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CAMPAIGN FINANCE REPORT — loofr
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: X Yes b No

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

Name of Committes

Marcella for Milwaukee
Street Address

OFFICE USE ONLY
PO Box 1879

City, State and Zip Cods

Mitwaukee, Wi 53201

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

IX January Continuing _2018 | Pre-Primary
{1 July Continuing {1 spring [JFan [ special [1 Termination Report
0 September Continuing [ Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Coluiin A Colum B
DISBURSEMENTS j This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ D2HA. Av s
1B. Contributions from Committees (Transfers-In) 3 o $
1C, Other Income and Commercial Loans b 0 $ e
gy
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ AN Do |3 .
2. DISBURSEMENTS m
&
2A. Gross Expenditures § i‘i Ufi : 4(;? $ o
]
2B. Contributions to Committees {Transfers-Out) P D 3 ol
TOTAL DISBURSEMENTS (Add totals from 24 and 28) s 11T -4l $ 2
CASH SUMMARY =
&‘
Cash Balance Beginning of Report 3 rbo‘ 5‘\ (70 _
Total Receipis $ 38 2)4 + 3 4 %.
Subtotal s Lidd 0w
Total Disbursements s 1209.40
CASH BALANCE END OF REPORT $ A4\
INCURRED OBLIGATIONS .
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ !

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

N: Signature of Candidate surer Date: 8 128 i-[q_———
0 Yok 003 T | 29505
Ermail WV Qello 4 '{W\\\l&g% & 3\‘@&.\ Daytime Phone:‘-"\l‘f’] 429~

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, | 1.0504, 11.0604, 11,0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5,11,1400, 11,1401, Wis, Stats,

ETHCE-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local cletk.




RECEIPTS
Contributions (Including Loans) From Individuals
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Instrugtions for complefing schedules are on the back of each schedule.
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'SCHEDULE 1-A - RECEIPTS 2
. - P f
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Instructions {or complating schedules are on the back of each schedule.
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RECEIPTS

Contributions {Inejuding Loans) From Individuals
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RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A
tae Nama
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Instrections for completing schedules are on the back of each schedule.
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RECEIPTS page 3 of |\

SCHEDULE 1-A, . Contributions (including Loans) From Individuals

Complets Cammittaw Name

Modehe dx Wilegdie

instructions for completing schedules are on the back of each schedule.
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RECEIPTS page L0 of A}

SCHEDULE 1-A Contributions {Including Loans) From individuals

Complete Commitlee Name
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instructions for completing schedules are on the back of each schadule.

Date Eull Name, Mailing Address and Zip Code Cccupaton (if yeor-to-dato tolal oxceeds 5204} Amcunt af Y-T-D
Of Gankibutor Confribtitien Tola
g | e let 39500 | 800

g} ¢ ploaddd
?\r\t\w‘ ws 5320

Chack il E!n—!(lnd [F]LcanﬂConduit-Ethics 1D#

tuan Qoy &0
i?;f)‘\{ Loleyaad Blud T 120.00 | & BO-6O
Mediaen , WT SHI0A

check i Tohin-kind [Loan] Ganduit ~ Etnies 12

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

Chack i [Elln-](ind LoanDCunduit—E(h;cs]Df.‘

cheekif, {tin-King 5] Loanl] Condutt - Ethics 108

Chack it: [in-ind [r]toanl] Condun — Emies o

Cheekit: [1]ining 2] Loan(} Gondult — Ethice D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §

TOTAL ITEMIZED CONTRIBUTIONS | &

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ Bﬂ'y\:’)\ﬂ




SCHEDULE 1.5

RECEIPTS
Contributions from Commitiees

{Transfers-in)

Complete Committes Nams

Instruetions for completing schedules are on the back of each schedule,

Pageﬂ___ ofl\_

Data

Full Name of Committe, Mailing Address and Zip Code

Committee Ethics 1D
Number

Amount of Coniribution

Chack il in-Kind [-] 1oan

Chec if: in-Kind i1 Loan

Chack it [ instind [ Loan

Check ift [ﬂ In-King H Loan

checkit: [ In-Kind ] toan

Gheck it [ InRing [[] Loan

cheexit [1] inking [ roan

check ;. [i] insind [F] Loan

Check if: InKind [ Lean

SUBTOTAL CONTRIBUTIONS (Transfers-n) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




