CAMPAIGN FINANCE REPORT — LOCAL COMMITTEE STATE OF WISCONSIN

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.

Is this report an amendment?

Page 1 of

Office Use Only

COMMITTEE IDENTIFICATION
Committee Name | Hurley For Alder
Mailing Address | 1345 N 68th Street
Email| hurley4tosa@gmail.com Daytime Phone | 414-367-9804
FILING PERIOD
Report Year|
Is this a Termination Report?
Spring Pre-Election
SUMMARY OF MONETARY RECEIPTS AND DISBURSEMENTS
This Period Year-to-Date B ey
Beginning Cash On-Hand
1. Money Received (Receipts)

1-A. Monetary Contributions from Individuals $ 2,159.00

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

1-C. Other Income and Commercial Loans $ -

Total Monetary Receipts| $ 2,159.00 -
2. Money Spent (Disbursements)
2-A. Gross Monetary Expenditures $ 2,126.18
2-B. Monetary Contributions to Committees (Transfers-Out) $ -
Total Monetary Disbursements| $ 2,126.18 -
Ending Cash On-Hand | $ 32.82

SUMMARY OF OUTSTANDING DEBTS

3-A. Incurred Obligations (Unpaid Bills) $ -

3-B. Outstanding Loan Balance $ -

I certify that | 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 Print Name

Sean Hunley

Sean Hurley

Date
03/29/2026

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



CAMPAIGN FINANCE REPORT — LOCAL COMMITTEE STATE OF WISCONSIN Page 2 of

| Date | Name | Address | City |ST| Zip | [o] i Ci Amount |

Supply Chain
12/26/2025 Sean Hurley 1345 N 68th Street Wauwatosa wi 53213 Management Website $ 234.00
Supply Chain
12/29/2025 Sean Hurley 1345 N 68th Street Wauwatosa wi 53213 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
Supply Chain
2/10/2026 Sean Hurley 1345 N 68th Street Wauwatosa wi 53213 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 Miend| 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

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



CAMPAIGN FINANCE REPORT — LOCAL COMMITTEE STATE OF WISCONSIN

Page 3 of

| Date

[sr |

zip |

Amount |

Name Address City Purpose C

1/12/2026 WIX 500 Terry A. Frangois Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 1.03
1/12/2026 WIX 500 Terry A. Frangois Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 3.20
1/14/2026 WIX 500 Terry A. Frangois 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. Frangois Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 2.24
1/16/2026 WIX 500 Terry A. Frangois Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 3.20
2/9/2026 WIX 501 Terry A. Francois 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 T 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. Francois Blvd San Francisco CA 94158 WIX Transfer Fee $ 1.03
3/4/2026 WIX 501 Terry A. Francois Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 26.40
3/5/2026 WIX 502 Terry A. Frangois Blvd San Francisco CA 94158 WIX Transfer Fee Transfer fee for donation $ 3.20
3/6/2026 WIX 503 Terry A. Frangois 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. Frangois Blvd San Francisco CA 94158 Email Marketing Email marketing for campaing $ 29.00
12/26/2025 WIX 503 Terry A. Frangois Blvd San Francisco CA 94158 Website: hurleyfortosa.net website $ 234.00

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



Recelved by
CAMPAIGN FINANCE REPORT—STATEMENT OF No AcTtiviTy MAR 27 20726
STATE OF WISCONSIN City Clerk's O fice

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
- period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A REGISTR \NT INFORMAT ION

Al Name of (‘ommittee/(‘onduit (ln full)

Frieads ¢7£ /‘\(ey 7% ,4(/(0\Wrm

A2, Committee/Conduit ID Number (if applicable) A3, Email A4, Phone
gge‘/ﬁml/ermé@wk/.cam )4 3?7231

A8, Mailing Address Aq, City A7, State | A8, Zip

§14 W. wopd land Ave. Wa wwailo WL | 3213

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) ) B2. Special Election

(] January Continving [7] Spring Pre-Primary [T Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
[] July Continuing ‘E:Spring Pre-Election [T September [] Special Pre-Election
[[]Fall Pre-Election [] Special Post-Election
Reporting Period B3. Reporting Period Start Date

The start date for yonr campaign finance report should be the day following the end date of your
previous campaign finance, Example: If your previous report had a start date of January 1 and
an end date of June 30, this report should have a start date of July 1. B4. Reporting Period End Date

