‘CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
UF (1ADISOR
Is This Report an Amendment: O Yes [ Neo (H’HV[ U u [ \OEHPE
Instructions for cumgleﬁnz are on the back of each schedule, . 1 31
COMMITTEE IDENTIFICATION 020EC 26 PH 2
Name of Committee
= ,
Erleads : ﬂ./sﬁszéén:s 5 §§E: Lo
Strect Address OFFICE USE ONLY
/22 /Aﬁ eae Dn.:
Ciy, Statc and Zlp Code WSEB ID Number:
Daclson /2  SI7/R ' CERYO
Please check if address is different than previously reported, ard complete the Campaign in the back of this form. 7]
NAME OF REPORT
X} Jamdey/Continuing 2003 [ ProPrimary 20__ [ Spring [JFall [ Special
Termination Report
[] July Continuing 20___ .. [] Pre-Election 20 [] Spring [JFall [ Special | " aiso complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B "
DISBURSEMENTS This Period Calendar il T‘a‘;‘l‘y
1, RECEIPTS Year-To-Date .
A. Contributions including Loans from Individusis $ £,90|§ s .
B. Contributions from Committees (Transfers-In) $ — $ S )
C. Other Income and Commercial Loans $ — 3 S
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ o2 | $
|.2. DISBURSEMENTS
A, Gross Expenditures $ 285308 ‘$ s
B. Contributions to Committees (Transfers-Out) $ /499.37 |$ $ s
TOTAL DISBURSEMENTS (Add totals from 24 and 2B) $/7et{. &4l ] 'S
| CASH SUMMARY
Cash Balance Beginning of Report $ 979, 6% s
Total Receipts s 5789 §
Subtotal $/784.SY s
Total Disbursements $ /284.6 ¢ s
= —r -
CASH BALANCE END OF REPORT $ S S
INCURRED OBLIGATIONS $ - 'S
(Balance at the Close of This Period) -9 cl
LOANS (Balance at the Close of This Period) $ e s
1 c that 1 have examined this anlmthtbest%ﬁlmaw!ﬂemdbwltlswm mkte.
‘Type or Print Name of Can or Treasurer Signature jidate or Treasures. Date:
Deynis 4 -Seao \K/? {R/20/8
4 S>> S (¥
Ao, Daytime Fhone: 22/ ~ QY'Y
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 penaltics of
56.11.60, 11.61, Wis, Stats.
EB-2 (Rev.597) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005.
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SCHEDULE

RECEIPTS

Contributions including Loans From Individuals

page_/ ot

Instructions for completing scheduies are on the back of each schedule.
Date Full Name. Mailing Address and ZIP Code T gfocs;'nm Na.::'nana Aaa';"m of Préncslnsl0 ?aee Amount galsngar Year to
I iployment (If contribution exceads $1 ate Total
I
: Offios Use
Check if: [] In-King [ Conduit |
Date Full Narme, Malling Address and ZIP Code | Cecwe Nams end Adgiess MPﬂncsvpal Place| Amount Calencar vear 1o
1 OlEmptoymmt(l ‘contribution exceeds §100) Daze Total
I |
Checkif: [ in-Kind []Condut | N A
Date Full Name, Mailing Address and ZIP Code |~ Occupation. Name and Address of Principal Place|  Amount Cajendar Year to
1 Of Employment {1f contribution exceeds $100) Date Total
It
: - Ottios Uee.
Checkit: [ In-King {J Conduit ] |
Dato Full Name, Meling AGdress and ZIP Code | gfccunluon. Vome 5hd AGGess ofPrncipal t;lmn Amout DmWYw [
' Employment (If contribution exceeds $100) otal
I I
Checkit: [J In-Kind [ Conduit 1 .
Daie Full Name, Mailing Address and ZIP Cooe | Occupation. Name and Adoress of Prénc;p;lo Tlme- AUt calen:;; Vear to
| Of Emplayment (1f contribution excaeds $1 ate
i
: Otfice Use:
Checkif: T In-Kind [J Conduit 1
Date Fuil Name. Mailing Address and ZIP Code | Occunation. Nane and “Addrass of Princ;;:;lo Tlm:e “Amourt g:;“?«‘.’u Yearto
| Of Employment (if conribution exceeds
/
! : Otfice Use
Checkit: [JIn-Kind [J Conguit | .
Date Full Name, Malling Address and ZIP Code | ‘Occupation, Name and Address of Pﬂnc;%:o C;lne Amount Calar!‘gﬂz Year to
1 Of Employment (If contribution exceeds te
" I Fomeron ]
Check it: [Jin-Kind [T Conduit i
Date Full Name, Malling Address and ZIP Code | OcEupation, Name and Address of Principal Place|  Amount W Yearto
i Of Employment (K contribrion exceeds $100) e Totat
I
l Offios Use
Check it: [JIn-Kind [ Congut |
THIS PAGE $
TOTAL $
TOTAL $200RLESS | 5 . habd {
@
TOTAL FROM s{s 3
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SCHEDULE 2-A DISBURSEMENTS N Page . of
Gross Expenditures
[Complete Committeg Name
¢ of Ao
Instructions for compieting schedules are on the back of each schedule.
Date Full Name, Mailing Address and ZIP Code Specific Amount . Office Use
} of Person o Business to Whom Payment is Made of Expenditure -
. 3 -
2 b od Airal Mabual Zius. <o priadieq 2K 30
1282 Dewming Wy CYpens €
adis en WE S370S
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Offica Use
of Parson or Business to Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZIP Code ‘Specific Purpose “Amoustt Office Uise
‘of Person or Business to Whom Payment is Made . of Expenditure
1
Date Fuil Name, Mailing Address and ZIP Code Specific Purpose Amount Offico Use
of Person or Business to Whom Payment is Made of Expenditure
L
Date Full Name, Malling Address and ZIP Code ