Is This Report an Amendment:

[J Yes E/ﬁo

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

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

COMMITTEE IDENTIFICATION

Name of Committee

Riemnds of

DoR omy  BogcharaD
v

M adrsoN N

Street Address ‘ o OFFICE USE ONLY
M S22 Wollpw Ridg e Roal
City, State and Zip Code y WSEB ID Number:

S 30 o0y

T

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

NAME OF REPORT

[J January Continuing 20 [] Pre-Primary 20 [] Spring [] Fan [J Special

[ Termination Report
__g July Continuing 20_¢ | [[] Pre-Election20 _ [] Spring [] Fall [] Special also complete Schedule 4

SUMMARY OF RECEIPTS AND quumn.A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

A. Contributions including Loans from Individuals $ S\" 0.00 $ ,)\ (\ S (o .03 s ' E S

B. Contributions from Committees (Transfers-In) $ \'\ Q0.0 7 $ ¥9¢.9n s § $

C. Other Income and Commercial Loans $ - D2 $ y B b E $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $AY 0,00 8305 00 |$ 'S
2. DISBURSEMENTS :

A. Gross Expenditures $ \*\0 WO O $ \a \S. 9 (\ E $

B. Contributions to Committees (Transfers-Out) $2090.07 $ A00.0% i $
TOTAL DISBURSEMENTS (Add totals from2A and 2B) | $ 2\ ©. 00 [$ 2\\k,9" ' $

| CASH SUMMARY .

Cash Balance Beginning of Report Ql l\\ . $s $
Total Receipts $ (’\U\ §.02 $
Subtotal $3\ KO L‘ . S5 $
Total Disbursements $ 2MN0. 00 $
CASH BALANCE END OF REPORT $7 424 35 $
INCURRED OBLIGATIONS $ S
(Balance at the Close of This Period) 0o
LOANS (Balance at the Close of This Period) $ QD $

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

\.un ) O\ Con

Signature of Candidate or Treasurer Date: &\ - \_\ ) ‘\

‘5\ \)\5 wm Daytime Phone:) ‘\\'\" ) 3 b (’

NOTE: The information on this form is reqﬁired by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis. Stats.

EB-2 (Rev.5/97) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.




SCHEDULE 1-A

RECEIPTS

Contributions Including Loans From individuals

Page L of Q_

(EB-2 Rev. 6/91)

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Comp;lete Committee Name
TRILaks g & Onevyvy & oRIWIRAT
Instructions for completing schedules are on thd back of each schedule.
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place| ~ Amount galerllwdar Year to
. Of Employment (It contribution exceeds $10C) ate Total
, & ™ R
AN ARy Shw QN\Q/(\\O\\\\‘ S0 oo
I . )
T\ 0\ \\o L CoCTeC l Office Use
ol oy W 53904 | DY)
Check it: [Jin-Kind {T] Conduit ]
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place Amount Calendar Year to
'\‘ Of Employment (If contribution exceeds $100) Date Total
~
Sxan ALLe | 3S. o>
I \‘%\S Shecdony Q(\,l BS 0o Difics Uos
LA \ : w T
(,'Y\<)~>\\ 5‘30\ §3“\o‘[ l
Check if: []in-Kind [] Conduit |
Date Full Name, Mailing Address and ZIP Code I Occupation, Name and Address of Principal Piace Amount Calendar Year to
. i Of Empioyment (if contribution exceeds $100} Date Total
L m‘\_}ﬂe\ \:\)\\-50‘\’ I go_o’)
B o | \N Bad N ‘ 30.55 Office Use
oo X e (W 5'\“‘)' .
Check it: [ InKind [J Conduit |
Date Full Name, Mailing Address and ZIP Code l Occupation, Name and Address of Principal Place Amount Calendar Year to
\!\ Of Employment (If contribution exceeds $100) Date Total
j}(mﬂ \<\(\ 5 C Q I 3§ (o)
[ .-
< = ol .
RXEY S\ T e . I 38.990 Offics Use
e dasoa WL S3OY|
Check if: [J In-Kind [J Conduit |
Date Full Name, Mailing Address and ZIP Code I Occupation, Name and Address of Principal Place|  Amount Calendar Year to
] ~ Ot Employment (If contribution exceeds $100) Date Total
Robagy  A\eeghl | 16 0.
I/ - . : 3
Y 34 o) s S % &"“‘ Y29 | VO 0. 97 Office Use
Colasedwl WV §39, ¢
Check ift: [J In-Kind t] Conduit i
Date Full Name, Mailing Address and ZIP Code . | Occupation, Name and Address of Principal Place]  Amount Calendar Year 10
L' R N NEY Of Employment (if contn'bgtion exceeds $100) Date Tota!
&\Db\\k\.o\ 0wl ‘\ | O\»\‘\QV‘ N TR F‘““’\‘] @e;\Tc\\!\mf\r IS 0. 7
Lo Xhom piard ' )
ERTEA! (\30\N e N \aioy W sweemen Office Use
N\a\x(’st\\)\ﬁ\ 52 ')\ﬂ | _ , \S9. 42
Check it: []in-Kind [J Conduit | TOAL S DA \W \ 539 "1
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place] Amount Calendar Year to
] {) i Of Employment (If contribution exceeds $100) Date Total
Swyrnn yL¢ | 3 0. 95
11
NN Sun, W g3q07 |
Check it: [J in-Kind ] Conduit |
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place Amount Calendar Year to
| t (It ibuti )
\_ o~ & ?\ \\ (,—\_ eay M an l Ot Employment (If contribution exceeds $100) —D;:e Total
: . - (SR~
NALY (V3N Wdvems o 3| S0 oo —
(‘{\&5{\50-\)\:4. 35[\')\\ l
Check if: [] In-Kind [N Conduit |
A
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ \'\“\ -3
TOTAL ITEMIZED CONTRIBUTIONS $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $

}\\\ q .00




SCHEDULE 1-A |

RECEIPTS

Contributions Including Loans From individuals

Complete Committee Name

< ere )y

oK Doraing

g%("g\,&(‘)\?