Party and Legislative Campaign Committees Only
BS. Is This Report for Your General IFund or Segregated Fund Account? (Choose One)
P4 General Fund [] Segregated Fund

SECTION C LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Fl]mg E\emptlon C1. E\emption Request and Affumatlon
Registrants which do not anticipate accepting or making comtributions, making disbursements, or
incurring obligations in an aggregate amotnt exceeding $2,500 in a calendar year may claim an &Y es, this registrant is eligible for exemption.
exemption from filing campaign finance reports. This exemption applies until the registrant
exceeds the $2,500 aggregate activity threshold, amends its registration, or is terminated, I No, this registrant is not requesting exemption

Lcertify that the above named regisirant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Star. § 11.0103(3)(d).

Authorized Representative
DI. Printed Name D2. Signature D3. Date

Bffﬁf((% S. ﬁ(cy M S. I%&A) 3 /z?/'zc

Form: CF-2NA (Rev. 01/2023) Prescribed by: STATE oF Wisconsin, Ethics Commission




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: (7 Yes & No

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

COMMITTEE IDENTIFICATION

Namé of Commitice

Sp%0 FoR ToSA

Sireet Address

o2 M wwavest Move

Received by
MAR 2 4 2026
City Clerk's Office

OFFICE USE ONLY

City, State and Zip Code

Waowaresa |, W] 52213

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

NAME OF REPORT
] Januvary Continuing ] Pre-Primary o
[] July Continuing o N Spring [ Fall [ Special m Termination Report
[C1 September Continuing [1 Pre-Election Temnin(:zt;t%fthig ;Ie :’t
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 1469.9% $ 1969.9%
1B. Contributions from Committees (Transfers-In) $ - $ -
1C. Other Income and Commercial Loans $ s $ =
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1969.97% $ 1969, 93
2. DISBURSEMENTS
2A. Gross Expenditures $ /BBo, 00O $ /@50.00
2B. Contributions to Committees (Transfers-Out) $ < $ o
TOTAL DISBURSEMENTS (Add totals from2Aend28) | $ /B 5D . 0D $ /B5o.00
CASH SUMMARY

Cash Balance Heginning of Report $ -

Total Receipts ] $ I 6793
Subtotal $ 967 93
Total Disbursements $ /S S50.00
CASH BALANCE END OF REPORT $ /117.7%
INCURRED OBLIGATIONS

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

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

Type or Print Name of Candidate or Trcasurer Signatm} of Candidate or Treasurer

Email &AIS Aoo (30 Crardil, @ A

Date: = {Z/Z /’z%

Daytime Phone: 41+ Y93, 4G 7 -

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 1 1.0904, Wis, Stats. Failure to provide the

information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.




RECEIPTS
Contributions (Including Loans) From Individuals Page '—l‘ of é

SCHEDULE 1-A

Complete Committee Name
it e e
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Malling Address and Zip Code ! Occupation (If year-to-date total exceeds $200) | Amount of Y-T-D
Of Contributor ' Coantribution Total

Dexnls MLBene
Tocs CenAt D7
\&Vfl'?/fé R @ odresa WY 93213

Mifor  wrowTosA
B150,00 | Fisv200

Check if: M{:-Kind [1] Loan] | Conduit — Ethics ID#

Tveeesrr Mapemans

WOdvwansr wi D323

check it: Tidin-Kind [1]Loan] ] Conduit — Ethics ID#
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7 bl | 2O T S
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Cheekif. [Min-Kind [11Loan] ] Conduit - Ethics D#
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Q,ﬂfgz[w (8572 rth H13 St o Renetrei- Cb loo.e> | Pyo, 02
Wavwonrs 98- , Ml %2475

check i: [XinKind [[]Loan]] Condult— Ethics ID#

| e Meoer
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1 vz F2,243 OMNSOLTA T P

Check if: Mlﬁnd BLOEHU Conduit — Ethics ID#

oty Badrmrin \
429 X (HTSE e e  Duwecrsl 2 S -

check if: [inKind [ Loant] Conduit - Ethics iD#

(Abhdrona WhEMmERL—

L | b Revere Ave e y L/ JY3 ¢
plps | OB Pevere fe | Ao 1h6T | 169

Checkif: [K{jn-Kind  [H Loanf] Gonduit ~ Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § / 023, 7° l023.90

