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, CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [] Yes g No

Instructions for completing schedules are on the back of esch schedude.. . 11
COMMITTEE IDENTIFICATION
Name of Committee

FRIENDS oF QRRILE Mo GwlIRE
Street Address OFFICE USE ONLY
Lo GLENVIEW PRINE

City, State and Zip Code WSEB ID Number:

MARISSN , Wt 530 6-3650

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

NAME OF REPORT

A January Continuing 200 / [J Pre-Primary 20 (] Spring [] Falt [] Special
[J Termination Report
(] July Continuing 20___ (] Pre-Election20 [(] Spring [[] Fan [] 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
T
A. Contributions including Loans from Individuals $ $ $ : $
1
B. Contributions from Committees (Transfers-In) § $ $ : $
. i
A ) ~ ]
C. Other Income and Commercial Loans $ G ‘\'38 $ 1Y L& s | $
TOTAL RECEIPTS (Add totals from 1, IB and IC) $ .S58 1% )9.8 |S
2. DISBURSEMENTS
[ 4
A. Gross Expenditures $ $ $ : $
i
B. Contributions to Committees (Transfers-Out) h) $ s : $
1
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | $ ) $ ' 8
CASH SUMMARY
Cash Balance Beginning of Report $ ) 4w, 9) $
Total Receipts $ 6,58 $
Subtotal $ /(,Q (a '7 H q $
Total Disbursements $ $
CASH BALANCE END OF REPORT $ /660,99 $
INCURRED OBLIGATIONS $ $
(Balance at the Close of This Period)
LOANS (Balance at the Close of This Period) $ &‘ 301,09 1S
7

1 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 or Treasurer Date: ;- /ARt

{
TAMES R.HERMAN L@ ‘ M Daytime Phone: 8 2 3 - S 5

NOTE: The information on this form is required llss.l 1.06, 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-C

2

RECEIPTS

Complete Committee Name

FRIEMDS oF CproLE M oG WIAE

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

Other Income and Commercial Loans

Page _L of __L

Date

Full Name, Mailing Address and ZIP Code Reason for Income Amount COffice Use
~ | "]~ oy of Source of Income LTRTERES T™ o) ‘
L MIT RANK oF SSUTHEARN ek NG
wigeaN S N AR
J&-1-0) ONE WEST MAIN STREeT Aec o N T Lo,

MADISa N, WiScaa).8 1N

Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use
of Source of Income

[

Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use
of Source of Income

/o

Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use
of Source of income )

[

Date Full Name, Mailing Address and ZIP Code Reason for income Amount Office Use
of Source of Income

/o

Date Full Name, Mailing Address and ZIP Code Reason for income Amount Cffice Use
of Source of Income

!

Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use
of Source of Income

/7

Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use
of Source of Income

/o

Date Fuil Name, Mailing Address and ZIP Code Reason for Income Amount Office Use
of Source of Income

/o

Date Full Name. Mailing Address and ZIP Code Reason for Income Amount Office Use
of Source of Income

/o

SUBTOTAL OTHER INCOME THIS PAGE $ Cp 58
TOTAL ITEMIZED OTHER INCOME | $
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS $
TOTAL OTHER INCOME | $ 6. .88




ADDITIONAL DISCLOSURE | Pagel_of_L

Loans
Individual, Committee or Commercial

B

Complete Committee Name
,;RIEN DS oF CaARSE Mo GUURE

Instructions for completing schedules are on the back of each schedule.
Outstanding Balance Cumuiative Payments Outstanding Balance
Beginning of This Period This Period End of This Periodt
r Date Fuil Name, Mailing Address and ZIP Code of Loan Source & -]
RaL g 59 VIGw DRWE
n20-8Y[SARALE M GUiRE 530 GLEN € &, 009,93 - Q- L 209,89
MADISON , W/, S371/6 ’

List All Endorsers or Guarantors (if é’ny)

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

Occupation

Amount Guaranteed Qutstanding

$
Full Name, Mailing Address and Zip Code Name of Empioyer ~
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 Empioyer
of Guarantor

Occupation

Amount Guaranteed Outstanding

3
Full Name, Mailing Address and Zip Code Name of Employer
of Guarantor .

Occupation

Amount Guaranteed Qutstanding

$
Date Full Name, Mailing Address and ZIP Code of Loan Source
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Cade Name of Emptoyer
of Guarantor
Occupation

Amount Guaranteed Outstanding

$
Full Name, Mailing Address and Zip Code Name of Emptoyer
of Guarantor

Occupation

Amount Guaranteed Qutstanding
L ;

SUBTOTAL OUTSTANDING LOANS THIS PAGE| § 2 o o o 5

TOTAL OUTSTANDING LOANS | § S s a0 ,'




