CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [ Yes £ No B IR

Instructions for completing schedules are on the back of each schedule. o T o
COMMITTEE IDENTIFICATION Flo b o
Name of Committee

Studiats oo Aauds

Street Address OFFICE USE ONLY

507 L. Bowdes SA 1012 &

City, State and Zip Code .
WSEB ID Number:
Modison, L 3703

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

("3 January Continuing 2001 [] Pre-Primary 20 [] Spring [ Fall [] Special
[[] Termination Report
[] July Continuing 20__ . [C] Pre-Election20 ___ [1 Spring [] Fall [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audite d Totals
DISBURSEMENTS This Period Calendar
Office Use Only
1. RECEIPTS Year-To-Date
A. Contributions including Loans from Individuals $ ‘q q $ l k’{ q
L] T
B. Contributions from Committees (Transfers-In) $ (Z $ @
C. Other Income and Commercial Loans $ @ $ @
TOTAL RECEIPTS (Add totals from 1A, 1B and IC) s |49 s 1UQq
| 2. DISBURSEMENTS

A. Gross Expenditures v $ lO 5(0, 3 q $ [Og(a 3‘.‘

B. Contributions to Committees (Transfers-Out) $ @ $

(7

b ~t
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | $ \OS[Q . 5‘4 $ ’502 :
| CASH SUMMARY

Cash Balance Beginning of Report $ ol M
Total Receipts | s 149
Subtotal $136S8.26
Total Disbursements $ [0S (. 34
CASH BALANCE END OF REPORT $ F0E .92
INCURRED OBLIGATIONS $
(Balance at the Close of This Period) : @
LOANS (Balance at the Close of This Period) ' $ 05

V4

I certify that 1 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:
Mike Staole Ay Mowde  Vzol
Daytime Phone:
NOTE: The information on this form is rcqﬁired 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

e for Shacle

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

Page of

Date Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Placei  Amount Calendar Year to
Of Employment (If contribution exceeds $100) Date Total
1 oa Uarton Ned £ 5
(2209 ' W O Office Use
Check if: [J In-Kind [ Conduit | (« (n d-lSmcj’) S e
Date Full Name, Mailing Address and ZIP Code | QOccupation, Name and Address of Principal Flace Amount Calendar Year to
% I Of Employment (If contribution exceeds $100) Date Total
i/, E ’ ,(, :
1Z % ‘o0 I Studews $2  [omew
' . 3
Check if: [] In-Kind ] Conduit | C, (A C Uﬂ{-own a ) B
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place| Amount Calendar Year to
(+ 2' I Of Employment (If contribution exceeds $100) Date Total
/] M/‘/’M %0 +
(26’00 | , & “oMceUes
M v g i s
| Lin distvict) | "
Check if: [] In-Kind [J] Conduit | o
Date Full Name, Mailing Address and ZIP Code I Occupation, Name and Address of Principal Place|  Amount Calendar Year to
I Of Employment (If contribution exceeds $100) Date Total
\L'6'00 B | Sudct S \
| Lin dovordmananes)
Check if: [JIn-Kind [[] Conduit ] : .
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
L]
(Weinbusn
e | (enas Judint
: : S % |0
Check if: []In-Kind [J Conduit | ) : 1
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
Nex
. n/w,gom O |
Check if: [] In-Kind [] Conduit | _ e
Date Full Name, Mailing Address and ZIP Code ’ Qccupation, Name and Address of Principal Place]  Amount Calendar Year to
. Of Employment (If contribution exceeds $100) Date Total
] Aessice ek I
\Z b'o0 : Shudedt g\ OfosUee
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
l Of Employment (if contribution exceeds $100) Date Total

Check if: []In-Kind [] Conduit

Studled

- OffosUse. -

[

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS




SCHEDULE 1-A

RECEIPTS

Contributions Including Loans From Individuals

Complete Committee Name

for Staude

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

Page of

Date Full Name, Mailing Address and ZIP Code l Occupation, Name and Address of Principal Placei  Amount Calendar Year to
I Of Employment (If contribution exceeds $100) Date Total
{L ! 0O :} ‘j &
Kovch Stdloct le -
Check if: {]in-Kind [ Conduit SO
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 Tota!
weal  MAHch
I HMWZI/I %WLIAQM i f |
Checkif: ] tnKind [J Conduit S e
Date Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place| Amount Calendar Year to
j_ , : Of Employment (If contribution exceeds $100) Date Total
14/ \
(2600 WY miHn T2

