECEIPTS AND ISBURSEMENTS

This Period Year-to-Date

Beginning Cash On-Hand

1. Money Received (Receipts)

2. Money Spent (Disbursements)

Ending Cash On-Hand

UMMARY OF UTSTANDING EBTS

C  I

F  P

S  M  R  D

S  O  D

hurley4tosa@gmail.com 414-367-9804

Spring Pre-Election

$ 2,159.00

$ -  

$ -  

$ 2,159.00 $ -  

$ 2,126.18

$ -  

$ 2,126.18 $ -  

$ 32.82

$ -  

$ -  

Sean Hurley 03/29/2026

( )               

( )                        

( )                        

( )               ( )                        

( )               

( )                        

( )               ( )                        

( )                    

( )                        

( )                        

Total Monetary Receipts

Total Monetary Disbursements

Signature of the candidate or treasurer Print Name Date

Sean Hurley
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Date Name Address City ST Zip Occupation  Comments  Amount

12/26/2025 Sean Hurley 1345 N 68th Street Wauwatosa WI 53213
Supply Chain
Management Website $ 234.00

12/29/2025 Sean Hurley 1345 N 68th Street Wauwatosa WI 53213
Supply Chain
Management Opneing of bank account $ 100.00

1/2/2026 Katherine Butterfield 1421 N 120th Wauwatosa WI 53213 Donation $ 25.00

1/8/2026 James Abell 2626 Lefeber Avenue Wauwatosa WI 53213 Marketing Donation $ 100.00

1/11/2026 Jennifer Hurley 241 Old Orchard Lane Neenah WI 54956 Retired Donation $ 100.00

1/12/2026 Patricia Hurley 382 Oak Hill Circle Burlington WI 53105 Retired Donation $ 100.00

1/12/2026 Samantha Rossow 1341 N 68th Street Wauwatosa WI 53213 Donation $ 50.00

1/13/2026 Andrew Kane 305 Ivy Court Pomona CA 91767 Flight Attendant Donation $ 100.00

2/5/2026 Matthew Peer 2815 N 81st Street Milwaukee WI 53222 Engineer Donation $ 100.00

2/10/2026 Sean Hurley 1345 N 68th Street Wauwatosa WI 53213
Supply Chain
Management Donation $ 100.00

2/10/2026 Nick VanderHayden 1407 N 68th Street Wauwatosa WI 53213 Donation $ 25.00

2/28/2026 Paul Fuchs 4080 N 99th Street Wauwatosa WI 53222 Retired Donation $ 900.00

3/2/2026 Andrew Miendl 6537 Washington Circle Wauwatosa WI 53213 Educator Donation $ 100.00

3/3/2026 Sally Cooper 9415 N Regent Court Milwaukee WI 53217 Real Estate Donation $ 100.00

03/242026 Linda Brown 7222 Aetna Court Wauwatosa Wi 53213 Donation $ 25.00

( )              

( )              

( )                

( )              

( )              

( )              

( )                

( )              

( )              

( )              

( )                

( )              

( )              

( )              

( )                
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Date Name Address City ST Zip Purpose  Comments  Amount

1/12/2026 WIX 500 Terry A. François Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 1.03

1/12/2026 WIX 500 Terry A. François Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 3.20

1/14/2026 WIX 500 Terry A. François Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 3.98

1/14/2026 Vistaprint 275 Wyman Street Waltham MA 02451 Door hangers Door hangers literature $ 142.94

1/15/2026 WIX 500 Terry A. François Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 2.24

1/16/2026 WIX 500 Terry A. François Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 3.20

2/9/2026 WIX 501 Terry A. François Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 3.20

2/10/2026 Signs on the cheap 6706 Lohman Ford Road Lago Vista TX 78645 Yard Signs Printed material $ 445.44

2/16/2026 Brevo 106 Boulevard Haussmann Paris FR 75008 Email Marketing $ 17.00

2/16/2026 Waterstone Bank 7500 W State Street Wauwatosa WI 53213 Monthly Useage Fee Bank Fee $ 5.00

2/19/2026 WIX 501 Terry A. François Blvd San Francisco CA 94158 WIX Transfer Fee $ 1.03

3/4/2026 WIX 501 Terry A. François Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 26.40

3/5/2026 WIX 502 Terry A. François Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 3.20

3/6/2026 WIX 503 Terry A. François Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 3.20

03/062026 Vistaprint 275 Wyman Street Waltham MA 02451 Mailed Literature Campaign post card $ 1,202.12

3/16/2026 WIX 503 Terry A. François Blvd San Francisco CA 94158 Email Marketing Email marketing for campaing $ 29.00

12/26/2025 WIX 503 Terry A. François Blvd San Francisco CA 94158 website $ 234.00

( )                  

( )                  

( )                  

( )              

( )                  

( )                  

( )                  

( )              

( )                

( )                  

( )                  

( )                

( )                  

( )                  

( )           

( )                

( )              Website: hurleyfortosa.net
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CAMPAIGN  FINANCE  REPORT

LOCAL  COMMITTEES  OF  WISCONSIN

Is This Report an Amendment: 0 Yes K  No
Instructions  for  completing  schedules  are  on  the  back  of  each  schedule.

