. CAMPAIGN FINANCE REPORT

STATE OF WISCONSTI{I_S“IN:{.“ S |

D Yes

Is This Report an Amendment:

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

] No

COMMITTEE IDENTIFICATION

Name of Committee _ .
Friends of Kay Hllen

Street Address

o Symiter (J’Cw/f

OFFICE USE ONLY

City, State and Zip Code

adson W7  s3ZHS”

WSEB ID Number: " /1 /3

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

NAME OF REPORT
Dql January Continuing 120 a1, [J Pre-Primary 20 __ (] Spring (] Fail [ special
[] Termination Report
[] July Continuing 20___ [(] Pre-Election20 ___ [] Spring [] Fanl [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar
Office Use Only
1. RECEIPTS Year-To-Date
CLB CXA
A. Contributions including Loans from Individuals $ 900 $ 900
EEN Hq2%
B. Contributions from Committees (Transfers-In) $ 3 22 = $ 3A)1=—
C. Other Income and Commercial Loans $ -0 — $ —0—
- 22 2z | o
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $/212.7= |8 Jz22.~= |s

2. DISBURSEMENTS

A. Gross Expenditures

$ 1904 72

$/%%@r 

B. Contributions to Committees (Transfers-Out) $ - 0 - $ -0—

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | $ $

| CASH SUMMARY ‘
Cash Balance Beginning of Report $/760.25 -
Total Receipts $ /A22.25
Subtotal $ 2982 .47 s
Total Disbursements $ 1904.93 s
CASH BALANCE END OF REPORT $/077.5%4 S |
INCURRED OBLIGATIONS $ - O — } »
(Balance at the Close of This Period) e
LOANS (Balance at the Close of This Period) $ 900. 00 s :

1 certify that I have examined tlus report and to the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Candidate or Ireasurer

Linda Alen

Signature of Candidate or Treasurer

Date:

Daytime Phone:

,70/
7671-42863

NOTE: The information on this form is reqﬁircd by ss.11.06, 11.20, Wis. Stats. Failure to

ss.11.60, 11.61, Wis. Stats.
EB-2 (Rev.5/97)

provide the information may subject you to the penalties of

This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.



Pa of
SCHEDULE 1-A RECEIPTS . ge
» Contributions Including Loans From Individuals
Complete Commlttee Name /
Erends of £ay  Allen
Instructions for completing schedules afe on the back of each schedule.
Date Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place Amount Calendar Year to
4 Of Employment (If contribution exceeds $100) Date Total
Friends of Oon Severson I 32222 | p22.22
121340000 , :
Check if: [J In-King & Conduit |
Date Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Flace| Amount Calendar Year to
/Z / /E’J'l l Of Employment (If contnbutnon exceeds $100) Date Total
2 ’ urt” C&ndzd ete
12112008 2l Sumter Co | = A Tnghitatrs s
A M uon wZ INanc. X¢ dh & 0
tasi12o%, | 34$'Ld LWashvigtan fve. - Z
Adadison, WZ
Checkif: [J inKind [J Conduit | - ! ; V
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place| Amount Calendar Year to
I Of Employment (if contribution exceeds $100) Date Total
/! I
Checkit: (] in-Kind [] Conduit i
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place|  Amount Calendar Year to
l Of Employment (If contribution exceeds $1 00) Date Tota!
[ I
Check if: []In-Kind [] Conduit |
Date Full Name, Mailing Address and ZIP Code l Occupation, Name and Address of Principal Place]  Amount Calendar Year to
I Of Employment (if contribution exceeds $100) Date Total
[ I
Check if: []in-Kind [JConduit | .
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place] Amount Calendar Year to
I Of Employment (if contribution exceeds $100) Date Total
[ I
Check if: []in-Kind [J Conduit | o
Date Full Name, Mailing Address and ZIP Code l Occupation, Name and Address of Principal Place|  Amount Calendar Year to
l Of Employment (iIf contribution exceeds $100) Date Totar
!/
: - Office Use
Check if: []In-Kind [J Conduit | :
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Pnncnpal Place] Amount Calendar Year to
I Of Employment (If contribution exceeds $100) Date Total
[ I
Check if: [[] In-Kind [J Conduit |
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE | s /2 77 .22
TOTAL ITEMIZED CONTRIBUTIONS | s /422.72
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 3 - 0 -
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $ / Z Z Z ! 2’ 2‘ 9%




SCHEDULE 1-B

.

