CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes ¥ No i

T2 o T Bt

. EE COUNTY
A S MMISSION

3 31 P 00

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

Nmneu:'Committee ) CE‘VED ;t/
RE
Citizens foc Sevvardt Leoder:sth

Street Address OFFICE USE ONLY

2520 N, Yty

Ciry, Stare and Zip Code

Milwankee, WI 5232272

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

NAME OF REPORT

] January Continuing [ 1 pre-Primary [} spring [ rFan [ special
[0 Termination Report

[ July Continuing O Pre-Election [J Spring [ Fan [ special 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 $ / T @_0, 4 03 $ .5; OZ / / lf@

[4

1B. Contributions from Committees (Transfers-In} $ 700 , O % $ / / L{S 0', 03

1C. Other Income and Commercial Loans $ g $ g
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ .-",/ / '8,(900 b s (0 77 / ’ L/ 7
2. DISBURSEMENTS

- 499,91 5.8l

2A. Gross Expenditures $ s ? 3 5 9’ 8 ,

2B. Contributions to Committees (Transfers-Out) $ ﬁ $ (7
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 7'/’/: 7/ $ 5 ygg—r 8/
CASH SUMMARY
Cash Balance Beginning of Report $ &) L/ ’ Cfb
Total Receipts $ / 17/ L/g 7 00
Subtotal $ / lf@ ?.- ?5
Total Disbursements $ / 17’(7/&/ / 8 5
CASH BALANCE END OF REPORT $  45,/0
INCURRED OBLIGATIONS Cj
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) 3 / J 495 / gz

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and co:nplete.
Date: | I ] 0

Daytime Phon - - ’ "

Type or Print Name of Candidate or Treasurer
NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide e info

ss,11.60, 11.61, Wis. Stats.
GAB-2L, (Rev. 12/09)  This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.

ation may subject you to the penalties of



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes No Y

-1 o 1 Bl o~

E COUNTY
Tlgg%OMﬁtSS\ON

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

Naio of oo thD RECE‘VED )Lt/

Strect Address OFFICE USE ONLY

2520 N, Y S

Milwawicee I 522272

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. |:|
NAME OF REPORT

Kl yanuary Continuing @013 [ Pre-Primary O Spring [Jral [ Special
|:| Termination Report
L—J July Continuing El Pre-Election [:] Spring D Fall D Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Colurm A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS . Year-To-Date
1A. Contributions (Including Loans) from Individuals $ / /_ } '_0 ,OX $ lf, }y 7 7/ / é Q
1B. Contributions from Committees (Transfers-In) $ 70 0,0 % $ / (/ L/5 0 ’ 03
1C. Other Income and Commercial Loans 3 ﬁ $ . ’d
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ '14 '/3! ﬁ / Ob $ @72 / s/ L/q
2. DISBURSEMENTS T
2A. Gross Expenditures $ ;,. /7/7% ? / $ 5 7 85/ 8/
2B. Contributions to Committees (Transfers-Out) $ ﬁ‘ $ g
TOTAL DISBURSEMENTS (Add totals from 2A and 18) | $ J/ 49, 7[ s DY85, 8/
CASH SUMMARY
Cash Balance Beginning of Report $ (Q q ’ Qb
Total Receipts $ / 4 L/-S'; 00
Subtotal s /Y947.95
Total Disbursements $ / 17/41// 3 5—
CASH BALANCE END OF REPORT $ A5, /0
INCURRED OBLIGATIONS @(
(Balance at the Close of This Period-3A) $
LOANS (Balancg at the Close of This Period-3B) 3 / yi 99 5 / gZ

= I certify that I have examined this report and to the best of my knowledge and bellef it is true, correct and co:nplete.

Type or Print Name of Candidate or Treasurer

NOTE: Theinformation on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the inforghation may subject you to the penalties of

55.11.60, 11.61, Wis. Stats.
GAB-2L (Rev, 12/09) This form is prescribed by the Government Accountability Board, Completed forms must be filed with your local clerk.




| SCHEDULE 1-A

RECEIPTS

Complete Committee Name

Citizens for Secuaind Leadesship

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

Contributions (Including Loans) From Individuals

of_L

Page | _

Date

ARV

Full Name, Mailing Address and Zip Code !