Received by

MAR 2 4 2026

atyaerk's  Office

OFFICE  USE  ONLY

COMMITTEE  IDENTIFICATION
Name  of  Commiuee

6A'50  Ft=(2- 'sv:A
Street  Atklress

IZA  !(ibu*a>i  k-vc
City.  State anil  Zip  Code

\!hosprvo:>p  , rJ I 'I7':Z-13

Please check if  address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. 0
NAME  OFREPORT

0 January Continuing  [1 Pre-Primary 

:JSuelpyteCmobne'rC':nngtinuing [1 Pre-Election ___  K sp"g € Fal' € Special@ Termination Report
attach  CF-13,

Temination  Request

SUMA/IARYOFRECEIPTS  AND
Dr,";TjURSEMENTS

Colu  A

Thiq  Pt.rind

Column  B

('qlpntlir

Year-To-Date1. RECEIPTS

IA.  Contributions  gncluding  Loans)  from  Individuals s l4(o"f.ffl3 s 1'%'l.'?3
IB.  Contributions  from  Comtnittees  (Transfers-In) $-# $#-

l  C. Other  Income  and  Commercial  Loans $0 $,9-

TOTAL  RECEIPTS  (Add  totals  from  IA,  IB  and IC) $ 1"14't.Q"-_5 ${eVt,93
2. DISBURSEMENTS

2A. Gross  Expendihires $ l'E3'EiO.OO $/95o.oo

2B. Contributions  to Committees  (Transfers-Out) $-6; $-9-

TOTAL  DISBURSEMENTS  (Add  totals  from  2A  and  2B) s 105o,r>0 $ / f3 5o,  c>o
CASH  SUMMARY

Cash  Balance  Beginning  of  Report $-
1_

Total  Receipts $ 1%T-'12

Subtotal $ /(76  9. '- 3
Total  Disbursements $/0'>o,rO

CASH  BALANCE  END  OF  REPORT $ /lf,f5
INCURRED  OBLIGATIONS

(Balance  at the Close  of  This  Period-3A) $-'er

LOANS  (Balance  at the  Close  of  This  Period-3B) 5-e'

I  certify  that Ihave  examined this report and to the best of  my knowledge and belief  it  is true, correct and complete.
Typc  or Pit  Name of  Candidatc  or Trcasurcr

K'eViA ?'l- %so
Signajof  Can5iidatc or Trcasurcr

,  Th,'    Datc: [z , /Z,
Email   s ha>s(Q  (c(wktc,  l_'l  Daytirnc  Phonc:  !IL/,  (/ o E, 're  7_ '7-

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 1LO504, 11.0604, 1).0804, 11.0904, Wis. Stats. Failure  to provide  the
information  may  subject  you  to the penalties  OfSS.ll.l400,  11.1401,  Wis.  Stats.



RECEIPTS

Contributions  (lncluding  Loans)  From  Individuals

Complete  Committee  Name

Instnuctions Too completing schedules  are on the back of each schedule.

Page I  or 5

Date Full Name, Mailing Address and Zip Code : Occupation (if year-to-date total exceeds  $200)
OfContributor  '

Amount  of

Contribution
Y-T-D

Total
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RECEIPTS
Contributions  (lncluding  Loans)  From  Individuals

Complete Committee Name

Instructions  foa comoletina  schedules  are on the  back  of each  schedule.

Page Z  of 

Date Full Name, Mailing Address and Zip Code : Occupation (if year-to-date  total exceeds $200)
OfContributor  '

Amount  of

Contribution

Y-T-D
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RECEIPTS
Contributions  (lncluding  Loans)  From Individuals

Page 5 of 3

Complete Committee Name

Instructions  fo-  comoletina  schedules  are on the back  of each  schedule.
Date Full Name, Mailing Addrms  and Zip Code : Occupation (if year-to-date  total exceeds $200)

OfContributor  t
Amount  of

Comribution
Y-T-D
Total
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RECEIPTS
Contributions  from  Committees

(Transfers-in)

Compkite  Commmee Name

Page l  of I

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

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

Checkif: q In-Kind % Loan

Checkif:  [q In-Kind [% Loan

Checkif:  rEI In-Kind rl Loan

Checkif:  q In-Kind JI Loan

Checkif:  fa In-Kind ('i Loan

I

Checkif:  ril In-Kind rt Loan

Check if: F} In-Kind {J Loan

Checkif: rEI In-Kind ri Loan

Checkif:  171 In-Kind j'El Loan

.-,9-

,e



RECEIPTS
Other  Income  and  Commercial  Loans

Complete Committee  Name

411  K=hq
Instructions  for  completing  schedules  are on the back  of each  schedule.

Page l  of L

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

Type of Income Amount
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DISBURSEMENTS
Gross  Expenditures

Complete Commlttee Name

Page I  of l

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

Date Full  Name,  Mailing  Address  and  Zip  Code

Of  Person  or Buslness  to Whom  Payment  is Made
Specific Purpose of Expenditure Amount
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*bl- rk'}"'A,a"w""rv'-k  A,ie
-h  u,>i  J73Z__13