SCHEDULE 1-C_

RECEIPTS

Other Income and Commercial L.oans

Camplete Commiltes Name

tnstructions for cempleting schedules are on the back of each schedule,
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SCHEDULE2-A

DISBURSEMENTS
Gross Expenditures

Complate Commiitae Nameo
Marcalia for Mitvaukes

Instructions for completing schedules are on the back of each schedule.
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DISBURSEMENTS Page  Ogr | 1

SCHEDULE 2-A Gross Expenditures

Cemplete Committes Name
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Instructions for completing schedules are on the back of each schedule,
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T DISBURSEMENTS \
SCHEDULE 2-A, Gross Expenditures Pago\\_ Of"l-\

Complata Committee Nama

Marcalla for Mitwaukas
Instructiona for complefing schedules ere on the back of each schedule,
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SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete CoTnittee ame

Mo\ £a¢e Milwonvet

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

Page L of_l

Date

§.9,N| Mlw-W¥ oRYAL

Full Name, Mailing Address and Zip Code of Loan Source

Mmareelloe Nidapayn
154\ N M«d\?r

QOutstanding
Obligations
Beginning of This
Period

New Loans This
Period

Cumulative
Payments
This Period

Outstanding
Obligations
End of This Period

b)/51.5%

&

fISI.SS

O

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

$
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
Date
/ !

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
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Instructions for Completing Schedule 3-B

Loans — Individual, Committee or Commercial .- ..., .
ADDITIONAL DISCLOSURE cot o :

General Instructions: i W

> Print'c')eft;_?;pe(. fki'é 'gzgﬁnplete name of your coiflnﬁftee'irz the box provided. F {".‘ T - “y
» Duplicate as many pages as you will need in order to report loans on this form. '
» Enter the number of Schedule 3-B pages in the upper right corner of the form.

Date:
Enter the date (month, day, year) the loan was made.

Full Name, Mailing Address, and Zip Code of Loan Source:

Enter the complete name and address of the loan source.

Balance Columns:

In the first columnn, enter the actual amount at the beginning of this reporting period. If this is a new loan, the outstanding
beginning balance is zero and the amount of the loan is recorded under the section “New Loans This Period”. If this is an
existing loan, the outstanding beginning balance should equal the previous report period’s closing (outstanding) balance.
In the third column, enter any payments made during this report period (payments made this period must also be reported
in Schedule 2-A). In the fourth column, enter the outstanding balance at the end of this report period. Note: If thereisa
remaining balance, it must be carried forward to the next report’s beginning balance.

List All Endorsers or Gunarantors (If Any):

In the space provided on the form, provide the full name, mailing address and zip code of any guarantors of loans. Enter
the amount guaranteed which is outstanding at the end of the reporting period for each guarantor. See the notes below on
how to apportion loan guarantees. If the amount guaranteed exceeds $200, enter the guarantor’s occupation.

Special Instructions:

+ A loan guarantee is considered a contribution from the guarantor until the loan is repaid.

¢ If more than one person guarantees a loan, the amount of the loan is assigned to the guarantors in equal shares, in the
proportion that the guarantors bear to the total amount guaranteed unless a different share is specified in the loan
instrument.

¢ When a payment which reduces the unpaid balance of the loan is made to the lending institution, the amount assigned
to each guarantor is reduced in equal shares, unless a different share is specified in the loan instrument.

¢ The outstanding amount of a loan or loan guarantee plus the total contributions to the campaign by the guarantor may
not exceed the individual contribution limit.

¢ Any reductions in loans which are not offset by expenditures in Schedule 2-A must be explained (e.g., candidate
forgives self loans).



Loans

SCHEPULE 3-8

- . Page of
Individual, Committee or Commercial i
ADDITIONAL DISCLOSURE
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Qbligations
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 Qutstanding
5
Full Neme, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guarantead Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding 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 Qutstanding
$
Full Name, Mailing Address and Zip Code Occupalion
of Guasantor
Amount Guaranteed Qutstanding
b
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period £nd of This Period
Period Period
Date
! /
List All Endersers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation

of Guarantor

Amount Guaranteed Quistanding
5

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding

$

SUBTOTAL OQUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS







