/— N

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
Is This Report an Amendment: [ Yes [J No R A "
o R
Instructions for completing schedules are on the back of each schedule,, ... 7 i}
COMMITTEE IDENTIFICATION M
Name of Committee
Shudarts Lc Bnda Mefran
Street Address ﬂ Q‘ OFFICE USE ONLY
Do Breddnict Cx.
City, State and Zip Code ‘
. WSEB ID Number:
cl Nedonn e T L LODOH
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. m
NAME OF REPORT
[ January Continuing 20 [] Pre-Primary 20 [] Spring [ Fant [] special
M Termination Report
- Ig July Continuing 20@)}_ [[] Pre-Election20 [(] Spring [] Fall [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar
Year-To-D Office Use Only
1. RECEIPTS ear-10-Date
Voo
A. Contributions including Loans from Individuals $ \21502 |$ s 'S
T
B. Contributions from Committees (Transfers-In) $ 5 $ \ 18
]
C. Other Income and Commercial Loans $ Q $ O $ ' : $
i
TOTAL RECEIPTS (Add totals from 1A, 1Band 1)~ |3 |3¢Hp=z |$ $ s
2. DISBURSEMENTS =
¥
A. Gross Expenditures $ 2 %‘l‘ 811 $ s : s
e |
B. Contributions to Committees (Transfers-Out) $ @) $ o $ : $
i
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | $ AGGLLE2 | $ $ ]
CASH SUMMARY
Cash Balance Beginning of Report $ ',3&_. TH s
Total Receipts $1260 O3 $
Subtotal $ 26022 s
Total Disbursements $ R ) 6?83 $
CASH BALANCE END OF REPORT $ O $
INCURRED OBLIGATIONS 3 O $
(Balance at the Close of This Period) ' o
LOANS (Balance at the Close of This Period) o A 3 O $
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: _; / 23 / D /
% }\)a;\/\a/\ M %\M\W\ Daytime Phone: Y42~ C32-a>
J [

NOTE: The information on this form is required 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

Complete Committee Name

tdo ks Toc Beds Nirhgn

Instructions for completing schedules are on the back of eag&schedule.

Page l of _3_

Date Full Name, Mailing Address and ZIP Code }JOccupation, Name and Address of Principal Place;  Amount Calendar Year to
6 Of Empioyment (If contribution exceeds $100) Date Total
— ae McManngrs ]9
M 0\ 54’l3 ng Dr. ' 99 - Office Use
Madicon, WL 5334 I
Check if: [J In-kind [ Conduit |
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place|  Amount Calendar Year to
— (-g Of Employment (If contribution exceeds $100) Date Total
3 dottrow Leg | 5D
Sl 5220 B 90w Bl ud. | 60 . Office Use
#3300 Madiwon,wI 52F04 |
Check if: [] in-Kind [ Conduit |
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place|  Amount Calendar Year to
C . Of Employment (If contribution exceeds $100) Date Total
3 et Re: | c
4o
ol ?}73* SerBotRag s ov. I 50 Office Use
CRNeam WL ghgay |
Check if: [] In-Kind {id Conduit ]
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place]  Amount Calendar Year to
’q d o ) | Of Employment (If contribution exceeds $100) Date Total
VIO A bert b 5(,
. : AHERY .. ~
vol / Wboymy W .
74 £l &}é’ Btacishite &~ | 53 Oé Office Use
EaX. 4 A ~ .
G FrSm oppy |
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
/
I40) WD%SO&\% . | 5 — Office Use
MedigaiPur 3715 |
Check if: ] In-Kind [] Conduit |
Date Fuill 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
2 /HO\ \Jeen \/Q{V\[\f - | a5
5599 HWY F iuoei 25— Office Use
Matononie VX 53550 |
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
Randal\ Mexande s | o )
. " -
el | U0 Lo Wadntngmn | Bosiness o 0o
a0 205 e GED L. L =IArnadon /oo — Offics Uise
Madisan WT | 120 52
Check if: []in-Kind [J Conduit | pMadicen WL 53H03
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place Amount Caiendar Year to
' ‘ Of Employment (If contribution exceeds $100) Date Total
ot Hevnan | el Bdvisor -
200D | Gl E. Meoasee S | Donands Bamne (D0 —
L LT [
Q\,\.qu)o\ib oo It | Sossex (oo- Office Use
Check if: [] In-Kind [] Conduit |
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ 50). (oX.]