Check it' rFi In-Kind OfTset

CM € r'*dk/

Evem  ken ,#98,2_@

31.(-.-
l € F"  S Ita-y  TO-IA-I

%%  (  . "k-  "
Jiz-  , (A)l '5'5  a2-' "S
Chsckif'  rFi In-KindOffset
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Chsck if: jii rn-Kind Offset
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')>iy'5:H
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t  , Wl  '3  'S ziffi -  Lao t'o

Check if: rii In-Kind Offset

";=lS

I

% b**,  ar,

Check if: (Fj In-Klnd Offset

Check if' rFi In-Kind OfTset

Check if: j'Fi In-Kind OfTset

$ /6'E;ic. oo

s /'66'0, or>

s 
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DISBURSEMENTS

Contributions  To  Committees
(Transfers-Out)

Complete Commltfee  Name

Page L  of L

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

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

Checkif: f'l In-Kind (J- Loan

Checkif:[51n-Kind  [E Loan

Check if:ll  In-Kind (] Loan

Chsckif: fl In-Kind % Loan

Checkif: [] In-Kind [1 Loan

Checkif: JI In-Kind 0 Loan

Checkif: ri In-Kind ri- Loan

Checkif: rl In-Kind rl- Loan

Check if:[i  In-Kind IJJ Loan

$ ,g-

$ -e)-



Incurred  Obligations  Excluding  Loans
ADDITIONAL  DISCLOSURE

Complete  Committee  Name

Page A  of S

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

Outstanding
Balance  Beginning

This  Period

New  Obligations  or

Addnions
This  Period

Cumulative  Payments

I This  Period

Outstanding  Balance

At Close  of  This
Period

Date

//

Full  Name,  Mailing  Address  and  Zip  Code  of Creditor

Naturs  of  Debt  (Purpose)

Date

//

Full  Name,  Mailing  Address  and  Zip  Code  of  Crednor

I
Nahire  of  Debt  (Purpose)

Date

//

Full  Name,  Mailing  Address  and  Zip  Code  of  Creditor

Nature  of  Debt  (P'urpose)

Date

//

Full Name,  Mailing  Address  and  Zip  Code  of  Creditor

Nahirs  of  Dsbt  (Purpose)

Date

//

Full  Name,  Mailing  Address  and  Zip  Code  of  Creditor

Nature  of Debt  (Purpose)

Date

//

Full  Name,  Mailing  Addrsss  and  Zip  Code  of  Creditor

I
I
I

I
Nature  of  Debt  (Purpose)

Date

//

Full Name,  Mailing  Address  and  Zip  Code  of  Creditor

Nahm.  of Debt  (Purpose)

Date

//

Full Name,  Mailing  Address  and  Zip  Code  of Creditor

Nature  of  Debt  (Purpose)

s -e-

@-

$+

$0



Loans
Individual,  Committee  or Commercial

ADDITIONAL DISCLOSURE

Complete  Committee  Name

Page \ of L

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

Full  Name,  Mailing  Address  and  Zip  Code  of Loan  Source Outstanding

Obligations
Beginning  of  This

Perkxl
New  Loans  This

PerkxJ

Cumulative

Payments

This  Period

Outstanding

Obligations
End  of  This  Pertod

Date

//

List  All  Endorsers  or Guarantors  (if  any)

Full  Name,  Mailing  Address  and  Zip  Code

of  Guaramor

Occupation

Atm>unt  Guaranteed  ChAstand:

$

Full  Name,  Mailing  Address  and  Zip  Code

of  Guarantor

Ot.cupation

Amount  Guaranteed  Outstanding

$

Full  Name,  Mailing  Address  and  Zip  Code  of Loan  Sou-ce Outstanding
Obligations

Beginning  of  This
Pertod

New  Loans  This
Period

Cumulative

Payments
This  Period

Outstanding

Obligations
End  of This  Period

Oats

//

List  All  Endorsers  or Guarantors  (if  any)

Full  Name,  Mailing  Address  and  Zip  Code
of  Guarantor

I

Occupation

Amount  Guaranteed  Outstanding

$

Full  Name,  Mailing  Address  and  Zip  Code

of  Guarentor

Occupation

Amount  Guaranteed  Outstanding

$

______l
IFull Name, Mailing Address and Zip Code of Loan Source '

I

' Outstanding
Obiigations

Beginning  of  This

Period
New  Loans  This

Period

Cumulative
Payments

This  Period

Outstanding
Obligations

End  of This  Period

Date

ir

List  All  Endorssrs  or  Guarantors  (if  any)

Full  Name,  Mailing  Address  and  Zip  Code

of  Guarantor

Occupation

Amount  Guaranteed  Outstanding

$

Full  Name,  Mailing  Address  and  Zip  Code

of  Guarantor

Occupation

Amount  Guaranteed  Outstanding

$

$4

,-=e9-



C.=UVIPAIGN  FINANCE  REPORT

LOCAL  COMMITTEES  OF  WISCONSIN

Is This Report  an  Amendment:  0  Yes [2Q No

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

ffi-eceivea by

MA,', 0 9 2026

Citv Clerk's Offirp

OFF  ICE  USE  ONLY

COMMITTEE  IDENTIFICATION
Nante  ofComniiltee

Small4  Tosa
Street  Address

4249  N 99th  St.

Cily,  Slate  and  Zip  Codii

Wauwatosa,  Wl 53222

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

NAME  OFREPORT

0  January Continuiiig   []  Pre-Primary ____

0  JulyContinuing____  [9 Spring [lFall  0  Special

0  September Contimiing   [X Pre-Election  
@ Terinination Report

attach  CF-13.

