CAMPAIGN FINANCE REPORT -
LOCAL COMMITTEES OF WISCONSIN ECEIveER

[] Yes &’No

Instructions for completing schedules are on the back of each schedule. LT A g |

Is This Report an Amendment:

COMMITTEE IDENTIFICATION VOF MIWwaA e e

Name of Committee N

Eriends ot Marl Borleowsle T e RRISSIon

Street Address OFFICE USE ONLY

S50 S. Sunset Dr.

Ci/ty, State and.yZip Code ) . = !
Milw-, Wi 53230

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 _ O Pre-Primary
X July Continuing 24/ L4

O September Continuing

(] Fall

[] Termination Report
also complete Schedule 4

] Special

M Spring

D Pre-Election

SUMMARY OF RECEIPTS AND
DISBURSEMENTS

Column A
This Period

Column B
Calendar

1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ / /; 7 / 07 5 7 $
1B. Contributions from Committees (Transfers-In) $ / () /(/ . FZ) $
1C. Other Income and Commercial Loans $ o $

$

S 17, 12987

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

5 ©2I¢ 1K

Total Receipts

Subtotal

§ 20,064 .35

Total Disbursements

$ 2171 |3

CASH BALANCE END OF REPORT

$A0, 13723

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 6—

e
LOANS (Balance at the Close of This Period-3B) $ 5 00 )

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

Kimy Pivas

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.




SCHEDULE 1-A o RECEIPTS N page | of I
Contributions (Including Loans) From Individuals
Complete Committee Name
Friends of Mork Borkows o,
Instructions for completing schedules are on the back of each schedule
Date Full Name, Mailing Address and Zip Code Occupatlon (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
Jewn Hunson, o
|19 74()1 Hzm@ Cree V.Dr* Retirs 50" 507
Mitw., Wi 5329
Check if: Eln-Kmd @LoanﬂCondult Ethics ID# :__—
Jeremy D AN LB, Qwner
‘ 5~ A Ladke IQOL -7y YD 2 ¢
5///19 \5()05 m Lf)@ ,,Z,\SDJD
West Bend, Wi
S2090

Check if: @In Kind @LoanﬂCondun Ethics ID# E

MKL(L/@ Sé’l\{fg é@ (NCEr \40[,{_)4/\(]’
7J85%

wjfg Jinger D ac}f Moldmak<is

Nashotan= W 53058

Check if. [din-Kind [T Loand Conduit - Ethics ID#

7007

Tim Wiechmann | Reftrea - Riad
1010 N . CassS glé‘.’éTa:Te, )
AL Io-, WOV 5330y | PUSnLss o

Check if. [dIn-Kind [0 LoanH Conduit - Ethics ID# !

0B %

Iy NSRS

Rithavd T Paker Reofired

Wau watesa, v |
53336 g

Check if. [din-Kind [T Loan[d Conduit — Ethics 1D#

200

L OOV

orge J Gaspar | oA
IS ech

Sho‘r_e_ ChEf Lih - .
Meguiom V2 g z0q, i

Check if: [din-kind [d Loand Conduit - Ethics ID# |

100

ZO@GO

53|19

Barbais. J Licin
ouys1 State Rd €2
Sland, W
rar 52096

Check if: [gIn-Kind [d Loand Conduit - Ethics ID#

Mot Emplaged -
te ¢ F
Dennts Ko (e n

520°°

Soo®

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 2000 Y | 2000
s LOODP A 0uo®
= —

s 2000 ¥ 2000




RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A

Complete Committee Name

Eriends ) Marte Porilz owos (e

Instructions for completing séHedules are on the back of each schedule

Page A _of 1

Date

Full Name, Mailing Address and Zip Code

Occupatlon (if year-to-date total exceeds $200)
Of Contributor

Amount of
Contribution

~Y-TD

sz

Dennts Y l<n

AUl N 8230‘%‘ owner of

W\\WJ W 53500 N SCnn (+h

Check if: @ In-Kind E Loanﬂ Conduit — Ethics ID#

Cormer blsnss

8@(}0

Total

800°

regono Mondofo |
799 S. Susanna C?‘ Rired
- Licn, W |
ren L3133

Check if: [dIn-Kind [d LoanH Conduit - Ethics ID#

200"

200V

Pac! F Mattheds | Presipien

jlo & - Cloverinook-Ln; //)/\djfc(/(f\((jén'f_é_f
Celendale, LOT 52317

Check if: @In Kind @LoanBCondun Ethics ID# :

