CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN RECEIVED

Is This Report an Amendment: [J Yes

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

X No

COMMITTEE IDENTIFICATION

rJAMz?om
T PP TR

CITY OF KENOSHA

Name of Committee

Friends of Peni Keeling

CITY CLERK/TREASURER

Street Address

7915 31st Avenue

OFFICE USE ONLY

City, Statc and Zip Code

Kenosha, W! 53142

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

NAME OF REPORT

[X] January Continuing 2 oz24 [} Pre-Primary

] July Continuing

[] Septeniber Continuing [C] Pre-Election

: 3 Termination Repori
Sprin Fall S P
O spring ~ [Fa [ special £ ok CFL13,

Termination Request

SUMMARY OF RECEIPTS AND

Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS ' Year-To-Date

1A. Contributions (Including Loans) from Individuals

$ Q.096.00 |3 2,095, 00

1B. Contributions from Committees (Transfers-In)

$ 10O . 00 | § 100 .p0

1C. Other Income and Commercial Loans

$ 05 |8 05

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

$ R, 195 . 05 |$8R,195. 085

2. DISBURSEMENTS

2A. Gross Expenditures

I,920.7& |$ |, 4a0.78

$
2B. Contributions to Committees (Transfers-Out) $ o] b O
FOTAL DISBURSEMENTS (Addtols fom2Aand |8 1,920 .78 |8 1,930, 7§
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receipts $ ,-? " / q S g g
Subtotal S R, 1 95, 05
Total Disbursements $ .} A LLQ o.76
CASH BALANCE END OF REPORT $  174. 20
INCURRED OBLIGATION"S O
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ O

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

Type or Print Name of Candidate or Treasuret

(—"29.\’\'\ = -\{\Q‘e_\\v;ﬁ

(

g’ ture of Céﬂd%ie or Treasurer Date: \ t I 2024

Email PeW Keeling W sb qh: ba'l'nt.]gaytin?e}’honc: ZGZ'QUS t 7‘528

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
DULE 1- .
SCHEDULE 1-A Contributions (Including Loans) From Individuals
Complete Commitlee Name - ) _ .
Friends of Peni Keeling

Ystructions for completing schedules are on the back of eaeh schedule.

Page _L of _':L

Arnount of '

Y10

a

TOTAL CONTRIBUTIONS RECEIVED FROM WDIVIDUALS

Date Full Name, Malling Address and Zip Code Ocoupation {if year-to-dé!e total exceeds $200) ] ]
Of Contributor ] - - Contribution - Total
Feni Keelm:}&, o | R | | -
_ng.| TS Blsr AVL Candidate 0 | a0l
7-39-| 1S | nai 100% | 00
2018 Kenesha, | WI 53192 - | o
Check if: [din-Kind |d]Loanf] Gonduit— Ethics ID#
Jean  Lee +eeosurer B |
10-1b-| T8 3ls Ave. ] 100% | 200%
2033 | Renosha, WI 53,4, (etive | AR
' Check if: [0)InKind [dLearl] Ganduit — Ethics ID# '
Peﬂ'\-  Keeling, | . s \ _.
Lo-1-| TS Bist Ave. Condidate 300% | 5002
2043 | Penesha, Wi 53142 =
Check if: [ﬂlmKind' @LoanﬂCondu]t—Ethicle# |
Sharon Puskhardt , : A
1019 940 er’fw Ave #3)2 FeXired 50 |55p%
Henoo‘m, Wi 5314 D S o
K025 Check if:_[ In-Kind @Lognﬂanduit-Ethiqs D#
Robert Hansen ;
2043 Kenosha WL 53540 |
Checkit: [ In-kind [0 Loanf] Gonduit — Ethics 1D# _
- Glenn 5-\-5\(‘}{@ N |
i g 4 Mle Yoa . - D . ?
1 -13- _730.% : ‘f \ T - _re¥\fec§ 100% | 16D~
Franksyile, W ‘ '
~2033 | > 83330
Check if: Em—Kind, @LoanﬂConduiluEthics 1D#
| Frederick  Puprey |
n-s-| 1677 30 Coury Cevived 50% | qpt
2023 | Renosha, W 3,44 -
Check it: [din-kind [J Loanf] Conduit - Ethics ID# ‘
SUBTOTAL IT.EMI_ZE_D CONTRIBUTIONS THIS PAGE B Niks
TOTAL ITEMIZED CONTRIBUTIONS c800 o2
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS O