Terminatiori  Request

SUMMARYOFRECEIPTS  AND

DISBURSEMENTS
Column  A

This  Period

Column  B

Calendar

Year-To-Date1.  RECEIPTS

lj'(.  Contributions  (Including  Loans)  fi'oi'n  Tndividuals $ 560 $ 740

IB. Contributions  from  Coininittees  (Transfers-In) $ $

IC. Other  Tncoi'ne  and  Commercial  Loans $ $

TOTAL  RECEIPTS  (Add  totals  froi'i'i  IA,  IB  and IC) $ 560 $ 740

2. DISBURSEMENTS

2A. Gross  Expenditures $ 268.39 $ 271.19

2B. Contributions  to Coininittees  (Transfers-Out) $ $

TOTAL  DISBURSEMENTS  (Add  totals  'fi'om  2A  and  2B) $ 268.39 $ 271.19
CASH  SUffAf,4flY

Cash  Balance  Beginning  of  Report $ 177.20

Total  Receipts $ 560

Subtotal $ 737.20

Total  Disbursements $ 268.39

CASH  BALANCE  END  OF  REPORT $ 468.81

INCURRED  OBljGATlONS

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

o
$

LOANS  (Balance  at the Close  of  Tliis  Period-3B) $0

I  certify thatl  have exantined this report and to the best of  my knowledge and belief  it is tnte, correct and coniplete.
Type  or Print  Name  of  Candidate  or Treasurei'

Scott  A. Small (Candidate) SEigmnaaitluresomfCaalnld4idtaOtesoar oT=egasmurraiim DDataey:tl,The Ph3o /ne4 /2962 o- 3 42_112  8

NOTE:  The  information  on this  fonri  is required  by ss. 11.0204,  11.0304,  11.0404,  11.0504,  11.0604,  11.0804,  11.0904,  Wis.  Stats. Failrire  to provide  the

information  may  subject  yori  to the  penalties  of  ss.ll.l400,  11.1401,  Wis.  Stats.

ETHCF-2L  (Rev. 0 1/16) The  Wisconsin  Ethics  Commission  prescribes  this  fonn.  Completed  forms  must  be filed  witli  yocir  local  clerk.



RECEIPTS

Contributions  (lncluding  Loans)  From  Individuals

Complete  Committee  Name

Small4  Tosa

Page  1 of  1

Instructions  fo-  comoletina  schedules  are on the back  of each  schedule.
Date Full Name, Mailing Address  and Zip Code  ; Occupation  (if year-to-date  total exceeds  $200)

Of Contributor
Amount  of

Contribution
Y-T-D
Total

1/2/26

Charles  W. Twohy

1825  N. Prospect  Ave,  #103  ',

Milwaukee,  Wl 53202  '

Check if' Q- In-Kind Jj- Loan0- Conduit - Ethics ID# ::

$50.00 $50.00

1 /2/26

Mason  Kellner

3037  Yarmouth  Greenway  Dr.  :

Fitchburg,  Wl 53703  '

Check if: FI In-Kind fFjLoan€- Conduit - Ethics ID# :

$10.00
$10.00

1 /7/26

Karen  Small

134  Riverlawn  Ave  '

Watertown,  Wl 53094  '

: Retired-Teacher
Check if: Iq_ In-Kind q Loanq Conduit - Ethics ID# i

$500
$500

Check if: Q- In-Kind d Loan[l_ Conduit - Ethics ID# :

Check if: ITI In-Kind JJ- Loanl5 Conduit - Ethics ID# i

Check if: Ill- In-Kind 0- Loan[]- Conduit - Ethics ID# '

