RECETVED

_ i FoR QsFicE sk On
Declaration of Candidacy T T5 U
(See instructions for preparation on back) ¢ITY OF KENOSHA

D Yes (if you have already filed a DOC for this election)

I, ‘3,0 e /r/'uo(bu , being duly sworn, state that
N Candidate's name !
| am a candidate for the office of K@MOQW Comman Cﬂkha\(‘—D(\S’th'f\ #f‘ / (’{

No (if this is the first DOC you have filed for this election)

Is this an ame%m/e]ﬁ/ CITY CLERK/TREASURER

Official name of office - Include distriot, branch or seat number :
representing

If partisan election, name of political party or statement of principle - five words or less (Candidates for nonpartisan office may leave blank.)

and | meet or will meet at the time | assume office the applicable age, citizenship, residency and voting qualification
requirements, if any, prescribed by the constitutions and laws of the United States and the State of Wisconsin, and that

I will otherwise qualify for office, if nominated and elected.

I have not been convicted of a felony in any court within the United States for which | have not been pardoned.’

My present address, including my municipality of residence for voting purposes is;

800\ | H3id hve  |Vemosha WS WE/! keaos&ﬂ

|

House or fire no. Street Name Mailing Municipality and State Zip code Municipality of Residence fer Yoting

My name as | wish it to appear on the official ballot is as follows:

Toed Trnd ] £

(Any combination of first name, middle name or initials with surna

ace aleg M

(Signature of candidate)
STATE OF WISCONSIN
SS. awwHiyg,,
County of_KéZZtZLé] a \\‘\-{ Sh PAD‘;”’
. (County where oath administered) e\ ?\.:.' .--"""-...' .@
ficesel . O8th T ecember s ¥
Subscnbed and sworn to bef; e this ol day of (e, r _M S NfraraQ@TAR)
By REQQIRED, IF OATH
o person, afinBrized (o administer vaths) aa isTERED S
BOTARY PubLIC ,.6‘;
) ®oesnnet®
§iotary Publ ial_ & %7, OF WIST
(Official title, if not a notary) TN
If Notary Public: My commission expires _?'"/ & ""cls or O is permanent.

The information on this form is required by Wis. Stat. § 8.21, Art. Xlil, Sec. 3, Wis. Const., and must be filed with the filing officer in
order to have a candidate's name placed on the ballot. Wis. Stats. §§ 8.05 (1){j), 8.10 (5), 8.15 (4)(b), 8.20 (6), 120.06 (6)(b), 887.01.

EL-162 | Rev. 2019-08 | Wisconsin Elections Commission, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005 | web: elections.wi.gov | email: elections@wi.gov

1 A 1996 constitutional amendment bars any candidate convicled of a misdemeanor which violates (he public trust from running for or

holding a public office. However, the legislature has not defined which misdemeanors violate the public trust. A candidate convicted of any

misdemeanor is not barred from running for or holding a public office until the legislature defines which misdemeanors apply.



RECETVED
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CAMPAIGN FINANCE REGISTRATION STATEMENT |—— RSP P
LocAL CANDIDATE COMMITTEE CITY OF KENOSHA

STATE OF WISCONSIN _ e L TRE{\SURER

SR 0 & R R AR AR G0 A b TP 0 TS BT m g DR b S o

This form is used to register a local candidate committee under Chapter 11 of the Wisconsin Statutes. Committees required Lo regis-
ter and report with a local filing officer must register using this form or a Form CF-1. This form will be made available to the public
upon request. All information you proi'!e is available to the public.

Yes
SECTION A: GENERAL INFORMATION

N e A e e
Al. Committee Name (Required for all Candidates - must be included in disclaimer on all communications)

FriendS of Tood Trudell bor_ltenpshe. Cormpnon C&uma‘(

A2, Email AJ. Phone

ConodeDistrict (He amall.um | AR (039, 2388

A4, Mailing Address U AS. Ciry A6, State | A7. Zip

L0134 Ave Yeuypsha Wr caya |

Depository Institution Information
ASB. Institution Name A9. Street Address ALD. Cuty All, State | A12. Zip

OW Gedit Uy n 3520 Uncyerschy Ave| flad s WL 5705

Treasurer/Administrator Information

1. Is this an Amendment?

A16. M w ( 6?01;\&{, %O%W\D;S{f\‘f)( fqﬁéynq“{% i@gﬁfﬁ 9‘?3\?&1
S )4_—L/(?/ Censsho lor |57/ on

Other Officers {Optional)

A20. Name A2l. Title A22. Email A23. Phone i
i
|

A24, Name A25. Title A26. Email A27. Phone 1

Filing Exemption l A28. Exemption Affirmation

Regm!r-'ams w.hwif do not anticipate accepting or making -:‘nmnb.urrons, making dmbursemcng, or m{&' this registrant is eligible for exemption.
“incurring obligations in an aggregate amoun! exceeding $2,500 in a calendar Yyear may claim an

exemplion from filing campaign finance reports. This exemption applies until the registrant exceeds the | O No, this registrant is not eligible for exemption.
$2,500 aggregaie activity threshold, amends its registration, or is terminated.