TOTAL ITEMIZED GONTRIBUTIONS | § [ q‘/&b‘l (793 .07

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | 3 Z.b, B 2.6.84%

TFerAL. ConLibions Locersed Fgom [f" 1967 .43 | (76775
10w DS -




'SCHEDULE 1-A_

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commiitee Name

S50 Tl A

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

Page Lot S

Date Full Name, Malling Address and Zip Code ! Qccupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor . Contribution Total
Wbttt i DRems
. Y S - ¢ Qﬁ i
2o |22 Lo e $2y.37 | 3243
Wavwatoss W9 Zzt7)

check it. Min-Kind [1]Loan|] Conduit— Ethics iD#
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2 %,”/{ T peisond Pare . (Bl ' Zﬁ;}}fwﬂy
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Check it [fin-Kind [1Loan]] Conduit - Ethics ID# !
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Check it: [}in-Kind [1]Loanf] Conduit - Ethics ID#
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Check it din-Kind_[{Loan]] Conduit— Ethics 1D# 5
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Check if: @n-mnd [0 Loanf] Conduit — Ethics ID#
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
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'SCHEDULE 1-A

RECEIPTS

Complete Committee Name

P &

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

Contributions (Including Loans) From Individuals

Page __Z of 5’

Ly
[ERSE——

Date Full Name, Malling Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor H Cantribution Total
g NTOS o .TDO“\UE:
oy
2NG AN BL

7/(@\'&%
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Puowedksor L S521S gP

1995%

$97.57

'Llu \7,“7

Check if: [[]inKind [1]Loan[]Conduit - Ethics tD#
Meavad Surere
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Check if: [1]In-Kind [1]Loan]] Conduit - Ethics ID# |
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PY9.69
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Check it [I1In-Kind [I1Loan| [ Conduit — Ethics ID# |
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)
Check it: [I]inkind [I]Loan[] Conduit - Ethics ID# !
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Check it []in-Kind [T]Loan] | Conduit— Ethics D8 !
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check if: [ in-kind [0 Loan[] Conduit - Ethics ID# !

$99.%7

199,27

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
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RECEIPTS page ). of _)_

Contributions from Committees
(Transfers-in)

SCHEDULE 1-B

Complete Committee Name -
Fol2 OTH

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: [i] In-Kind [ 1 Loan

Check if: In-ind [ Loan

Checkif: [0 inKind [ Loan

Checkif: [1] In-Kind [] Loan

Gheek if: in-Kind [J Loan

Check If: in-Kind [ Loan

Checkit. [I] in-kind [ Loan

Check if: in-Kind [ Loan

Check if: in-Kind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ “ f; W

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | § ,@«-




RECEIPTS

HE ! C Page of l
S,CH,EDULEV" Y Other Income and Commercial Loans ge_ of I
Complete Committee Name/

S0 Tpl  \chHb
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount

of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

Ao Tl STy

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

Page _l__ of ___\___

Date Full Name, Mailing Address and Zip Code 8pecific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ y Wanian s Cper Catecke S
4 ”/u’ 26945 A MR- D 3 24,93
COADWIVETDSA, WA B 3772 (- N
Checkif. [T InKind Offaet
The Pogy P ChatPé :JA
/ 1211 N okvwa oA Aue Everr Fom $98.20
224 .
Waowaemess  wt 53213
Checkif: [T In-Kind Offset
Lerr's Lugu%{ T?»g'i Chm Pten)  EvenT .
Bfiof2+ FreP VW ARTE Foob ?5@/. ke
Mioavces Wt 73243 B
Checkif. [ in-Kind Offset
\M?MMT B\a T — F\—
e
Pl |F3s Conran ST i $58.4
Mwwm% wt B30
Checkif. [T] inKind Offset o
N Subeent LaaBo bR~
Yiewlie | 1ares B St CALaG ] o
Mivwsowes W' B ud-lo® fM‘H.%(;
Check if. [r] In-Kind Offset
check it [r] In-Kind Offset
Checkif. [ In-Kind Offset
Chack if: in-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § / 959 00
TOTAL ITEMIZED EXPENDITURES | § /590,00
TOTAL UNITEMIZED EXPENDITURES | § =a
TOTAL ExPENDITURES | § / BP0 PO




' SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Commiltiee Name

“IKF0 Foll ~2sh

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

Page __L__ of J_____

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

Check if: Ij In-Kind E] Loan

Checkif: {3 in-Kind_[J] Loan

Check if: [] n-Kind D Loan

Check i [ 1 in-Kind [T Loan

Check if, l] In-Kind D Loan

Checkif: [ ] in-Kind [] Loan

Check if: [j In-Kind E] Loan

Check if: B In-Kind EI Loan

checkif: [ In-Kind [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

Fou




Incurred Obligations Excluding Loans Page | of |
ADDITIONAL DISCLOSURE —

- SCHEDULE 3-A -

Complete Committee Name

it FoR. Tersh

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

Qutstanding New Obligations or . Qutstanding Balance
Balance Beginning Additions Cumgll'?‘tiglgsr?g (;nents At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Cade 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 (Furpose)
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 | $ ’é‘ ,E
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $ 'Cﬁw
TOTAL INCURRED OBLIGATIONS | § é




' SCHEDULE 3-8

l.oans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Committee Name

OXepe Tl TN

lnst_rqc}iong for completing schedules are on the back of each schedule.

Page \ of \

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments QObligations
Beginning of This New Loans This This Period End of This Period
Period Perlod
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Cade Occupation
of Guarantor
Amount Guaranteed Owulstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Quistanding
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, MaiTing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
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 Qutstanding
Obfigations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Perlod

Date
! !

List Ali Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding
$

Full Name, Maliing Address and Zip Code
of Guarantor

Oceupation

Amount Guarantead Ouistanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS




' CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN received by
Is This Report an Amendment: [] Yes [X] No MAR 09 2026
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION City Clerk's Office
e erconmie Small 4 Tosa
Street Address OFFICE USE ONLY

4249 N 99th St.

City, State and Zip Code

Wauwatosa, Wil 53222

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

NAME OF REPORT

L1171 anuary Continuing ] Pre-Primary o
[[] July Continuing X Spring [rall ] Special W Termination Report
(] September Continuing Pre-Election A | Termz'n‘czlltti((z);hRCe]; ;{Ie jt
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals $ 560 $ 740
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commeréial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 560 $ 740
2. DISBURSEMENTS
2A. Gross Expenditures $ 268.39 $ 271.19
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ 26839 s 27119
CASH SUMMARY
Cash Balance Beginning of Report $ 177.20
Total Receipts $ 560
Subtotal $ 737.20
Total Disbursements $ 268.39
CASH BALANCE END OF REPORT $ 46881
INCURRED OBLIGATIONS 0
(Balance at the Close of This Period-3A) $
TL.OANS (Balance at the Close of This Period-3B) $ 0

1 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 TreasurW Date: 3/4/26
m

Scott A. Small (Candidate ’
( ) Email SmalMtosa@gma”‘ Daytime Phone: 920-342-1128

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 s5.11.1400, 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 - RECEIPTS . Page 1 of 1
Contributions (Including Loans) From Individuals
Complete Committee Name
Small 4 Tosa
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ' : Contribution Total
Charles W. Twohy :
1825 N. Prospect Ave, #103 | $50.00 $50.00
1/2/26 Milwaukee, WI 53202 : '
Check If: [T In-Kind [1] Loan[] Conduit - Ethics ID# 5
Mason Kellner |
1/2/26 3037 Yarmouth Greenway Dr. $10.00 $10.00
Fitchburg, WI 53703 ; '
Check If: [ InKind [T Loan[] Conduit - Ethics 1D#
i
i
Karen Small ;
1/7/26 134 Riverlawn Ave i $500
Watertown, WI 53094 ; $500
:  Retired-Teacher
Check if: @ In-Kind [ﬂ Loan Conduit — Ethics ID# !
Check if: [0 In-Kind [ Loar] Conduit — Ethics ID# E
Check if: E] In-Kind Loan@] Conduit — Ethics ID# E
Check if: [F]In-Kind [r] Loar[] Conduit - Ethics ID# E
Check if: [dIn-Kind [0 Loan[] Conduit - Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 560
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 560




r

DISBURSEMENTS
Gross Expenditures Page i Ofl—

Complete Committee Name

Small 4 Tosa

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

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

Union Copy Centers
6603 W. glillahoma Ave Marketing Materials $107.90

1/27/26 Milwaukee, W1 53219

Checkif: [r] In-Kind Offset

24hourwristbands.com
2/19/26 14550 Beechnut St. Marketing Materials $120.27
Houston, Texas

Check if: In-Kind Offset

Stickermule
2/20/26 336 Forest Ave. Marketing Materials $38.12
Amsterdam, NY 12010

Checkif: [0 In-Kind Offset

Act Blue
1/4/26 366 Summer Street
Somerville, MA 02144

Checkif: [0 In-Kind Offset

Transaction fees

for donations $2.10

Check if: In-Kind Offset

Check if: @ In-Kind Offset

Checkif: [] In-Kind Offset

Check if: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 268.39

268.39
TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES | §  268.39




CAMPAIGN FINANCE REPORT — LOCAL COMMITTEE Page 1 of 8
STATE OF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting campaign Office Use Only
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.