Check if: rn In-Kind  b  Loanl"1_ Conduit  -  Ethics ID#

s 560

$

$

s 560



DISBURSEMENTS
Gross  Expenditures

Complete  Committee  Name

Small4  Tosa

Page  1 of  1

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

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

Specific  Purpose  of  Expenditure Amount

1/27/26

Union  Copy  Centers

6603  W. Oklahoma  Ave

Milwaukee,  Wl 53219

Check if: IEI In-Kind Offset

Marketing  Materials $107.90

2/1  9/26

24hourwristbands.com

14550  Beechnut  St.

Houston,  Texas

Check  if  p- In-Kind  Offset

Marketing  Materials $120.27

2/20/26

Stickermule

336  Forest  Ave.

Amsterdam,  NY 12010

Check if: a In-Kind Offset

Marketing  Materials $38.12

1 /4/26

Act  Blue

366  Summer  Street

Somerville,  MA  02144

Check if. %- In-Kind Offset

Transaction  fees

for  donations $2.10

Check if: ITJI- In-Kind Offset

Check  if:  Q In-Kind  Offset

Checkif:  ITJ_ In-KindOffset

Check if: b In-Kind Offset

$ 268.39
268.39

$

$

$ 268.39



CAMPAIGN FINANCE REPORT – LOCAL COMMITTEE

STATE OF WISCONSIN

Page 1 of 8

Committee Name

Mailing Address

Email stluka.campaign@gmail.com Daytime Phone

Report Year

This Period Year-to-Date

1,248.65$              

892.45$                 

-$                       

-$                       

892.45$                 -$                       

1,993.20$              

-$                       

1,993.20$              -$                       

147.90$                 

-$                       

-$                       

Michael Stluka Michael Stluka 3/27/2026
Print Name Date

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

Signature of the candidate or treasurer

SUMMARY OF OUTSTANDING DEBTS

    3-A. Incurred Obligations (Unpaid Bills)

    3-B. Outstanding Loan Balance

Is this report an amendment?

COMMITTEE IDENTIFICATION

Friends of Michael Indy Stluka

414-295-9922

Note: Use of this form is required by the Ethics Commission for reporting campaign 
finance activity. Completion of this form is mandatory for local committees. It is not the 
Commission's intention to use any personally identifiable information from this form for 
any other purpose.

Office Use Only

746 N 112th St

FILING PERIOD

SUMMARY OF MONETARY RECEIPTS AND DISBURSEMENTS

Ending Cash On-Hand

    2-A. Gross Monetary Expenditures

    2-B. Monetary Contributions to Committees (Transfers-Out)

Total Monetary Receipts

Total Monetary Disbursements

Beginning Cash On-Hand

1. Money Received (Receipts)

2. Money Spent (Disbursements)

    1-A. Monetary Contributions from Individuals

    1-B. Monetary Contributions from Committees (Transfers-In)

    1-C. Other Income and Commercial Loans

2026

Is this a Termination Report?

Office Use Only

Yes No

January Continuing
July Continuing

Spring Pre-Primary
Spring Pre-Election

Fall Pre-Primary
September
Fall Pre-Election

Special Pre-Primary
Special Pre-Election
Special Post-Election Yes No

Form: CF-2LE (Rev. 04/2019) Prescribed by: State of Wisconsin, Ethics Commission



Income Schedule 1-A Monetary Contributions from Individuals (Including Loans from Individuals) Page 2 of 8

Date Name Address City ST Zip Occupation  Comments  Amount 

2/21/2026 James Cera 835 N 112th St Wauwatosa WI 53226 Retired  $               52.51 

2/21/2026 Kathleen Eggenberger 10503 W Wisconsin Ave Wauwatosa WI 53226 N/A  $               26.41 

3/1/2026 Thomas Templeman 8317 Avon Ct Wauwatosa WI 53213 Insurance Mgr  $             104.70 

3/4/2026 Francis Seehoffer 223 Lakeside Dr Crossvile TN 38558 Rtired Uncle  $             208.83 

3/18/2026 Michael Stluka 746 N 11th St Wauwatosa WI 53226 Risk Analyst Self  $             500.00 

CAMPAIGN FINANCE REPORT – LOCAL COMMITTEE STATE OF WISCONSIN, Ethics Commission



Income Schedule 1-B Monetary Contributions from Committees (Transfers-In) Page 3 of 8

Date Committee Name Address City ST Zip  Comments  Amount 

CAMPAIGN FINANCE REPORT – LOCAL COMMITTEE STATE OF WISCONSIN, Ethics Commission



Income Schedule 1-C Other Income and Commercial Loans Page 4 of 8

Date Name Address City ST Zip Reason for Income  Comments  Amount 

CAMPAIGN FINANCE REPORT – LOCAL COMMITTEE STATE OF WISCONSIN, Ethics Commission



Disbursements Schedule 2-A Gross Monetary Expenditures Page 5 of 8

Date Name Address City ST Zip Purpose  Comments  Amount 

2/18/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 0.10 

2/18/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 5.00 

2/19/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 7.06 

2/20/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 7.17 

2/22/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 3.34 

2/22/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 7.03 

2/24/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $               12.10 

2/25/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $               12.10 

2/25/2026 Stripe 354 Oyster Point Blvd South San Francisco CA 94080 ACH Fee  $                 4.47 

2/27/2026 Imprint Digital Wauwatosa 7215 W Center St Wauwatosa WI 53210 Door Hangers  $             508.32 

2/27/2026 YardSignPlus 10511 Kipp Way St #430 Houston TX 77099 Yard Signs  $             361.19 

2/27/2026 YardSignPlus 10511 Kipp Way St #430 Houston TX 77099 Yard Signs  $               16.20 

2/28/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $               12.10 

3/4/2026 Stripe 354 Oyster Point Blvd South San Francisco CA 94080 ACH Fee  $                 5.43 

3/8/2024 Linktree 560 3rd St San Francisco CA 94107 LinkTree Page  $             144.00 

3/9/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 3.31 

3/11/2026 Stripe 354 Oyster Point Blvd South San Francisco CA 94080 ACH Fee  $                 3.70 

3/14/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 3.00 

3/14/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 0.02 

3/15/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 3.01 

3/16/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 3.17 

3/17/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 3.01 

3/18/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 2.42 

3/18/2026 VistaPrint 275 Wyman St Waltham MA 02451 Mailer  $             854.15 

3/22/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 3.58 

3/22/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 4.22 

3/23/2026 Facebook 1 Meta Way Menlo Park CA 94025 Ads  $                 4.00 

CAMPAIGN FINANCE REPORT – LOCAL COMMITTEE STATE OF WISCONSIN, Ethics Commission



Disbursements Schedule 2-B Monetary Contributions to Committees (Transfers-Out) Page 6 of 8

Date Committee Name Address City ST Zip  Comments  Amount 

CAMPAIGN FINANCE REPORT – LOCAL COMMITTEE STATE OF WISCONSIN, Ethics Commission



Debts Schedule 3-A Incurred Obligations Excluding Loans (Unpaid Bills) Page 7 of 8

Date Name Address City ST Zip Purpose

 Outstanding 
Balance, 

Beginning of 
Period 

 New Obligation 
This Period 

 Outstanding 
Balance, Close 

of Period 

CAMPAIGN FINANCE REPORT – LOCAL COMMITTEE STATE OF WISCONSIN, Ethics Commission



Debts Schedule 3-B Loans (Personal, Committee, Commercial) Page 8 of 8

Date Name Address City ST Zip Guarantor (if Any)

 Outstanding 
Balance, 

Beginning of 
Period 

 New Loan 
Amount This 

Period 

 Outstanding 
Balance, Close 

of Period 

CAMPAIGN FINANCE REPORT – LOCAL COMMITTEE STATE OF WISCONSIN, Ethics Commission



        CAMPAIGN FINANCE  REPORT 
 LOCAL COMMITTEES OF WISCONSIN 

Is This Report an Amendment:           Yes                    No 

Instructions for completing schedules are on the back of each schedule. 
COMMITTEE IDENTIFICATION 
Name of Committee

Street Address OFFICE USE ONLY

City, State and Zip Code

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    Special    
  September Continuing _____    Pre-Election _____ 

 Termination Report 
attach CF-13, 

Termination Request

SUMMARY OF RECEIPTS AND 
DISBURSEMENTS 

Column A 
This Period

Column B 
Calendar 

1. RECEIPTS Year-To-Date 

 1A. Contributions (Including Loans) from Individuals $ $ 

 1B.  Contributions from Committees (Transfers-In) $ $ 

 1C.  Other Income and Commercial Loans $ $ 

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $ 
2. DISBURSEMENTS

 2A.  Gross Expenditures $ $ 

 2B.  Contributions to Committees (Transfers-Out) $ $ 

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ $ 
CASH SUMMARY 

Cash Balance Beginning of Report $ 

Total Receipts $ 

Subtotal $ 

Total Disbursements $ 

CASH BALANCE END OF REPORT $ 

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

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

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 Signature of Candidate or Treasurer   Date: 

 Email   Daytime Phone: 

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. 

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

2026

0 0

0 0
0 0

0 0

0 0

0 0

0 0

0

0
0

0

0

0

0

Amanda Fuerst fuerst4Tosa@gmail.com 262-372-1060

11407 W Meinecke Ave

Wauwatosa WI 53226



SCHEDULE 1-A RECEIPTS 
Contributions (Including Loans) From Individuals 

Page ____ of ____ 

Complete Committee Name 

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

Check if:   � In-Kind    � Loan� Conduit – Ethics ID#  __________________ 

Check if:   � In-Kind    � Loan� Conduit – Ethics ID# __________________ 

Check if:   � In-Kind    � Loan� Conduit – Ethics ID# __________________ 

Check if:   � In-Kind    � Loan� Conduit – Ethics ID# __________________ 

Check if:   � In-Kind    � Loan� Conduit – Ethics ID# __________________ 

Check if:   � In-Kind    � Loan� Conduit – Ethics ID# __________________ 

Check if:   � In-Kind    � Loan� Conduit – Ethics ID#  __________________ 

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ 

TOTAL ITEMIZED CONTRIBUTIONS $ 

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS $ 

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $ 



SCHEDULE 1-B 
    RECEIPTS  

Page ____ of ____                                   Contributions from Committees 

(Transfers-In) 

Complete Committee Name 

 

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

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

  
 
 
  
 
 
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    �   Loan                 

 

    
 

 

 

Check if:     �   In-Kind    �   Loan                 

 

  

 

Check if:     �   In-Kind    �   Loan                 

 

    
 

 

 

Check if:     �   In-Kind    �   Loan                 

 

  

                                           SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE 

 

$ 

 

                                        TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES 

 
 
$ 



  

SCHEDULE 1-C 
                             RECEIPTS 

                                 Other Income and Commercial Loans 
Page ____ of ____ 

 
Complete Committee Name 

 

Instructions for completing schedules are on the back of each schedule. 
Date    Full Name, Mailing Address and Zip Code 

of Source of Income 
Type of Income Amount 

  
 

 

 

  

  
 

 
 

 

 

h   

  

    
 

 

  

    
 

 
 

 

 

  

  
 

 
 

 

 

  

  
 

 

 

  

    
 

 

 

 

h 

  

   
 

 
 

 

 

h 

  

   
 

 
 

 

 

 
 

  

 
 

SUBTOTAL OTHER INCOME THIS PAGE 

 
 
$ 

 
 

TOTAL ITEMIZED OTHER INCOME 

 
 
$ 

 
 

TOTAL OTHER INCOME 

 
 
$ 



SCHEDULE 2-A 
DISBURSEMENTS 
Gross Expenditures 

Page ___ of ___ 

 
Complete Committee Name 

 

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

Date 
 

 

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

Specific Purpose of Expenditure 
 

Amount 

   
 
 

Check if:     �   In-Kind Offset 

  

  
 
 

Check if:     �   In-Kind Offset 

  

  
 
 

Check if:     �   In-Kind Offset 

  

   
 
 

Check if:     �   In-Kind Offset 

  

   
 
 

Check if:     �   In-Kind Offset 

  

   
 
 

Check if:     �   In-Kind Offset 

  

     
 
 

Check if:     �   In-Kind Offset 

  

   
 
 

Check if:     �   In-Kind Offset 

  

 
 

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE 

 
 
$ 

 
 

TOTAL ITEMIZED EXPENDITURES 

 
 
$ 

 
 

TOTAL UNITEMIZED EXPENDITURES 

 
 
$ 

 
 

TOTAL EXPENDITURES  

 
 
$ 



SCHEDULE 2-B                                        DISBURSEMENTS 
                                        Contributions To Committees 
                                                     (Transfers-Out) 

Page _____ of _____ 

 

 
Complete Committee Name 

 

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

Date 
 

 

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

   

 

 
 
 
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    �   Loan         

  

    

 

 
 
 
Check if:    �   In-Kind    �   Loan         

  

  

 

 
 
 
Check if:    �   In-Kind    �   Loan         

  

  
  

 

 

 
 
 
Check if:    �   In-Kind    �   Loan         

  

 
 

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE 

 
 
$ 

 

 
 

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES 

 
 
$ 

 

 



  

Incurred Obligations Excluding Loans 
ADDITIONAL DISCLOSURE 

 

 

SCHEDULE 3-A Page ____ of ____ 

  

  
Complete Committee Name 

 

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

 Outstanding 
Balance Beginning 

This Period 

New Obligations or 
Additions 

This Period 

Cumulative Payments 
This Period 

Outstanding Balance 
At Close of This 

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     

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) 
 
 

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE $ 

TOTAL ITEMIZED OBLIGATIONS $ 

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS $ 

TOTAL INCURRED OBLIGATIONS $ 

 



SCHEDULE 3-B Loans 
Individual, Committee or Commercial 

    ADDITIONAL DISCLOSURE 
 

Page ____ of ____ 

 
 

Complete Committee Name 

 
  

 
Instructions for completing schedules are on the back of each schedule. 
 Full Name, Mailing Address and Zip Code of Loan Source Outstanding 

Obligations 
Beginning of This 

Period 
New Loans This 

Period 

Cumulative 
Payments 

This Period 

Outstanding 
Obligations 

End of This Period 

Date 
 

      /        /    
 

    

List All Endorsers or Guarantors (if any) 

Full Name, Mailing Address and Zip Code  
of Guarantor 

Occupation  

Amount Guaranteed Outstanding 

$ 

Full Name, Mailing Address and Zip Code  
of Guarantor 

Occupation  

Amount Guaranteed Outstanding 

$ 

 Full Name, Mailing Address and Zip Code of Loan Source Outstanding 
Obligations 

Beginning of This 
Period 

New Loans This 
Period 

Cumulative 
Payments 

This Period 

Outstanding 
Obligations 

End of This Period 

Date 
 

      /        /    
 

    

List All Endorsers or Guarantors (if any) 

Full Name, Mailing Address and Zip Code 
of Guarantor 

Occupation  

Amount Guaranteed Outstanding 

$ 

Full Name, Mailing Address and Zip Code  
of Guarantor 

Occupation  

Amount Guaranteed Outstanding 

$ 

 Full Name, Mailing Address and Zip Code of Loan Source Outstanding 
Obligations 

Beginning of This 
Period 

New Loans This 
Period 

Cumulative 
Payments 

This Period 

Outstanding 
Obligations 

End of This Period 

Date 
 

      /        /    
 

    

List All Endorsers or Guarantors (if any) 

Full Name, Mailing Address and Zip Code  
of Guarantor 

Occupation  

Amount Guaranteed Outstanding 

$ 

Full Name, Mailing Address and Zip Code  
of Guarantor 

Occupation  

Amount Guaranteed Outstanding 

$ 

SUBTOTAL OUTSTANDING LOANS THIS PAGE $ 

TOTAL OUTSTANDING LOANS $ 
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DISBURSEMENTS
Gross  Expendlturos
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DISBURSEMENTS
Contributions  To Committees

