CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: %/Yes [J No

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

COMMITTEE IDENTIFICATION e

Name of Committee

Eriends of WMarle Borlows le«

Street Address

A5 S-S + Dy x OFFICE USE ONLY
‘ - UNNSA D% 28

City, State and Zip Code
H A

M loocukoe | 5 32,0

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

E’ January Continuing »’X/D/ q |:| Pre-Primary

[ July Continuing O Spring [ Fall [ special ] Termination Report
[] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 1 [F s o — $ I 3 ] 56}2 : g 7
1B. Contributions from Committees (Transfers-In) $ /) 50 — $ | A Q. 00
1C. Other Income and Commercial Loans $ - $ R
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /940 — $ |4, (p58. ST
2. DISBURSEMENTS
2A. Gross Expenditures $

AT 6% |s 2030.L7

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

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 24 (9. s $§ 2930 .67
CASH SUMMARY
Cash Balance Beginning of Report $ /z 0 J 737 . ﬂ.{c;'
Total Receipts $ [ 9 20 vo
Subtotal $ /) R ! (j(ﬁ 7 13-
Total Disbursements $ A A (4. SH
CASH BALANCE END OF REPORT $ 19,747 48
INCURRED OBLIGATIONS —
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ 5500 —
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 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.



] RECEIPTS [ S
SCHEDULE 1-A Contributions (Including Loans) From Individuals Pege _of_—_
Complete Commntee Name
Frunds of Marl. Porleodsika
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 : Contrikution Total
YV\&9 mgu,ech i/\/ »
L0 | INwrse s due — :
/\\u\\o‘ ; 50| 5090
Check if: [ in-Kind [ Loanf] Conduit— Ethics 1D# |
| Enteacto ézmckujg OWwners ot o
QN es BuenavisEe | g | 800
Leonaido Sanc js Ban -
(CHALED m staclovan -
Check if: [qin-Kind [ Loanf] Conduit - Ethics ID#
g\\o‘ m&V\d*e‘eP Dhawan 9&-5 *S fZh on 5D Y
o7 Dwner 500 | 500

Check if: @In-Kind ELoanConduit—Ethics ID#

J€M
KON

Nar
Ha

Wih e

5

Check if: [0 In-Kind [0 LoanH Conduit - Ethics ID#

A e ain

T van lcevic

Check if: Mn-Kind Loan Conduit — Ethics ID# !
7

- Teacher

'”b‘-\‘\ H;LJ’LMV\
\
Check if: [dIn-Kind [0 Loan Conduit - Ethics ID#
N YU Ca -

@ S

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

sliy§0° | 4780
s J0X0°° | 4780
— —

s (69077 | 47830




RECE' S M [
- PT 7_2 5
SCHEDULE 1-B Contributi from C ittees Page of

(Transfers-In)

BRI ot Nark Bortods

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

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

/\\\}'\\f‘fx WECE Ene Vjﬂ g Féwp ;6—8(1—{3

Check if: [E In-Kind Loan

Checkif: [d In-Kind [0 Loan

Check if. [0 In-Kind [d Loan

Check it [d InKind [0 Loan

Check if: [0 InKind [0 Loan

Check if: E In-Kind @ Loan

Check if: IE In-Kind Iﬂ Loan

Check if: In-Kind Eb] Loan

Checkif. [d In-Kind [d Loan

27
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ ﬂ? b

# ¢
TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | $ &‘ \5'6




DISBURSEMENTS 2 .5
Gross Expenditures Page — of =
Complete Committee Name ; ;
Eriends of WMaple Boricows ki
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
W | Marle Bortcowslel Ty iburecmend —
/\\\\ Brewers | FauCeers B Ao~
Sihad ula
Check if: [0 In-Kind Offset
W YN artc Rorkd WsAU] 0 pn but rse e o g

S Rt hano (oo (o Kot

Checkif: [0 In-Kind Offset “{/Dr i(/l’uc/( VIS
! Lt Rorlco co st W/L(VV\AWL’LV&LW - ,
Checkif: [ In-Kind Offset NouwT o otes S ps
V| YMNante Borleowsiec | P mbuist merct ~

Al (o Thost Cortficey] 15700

Check if: [J In-Kind Offset Bt y%f cﬁ;tmng A’Cd
Lol Warte Borteewss £ | Roim burscment {or
8\\3) Pmrrhﬂ%); ﬂﬁtphtc [l (T
V1 AN N
Check if: [d In-Kind Offset . Color \ﬁ
' o [Hn N = = oo
\5\\01 Th/&h.,é/lpr Consud 9| Dacte (500 3’ not ey 0
o\ Tinc Walle Usts (Aoo-)

Check if: [0 In-Kind Offset

120 (o ks nn-en+

TOTAL UNITEMIZED EXPENDITURES

M. Borleswos e s
\\\%\\q {7 @ o ph A Color 205, Q2
Check if: [0 In-Kind Offset q))/] nn @
4 e Borlesws e | Ruimburse ment
\9/“‘} -~ A chor P /fﬁ\@ (0 .Sb
Check if: [0 In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 0'2 14 4»5'—/
TOTAL ITEMIZED EXPENDITURES | § 92,1 oL 4 5’%

$

TOTAL EXPENDITURES




DISBURSEMENTS o 5
Gross Expenditures Page = of =

Complete Committee Name , ) N
Srunds of Maide Borlzowe iy
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

Lee WhiHng it Faya il _
S J " g Hus. ¢35 ¢°
Check if: [0 In-Kind Offset ( ' a
\ yinoT Wt b D :
\&| Lee it LU )
‘\9,)\\0\ Y 22 Hou k& 320°%°
Checkif: [0 In-Kind Offset
v . ) D i/ -
f\\»k\‘@ Monica_ Dvan¥ovic| = 4p 6
Check if: \ﬁ\ln-Kind Offset
14

Checkif: [d In-Kind Offset

Check if: @ In-Kind Offset

Checkif: [0 In-Kind Offset

Checkif: [0 In-Kind Offset

Check if: @ In-Kind Offset

195 °°
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ [

TOTAL ITEMIZED EXPENDITURES | § Q, / \R 1—“ 52'/

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | § ,)Z’% l . 51'/




SCHEDULE 3-B y Loans . Page _9_of =
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name ‘p
s ot NMairtc Boreovos o
Instructions for completing schedules are on the back of each schedule
Full Name, Mailing Address and Z|p Cov{ e of Loan Source l/( Outstanding Cumulative Outstanding
o S ACAL Obligations Payments Obligations
‘7\;)1/\,& %Lé é e ‘/? 2 + D '/L Beginning of This New Loans This This Period End of This Period
w5 . SO ’ Period Period
Date < ) ag 3 /&O
, AN RVS) wi S — B ‘ _ —
i1 9ed0 ! 5800 ) © | 580
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
of Guarantor

QOccupation

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
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

QOccupation

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 5800
s S800




