CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes b No
Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Mame of Committes

Marcella {or Milwaukes

Stroet Address

PO Box 1879

OFFICE USE ONLY

City, State and Zip Code

Mitwaukes, Wi 53201

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

NAME OF REPORT
[X Januvary Continuing 2018 f] Pre-Primary
| July Continuing 1 Spring ) pa [] Special Ej Termination Report
0 September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colunm B
DISBURSEMENTS ' This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions {Including Loans) from Individuals 3 @3{’31-\ . ?) \9 5
1B. Contributions from Committees {Transfers-In) $ ) 3
1C. Other Income and Cornntereial Loans b O $ :"2
LEl
TOTAL RECEIPTS (Add totals from LA, 1B and 1C) $ AMNADlo |3 £
2. DISBURSEMENTS @
2A. Gross Expenditures $ i(] Uq : 4(9 3 :f_;x
2B. Contributions to Committees { Transfers-Out) ¥ D kS %
TOTAL DISBURSEMENTS (Add towls from24and 23 | 3 L 1T -4lp $ =
CASH SUMMARY o
]
Cash Balance Beginning of Report 5 qu S‘\ (70 _
Total Receipis $ 33 bq < 3 '\ﬁ i(i
Subtotal s pipd.o0u
Total Disbursements s 17 U() -4l
CASH BALANCE END OF REPORT $ AN\
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 8 O
LOANS (Balence at the Close of This Period-3B) 3 &)

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 Signature of Candidate W

s ot OB

Date: § 1Q[Ff

Emailm.ﬂac.ig&f‘ !Z}\\\‘&ta&@ D 3@&\ Dnﬁmc?honeziﬁiﬂ 4%‘:!'2& }

NOTE: The information on this form is required by ss. 11.0204, | 1.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of 55, 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 clerk.




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals
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Instructions for completing schedules are on the back of sach schedute.

Page H_L of A*_\

Dale

Full Name, Maifing Address anc Zip Code
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Oceupalion (if year-to-date {otal exceeds $200)
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
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: . RECEIPTS 2 F
SCHEDULE 1-A G - Page = of
Contributions (Including L.oans) From individuals age o
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Instructions for completing schedules are on the back of each schedule.

Date Full Neme, Maifing Address and Zip Code QOccupation {if year-to-date tofal exceeds $200) Amount of Y-T-D
Of Centributor Coniribution Total
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SCHEDULE 1-A

RECEIPTS
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Instructions for comglet ng schedules are on the back of each schedule.
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SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals
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RECEIPTS
Contributians (including Loans) From Individuals
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'SCHEDULE 1-A

Complate Committes Name
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SCHEDULE1-A Contributions {Including Loans} From Individuals ag8 =-© ’
Complete Committee Name
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SCHEDULE 1-B

RECEIPTS
Contributions from Committees

{Transfers-In}

Comgplete Committee Nama

Instructions for completing schedules ara on the back of each schedyle,

Page?__ of M\_\_
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SCHEDULE 1-C

RECEIPTS

Other Income and Commercial L.oans

Complete Committee Name

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

Pagejb_‘ofmum
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of Source of income

Type of Income
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Cemplate Committea Nama
Marastia for Mitwatzkos
Instructions for completing schedules are on the back of each schedule.
Date Full Nama, Mailing Address and Zip Code Spacific Purpose of Expenditurg Amount
Of Persan or Business to Whom Payment Is Mace
Ak Blue R =
AN L qn Seer st Mmg‘rg b8
sorey e HA 8144
Check ¢ _-Kind Ofiset
Aet Dl
WIS | gt Soer S Fundraswg £ee $ 0
Sone vl WA Q144
Checkit: [J In-Kind Otfset
| - de
gphn| AR D | . 94
N Soher sh sy 20 :
s Solvel St e Fndrausiny
Check if: [] n-Kind Offset
40 AL B
B Ao Sorer FF Andrasirg Cee §7.09
ch k;‘f' =] In-mnt}gﬂm1Mk '2144‘
A DL ,
R I A hrdougy e g 1860
Nomenally Khk 144 -
Chack it [6] In-Kind Offsat
\ A Bu _
WO S0 mer < Pwdrmi“ﬁ Lee s1.59
Arerally Wi Qw4
Check In-Kind Offset .
- for Bk - 3.95
Jowcer alle MA
Check it [0 In-Kind Offset
ot be

Checkit. [0 in-King Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

¢ 17T AL




SAAL
Complete Committes Name
Marcalla for Mwaukea
Instructions for completing schedules are on the back of each schedule,
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complate Commitiee Name
Marcaila for Mitlwaukea

Instructions for completing schedutes are on the back of sach schadile,
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