Is this report an amendment? [ Yes [J No

COMMITTEE IDENTIFICATION

Committee Name Friends of Michael Indy Stluka
Mailing Address 746 N 112th St
Email|stluka.campaign@gmail.com Daytime Phone 414-295-9922
FILING PERIOD
[] January Continuing Spring Pre-Primary [] Fall Pre-Primary [ Special Pre-Primary Report Year 2026
] July Continuing [ Spring Pre-Election [] September [ Special Pre-Election Is this a Termination Report?
[ Fall Pre-Election [ Special Post-Election O Yes ] No

SUMMARY OF MONETARY RECEIPTS AND DISBURSEMENTS

This Period Year-to-Date D S i
Beginning Cash On-Hand| $ 1,248.65
1. Money Received (Receipts)
1-A. Monetary Contributions from Individuals $ 892.45
1-B. Monetary Contributions from Committees (Transfers-In) | $ -
1-C. Other Income and Commercial Loans $ -
Total Monetary Receipts | $ 89245 | $ -
2. Money Spent (Disbursements)
2-A. Gross Monetary Expenditures $ 1,993.20
2-B. Monetary Contributions to Committees (Transfers-Out) | $ -
Total Monetary Disbursements | $ 1,993.20 | $ -
Ending Cash On-Hand| $ 147.90
SUMMARY OF OUTSTANDING DEBTS
3-A. Incurred Obligations (Unpaid Bills) $ -
3-B. Outstanding Loan Balance $ -

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

Wichael Stluba Michael Stluka 3/27/2026

Signature of the candidate or treasurer Print Name Date

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 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 $ 717
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 X 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 $ 242
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 2-8 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 B:fllar!ce, New_Obllg.atlon Balance, Close
Beginning of This Period .
. of Period
Period

Outstanding

Outstanding

CAMPAIGN FINANCE REPORT — LOCAL COMMITTEE

STATE OF WISCONSIN, Ethics Commission



Debts Schedule 3-B

Loans (Personal, Committee, Commercial)

Page 8 of 8

Outstanding

Balance New Loan Outstanding
Date Name Address City ST | Zip Guarantor (if Any) Beainnin ,of Amount This | Balance, Close
%ﬂio‘? Period 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

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

M

No

COMMITTEE IDENTIFICATION

Name of Committee

Street Address

11407 W Meinecke Ave

OFFICE USE ONLY

City, State and Zip Code

Wauwatosa WI 53226

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 [l Pre-Primary o
] July Continuing M Spring (] Fall ] Special ] Temln;tlo;: g;p;);t
] September Continuing M Pre-Election 2026 Termincczz ll%il Rm,t
SUMMARY OF RECEIPTS AND Colurn A Colurmn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $0 $0
1B. Contributions from Committees (Transfers-In) $ 0 $ 0
1C. Other Income and Commercial Loans $0 $0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $0 $0
2. DISBURSEMENTS
2A. Gross Expenditures $0 $0
2B. Contributions to Committees (Transfers-Out) $0 $0
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $0 $0
CASH SUMMARY
Cash Balance Beginning of Report $0
Total Receipts $0
Subtotal $0
Total Disbursements $0
CASH BALANCE END OF REPORT $0
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 0
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 it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Amanda Fuerst

Signature of Candidate or Treasurer

Email fUerst4dTosa@gmail.com

Date:

Daytime Phone: 262-372-1060

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.