Q00 *




RECEIPTS
EDULE 1-A
SCHEDU l  Contributions (Including Loans) From Individuals
CompleieCommlttee Name - . . . o
[P ETeTy o8 fen Heeking

Rstructions for completing schedules are on the back of each schedule

Page Q,_ of _9_

Amount bf

Date Full Name, Mailing Address ard Zip Code Occupation (lfyearto data total exceeds $200) ! _ ] Y-T-D
Of Contributor Contribution - - Total
Terr, Keel ng’ i | o 7
12| 2914 [4¥h Place Cashrer 1002 | 900%
2023 'Kenaa\r\o,‘ WwWI 53146 N o g
Chock i [l In-Kind [d] Loanfd Conduit - Ettiics 104
Robe et Prscioth o o | , |
| les /et 50¢% | 950
3. Toro lst Ave. 5“-‘_’/“' ’W_'A o0 7 |
2023 HCﬂOéhﬂ\ Wl 53) "):\’
' Check if: [0in-Kind [l Loand Conduit—Ethics ID#
| Rebecco Morosko. Menwiak| R - |
| BRI 0% St Clech of Coucy 50° || pop®
Plensant Tieie, WL Kenosha County AR
P T 1S 53i15% . ,
| cheekif: [3@ in-Kind {0 Loand Conduit ~ Ethics 1D# o
Liada Euming -
- o . C . g
8 TRal2 1628 3T A (c—\-nre;é 258% | ),0a8™
2023 Kéhoaha, WI 531a o
| checkif: [Hinkind [o}LoanD]Gonauit - Ethics ID# | -
John An Foromian o
1117 5821 2nd Ave. Un'k Yl Kenosha Mayor lo0* |, 188
aoas | Kenono, W1 gy, | |
Check if: @In Kind @LoanECondmt Ethics 10#
C)'GCY qu Po:\‘ﬁ(,xm Shulyzl |
() -1 7950 Blsr Ave ‘“e—l—_\'mA 2589 ), y50 -
5043 KQﬂosh& WL 52197 ' |
Check if: [0} In-Kind @Loanl(}ondu;t Ethics ID#
\Od.m' KQ&\\O&
L ond Ts Blsr Ave _ '
W20 ' | TAok . 2 00
9_03337 Kenosha , WL Szi19a Condida 3p0'= |I,9%0
L Check if: [gln-Kind [ Loanf Conduit — Ethics ID#
] _T SUBTOTAL ITEmung CONTRIBUTIONS THIS PAGE | § 65" 0 0d
TOTAL ITEMIZED CONTRIBUTIONS | $ [, 46D >
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § o
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § [, 450 8-




SCHEDULE 1-A

RECEIPTS
Contributiqns (including Loans) From Indiviglu,al_s

Page é_ of j__

Complete Committee Name ‘ ‘
. Friends ot Pan Kecling
hetrustions for completing schedules are on the back of each schedule, .
Date Full Name, Mailing Address and Zip Code | Occupation (if year-to- date lotal exceeds $200} Amount of Y-T-D
Of Contributor L Coniribution - Total
- Deb’ "~ Me Govern A o
. - . ' 0
B 7}31_0 - Bl IA»{c_ fetired 00% |} s60%
2033 enosha, Wi 53492 |
Cheok if: [ in-Kind [d] Loanfd Conduit — Ethics ID#
Macy Orxon -
\l“;"q' (pé?él 5+h Ave. realtkor }OO&' J,é‘o‘o‘*' |
2025 | Kewosha, WI 53193
Check if: [Tin-Kind [ Loanf] Conduit -~ Ethics ID#
Mo ropret Ann Wilson :
|1-471 152y amh A fevived 100% |1, 750"
=023 | Kenosha WL 5343 I
Check if: [gin-Kind [0 Loar[] Gonduit — Eihics 1D#
| Sue Simons |
A -8t 1925 Blst Ave Cetired a5 |1,775%
| 2023 Renosha WL 535423 o ' -
| Checkif:_[Gn-Kind @Lognﬂ Conduit - Ethics ID‘#V_

RO&\ N Inc‘aﬂ o o0
12-1-| 7949 3and Ave. ceiised 20 |1,795=
2053 | Renosho, WI 53,43 |

Check if: [0 In-Kind @Laau_ﬁConduit—E;hjcs ID#
&nn\'kf'w Oan Oreaer |
\2-2-| 7909  B3lov Ave NUrse 100% | 1,395
2023 Keno sho, WL 5’31‘1&
Check_ if: .lr; Kind @LoanECundw_l Ethics ID4.
| Theresa. Moedory | | N
\.2~(0 Q‘{RQ qﬁra 5‘_\"’93" reAasfeA 5{6-09 ’ q—RO vl
203> | Renosha, WL 83143
Check if: [C]In-Kind [0 Loand Conduit - Ethics 1D#
J\ SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $~ 490 % :
TOTAL ITEMIZED CONTRIBUTIONS | § ,920 2
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § O
TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS | § i . 120 o




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loa_n_s) From Individuals

—

Complete Committes Name

___Friends ot

oo Keeling:

hstructions fo

r completing schedules are on the back of each schedule.