Nadison, w1 S3HS

Check if: [J In-Kind [ Conduit

Student

$SO

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
tono| IO LOIShAI tudant $
Check if: []In-Kind [] Conduit phe :
Date Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place Amount Calendar Year to
d Of Employment (If contribution exceeds $100) Date Total
w Josh Simepsin
1
e (|, €. Gilmanst.

Madysan, w01 $3303

Check if: [ In-Kind [J Conduit

Velewt awodw.

%25

Calendar Year to

Date Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place Amount
U ' ( Of Employment (If contribution exceeds $100) Date Total
| Clayton Ned |
|26 00 S—WM S\o T Otiios Uee
Check if: [} in-Kind [J Conduit : :
Date Fult Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place] Amount Calendar Year to
5 , Of Employment (If contribution exceeds $100) Date Total
e 'eo ' <pudlout %5
Check if: [[] In-Kind [] Conduit Sl
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
20! I D Bluthin 5| |

Check if: []In-Kind {] Conduit

Studlant

. Offios Use

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS




SCHEDULE 1-A

RECEIPTS

Contributions Including Loans From Individuals

Complete Cormmittee Name

< for SStaucle

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

Page of

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
y )pu_( (een donds 5
(2 > S Office Use
Check if: [ In-Kind [J Conduit L
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
]
poco| Craig Ormsen |
StuQlewd $£5 “OMoste
Checkit: []In-Kind [] 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 Totai
26 60 8 W\ Scanlon
{ Y\IUIOYI( n Z. - OficeUne- .
vegidoas '
Check it: [[] 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

rGe'eQ

Check if: [] In-Kind [] Conduit

TJipn Ovadenk o

stugleyt

3 |

- Célendar bYear tb

Date Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place] Amount
Of Employment (If contribution exceeds $100) Date Total
0| Mandy Modsin
e ot 3\
Check if: []In-Kind ] Conduit TR
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
o il Seuudle
Check ift: [} In-Kind [J Conduit e
Date Fuli Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place|] Amount Calendar Year to
Of Empioyment (If contribution exceeds $100) Date Total
!/
Checkif: [] In-Kind [ Conduit G
Date Full Name, Mailing Address and ZIP Code Qccupation, Name and Address of Principal Place] Amount Calendar Year to
Of Employment (If contribution exceeds $100) Date Total
[

Check if: []In-Kind [7] Conduit
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I
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I
|
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I
I
I
I
I

¥

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

S

TOTAL ITEMIZED CONTRIBUTIONS
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SCHEDULE 2-A DISBURSEMENTS Page of
Gross Expenditures
Complete Committee Name a E
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use-
of Person or Business to Whom Payment is Made of Expenditure S T
Wh'oo  Copy Max :
Copies 393. 94
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use:
of Person or Business to Whom Payment is Made of Expenditure : y
N
200 :FCUM Ventures C @&w 3
w{m&wm‘or ) > 274,39
~h , efC.
Date Full Name, Mailing Address and ZiP Code Specific Purpose Amount
of Person or Busmess to Whom Payment is Made of Expenditure
Iy !
z_ u. rin g soppte- 2.
a@k&m (W OEC
Date FTName, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
124'00| Scotts Fudrusu 56
S
Son brurie, WO Supp!
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
. of Person or Business to Whom Payment is Made of Expenditure
! . :
Date Fuil Name, Mailing Address and ZIP Code Specific Purpose Amount -Office-Use:
of Person or Business to Whom Payment is Made of Expenditure :
/o
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
/7 :
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person of Business to Whom Payment is Made of Expenditure
/o
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use

of Person or Business to Whom Payment is Made

of Expenditure

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

s |05 %Y

s [0S, 24




