CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
STATE OF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al. Name of Committee/Conduit (in full)

MArY Burre foR SchooL BoARD

A2. Committee/Conduit ID Number (if applicable) A3. Email . Ad. Phone
maf/burkewc‘Qfmw l.com| 4,08-397-516(
A5. Mailing Address A6. City * A7.State | AS. Zip
E7560 Troy Vi lloge RA. Spring breen Wi |535 88
7 ’ _J

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) B2. Special Election
[] January Continuing [] Spring Pre-Primary [[] Fall Pre-Primary [ Special Pre-Primary Date (if applicable)
E’July Continuing [] Spring Pre-Election ] September [] Special Pre-Election

D Fall Pre-Election D Special Post-Election

Reporting Period B3. Reporting Period Start Date

The start date for your campaign finance report should be the day following the end date of your / / | 202 5

previous campaign finance. Example: If your previous report had a start date of January 1 and

an end date of June 30, this report should have a start date of July 1. B4. Reporting Period End Date

Review the filing calendar with reporting periods online at: htips://Ethics.wi.gov/FilingCalendar é /zo / 202 S

Party and Legislative Campaign Committees Only 4

BS5. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)

Gencral Fund [] Scgregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption C1. Exemption Request and Affirmation
Registranis which do not anticipate accepting or making contributions, making disbursements, or

incurring obligations in an aggregate amount exceeding $2,500 in a calendar year may claim an [XFes, this registrant is eligible for exemption.
exemption from filing campaign finance veports. This exemption applies until the registrant

exceeds the 82,500 aggregate activity threshold, amends its registration, or is terminated. [INo, this registrant is not requesting exemption

SECTION D: CERTIFICATION

1 certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. STAT. § 11.0103(3)(d).

Authorized Representative
D1. Printed Name D2. Signature D3. Date

MARY Burre 4?\’7]&,1,&# 7//713023
/ 14 1

form: CF-2NA (Rev. 01/2023) Prescribed by: STATE OF WISCONSIN, Ethics Commission



TERMINATION REQUEST

Complete Committce Name Ethics ID Number

MARY BuRrKE For Schoor BoARD

e A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions, make
disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

e  Candidates may not terminate prior to the election in which they are participating.

e Non-candidate committees registered with the state must pay the $100 filing fee if they have over $2,500 in total expenses for the
calendar year.

e Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

o If you have any transactions since your last report (other than final distribution of funds, or loan forgiveness), be sure lo complete the
full finance report. (ETHCF-2)

o  Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before termination
can be granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats. 11.0201(4), 11.0301(4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4), 11.0901(4))

Date Recipient Amount
0b.23.2023 | boodman Com\u\afy Center -7‘3@3./7
Date Endorser, Guarantor, or Creditor Amount

This is a non-candidate committee registered with the state and the committee made over $2,500 in disbursements in
the last calendar year. I have paid the $100 filing fee.

E/I do not owe the $100 filing fee.

“I\ a—, )6\‘1_,0_.- 1)i7]202

Signaturd of Ca.ndiilat# or Treasurer Date /

TERMINATION REQUEST. I hereby request that the committee registration be terminated. I declare that the committee has not
incurred any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further
contributions or making any disbursements. I further state that the cash balance has been reduced to zero and that all remaining
funds have been disposed of in the manner prescribed by law.

NOTE: The information on this form is required by s. 11.0105, Wis. Stats. Failure to provide the information may subject you to the penalties of
ss.11.1400, 11.1401, Wis. Stats.

Rev 10/2019 Form prescribed by the Wisconsin Ethics Commission, P.O. Box 7125, Madison, W1 53707-7125
(608) 266-8123 | Fax: 608-264-9319 | Web: hitps:/clis.wi.gov | Email: campaignfinance@wi.gov