(Transfers-Out)

Complete  Name
t

Page S  of l

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

-'  Date Full Name, Mailing Address  and Zip Code Amounf

S
Checkif:  ra In-)and  ri"i Loan S S

S Sa '%
S Checktf:  iEi In-Kind ra Loan

S "%l%

X Check  :f  ra In-Kind fiEI Loan
l S

S } }
"%%

Checkif:  ra In-Kind i'a Loan  % ) 'S

a%, '-,,_ }

S chmte  ra In-Kind !EI Loan
,S %
%._ ',,

S Checkif:  rEI In-Kind ra Loan S S
"'y S' }'%,. 'y 'y

} Checkit  ra In-Kind ra Loan  - ,} 'S

S ' Check  it ra In-Kind ra Loan
} S

S
Check  :r'. ra In-Kind I'd Loan

} }

'S S
,S S



Incurred  Obligations  Excluding  Loans
ADDITIONAL  DISCLOSURE

Instnuamns for  oornpkiting  sdiedules  are  On the  back  of  each  schedule.

}_
Outstandlng

Balance  Beglnnlng
Thls  Perlod

%

New  Obligations  or
Additions

This Period

I Cumulative Payments
i This Period

Outstaming  Balance
At Close  of This

Perish

Date

//

JFliN'-Name, - ' Address and Zip Code of Creditor

I ' %  ,' }-,.1 '% %
Nature of Debt (Purpose')X -ik  X  X,

'

It

Full  Name,  Mailing  Address  arid  Zip  Code  of CredLor
-

}

',a

S %_  1X
Nature  of Deci  rpose)

'=m-

l/

Full  Name,  Mailing  Address  am  Zip  Code-onitor
-

} S '%- }'
NatureofDebt%OSEi) S  X  X

I "y  "y  'S.  }', l  % %_

//

Full Name,  MailtngAdd  and Zip  Code  of  CreJor

'S  -S )' Sa
NatureofDe  (Purpose)  '

-De

//

i

Full Name,  Meffling  Address  and Zip  Code  of Creditor

i .S S S- S-
NatureofDe  Purpose)  '

%D=t=
//

I

FullName,MailingAddressandZipCodeof-C??!d'tor  i,
'%

% S }-
}o

NatureofD  (Purpose)  "

Th,,
Full  Name,  Mailing  Address  and  Zip  Code  of  C?Jtor

-
S" S- S" S-
Nature of DebtX X-%..  X  'X

Ode

%.
//

Full Name,  Mailing  Amress  and Zip  Code  ot Cred'hr

}_  Ii% -S  -'}  -'
Natureof  t(Purpose)  '

k
.}

I

$ %l
'%,

$

I

Page LQ of 1



Loans

Individual,  Committee  or Commercial
ADDITIONAL  DISCLOSURE

Page Lof L

i Cog_leteiCommittee
c:; r0  vP_,li,";Ga._L,i  .T)o(<qw_

InStrudions  for  mmnipitinn  srihodiilog  sirs  nn  thQ hat:k  Of Oath  sctiedulei

+ t  ,
i Outstanding
I Obllgatlons
i Beginning of This' Period

INew Loans  This

i Period I Paymems
Cumulalive

This  Period

Outstanding
Obligations

End  of This  Perioi

W -',,_ , '-,_ 1. -}
l Lis! All Endorsers  Or Guarantors  (if any)

I '%%
Mailing  %dress  and Zip  Code

of

I 00CLlpatro

A$ mount Guaranteed 0;l  _
dFuGll uNamrngniM3r iling Addffiss and =p'

Oaaipation

,,,}
Amount  Guaranteed  Outstanding

$

Mailing  Address  and  Zip  Code  of  Loan  Sou  '>
OOublllgabOns

Beginpneingnodor This I
4oans This_

( Payments
Cumulative

This  Peifod

' ouistang
Obligations

End  of  This  Period

Date

// I l %
Us}AllEndorsersorGuarantors(ifany)  " '-§

 "

Futl Name,  Mailing  Address  and  ZJp Cmie

of  Guarantor

}

Oypation  -

i Amount  Guaranteed  Outs!anding  "%_

I '%%_
$ '%_

sFucll "uaaramneio"r ailing Addrl
Ckmpauon

AmountGuaranteedOutstanding  -'%,_

$
 }

%
 ""%

Full  Name,  Mailing  Address  and Zip  Code  o an Souioe I 00u;lllgatlom
' Beglnning  of  This

Period
Lns  This
Th

I %;,l;:e
This  Period

( Outstanding  - '

i Obligations
i End  of  This  Period

Date

// '%

-%

',
I -

%..

Ust All Endorsers or Ciuaranlors (if any) ' - %

Full Name,  Mailing  Address  and  Zjp Code

Guarantor

OCCLI ion

' AsmountGuaXng X  "X

oFfuGll u"aaramnet'o"r ailing Address al
Oa:upation X  '%  "%

AsmOU,ntGuaranteedOutstanding %  %  -la
l-',, l
. ",,l
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