CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN
Is This Report an Amendment: [] Yes w No R
Instructions for completing schedules are on the back of each schedule. TSR LT oo

COMMITTEE IDENTIFICATION

Name of Committee

tends of Jissy Tolltan
Street Address !
0] y Brooks Sheed ppt. 104

City, %}\a; ‘(;Zo;[:(;);'ie 53? | 5 WSEB ID Number:

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

OFFICE USE ONLY

[ January Continuing 20___  [] Pre-Primary 20 __ [] spring [] Falt [] Special
Termination Report
ﬁ 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
Office Use Only
1. RECEIPTS Year-To-Date
. T
A. Contributions including Loans from Individuals $ LH I 00 $ 3, ‘ 68100 s = : 313 m
. o T
B. Contributions from Committees (Transfers-In) $ 0 :0 0 $ 5 boaoo ‘S e : s :
B
C. Other Income and Commercial Loans $ 0. 00 $ 0, 00 S {LS

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $3, 7 Lg'w $ 2 77%00 |s || .00 182928 .00 |
7

2. DISBURSEMENTS

A. Gross Expenditures | $ f2.4 J0|3 $ 47{”,3 00 $ : § 836‘ ;&m

B. Contributions to Committees (Transfers-Out) $ 0.00 $ 0.00 $ . s
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | $ /‘)f\’]j sy nb.00!s 1291 93 E $3928. o0l
| CASH SUMMARY

Cash Balance Beginning of Report $ %0 ,q3 S

Total Receipts | s 4ll.oo s

Subtotal $/72914,93 $

Total Disbursements $129 I , 0} 5 s

CASH BALANCE END OF REPORT $0.00 $
INCURRED OBLIGATIONS $0, o0 $
(Balance at the Close of This Period)

LOANS (Balance at the Close of This Period) $O.00 $

I certify that I have examined this report and 1o 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: j v I\j \? ZOO l
. !

af’s S‘% TO lkmn XW (OM\_ Daytime Phone: b Og’ m’ﬁoo

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
s5.11.60, 11.61, Wis, Stats.

EB-2 (Rev.5/97) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005.




SCHEDULE 1-A

RECEIPTS

Contributions Including Loans From Individuals

Complete Committee Name

Fiends of

Jessy Talkan

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

Page _Lof _L

luyo mainsivast; Apt8
Check |fa8\lln’lxr/1‘d [_':]S(Jgn"!ig;5

Date Full Name, Mailing Address and ZiP Code Occupation, Name and Address of Principal Place;  Amount Calendar Year to
e i e l kﬂ Of Employment (If contribution exceeds $100) Date Total
379 Lillian T2l€an . \ﬁ 00| 250,00
> 240l Circl KeTivep 00 :
2824 N {jolf Circle Office Use
Mequon, wi S3092
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
3070)| By Bar-Lev 5 | 300
‘ STudent 3.0 offes Ues

Date

é/ /Z/O,

Full Name, Mailing Address and ZIP Code

Yo Tollan

k472 wm"ﬁaw#

(tlendals, Wi $32177

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

Smolonds

Amount

120,00

[(50.C0

Calendar Year to
Date Total

Office Use

Check if: [JIn-Kind [J Conduit

Of Emptoyment (If contribution exceeds $100)

Check if: In-Kind [} Conduit
Date Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place Amount Calendar Year to
V \ d p (p Of Employment (If contribution exceeds $100) Date Total
Lf Vavia v(eS ey Shy < o .
110]| 420 Varkstr dont- 500 |0
. Office Use
Madson, Wi §3#9
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 .
[
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
/o
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 Totai
[
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

Date Total

Office Use

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

$ 4“:00

TOTAL ITEMIZED CONTRIBUTIONS

4il.00

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 411.00




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

lgte Com ltee

HYX

SoF Jessy Tolkan

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

Page I_ of /_

of Person or Business to Whom Payment is Made

of Expenditure

Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
5 %0 \ of Person or Business to Whom Payment is Made c% Expendnture P
N Yinting o
wells OJMH ! .1‘34. b1 H
31 wathor * ‘&%
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{/?_/o\ nKo's Copies Bning of 008
Kt b 37,4 Oam L1+ ran,
5y Wnghmq 13701 paign ‘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
hivah| s Postan 2 Mailing eypense | 30, 1%
2001 mm\/mw. SHQTL{
lSan wl
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
q % of Person or Business to Whom Payment is Made of Expendtture
D10} | Universing BeokSbiee. Chali 44 ql,0l
pa m’
Date Full Name, Mailing Address and ZIP Code Specific Purpose LV of Amount Office Use
. of Person or Bysiness to Whon% is Made of Expendi\ture (:(/r g’a{ H on
5 0) W@ Supplies / [( éo
Volunteer
hmol a\e Shovping Cente@. Apiectation
Date Full Name, Mailing Address and ZIP Cod® Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
Y0 \)Qgg\‘ca_TolkM Rerumof [m 00
MLt | Cmgan,
Date Full Name, Mailing Addr’ess and ZIP Code Specific Purpose Amount Office Use
’ of Person or Business to Whom Payment is Made of Expenditure
4\ {o'ot| Came wfmmnxo Cloisvyout | .74
ol Liver i £4 52 Qampaian At
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

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $

1291493

TOTAL ITEMIZED EXPENDITURES

s 29193
~

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

TOTAL EXPENDITURES | §

129197




SCHEDULL 4 TERMINATION REQUEST

Complete Committee Name WSEB ID Number

Wignds of S5y Glwr

® 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.

e 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 21,

Date Recipient Amount
COMY Wtey|aker) JCC | NoN-PRoAT
Jut \\0.200/ TS0 OLh KW 10 ,
\ foqle PNl S4S2| 03 A4 Fo

Date Endorser, Guarantor, or Creditor Amount

N M MA

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.

X topuen Tolhen July Ly 200/

Signature of C%didate or Treasurer Date

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