Milw- Wi 53,0 HeaHhcare

Check it [dIn-Kind @Loanﬁ(:ondult Ethics ID# 5

JH¥W%jJ/Waunokc Miprine
g‘%(\\q jSOQ /\[ PVD,SP&’C:TLM . 7 pZS’Z)dD 0762)0’0
’ Milw. Wi 530>
Check if: [Em—Kind ELoanECon‘duit—Ethics ID# E—_._
Rar( Ra &u;{#s Fresident of
Sﬁﬁb ) — _
slala 100 w Ste. ]005™ ’Lbﬂﬁ 5D6” 500

dohn P
712 N b‘)gﬂgz

MW Wi o5 50

Check if: @ln-Kind [d Loan[d Conduit - Ethics ID# !

CASH N
G RSP |25
Check if: [dIn-kind [ Loand Conduit - Ethics 1D#
‘ o ov
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 | S0 [sA0
- w 5
TOTAL ITEMIZED CONTRIBUTIONS | 8 / .U /540
—O0 g
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | 3/ &5 185
) — 6O ’ PV ear»15)
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ A0S A0V




Contributions (Including Loans) From Individuals
Complete Committee Name _, . *
Criends o+ Narte Borleocos leq
Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
i Of Contril?utor - . 3 Contribution Total
; Jettregq A Pawlinskd Sdles, Hom-=
W oo o wents St | @ | e
LD\/\ / /@O ‘ M)// . / # (109 H—?M (N szj SE
TN W g3y 55 f
Check if: @ln-Kind @LoanﬂConduit—Ethics ID# |
Orville J Seymer | .

wlale

PO Box 37105¢ |
ilw. Wi 53,37

Check if. [inKind [0 Loand Conduit - Ethics ID# !

Gl 71\a

2471 S WITSA
milo-, Wi 534

Check if: [dIn-Kind [T LoanH Conduit - Ethics ID# :

Robert O Jones E?Z/Uﬁi\wt

yy20 S. 238N SH .
Geoanfielal, 1N
53020

check if. [din-Kind [d Loan[] Conduit - Ethics ID# !

Dennie 2. Colling
WORARY

w9

Bruw Brown ;mﬁ —

4q 34 N. Wildwod At o el

wWhitefish Bay (W 1 7 e
( J is’gou—;; Tnder nahanad

Check if: [dIn-Kind [0 Loanfd Conduit - Ethics ID# !
0

(00"

w(’)“oi

William P Lo | .
ey S. VA SH Rt
nilw., Wi 52300

check if: [0 In-Kind [d Loan] Conduit - Ethics ID# |

[CD%

T2l

VIRilE

ig's in
Sy So ﬁ{f&c’;&i inS
(ratnfieldd W1 53331

AuA7 re A

Checkif. [JIn-Kind [Q Loanf] Conduit - Ethics ID#

[0D*

[(€0%

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s SO0% 500 °
s 5200 70 $D0 Y
g —

s 500 | 500




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Cviends az‘“ Martz Borlze s 1«

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

page 4 ot I

Date

Full Name, Mailing Address and Zip Code

1 Occupation (if year-to-date total exceeds $200)
Of Contributor |

Amount of
Contribution

Y-T-D
Total

1\

Donald EOI/{Z/@LO&[/%
A0 #@LVW(%ﬁ%_ /ﬁé\g@/ |
_ Apr 221
Wotu wedfvsa, ‘W), S

Check if: [din-Kind [d Loand Conduit - Ethics 1D# |

e frea

/mdl)

[0

M\

W eh ok Borleowsiil N, i (g Doctor
HLIST QuoriyLpnrgsOn g ¢ S (phngdn
Ruciac ) WP 534057

Check if: [in-Kind [ Loan Conduit - Ethics ID# |

/52°

Tereso P efs - Rehrea
3600 S Statsef O

Checkif: [Jin-Kind [d Loan Conduit - Ethics ID#

200™

Donalld LT’ZG?{-’?@(“( Ow;q‘e,v" a F
SIS Grand Viewd Dr\,émc Ty Dokl
Grisendats, “eziaa | Pas] 1 Awarant

