CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes [ No

Instructions for completing schedules are on the back of each schedule. RE c Ei V §@
COMMITTEE IDENTIFICATION

Name of Committee

Eviends of Murk Borkow Sl

Street Address

D &S Sanset D

City, State and Zip Code .
I o i Kee , W) - aGasas
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT

[] January Continuing @ Pre-Primary 4 O A0
B July Continuing O] Spring E] Fall Ll Special I:] Termination Report
[ September Continuing ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND B O n
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ l(f L!LO g $
1B. Contributions from Committees (Transfers-In) $ YObir $
1C. Other Income and Commercial Loans $ ST $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ L3O — $
2. DISBURSEMENTS
2A. Gross Expenditures $ :55 Y 7 ; ~§ a] $
2B. Contributions to Committees (Transfers-Out) $ o $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) S o $
CASH SUMMARY
Cash Balance Beginning of Report $ ‘ O[ el W) 52
Total Receipts e 1 T Q
Subtotal $ A 9\ ,087 (ﬁfg
Total Disbursements $ 5 SH . Sq
CASH BALANCE END OF REPORT gl eany
INCURRED OBLIGATIONS s
(Balance at the Close of This Period-3A) $
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 Si,gnature.of Candidate or Treasurer Date: ;/( {( K SO0
ok : | ity Dz \ (-7 <P~
i/\ % VA - ] A wm g ~g =
[ m { V/’(-> Email || \/[@ K (v 7 (@ k)\ ma( { Daytime Phone: .55

~/
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

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Friends pt YWartc %o\/(/audsLuL

Instructions for completing schedules are on the back of each schedule

Page A of o

Date

Full Name, Mailing Address and Zip Code
Of Contributor

Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

Yock_land J er/idb (an H%%M

o atier N ILHAChn

Check if: []In-Kind [r]Loan[] Conduit - Ethics 1D# !

/6,0\67)

({0

pebi b oand

ShamsSor MU ”)if«

Pistowvanter |
(b Owner

s printity

Check if: []In-Kind [] Loanf] Conduit - Ethics ID# !

&V

257

. B ter

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

Fducator 4

M Arfuc tH<
Untv.

250

Joseph 2l sTrien

Dwner O+ 4he

e H5D | A5
PO . J J
;,\5\9 Rave
Check if: @ln-Kind @Loan Conduit — Ethics ID# E
Ny J ) SHAN O bel
> | 0 T 0O
, \))\3’ J AHOV //\éj f)zld\) \)‘D
Check if: Ellln-Kind |:D|Loan Conduit — Ethics ID# E
yby;) i . E Y , 5
}\b\ \é@mer‘ L Aw%’( (U N gz[,(ﬁff{' //(/‘6"’ //{ 00 oy () 00 SO
Check if: In-Kind Loanﬁ| Conduit — Ethics ID# 3
2o | Kathyn £ B | Shient] 57 | e
9\\ ‘ nLsea ch-er~ 430 500
Check if: [dIn-Kind [O] Loan[] Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ l LPO(/‘ - ‘ L(OO -
TOTAL ITEMIZED conTRriBuTIoNs | $ | Y OU— [YOou—
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ - T
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ ' (’{ 00— | ('/L’O -




RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A

Complete Committee Name

Eriends ot Marle Borlzowslo

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

Page % of ¢

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

i | P lorl MAUElter e st

Check if: [ﬂln-Kind IﬂLoanﬂConduit—-Ethics ID# .

|00 -

0 wnoe or Mshan

\ 9 as Hahon
Pnwar

Dpwon-et”

Check if: Eln-Kind ELoanﬂ Conduit — Ethics ID# E

250 —

(CAsH)

Check if: [Jin-Kind [ Loanf] Conduit - Ethics ID#

lruﬁu&jﬁﬁ

0 ASH )
Check if. [Jin-Kind [T LoanF] Conduit — Ethics ID#
\llg)l /\/{(’JL A’Vl‘ﬁ)/\ M@S,pr(?d Fh/] | O'O _ /m —_

Check if: [0 In-Kind [T Loanf] Conduit — Ethics ID# !

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

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

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

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

sS40 — | SHO -
s/H0O — [ 00 —
— —

s [440 ~ | 1940 —




RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-In)

BV o Mark Porkowsic

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

Page_LLofﬁa_

Date Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Sowues Bonl Ji-
Criends of Tinn Bohl

Check if: B In-Kind Loan

1) 6

AO0

i‘(&lww Cit AHENS for D Amacto

Checkif: [d InKind [0 Loan

A00 —

Checkif: [0 InKind [0 Loan

Check if: @ In-Kind ED] Loan

Checkif: [0 InKind [0 Loan

Check if: E In-Kind @ Loan

Check if: [0 In-Kind [ Loan

Checkif: [ In-Kind [] Loan

Check if: [ﬂ In-Kind EEI_I Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $

00 -

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $

40—




DISBURSEMENTS .
Gross Expenditures Page i of —@
Complete Committee Name o . ) '
Viends of Marle Ppriescdsbo
Instructions for completing schedules are on the back of each schedule.
Date of PFU" NameB, Mailing tAci/?/r:,ss ?Dnd Zip ?gd& 4 Specific Purpose of Expenditure Amount
erson or gusiness to om Fayment Is IMade
o 2. LWOh i+ 1ne —33
o <. OO
ul L ) Pa Y \ 75
Checkif: [0 In-Kind Offset ’ .
»© Ohi+ine ‘ | |
\}’\\50 Lee W 9 ‘Oaﬂ ol 26750
\
Check if: [0 In-Kind Offset
Pointer Mirkchng, IR ~
3O ) ol / -
Afalo e Mt /ww L1509
Checkif: [T In-Kind Offset A
. O (1 ne .
alapere| L ) 4907

Pa ot |

Checkif: [d] In-Kird Offset

Wdﬂ 7

Checkif: [d In-Kind Offset

Checkif: [0 In-Kind Offset

Checkif: [d In-Kind Offset

Checkif: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s D54 .54

s 25 7.5

; 3547




Loans 2
SCHEDULE 3-B . . . Page _(0_of 0
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name , .
FNends of WMar ke Puorleocwsin
Instructions for completing schedules are on the back of each schedule.
. Full Name, Mailing Address and Zip Code of Loan Squrce Outstanding Cumulative Outstanding
E ) y p Py < Obligations Payments Obligations
MWarie By izo "Q S hac Beginning of This | New Loans This This Period End of This Period
= 27(0 SV S, \i\ s et (DE_. Period Period
Date L 5 ) g\(")
« 3 o )
~ ; {ogs > « - . - FTEY AN
N2 By i W 5800 & © 5Bo0 —
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 Qutstanding 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 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 Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




