CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN
Is This Report an Amendment: [ Yes i No 4 '
Instructions for completing schedules are on the back of each schedule. g S 7
COMMITTEE IDENTIFICATION PemmarHed 720 [ [ o
Name of Committee
FRienos O0F Juby Gmpro~
Street 1?2(:5 OFFICE USE ONLY
forxovsere | Ipsasu per Y70 Grmme Gaove Rl #oo
Crty, State and Zip Code
WSEB ID Number:
30~ 30y ~/p

/14046(501\// Lt

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
[] January Continuing . 20___  [] Pre-Primary 20 __ [ spring [] Fall [] Special
[] Termination Report
[Y July Continuing 200\ [} Pre-Election20 ___ [] Spring [] Fall [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar
Y Office Use Only
1. RECEIPTS 320- efsolo | YFLP8E
T
A. Contributions including Loans from Individuals $ £ Glb = $ lO L vO s : : s
! h . ‘ w ' .
B. Contributions from Committees (Transfers-In) $ Yoo ,0 “ 18 m‘}} S : $
4 1
C. Other Income and Commercial Loans $ o $ (& s : $
| §
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ Colb® [$ [I,04200]8 ' §
2. DISBURSEMENTS v
A. Gross Expenditures $ 6( M.30 | $ 90 3.1 : $
M 1
B. Contributions to Committees (Transfers-Out) $ O $ o : $
]
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | $ ég 74.-%0|$ ?0 3. (/ 'S
CASH SUMMARY
Cash Balance Beginning of Report $ 2¢07657 ‘$
Total Receipts $ é 0/6.00 $
Subtotal $ €823. s
Total Disbursements $ 6{ 7{ %0 $
CASH BALANCE END OF REPORT $ 2200.% $
INCURRED OBLIGATIONS 3 s
(Balance at the Close of This Period) O
LOANS (Balance at the Close of This Period) $ fa) $

1 1 certi ify 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

Ray Petcousee
TREASUnER

m—

Signature oﬁndrd

or Treasurer

Date:
07 -"20—-200/

Daytime Phone: éﬂ? 22 32468

NOTE: The information on this form is reqtrired by ss.11
ss.11.60, 11.61, Wis. Stats.

EB-2 (Rev.5/97)

.(%60, Wis. Stats. Failure to 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.




SCHEDULE 1-A

RECEIPTS

Contributions Including Loans From Individuals

Complete Committee Name

Fl(ents OF Tudy Cosmpron

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

Page

of

Date

AL

Full Name, Mailing Address and ZIP Code

I
Sez K prael les— Aorm LEN

Check if: [] In-Kind [] Conduit

Occupation, Name and Address of Principal Place!
Of Employment (If contribution exceeds $100)

Amount

Sele=

Calendar Year to
Date Total

Offico Use

Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Flace Amount Calendar Year to
| Of Employment (If contribution exceeds $100) Date Total
/o
| Office Use
Check if: [ In-Kind [] Conduit |
Date Fuli Name, Mailing Address and ZIP Code I Occupation, Name and Address of Principal Placel  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 | Occupation, Name and Address of Principal Place|  Amount Calendar Year to
| Of Employment (If contribution exceeds $100) Date Total
[
: Office Use
Check if: [J In-Kind [] Conduit |
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
[
: Office Use
Check if: [] In-Kind ] Conduit |
Date Fuli 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
/]
: Office Use
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
[
: Office Use
Check if: [] In-Kind [] Conduit |
Date Full Name, Mailing Address and Z!P Code I Occupation, Name and Address of Principal Place{  Amount Calendar Year to
' Of Emptoyment (If contribution exceeds $100) Date Tota!
!
: Office Use
Check if: [] In-Kind [J Conduit |
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 3 -
TOTAL ITEMIZED CONTRIBUTIONS | 5 S (( ¥
14
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $ —
¢ @)
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $ S 6{6 -
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i Page of
SCHEDULE 1-B RECEIPTS 9
‘ Contributions from Committees
(Transfers-In)
Complete Committee Name
LS of J 2z &/nﬁwﬁ/
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total
650l . P
Sz / fﬂ?e, (er Z/
oo ~
Check if: [ In-Kina/ b / 71C(bb>‘0
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Cffice Use
To-Date Total
[
Check if: [J In-Kind
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Totat :
1
Check if: [J In-Kind :
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Oftice 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 :
/o
Check if: [] in-Kind
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Oftice 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: [J In-Kind
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total
I
Check if: [] In-Kind
Date Full Name of Commitiee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Totat
[
Check if: [] In-Kind
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $
0%
TOTAL CONTRIBUTIONS (T ransfers-in) RECEIVED FROM COMMITTEES | $
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SCHEDULE 2-A DISBURSEMENTS Page ___of
Gross Expenditures
Comglgate Committee Name -~
AN
7
Lererss OF Jupy Compron)
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
4
é EY o) . /
>ex [ PAGC Lsr AP CLED GCS /. %0
[

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

!/

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 ’

[

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

[

Date Ful Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure

/1

Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure

[

JU—
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s 6S .30

$

s6S7Y. %
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SCHEDULE 3-B ADDITIONAL DISCLOSURE Page ___ of
Loans
Individual, Committee or Commercial

Complete Committee Name

Eetends OF Tuoy Cémp ros)
instructions for completing schedules are on the back of each schedule.

Qutstanding Balance Cumulative Pay O ing Balance
Beginning of This Period This Period End of This Period

ate Full Name, Mailing Address and ZIP Code of Loan Source
YI(

TUdy Corprov . . oy —
b | st et Lo adosen wr Cup | 2EEE | 28y ©

List All Endorsers or Guarantors (if any) /\4/”‘ 4

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

Amount Glaranteed Qutstanding
$

Full Name, Mailing Address gfid Zip Code Nagre 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

Occupation

Amount Guaranteed Outstanding

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

Qccupation

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 Qutstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE | $

G

TOTAL OUTSTANDING LOANS | $ O




of

ADDITIONAL DISCLOSURE Page
. Contributions Returned to Contributor

Complete Committee Name
Feeends of Judy Esmpionl

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

Date of Original Name and Address of Contributor Amount
Contribution . Returned

5/24(70&/ N0 ALEA AP ARTIMENVT ARSn. ( C’o~°d«f‘§
CAon Phron fcrzon fFomo

702 N HAhFer~ T (Cpns 4’/ ;‘/o.,
MAdcsod, ) S BUT)

-

N
SUBTOTAL ITEMIZED RETURNED CONTRIBUTIONS | $ 22

TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 OR LESS | $ —

<o
TOTAL RETURNED CONTRIBUTIONS | $ 22~

ADDITIONAL DISCLOSURE

Contributions Donated to Charity or Common School Fund
Instructions for completing schedules are on the back of each schedule.

Date of Name and Address of Donee Reason for Amount of
Donation

Donation Donation

SUBTOTAL ITEMIZED DONATED CONTRIBUTIONS |$

TOTAL DONATED CONTRIBUTIONS |$