'SECTION B: CANDIDATE INFORMATION

B1. Office Sought (include District/Branch) B2. Political Party B3. Election Date

C@A@f{%(;mm(»w\dfb:swcﬁ{% WA Por 9-d 2074
DL Tywda Vonpgha Kt (Ue gl ) FEB. 0P 2788

B4. Name B5. Email B6. Phone
B7. Mailing Address BY. State B10. Zip

g0t 43ed fug " Vompshe WL | 5714

Second Candidate Committee B11. Is this your only registered candidate committee in Wisconsin®
An individual who holds a state or local elective officc may establish a second his is my only candidate committee in Wisconsin.
candidate commiitee to pursue another state or local office. O  No, this is my second candidate committee in Wisconsin,

B12. Other Office Held or Sought (include District/Branch) Oaly complete B12 if you responded "No™ to Bl .

CF-1 Local Candidate rev.9/23




SECTION C: CERTIFICATION

Accurate Information

D/Icern'ﬁ; that I am an authorized representative of the candidate commitiee and that to my knowledge all of the information contained within
this regisiration is true, correct, and complete.

Timely Amendments

Q/Iam aware of the requivement to amend this registration statement within 10 days of any change of information contained within, including
any change to the candidate committee’s eligibility for exemption from campaign finance reporting.
Records Retention

1 acknowledge the requirement to maintain the records of the candidate committee in an organized and legible manner Jfor three years from
the close of the most recent contribution limit period (June 30 following the April election, December 31 following the November election).

?&fﬁg Compliance

1 acknowledge that I am required to continue to comply with all applicable requirements under Chapter 11 of the Wisconsin Statutes until
this registration is terminated. I understand that I am not released from any liability simply because the election date has passed.

Treasurer

C1. Printed Name

Tnel Trodel VSl 2[4

C4. Printed Name

/\YW (r\fmcﬂf ”

-
[~

Candidate I
/ //M 137 “/ 33
[ |

Form Instructions

Candidates must complete all sections A, B, and C.
Item 1. Is this an amendment? Have you registered with this loeal elerk to run for oftice in a prior election?

Item Al: Committee Name. All candidates are required to register a committee. It is not required that the name include
the candidate’s name, but it is recommended. This committee name is required to be part of the disclaimer on all com-
munications with express advocacy: ‘Paid for by ...’

A28: Exemption. Candidates claiming exemption may not have more than $2,500 of activity, in the aggregate per year.
In a calendar year, if you raise $1,600 and spend $1,000 you have $2,600 of aggregate activity and are not eligible to
claim exemption.

Depository Institution Information. All candidates must designate a depository institution. While it is recommended
that all candidates have a designated campaign depository account, candidates who will serve as their own treasurer may
designate a single personal account to serve as the committee depository account while claiming a filing exemption and
may intermingle personal and campaign funds (Wrs. Stat. § 11.0201(2)(b)).

Treasurer Information. Each committee must appoint a treasurer. Any adult may serve as a treasurer. A candidate
may serve as his or her own treasurer. If you are serving as your own treasurer, please write “Self” or “Candidate.” A
candi-date serving as their own treasurer does not need to provide their name, address and contact information here
because that information will already be provided in section B.

Section B: Candidate Information

B1. Be sure to include the name of the county, municipality, or school district. There are 72 counties with county super-
visors, 100°s of school boards, and 1000’s of municipal boards.

B2. Party - “N/A” or “None” for nonpartisan offices (April). Democrat, Republican, Constitution, Green, Independent,
or other ballot status party for partisan (fall) primary/election.

Section C: Certification. All candidates must complete section C. If the candidate is serving as their own treasurer, they
would only need to sign once, as either the candidate or treasurer.

CF-1 Local Candidate rev.9/23
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THE CITY OF " |ForloFFieEws NL' .r‘_a

CHART A BETTER COURSE LT s
CITY OF KENOSHA
CITY CLERK/TREASURER

19

STATEMENT OF ECONOMIC INTEREST
ADM100 (rev. 01/16)

{ This form must be filed with thc- City of Kenosha City C]érk/Treasurel', Room 108, 625 - 52" Street, Kenosha.

/T{ Mﬂzu q}d ?

LaS't‘Klame First Name Middle Initial

VeuoSha
City, Town or Village in which you reside
Appointment Held or Sought: L/P/IMSA& C&'MMGHI Co‘nméf_/ D'} 74": 'C—7z 7% /('/ —

General filing information: - ;
*  The information sought in this form is required by Chapter XXIX of the Code of General Ordinances.
* The information to be provided in this Statement of Economic Interest covers the period from January 1 of the
preceding taxable year to the date this Statement of Economic Interest is filed with the City Clerk/Treasurer as
required by Chapter XXIX of the Code of Generzl Ordinances.