Check if: IE In-Kind @ Loan@ Conduit - Ethics ID#

ZOO(’U

Owner o+

Mrrthon ami&j&

M., Wi € 20s

Check if: [dIn-Kind [ Loan[] Conduit - Ethics ID#

G206 Farleviedd 2 prscage 200 | 200”
' ' P N S TIALTTON

Gracndaly Vot o0 LENS

Check if: [dinKind [0 Loan[d Conduit—EthicsiD# | _____

T. Anthon [ z;:ic‘niji; Oy o+
* A3 S Supenor A Jr? : w |- 7
eIt e e T MW . 200 200

‘ Mderman
Check if: [dIn-Kind I%l.oafConduit—Ethicle# P
Nolree T1Tz0€erald |_obbu —
Q - ) Gf o /

JV 28 £ W“E?% sa3 | Seif Emplagecd | LOSY | 9 p0

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 | A0 o / A0 w
TOTAL ITEMIZED CONTRIBUTIONS | 8 [.2. 00 i /00"
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ - -
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8/ L.00 /L 00 w




] RECEIPTS 5
Contributions (Including Loans) From Individuals Page _'ij_
Complete Committee Name
Friends p4 Murte Borlzows b
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
4 Kenneth Wi P é &91 neesrr ot
Ao f r : 7, ,4’/(’)
wrl\\ol [ 385 96 ojo%;fw 9 ﬂ‘(‘ﬁﬁ 7, /?5Z
Biroolield | W1 $3008” ér\g N el %
Check if: @In KlTA@LoanﬂCondu[t Ethics ID# ; N
John Foss . Prestaent o F
wp\\q NI3T Coloniad DO Dy o+ | 2507 | q5p
Sullivien, tor 5308 (o ructron
Check if: [dIn-Kind ELoanﬂConduut Ethics ID# _—_
lenn . % Lrchitect+ akt |
: ) ) ) o - ;
N |0l WaShGRNEA L e Sfaer | 260 | 2607
WU A w&jUé@“ ‘

\Sgo)—iqf

Check if: [dIn-Kind [d LoanH Conduit - Ethics ID#

Michael P /é/um

 Rual Estatfe

VV\‘\W Lo 553(

checkif: [din-Kind [d Loan Conduit - Ethics ID# !

I\ 39 £- Chicago - 7op§ Devetoper= UuNrL o Y
Y il W'%&;&L Wlen Paad EsAa & 3001 200

Check if: [dinKind [0 Loanf] Conduit ~ Ethics 1D# D(?V{,/Oﬂmxﬂmf

0 Jos»iph “C~ Kolen {;/Sw Reak Estate |

JON i fucthesine B Devetspen || oo | g @

ol ﬂ { 300 @ - thex BY/ANNSIS

Check if: Eln Kind [ﬂLoanECondult Ethics ID# |

%m JCM quqm +

11 re | ,

Slow  Bent wood

; (- (/L)‘
@r&lf\ﬁﬁt | C2194

Check if: [dIn-Kind [d Loan[] Conduit - Ethics 1D#

Rt e A

HEO® | psg®

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 /300 o 22500
TOTAL ITEMIZED CONTRIBUTIONS | § o 200 T 1A25p?
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ '_‘ ”
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8.2 200 ° | D357 7°




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commi

Iends of NMark. Boilzows e

ittee Name

Instructions for

completing schedules are on the back of each schedule

Page __(/_ of l

Date

Full Name, Mailing Address and Zip Code Occupatlon (if year-to-date total exceeds $200)
Of Contributor

Amount of
Contribution

Y-T-D
Total

Jdames H. Schlate V‘ Owner o+

Shore woad | W

L2331

Check if: [0 In-Kind @LoanECondun Ethics ID#

NG W9 N3  Secure AHC T se | )
Y LL(JMS/{&(/L- RA 4 Sadety 500 $00

Ch K if: [é/l -Kind [ﬂi Léjc)d tgioz;% ;

Turideth T Brenl A covntant at
Lo(”im We7 NT75 Frankedin fue | I e ke L2 +O L0 %20
| Cedarburg Wi . Marbic

53127 - .

Check if: [din-Kind [0 Loand Conduit - Ethics ID# ______

'R&va)(&[ [ P Roth /Q/(é(_/ » £S fZCf‘Q, o 0
whla |23 &. oot PL L Dufesgqamall | S0077 | L0