Instructions for completing schedules are on the ba’:k of each schedule.

Date Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place Amount Calendar Year to
k Of Employment (If contribution exceeds $10C) Date Total
D RT Lk KK |
I , . 3 | |00, o>
Nao)| WA edamels La Otfice Use
f
A CEa\lonk, W 5385 | \O . 05
Check it: [] In-Kind donduit |
Date Full Name, Mailing Address and ZIP Code I Occupation, Name and Address of Principal Place{  Amount Calendar Year to
l Of Employment (If contribution exceeds $100) Date Total
[
| Office Use
Check if: [ In-Kind [] Conduit |
Date Full Name, Mailing Address and Z!P Code | Occupation, Name and Address of Principal Place Amount Calendar Year to
| Of Employment (If contribution exceeds $100) Date Total
/!
| Office Useo
Check if: []In-Kind [ Conduit |
Date Full Name, Mailing Address and ZIP Code I Occupation, Name and Address of Principal Place|  Amount Calendar Year to
| Of Employment (If contribution exceeds $100) Date Total
/]
I Office Use
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
[
l Office Use
Check if: [] In-Kind [J Conduit |
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place Amount Calendar Year to
| Of Employment (If contribution exceeds $100) Date Total
/o
I Office Use
Checkif: {]In-Kind [J Conduit |
Date Full Name, Mailing Address and ZIP Code I Occupation, Name and Address of Principal Place Amount Calendar Year to
| Of Employment (If contribution exceeds $100) Date Total
[
l Office Use
Check if: [} In-Kind [J Conduit |
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 $100) Date Tctal
!
I Office Use
Check if: [] In-Kind [ ] Conduit |
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ \ 00 . Y R
TOTAL ITEMIZED CONTRIBUTIONS $ —_
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $
proxomu b
(EB-2 Rev. 6/91) TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $ = o y PN




RECEIPTS page\_ of |

Contributions from Committees
(Transfers-In)

Complete Committee Name

?Qieﬁkﬁ 9{" QD(O.]\'“\') %O& (\\agkr
JJ

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

Date Fuli Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
Rea\Y 008 Assol of ¢ teaful W PAC To-Date Total

M\ ygey FoResT Run

Moy SN s S, DN oo 2 Do O
Date EL:T::“- of. (I‘,:r:‘r:::tet\a, ailing Address and Z:l CoZe Amount Calendar Year- Office Use
@30\ AN XN Q¢ \N\ N Com 1y To-Date Total
b\< {o\ MWRLT \Ai‘:)\f\ C,rosg\'ﬁg @Lo'&(
C(:;cﬁ%;mg;‘:)\w\ S%‘\O‘t A 0D .o 2L o5, L2
Date Full Narr;e of Committee, Mailing Address and ZIP Code Amount Calendar Year- 40fﬁce Use

To-Date Total

Check if: (] In-Kind

Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total

Check ift: (] In-Kind

Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total

Check ift: [] In-Kind

Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total

Check if: [] In-Kind

Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total

Check if: [ In-Kind

Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total

Check if: [ in-Kind

Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total

Check if: [ In-Kind
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total

Check if: [[] In-Kind

) D ’N\ »N
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $ \33 D

(&)

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $ \\ 03 )




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

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

Q?\\C’,héxs f)% DO(’D\\\\W\ BOr.:\r\ac')\;‘

| .
Page _{ of l

Date Fuil Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
Sil/ ME PLosy o€+t <7 R '\100
- . o T [ .
2¢) LIPS “Y\\Wvouv\\\-q Sy n P =
N\a\\_\ow\\)é'l S30eyY
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 Oftice 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
Date Full Name, Mailing Address and ZiP Code Specific Purpose Amount Oftice 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
/]
Date Fult 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
/o
Ty - E 2
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Usa
of Person or Business to Whom Payment is Made of Expenditure
[
MY
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ \‘) O -0
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | $

TOTAL EXPENDITURES [ $

l




SCHEQULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Cofnplete Committee Name

B R Choacd v

T Qws\\.\ ad D> )\\}

Instructions for completing schedules are on the back of each schedule

Page _L of \_

Date Fult Name, Mailing Address and ZIP Code . L) Amount Calendar Year- Office Use:
™ o - |
\’(‘\i(\x_; o % Q)L) Grbbon To-Date Total
! .
3{59\ \C\S\‘\E,\’JQJ\(\M)J7°')NS Y L0 .20 2 b o, oo
(‘O\C\X\JQN‘ w S ;()oy
Check it: [J In-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Offica Use
To-Date Total
!
Check it: {1 In-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use:
To-Date Total
I
Check if: L] In-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use:
To-Date Total
!
Check if: (] in-King
Date Full Name, Mailing Address and ZIP Code Amount Catendar Year- Office Use
To-Date Total .
I
Check it: [ in-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Usge
To-Date Total
o
Check if: (] In-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total
I
Check if: [J in-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total
o
check if: [ in-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total
o
Check if: [ In-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total
I
Check if: [J in-Kind
b SRR
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $ \\