RECEIPTS
SCHEDULE 1-A i - - Page ___ of
Contributions (Including Loans) From Individuals

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

Date Full Name, Mailing Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of Y-T-D

Of Contributor , Contribution Total
Check if: []inKind [[] Loan|] Conduit  Ethics ID# |

Check if

. []in-Kind

[[] Loan[] Conduit — Ethics ID#

Check if

. [[]InKind

Loan[ ] Conduit — Ethics ID#

Check if

. [[]InKind

Loan[ ] Conduit — Ethics ID#

Check if

. [ in-Kind

Loan|| Conduit — Ethics ID#

Check if

- [] InKind

Loan[] Conduit — Ethics ID#

Check if

- [ InKind

@ 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

Contributions from Committees
(Transfers-In)

Complete Committee Name

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

Page of

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check if:

In-Kind

D Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

D Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

D 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

Complete Committee Name

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

Page of

Date Full Name, Mailing Address and Zip Code

of Source of Income

Type of Income

Amount

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




SCHEDULE 2.A DISBURSEMENTS page_ of
Gross Expenditures
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made

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 Page of
Contributions To Committees e
(Transfers-Out)
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

D Loan

Check if:

In-Kind

D Loan

Check if:

In-Kind

D Loan

Check if:

In-Kind

D Loan

Check if:

In-Kind

D Loan

Check if:

In-Kind

D Loan

Check if:

In-Kind

D Loan

Check if:

In-Kind

D Loan

Check if:

In-Kind

D 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

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

Page of

Outstanding New Obligations or . Outstanding Balance
Balance Beginning Additions Cumt#ﬁ?ggzr?ggwents At Close of This
This Period This Period 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 | $




Loans
SCHEDULE 3-B .. . . Page  of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
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 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
of Guarantor

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

Date
/ /

$
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 Occupation
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
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




N

Is The
1 his Report an Amendment:
X

] Yes

CAMPAIGN FINANCE REPORT
LOCAL COMMPITEES OF WISCONSIN

M No

OMMITTER IDENTIFICATION

1Stroe
C ictions for com eting sehedules are on the haek of each sehedule,

Nisy f
'\E‘gf Cnmv‘m"N

sollends of Mehssa b Dolan

OFFICE USE ONLY

oy, Stute wmg T Coae

W_Melvina_ Steeedt:

Wauwaolsea W 53229

P ook
wmﬂ“'?\ {Cnddvess is different than previously reported, and complete

the Campaign Registration Statement in the hack of this form. [:]

NAME OF REPORT

m danuary Continuing

[ vee-Primary ____

1A. Contributions (Including Loans) from Individuals

s 900, 00

$ 900, 00

1B, Conm’butions from Committees (Transfers-In)

s O

s O

1C. Other Income and Commercial Loans

$ 13”151. 21

$ lJ\“'lF,;L. "y

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

s O

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

$ O

TOTAL RECEIPTS (Add totals from 14, 1B and 1C) 52, 52,2 182,053,
2. DISBURSEMENTS
2A. Gross Expenditures $Q«J\ (0594, Q,‘ $ ;"’_) (0552-) Q-'
2B. Contributions to Committees (Transfers-Out) $ O $ O
TOTAL DISBURSEMENTS (Add touls from 24 and28) |35 oG, 2} [$ 9 5. 2
CASH SUMMARY : ‘
Cash Balance Beginning of Report $ O
{ Totat Receipts $L, 05 o\
| subtotat $ oS, |
| Fotat Disbursements ’ LI 53 . |
| casH BALANCE END OF REPORT s O
INCORRED OBLIGATIONS

1 eertify that 1 have examined this report and to the best of my knowledge and belief it is true, correct and complete.

; Termination Report
[J daly Conmtinuing m Spring [[] #ant [ special [ e a,,ac,,Esz
September Continuing m Pre-Election Fermination Reguest
SUMMARY OF RECEIPTS AND " Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

“Typseor Print Name of Candidate or Treasurer

P&(;‘T’l (/K C Do Lcm

of Candidate or@asurc

NOTE: The information on this form is required by ss, 11.0204, 11,0304, 11,0404, 11,0504, 11.0604, 11,

information may .ysuquct you o the penalties of 55,11.1400, 11,1401, Wis. Stats,
ETHCR-2I, (Rev01/16) .’me Wisconsin Ethips Commission prescribes this form. Completed forms must be filed with your local clerk.