Procbhoe Kasthurirangalen
{ T hvestrents

) (1 55Y " P
AT | po e S : , ;
¢ Mmilw., Wi S35 s at S+ P 50 50
Inves Frn-erits
Check if: @ln Kind [0 Loand Conduit - Ethics 1D# ; _
974 TTMuan Owoner o 7L
w\/l\\q QQ& S Hpuf(/afd Dr. /\/ot.mt,@;/tj 5@00’0 500 «
Franklin, Wi 53123 95‘5 Staiens
Check if [din-Kind [d Loan] Conduit - Ethics ID# —__ -
Jon . Thoresen | Dysiaent of
JN | 1Bos wedgennesd BT (ommerade | gpg®® | 5207
- g/m(jmw 5’15@,9. PYD ert » .
Check if: @In Kind @Loanagonéuxt Ethics ID# é a&SOC/Lm m
Sfe,ph N W&Lrw 7{ —+
N\ - o , Ryé
LOVS CN&th 500 ¢
w\éﬁ\\o‘ 00 & - W o = 50
ilw, W 52y oa
Check if: [gIn-Kind [O Loan[] Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ _Zé'DDw 25700
TOTAL ITEMIZED CoNTRIBUTIONS | 8 2500 | 3570
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § — —
TOTAL GONTRIBUTIONS REGEIVED FRom INDivipuaLs | s 2520 ¥© | 3670 %P




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Tuiergs nt Mot Borkowsied

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

Page l of l_

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

g

W

QonaldC & San Felippa
1o NLrd |

&4{ [ 0D |
milw., Wi 53302

Check if: @ln-Kind @Loanﬂ Conduit — Ethics ID# .

N A

Jro*°

/1277

(ol

e\f\\ \

Donadd Cartson ﬁ
®o. %6\( 0o | Pefrmed
9(&{4’\ lﬂd W) |

53050

Check if: Eln-Kmd @LoanBCondult Ethics ID#

107.57

0787

Check if. [dInKind [0 Loan[{ Conduit - Ethics ID# !

Check if: [OinKind [ Loand Conduit - Ethics 1D#

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

Check if: [dInKind [ Loan] Conduit - Ethics ID# |

Check if: [dinKind [J Loan[] Conduit - Ethics ID#

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 0T.87 | X071.87
s A46T7.87 QLOT.S7T
A _ —
s207.571| 207.87




RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-In)

Complete Committee Name

Friends ot Marl. Poirlcowdsilod

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

Page _/_ of _/

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

w7

Bell Ambulon Tnc Employees PAC
SHg £. Wi lseon St
'7/14%(/() i S 23207
Check if: Inekink [3 Loan

Ll ~

Cheers Wine « Spints LLC

' \;’I\W DA Z~P Liguocr . A iv7) oo
@ K253 (. W\o@(?u,r\ma W\l\vu‘.}(/Ul 53030 (

Check if: [0 InKind [J Loan °

Readtvrs Direct O)iver Progyra m |
w\;’\\\o’ L0 Furest Rup” Load ‘e J0| 12 o

Mute sty Wi 52704y

Check if. [d In-Kind [d Loan

Check if: @ in-Kind [ﬂ Loan

checkif: [d In-Kind [d Loan

Check if: [ tn-kind [d Loan

Check if: Iﬂ In-Kind @ Loan

Check if: [0 In-Kind [0 Loan

Checkif: [d in-Kind [3 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

. /O/ww

s [0/,




DISBURSEMENTS | {
SCHEDULE 2-A Gross Expenditures Page___of _

Complete Committee Name

Nends of Wartc Borikows ke

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

Marl Borkows ke Cmnotm(sﬂ;q -

g | SN _
\'b\\ 360 S Sweaset Dr. | _ ‘ 2
5| Ml woukee ( Wi 53330 Thvtectim & /6575
Checkif: [0 In-Kind Offset i
W Tannimnos Rz Digza, Soda 0
‘\_Q\\)\ Pt e Rorleowshe | D (-0
Checkif. [0 In-Kind Offset i~ NAVra s T

Checkif: [d] In-Kind Offset

Checkif: [r] In-Kind Offset

Checkif: [0 In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $§ ‘2’{ 7 ' ‘\’5

TOTAL ITEMIZED EXPENDITURES | § 3 [ /I . l}

i,

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | § 21715




- Loans /
SCHEDULE 3-B iy . . Page [ of _/_
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commitiee Name { =
Eriends ot Marle Borltowsie
Instruchons for completing schedules are on the back of each schedule.
. Full Name, Mailing %dress and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
( é ( Obligations Payments Obligations
Marie. [Sorleows (/b Beginning of This | New Loans This This Period End of This Period
2 57_) S Lunset Period Period
Date C 2330
y ; .
Vee, Wi : .- oD . —
C | mMilwacwle 5800 -5 © | Sgou®
List All Endorsers or Guarantors (if any)
Fuli 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 Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
i 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

s SY0UY

$ SYoUP