Mavk Borkowsk
2505, dSonset Dc,
Miwaukee, LT 52220

Chack it: [0 n-Kind [0 Loar Conduit

Occupation, Name and Address of Principal Place
Of Employment {if year-to-date total exceeds $100)

WA

Conduit Name:

Amount

50.00

Calendar
Year-to-Date Total

500

Date

A2 12

Full Name, Mailing Address and Zip Coda QOccupation, Name and Address of Principal Place

MI (‘J’n Qk Zﬂ,l ﬂSk’ Of Employment (if year-to-date total exceeds $100)
1€k : : '
SDOO W . WashingtonBL. WV /ﬁf

Milwauler, WT 53208

Checkif. [dinkind [0 Loand Conduit 1 Conduit Name:

50

Calendar
Year-to-Date Total

5020

]
'
FuII Name, Mailing Address and Zip Code H

Q215

1 Of Employment (if year-to-dale total exceeds $100)

Morman Verke |
15295 Cébbacd? | V/4
¢lmGroveud 53122

Check if. [c]In-Kind [0 Loand Conduit Conduit Nama:

Date Occupation, Name and Address of Principal Place Amount Calendar
(0 C of Employmenl (if ysar-to-date total exceeds $100) ,00 Year-to-Date Total
101 . Pleasan) S7.#204 €1r NI /5
et I ; 10/ wo, Pleﬁ'_g(:,’h )
Muilwasied?, WT 53212 | I waskel, < 532/2
Checkif: [Oin-Kind [0 Loank] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code - Qccupation, Name and Address of Principal Place Amount Calendar

5‘0,0()

Year-to-Date Total

5009

H
1
]
]
1
]
!
[
]
1
1
1
1
]
1
]
]
]
I

/ laqq . Shachltn, /A

Buan/ wT 53092

Checkif. [f] In-Kind [d Loan] Conduit Conduit Name:

Date Full Name, Mailing Address and Zip Code Occupation, Namla and Address of Principal Place Amount y CaIeDndarT I
ﬁ "Z[p' [ Z C h CLS MU ‘[}Lh 3 Of Employment (if year-io-date total exceads $100) 5_0 , 00 e\a;t‘a-oa'tso ocl:
(45 N . (ake=Dp A/ / 4 ‘
Melecaclss, &I 53;1// Y229
Check if: EIn—K:nd ELoarﬂCondun ! Conduit Name;
Date Full Name, Mailing Address and Zip Code : Occupation, Narrlue and Address of Principal Place Amount Calendar
(,‘( le /2 G_I oV E of ;niployz?t (;y:;r—to-dale total exceeds $100) ‘ DO: oo Year—to-DatT'lc'::g
TS ma,ﬁg- , Relr (0D
Mequen, wI 53047
Check if: [T in-Kind [ Loanf] Conduit Gonduit Name:
Date Full Name, Mailing Address and Zip Code E Occupatlon, Narr!e and Address of Principal Place Amount Calendar
c‘ Iz LOI IZ ""ho mej c:':: V\ﬂ,{ l 0 L{D E Of Employment (if year-io-date total exceeds $100) 5 O , 0D Year-lgD;}Tga!D
(125 5. Matinid. | M/4
New RBecuin, wWI 534 |
Gheck if: [in-Kind [ Loarf] Conduit ! Conduit Name:
Date Full Name. Mz:tiling Address and Z|p Code : Occupation, Name and_Ad_dress of Primip%lspﬁ%% ) Aiount Yearﬁglg;?:rTotal
Cr IZCﬂI ‘2 6{ ﬁd néf i Of Employment (if year-to-date totai excee bD 0D
;
'

5000

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

S @50;00

s 1100,0%

s 1000

s /110,03




| SCHEDULE 1-A

RECEIPTS

Contributions {Including Loans) From Individuals

Page L of _&

Complete Commmee Name
Hzens for Seqnrst Leadershi e
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code ! Qceupation, Name and Address of Principal Place Amount Calendar
. y Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ eph ( : .
CI 2p 12| Jos P San{edr goo L Policymeeker 260% 2600
(2024 W, Cucld P MY lu)a.z.dteefl Cacb-*ﬁu\
(We=t Allis, WT 27277 A0 N, qth G4,
e i
! 7: Mitwanie, W 53233
Check if: [o}In-Kind [d Loan] Conduit ! Conduit Name:
Date FuII Name, Mailing Address and an Code i Qccupation, Name and Address of Principal Place O Calendar
- ¢ Of Employment (if year-to-date total exceeds $100) 2 Year-to-Date Total
A 120/ \2 ﬁq_P -Q,LI e QOO‘ 2 03
12024 Lo Euclid o ul)jcukﬁ! Coontuy, X
West Alli's, W 53277 sme N, a1k St,
P M lwacka, wWT 522323
Check if: Mm-xind [c] Loarf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
; , , Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Check if: [ In-Kind [0] Loan] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code :' Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-o-date total exceeds $100) Year-to-Date Total
! ! I
Check if: [Jin-Kind [r] Loar{] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
{ / H
check if._[1]In-Kind [ Loan[] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code : Qcecupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! / i
Check if: [ In-Kind [0 Loarf] Conduit i Condult Name:
Date Full Name, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ! )
i
Check if. [0 In-Kind [r] Leanl] Canduit ! ConduitNeme,_____
Date Full Name, Mailing Address and Zip Code i Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i :
Check it: [din-Kind [0 Loand Conduit | Conduit Name:
=0
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ L/b 0 ‘3
TOTAL ITEMIZED CONTRIBUTIONS | $ [/Q,Oé
TOTAL UNITEMIZED CONTRIBUTICNS $20 OR LESS | $ / 0( DD
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ / / / 0103