RECEIPTS

Contributions from Committees

(Transfers-in) -

Tl o oy Mo

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

Page _____of

Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year-
y To-Date Total
. - : 22
O Freends of Din Severson 322. ] ]
1 230200 322.22
Check if: [ In-Kind
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Total
!
Check it: [] In-Kind
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Total
[
Check if: [J In-Kind
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Total
!
Check if: [J in-Kind
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Total
[
Check if: [] In-Kind
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Total
[
Check if: [J In-Kind b
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- L Office: Lk
To-Date Total ; i
! L
Check if: [ InKind o '
Date Full Name of Committee, Mailing Address and Z!P Code Amount Calendar Year- Officatise ..
To-Date Total : +
! ’
Check if: [J In-Kind - a
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Offica Use -
To-Date Total e
1
Check if: [] In-Kind
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- OfficeUge
To-Date Total
!l
Check if: [] In-Kind
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ 322 u;z >
TOTAL CONTRIBUTIONS (T ransfers-in) RECEIVED FROM COMMITTEES | $ 3 = 2. ‘Z'L

p RN RS AR k.



SCHEDULE 2-A

DISBURSEMENTS

- -

Gross Expenditures
v
Complete Committee Name
Criends of Zzul/ Allen
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
s of Person or Busine)ss to Whom Payment is Made of Expenditure
jzusioo| W 18, Fu f )
ell$ /ﬂfzﬁ & Dig/tal Vit mafenals | 550
3j21 Watford™ Way
Madiom , WZ
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure o?
IL/B/ 00 1 R é% A
(
TS /osz‘a/ Service mat/mj
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
/ zg of Person or Business to Whom Payment is Made of Expenditure
22800 o ‘ ot 17/
DS Futal Service ma,/mj 7/4 93
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
!
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
. of Person or Business to Whom Payment is Made of Expenditure
[
Date Full Name, Maiting Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
!
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount omuw
of Person or Business to Whom Payment is Made of Expenditure g
! )
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office.Use:: -
of Person or Business to Whom Payment is Made of Expenditure :
!
Date Full Name. Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure i
!

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s /9 LT3

s /190493

s 0~

o/ 904.77

e e it i



| SCHEDULE 3-8 | ADDITIONAL DISCLOSURE Page ___of

n . Loans
. Individual, Committee or Commercial -

s of Lo Mo

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

Outstanding Balance Curnulative Payments " Qutstanding Balance
dehw This Period End of This Period

Date Full Name, Mailing Address and ZIP Code of Loan Source
Z“’ b0

Ly Bilen 2o Symber CE- Madimy S37657|

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code Name of Employer
of Guarantor :

QOccupation

Amount Guaranteed Outstanding

$
Full Name, Mailing Address and Zip Code Name of Employer _
of Guarantor :
QOccupation

Amount Guaranteed Outstanding

$
Date Full Name, Mailing Address and ZIP Code of Loan Source

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code Name of Employer
of Guarantor

Occupation

Amount Guaranteed Outstanding

$
Full Name, Mailing Address and Zip Code Name of Employer
of Guarantor
Occupation

Amount Guaranteed Outstanding

$
Date Full Name, Mailing Address and ZiP Code of Loan Source

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code Name of Employer
‘ of Guarantor

i Occupation

Amount Guaranteed Outstanding

$
Full Name, Mailing Address and Zip Code Name of Employer
of Guarantor
Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE | § Q&O

D
10
' TOTAL OUTSTANDING LOANS| s 700