= o0 (57 [157

\
1 M IQW‘Ba ime Phone:

30+

0804, 11.0904, Wis. Stats. Failure to provide the

JESv—




Page ,JM. of l

Milwaukee, WL |

RECEIPTS ndividuals
u
MNE@”‘“ Contributions (Including L.oans) F:Jm ndiv
Instriei; S "
Mr %ﬁ%ﬁd“m“ Ad Ol\'\lﬁlﬁgul:k\o%gg%hadulo [)O‘a dale total exceeds $200) Amount of Y-T-D
S HIGGY M‘(‘;I:n(?o,n::’rﬁm?:rmd Zlp Codo Occupallon (if yoar-to-dal o  Toul
/ / 15/ Theresa Madlman. M, D. 4
| 3159 Knol| Terrace # 500,00 #5500, 00
02k | Wauwatosa, WL paisn.
DRR—— oL m\'" Kind .LoannCondull Ethics ID# l.,._,_._..,.»,,___,,‘_ ~
éll % / MO\rY C., Ste hom; )
3531, N, 1001 ST % 50.00| R50.00

Check if: qund [6] Loanf] Conguit ~Ethics ID#

Luctlle Lielner
\f\/hﬁ@O N"lgq

O TowWh
Ap’r lla7

100,00

H160.00

Check if: [oJin-Kind_[r] Loanf] Conduit — Ethics ID# ;

Check if: [Xm-wnu [EiLoaanConduit Ethios ID# 5____~
Meaan Hull »*-P\n\\a\r\'Hf\\r st
L‘“IL‘F/ %ig\ef‘\"a Ave. ém‘%’\me_fﬂ &r‘ﬁ&gaoo <ﬁa,50,09
P\ed monT, CAs  FRoav
21| | Hull Fonl) \/ ' Aodion

N

Check if. [0 in-Kind [0 Loanf] Condbit- Ethics ID#

Checkif. [dinKind [t] Loanf] Conduit - Ethics

checkif: [din-Kind [0 Loan Conduit - Ethics ID#

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

' SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

" TOTAL ITEMIZED CONTRIBUTIONS '

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

$ QDO« OD

4900, 00

s 400, 00 |%

900. OC

Yo

$

$ QO& OO

900,00




RECEIPTS

SCHEDULE 1-B Contributions from Committocs

(Transfora-In)

ﬁmlem Gommities,Name =

Feleind

o' o Melissa._Dolan

hadh ]

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

Page c;,: of:]_

g
4

Amount of Contribution

M

Full Name of Committee, Malling Address and Zip Code
e
check i [t} inind [[] Loan

\\
MW
\

Chek if: inKind [T} Loan

M\\\*‘\

checkit: [d inKind [0 Loan

checkit: [ inKind [l Loan

.

check it [0 Inind [d] Loan

L Check if: inkind [dl Loan

\\\\

Check if; Ia In-Kind [a Loan \\\

check it [t m-Kind {8 Loan ~—

e

checkit: [t] In-kind [l Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-ln) RECEIVED FROM COMMITTEES

W Y




e T T O S O NS Mt

Soeoue o

v
Com lete Commlttee Na

ds of Melissa_Dolan

Pl
g r

|

e —

RECEIPTS

Other Income and Commercial L.oans
TR by st ao R HNAR I

Page 3_ of ,::L

Instructions for
compisting schedules are on the back of each scheduls,
[ Bae K Amount
Date ™ ] Full Name, Malitig Addross mnd £ip Codo Type of Income
| of Source of Income

‘Melhssa .. Dolan

100077 WA Melvinha

H

et Cosh

Waouwato sa, WI E3aha, CWQY%%W@& From

")

\

\
—
\ \
>§
\\\
\\

\

////////

SUBTOTAL OTHER INCOME THIS PAGE |

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME |




m Groas

DISBURSEMENTS

Exponditures

Cotplete Commit

N

Instrue Ny
tions for completing schadules are on the back of ench schedule.

tog Name < . —
(%55 ot Melissa k. Dokan

Date

Full Nanve, Muiling Address and Zip Codo
Ot Person or Buginess to Whom Payment Is Mado

Spacific Purpose of Expenditure

Page H:Of .:]—

\

Amount

|

ol

Cu H S%Feﬁfh Print G

1910 S gmjd‘%\“

Chookit [1] Inind oiset M o WQUKQ&

~Moi lexs Posteard
- Ha\\ndowt* Postcggéa/ts
= Arhists Teme

#5208

5 319

Checkit: [6] In-Kind Offset

Check it [0 InKind Offset

Checkit [0 InKind Offset

Checki® [c] In-Kind Offset

checkif [0 InKind Offset

SN S

check i[O InKind Offset

——

Check . [0l in-Kind Offset

_ SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXF_’ENDITURES

© TOTAL EXPENDITURES




DISBURSEMENTS )
Contributions To Committees rage 1D ot ]