. RECEIPTS
e SCHEDULE 1-B I . ‘
_ Contributions from Committees Page Of—|—
(Transfers-in)
Complete Committee Name .
G
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
- . Year-To-Date Total
A 2 12 | Friends oF Joe Rite 25000 P
. . - I'd
1005 £. Civele Dr. White FrshBay, 10T 250
Check if: in-Kind [c] Loan 5 ‘32’ ‘7
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
: \ Year-To-Date Total
A 21z | Friervs of Joe Cice > 0003 o2
N . . +
005 €. Circcle Dr., white Fish Bay,wl 450
Check If: In-Kind [0 Loan
Date Full Name of Cormmittee, Mailing Address and Zip Code Amount Calendar
. * ; Year-To-Date Total
A R 12 | Friede oF Jim Bowl 55000 gl
. - ]
3212 M. Colonjal Dr, Mihotukee, T >
Checkif. [d inKind [0 Loan 522272
Date Full Name of Committee, Mailing Address and Zip Code Amaount Calendar
- . N Year-To-Date Total
ool
Check if: @ In-Kind [ﬂ Loan
Date Full Name of Committes, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I
Checkif: [d in-Kind [d Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
tod
Chackif: [0 In-Kind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check if: in-Kind [0 Loan
Date Full Name of Cammittee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check if: E In-Kind E Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
{ i
checkit: [0 in-Kind [d Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ {
Check it [c] InKind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

s JO0.0>

s /00.03




'S

-

DISBURSEMENTS '
- . P f
SCHEDULE 2-A Gross Expenditures 498 ol —
Complete Committee Name
0 Yzeas o Seaveat Leadecsi o
Instructions for completing schadules are on the back of each schedule. )
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
q , 3 } l 2 Of Person or Busines§ to Whom Payment‘is Made
- T_O k-turu 5\900 C&Ll%(nja&f‘,#a(}o p horwe ,L1 ,qg
Saedanity sep LAYipY
Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
% , [p—} |1 Of Person or Busine?s to Whom Paymen.t is Made
: ﬁk ’ﬁLW cl:OO Cn_[,[;?o{ﬂ,(ﬁ{ S{.:ufBOD hb (\Q qr’
SarSrancisce, CA auiog P CIRE
Check it: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expanditure Amount
; 3/ l 2 Of Person or Busin?ss to Whom Payment is Made
"l Tok Fums (200 (alifornia St.4120p prove 14 95
SenFvandsco, CA Y1 OF
Check if: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

9 126 (3

Of Person or Business to Whom Payment is Made

The Wisconsin Club

A0H W. Wrisconsin AVE
Milwankee, e T 535373

Check if: In-Kind Offset

Room gerv}ml
KeSreshmendt <

o0+ 0@

Date

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

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Parson or Business to Whom Payment is Made

Check if: in-Kind Offset

Specific Purpose of Expenditure

Amount

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

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Amaunt

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

Check it: [0 InKind Offset

Specific Purpose of Expenditure

Amount

Full Mame, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if: [O In-Kind Offset

Specific Purpese of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

Y44.91

s 474,97

s 2]

L

H44.91




: ADDITIONAL DISCLOSURE /
FCHEDULE 3-B L Page_ " of _/
oans

. Individual, Committee or Commercial
Complete Committee Name
Citizens For Sevrvani L é?‘add.'f’j‘/‘ufp
ions for completing schedules are on the back of each scheduls.
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
Balance Beginning New L Thi Payments Balance
D'ea’m na pc lﬂﬁa#ld Er of This Pesriod v pgsgz * This Period End of This Period

bee | 3520 N, FYFH SF,
Q21 Wil weaaket, T SE222

3,090.82

3500

/‘)/00 rsle

4,775, 82

List All Endorsers or Guy;zﬁors (if any)

Full Name, Mailing Address and Zip Code

of Guarantor
WA

QOgccupation

Namse and Address of Employer

Amount Guaranteed Qutstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

/A

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Pericd This Period End of Thig Psriod
! 1
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Mame and Address of Employer
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumnulative Outstanding
Batance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Pericd

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Cecupation

Name and Address of Employer

Amount Guaranteed Qutstanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL QOUTSTANDING LOANS

3/?(25/82

s /995,82