TOTAL ITEMIZED CONTRIBUTIONS

s \ 0.0

| % (G703

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

23,

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s (29502




SCHEDULE 1-A

RECEIPTS

Contributions Including Loans From Individuals

Compiete Commitiee Name

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

Page_Z._o(_g

Ha o)

Cort Brink
OV Aecadie O
Mqé ) QM\WT.- 533 \#

Check if: [] In-Kind (3 Conduit

Of Employment (If contribution exceeds $100)

\#O-

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
Toh/\ Kc Vc\(\Q\)t?\ ‘:z.o -—
17}/
4/l b Caton Dn. \ FO- Office Use
Wauna et \WE B89
Check if: [ In-Kina P] Conduit
Date Fult Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place]  Amount Calendar Year to
R Of Employment (if contribution exceeds $100) Date Total
vt Joheson o
-
42/'0]| €03 Blue Cder. P
Med. - l ;O — Offies Use
v 96, WY BIHDg
Check it: [Jin-kind W] Conduit
Date Fulil Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place] Amount Calendar Year to

Date Total

o)
Otfice Use

Date

3 a0

Full Name, Mailing Address and ZIP Code

 Brandon Ucbankk:
1O LI Gorlne~ Det.3||
W\QQ\AW\ WL 3303

Checkit: [] n-kind [J Conduit

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

Amount

F5-

Calendar Year to
Date Total

=5

Otfice Use

Date

wit] Lee
Darisl Bupless Rd
Poctaytll 5390/

Check if: []In-Kind _&Conduil

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

Amount

Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place arount Calendar Year to
Of Employment (If contribution exceeds $100) Date Total
Lary e leasnan 75~
; 12 @odllicasen ot A Office Use
—
Mad\Bom, LU 33D
Check it: [ ] In-Kind m Conduit
- Oate Fult Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place Amount Calendar Year to
Ot Employment (If contribution exceeds $100) Date Total
J—
Qo\m EJX 95—
4 P
30 cjo}é joggs S 55— Oifioa Uss
VA diset wl 3
Checi if: [] In-Kind MConduit
Date Ful 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
, Dlwa Ke ”M 5
(03 un ~ston O AS— Office Use
Med150nwl 53
Check if: [] in-Kind [gCondun
Date Full Name, Maiting Address and ZIP Code

Calendar Year to
Date Total

g,
Office Use

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS

Contributions Including Loans From Individuals

Compiete Committee Name

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

Page_ D of 3

Date Fult Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Placei  Amount Calendar Year to
Of Employment (If contribution exceeds $100) Date Totai
Actwor Loedthe | °
A
P U Mddamels LNV |
Y\’\(F‘f‘&‘\d}“‘a 53353 | ;:’
Check if: [] In-Kind Mondun ]
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
Devid Roack I A5~
. 'd
h 10 Pebble Bancn G |
Madisnwid H3F1# | 5
Check if: [] in-Kind Conduit |
Date Full Name, Mailing Address and ZIP Code I Occupation, Name and Address of Principal Place]  Amount Calendar Year 10
R . Of Employment (If contribution exceeds $100) Date Total
Flocene Roth | 25
/o ;DLH. H; koo DC. | _
ysonwd 53 A Otfice Ges
MadySon/ |
Check if: ] In-Kind 7] Conduit ]
Date Fult 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
it
l Office Use
Check it: [JIn-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 Totai
[
I Office Use
Check if: [[]In-Kind {T] 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 Totai
/o
| Qffice Use
Check : []in-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 Totai
/o I
I Oifioce Use
Check it: []in-kind [_] Conduit |
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place Amount Calendar Year to

Check i ] in-Kind [ Conduit

Of Employment (If contribution exceeds $100)

Date Total

Office Use

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS




SCHEDULE 1-B

RECEIPTS

Contributions from Committees

(Transfers-in)

Complete Committee Name

note, Foc Bty R

Instructions for completing schedules are tg;e back of each schedule.