(Transfers-Out)

[(iTmplet?Committhame Me‘ \ . -L/’ D ]

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

"""‘"-w._,_m_.

checkit. [T in-Kind [{] Loan . N~

Y-T-D
Total

//

Check it [d InKind [c] Loan

Check if: [ﬂ In-Kind @ALoan :

N
\\\
N

N

Checkif: [0 InKind [0 Loan T TT—

N,

/,

7777

Checkif: [c] Inkind [0 Loan

CheckiF [t} In-Kind [ Loan

check it {0 InKind [ Loan

\\‘“

} Checkif: [0 tn-Kind [0 Loan _

NN

7

Check if: [t} in-Kind [f] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

/
/

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




SCHED! . Incurred Obligations Excluding Loans P i1
HEDULE 3-A ADDITIONAL DISCLOSURE 268 la"’ |

Complete Gonmittee Name

_ H"\@mdﬁ; C‘)vC ‘M@JQ'SQGL'DO‘QY\.

Instructions for conpleting schedulas are on the back of each schedule.
Outstanding New Obligations or : Outstanding Balance
Balance Beginning Additions Cum‘#ﬁ}g’ g;?génents At Clgsi o; This
erio

sl

This Perlod This Period
Date Fall Name, M

iR Address and Zip Gode of Greditor \\
T i

/

M

Nature of Debt (Purpose)‘\
5.

%
V4

4

\Dag\ Full Name, Mailing Address and Zip Code of Creditor N— \

/.

/

/
/

Nature of DebW \

"

& Fuil Name, Mailing Address and Zip Code of Creditor »
j I \ \

Nature of Debt (Fyrpose)

/
/

/

4

=

““Dete__| Full Name, Mailing Address and Zip Code of Gredifor  |*

/

i/

Nature of DEb (Purpose) \

/

/A

. "<

, Mailing Address and Zip Cade of Creditor :

/
7
/l/

w% Full Name,

Nature of DW

)
Fuil Name, Mailing Address and Zip Code of Cresitor ) : ™

/1Y

i
4
/|

Nature of DW)

- \Dam\\ Full Name, Mailing Address and Zip Code of Grexjtor . N \ . ~

/

I
/

Nature of Debt 0se) \ \
NS ) “

AV

N Date Full Name, Mailing Address and Zip Code of Creditor ]

/.

\ Nature Ofw) \
~ \ : l ]

/\/

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL ITEMIZED OBLIGATIONS | $

//

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $

TOTAL INCURRED OBLIGATIONS | $
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Loans
SCHED - . . .
! ULE 3-B Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

PHenas of Melissa L. Dolan.

o

Full Name, Mailing Address an

lnstructlons for completing schedules are on the back of each schedule,
| -Eyll Name, Mailing Address and Zip Code of Loan Souwrce Outstanding Cumulative Qutstanding
Obligations Payments Obligations
Beglnning of This New Loans This This Period End of This Period
\ _ Period Period .
Date \"\..
\‘__‘M \
/ ! -
List All Endorsers or Guarantors (if any) 7
FulMName, Mailing Address and Zip Code Occupatio
of Gua r
Amount Guaranteed Outstanging
$
Full Name, Mailing Address and Zip Qccupation
of Guarantor .
Amount Guaranteed Outstanding
$
T
FirName, Malling Address and Zip Code of Loan Source ' OUW\ Cumulative Outstanding
: Obligations Payments Obligations
Beginning of This ans This This Period End of This Period
Period Peri
Date
P \
List All Endorsers or Guarantors (if any) \\ ™~
Full Name, Maifing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstandm
$
Full Name, Mailing Addn d Zip Code Occupatlon
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code ofhqan Source Out%dm\ Cumulative Outstanding -
Obligations Payments Obligations
Beginning of This ans This This Period End of This Period
Pericd Peri .
Date
! / . \ \
(ist All Endorsers or Guarantors (if any) \\
Full Name, Malling Address and Zip Code Occupation
Guarantor
Amount Guaranteed Outstandmg -
$
Occupation \ \

of Guarantor

$

Amount Guaranteed Outstandmg

™~

\

SUBTOTAL OUTSTANDING LOANS THIS PAGE

/‘

SN

TOTAL OUTSTANDING LOANS
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