A copy of Chapter XXTX of the Code of General Ordinances, “Statement of Economic Interest by City Officers, Employees,

Candidates and Nominees” is availuble at www.kenosha.org.

1. BUSINESS ACTIVITIES. List businesses, farms, rental, commercial, and income producing real estate, and
business activities in the City of Kenosha which you, your spouse, cohabitant or domestic partner had a least a 10% or greater
interest. If none, state none.

Name of Business Address Describe Nature of Business

2. REAL ESTATE. List the specific location of real estate located in the City of Kenosha in which you, your spouse,
cohabitant or domestic partner had an interest except your principal residence and real estate whose location you listed in Ttem
1. If none; state none.

LOCATION OF PROPERTY TYPE OF PROPERTY NATURE OF INTEREST
Street address or tax parcel no. if vacant land (e.g., farm, apartment, (e.g., own, lease, option, easement, land
condominium or second home) contract, partnership, limited liability

company)




3. EMPLOYER. List your's and your spouse’s, cohabitant's or domestic partner's employers. If self-employed list
nature of business. If none, state none.

Name of Employer ! City State Nature of employer's business
If City of Kenosha identify office or department

Kl/ls D _Ve,f,{ 45&‘\ A = =y ?“'6AL Fo&«aﬁ?[l’f’\
O}&asoﬂ ﬁvwmc«‘u( G‘famfo Ka_g‘n,e_ WL f«)ea//& /0«3?4“%7(

1
Rev, 09/18/15
4. FOR PROFIT AND NOT-FOR-PROFIT AFFILIATIONS. List organizations with which you, your spouse,
cohabitant or domestic partner was affiliated as an officer, director or any other paid or unpaid position unless already listed in
[tem 1. If none, state none.

Name of Organization Nature of Organization City and State Position

Vonosha Mopkessor:  Monkessoic Fducohian VenpSha W Nice. Lret)dir Dot |
MMM#%%.M,J&mD@F
[Bustag~

I certify that the information contained in this Statement of Economic Intercst is true, correct and complete to the best of my
knowledge, information and belief. In the event this Statement of Economic Interest is filed prior to the time for filing set forth
s RTyion 29.04 of the Code of General Ordinances, I certify that [ will amend it, if amendment is necessary, to bring it into
ity with the true statement of my economic interest as of the time for filing set forth in Section 29.04 of the Code of

/(WWL 13/ad 2023
paature of p'c.rsron filing Datt |
Address £20 ( L( 3ff{ AV(’/

YenoSha WL & 3142~ ‘(
Daytime Phone Numhcra@; (03-‘\ 93 ?? _/ E-mail Address k&{o&t\ﬂa\s !r.‘c."‘ H Qjmﬁu 1Lom

Insiructions

Attachments: Additional pages may betised to provide all of the information necessary ‘o complete your Statement of Economic Interest. Altached pages
should conform to the same formatting as the existing Statement of Economie Interest

Definitions:
bR BUSINESS ACTIVITIES. List businesses, farms, rental, commereial, and income-producing real estate and business activities in the City of
Kenosha in which you, vour spouse, cohabitant or domestic partner had at least a 10% or greater interest. Tnclude interests owned directly or
through (a) » parinership: (b) a corporation (¢) a limited liability company: (d) a limited liability parinership. (€) a trust; or (1) any other
enterprise
e List the name of each business, farm. and rental, commercial and income-vroducing real estate that operated under a business name.

. If you, yotir spouse, cohabitant or domestic pariner owned rental or other income-producing real estate, but did not operate under a business name.
list the street address of the real estate, and describe the nature of the business.
¢ If'you, your spouse, cohabitant or domestic partner was sel -employed, but did not operate under a business name. list the street address of the real

estate. and describe the nature of the business

2. REALESTATE. List the specific location of real estate located in the City of Kenosha in which you, your spouse. cohabitant or domestic
partner had an interest. Do not list your principal residence or real estate whuse location you listed in Item 1. Include real estate you, your
spouse. cohabitant or domestic partner owned directly or through: (x) 2 partnership; (b) a corporation: {¢) a lim ited liability company; (d) a
limited liability partnership: (e) a trust; or (£) any other enterprise

3. EMPLOYER. List your and your spouse's, cohabitant's or domestic partner's employers If self-employed list nature of business.

4, FOR PROFIT AND NOT- FOR- PROFIT AFFILIATIONS, List organizations with which you, your spouse, cohabitant or domestic partner
was affiliated as an officer, director or any other paid or unpaid position unless already listed in Item 1.

e Listall for profil and not-for-profit organizations except those listed in Item 1.

Administration | 625 52™ St. Room 300, Kenosha, W1 53140 | T: 262.653.4000 | Email: mayor@kenosha.org | KENOSHA.ORG