Page _1_ of J_

Date Full N.ame of Commmee,. Mailing Address and ZiP Code Amount Calendar Year- Office Use
Bo\ders 0. nocr n To-Date Total
iue | O
Medigmawl H330% F5 795
Check if: [ InKind
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 E
[
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 InKind
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Totai
[
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: [J in-Kind :
Date Fuil Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total
[
Check if: [] In-Kind
Date Fuli 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 Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total
[
Check if: [] in-Kind
SUBTOTAL CONTRIBUTIONS (T| ransfers-In) THIS PAGE | $ 7 S-
TOTAL CONTRIBUTIONS (T ransfers-in) RECEIVED FROM COMMITTEES | $




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

Instructions for completing schedul®s are on the back of each schedule.

Page l of &

Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
3 age; | Tdeal ?fh\-\né_{INC.  LS5.L3
400 5, NineINound Lt Rece ‘
Vexona WL 52593
Date Full Name, Ma‘ling Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
3ol | UW-Mkdison L D
~ d . -
Division of Hovsin QL)JS =
Mad i<pn, WY 5370
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount QOffice Use
of Person or ?usiness to Whom Payment is Made of Expenditure
Uiz o Dq‘\%wéz A 109 -
Bl Unvess ryAve. Ne\os(x.@u Ad
Madisen W S0
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
L% | Van Gelder Ven Lo GOTV 290~
;l 5 S ?(o“ l S“'
Sanssuille, WL 8345
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'Gor 's - "
320 . Gorham %,
Madison, WE 53703 Newspaper Ad Bleo |
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office:Use
of Person or Business to Whom Payment is Made of Expenditure
Skl | Assembly_ Mailing. Secvices | sz
a3 ¢ mfln st 6L 3415 M ler (27
Madizp, WE 53703~ A5
Date Fuil Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
LI, of Person or Business to Whom Payment is Made of Expenditure
"l'ol CDP m . .
a- L« Supplics 39
(MNed 500, WC ,
Date Fuil Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
:% o!fgérson or Busir{es to Whom Payment is Made of Expenditure
T 1200 Cededa Pool. - . —
LOD Stete St Rocerdr LasY 25
o - ¥
o) Lagcoser it THDDI~ EE
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 Bl ﬂaml (V\41\Iv\3_ SKCVieL
931 Epadl 3t Sk Q~1S Me: 141.%89 '
ﬂ/\c.émmivsf. gg:;m-mS‘% c"\er C{.
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE S‘M
TOTAL ITEMIZED EXPENDITURES | $ D[, (> /.;3).
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § 3
TOTAL EXPENDITURES 'ig 66“*"




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

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

Page 2 of ;

Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
i hal
Ligsor | Dnted S’nr\—gs o% L . 103
A0 Milwe, ) Man - ¥
Mediyon,WE S5
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
1oy /, ) . .
ool VW Div. oF Hovsy %0
-—
W\c{\,\sm‘w; 553D '
Date Fuil Name, Mailing AddreSs and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
/o
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
/o ’
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
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
!
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 ;
/7
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | s 153, 3R
TOTAL ITEMIZED EXPENDITURES $

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

TOTAL EXPENDITURES (i




SCHEDULE 4 TERMINATION REQUEST

Complete Committee Name WSEB ID Number
S-'l\;c\p_vﬁs Coc gl‘dvé‘ ?"}ﬁ'\l\ﬂl\

* A committee may terminate its registration and reporting requirements if the committee will no longer

receive contributions, make disbursements or incur obligations, and the cash balance has been reduced to
Zero.

 Candidates may not terminate prior to the election in which they are participating.

o Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if
outstanding loans or obligations have been forgiven. Sign and date the termination request at the bottom of
this page.

® Make sure the termination box on the cover page of this report is checked.

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 24 OR 2B,

Recipient Amount
PUSE
Date Endorser, Guarantor, or Creditor Amount
‘-——-—') )

TERMINATION REQUEST. I hereby request that the committee registration be terminated. I
declare that the committee has not incurred any obligations and does not anticipate incurring any.
The committee does not anticipate receiving any further contributions or making any
disbursements. 1 further state that the cash balance has been reduced to zero and that all
remaining funds have been disposed of in the manner prescribed by law.

Aud, kthan #10/el

Signatureof Candidate or Treasurer Date

EB-2 Schedule 4 (Rev.5/97)