Page i of _7_

Date

Full Name, Malling Address and Zip Gode
Of Contributor

Occupation {if year-to-tate total exceeds $200)

Amount of
Contribution

Y10
Total

12 ~10
203

MarK and Cacole
Shulbring

2013 ATth Avye -

Kenosha, WI 52140

Check if: [Gin-Kind [dLoanf] Conduit— Ethics 1D#

vered

5%

1,970

-0~
K023

Mychael Axelson
26,04 75 S+
Kenosha, WI 53)43

Check if: [din-Kind [0 Loanf] Goniduit - Ethics 1D#

re%-irca

QH
O
=

),995%

12-R)-
A02 3

Kaheeine Marke
|2 L5 Stveet
Kenosha,

Check if: [dinkind [0 LoanH] Conduit— Ethics ID#

WL 53,45

Coordinatos

Q,oqsﬂ-”’m

Checkif: [Fin-kind [0} Loan] Conduit— Ethics ID#

Gheck it: [d]In-Kind_[d Loanf Conduit ~ Ethics ID#

Checkif: [dinKind [ Loan Condult — Ethics iD#

Check if:

[din-kind [0 Loanf] Conduit - Ethies 1D#

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 195

2. 095 %

2,095




RECEIPTS
SCHEDULE 1-B | Contributions from Committees
(Transfers-In)
iplete Committee Name ) : . S
L Friends of Pen Keel; ne

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

Page ! of

Date

Full Name of Committee, Mailing Address and Zip Gode : |- Committee Ethics ID

. Number~

Amount of Contribution

2o/
33

"Friends o4 Tod O‘nf;s‘mcl
3914 - 0{‘6+h Ave.

5314
Check if: EI] In-Kind lﬂ Loéln

jo0 %

Checki: [d InKind [0 Loan

Check if: In-Kind Iﬂ Loan

Check if: @ ln-Kin.d [Q Loan

Gheckif. [d nKind [0 Loan

check i [0 InKind [0 Loan

Checki: [0 InKind.[d Loan

Check i: In-Kind [d Lean

Checkif: [0 In-Kind [c] Loan

SUBRTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

s 100%.




RECEIPTS /
SCHEDULE 1-C Other Income and Commercial Loans Page_{ of 1
Complate Committee Name .
Friends OY t eni l‘)\‘ee Ling
Instructions for completing schedules are on the back of each schadule.
Date Fult Name, Mailing Address and ZIp Code Type of Income Amount
of Source of Incoms
Southern lLaves Gedﬂ U g T _n wres) ONn Sq,ulru:\s
3000 80 Threedt D
1231 /28 Ace oran »
Lenoshe, Wi 3B W2
sf—-*
SUBTOTAL OTHER INCOME THIS PAGE . 0
s
TOTAL ITEMIZED OTHER INCOME - O
-
., 05

TOTAL OTHER INCOME




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

~-Lomplete Committes Nama

N Friends o Poai Heelmal |

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

Page | of ]

Date

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

Specific Purpose of Expenditure

Amount

16- W
SO0RS

Aceurare €ciating
Lbl3 3T Ave.

Kemosha, WI  g3,4)

Checkif: [d In-Kind Ofiset

Conreibution <ovelopes

#2213 =S

10-a%5"
2023

us Ps _
5Los5 Shecidan Rd.

K \ _
penosha, WI 55140

Carm paign lefrer

P-66+a ge.,

%198

|2-5-
2023

Accurede. Cointing
bbi® 374 Ave. -

GCheck it: o InKind Offset

c‘,oo \ 1 hqhgecs

9y &

Check it: [0 In-Kind Offset

Check it: [d] InKind Ofiset

Check if; In-Kind Offsat

Checkif: {0 InKind Offset

Checkif:- [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 1,430 .75

s | 420.78
s @]

$ lz"IQO.'ZS'



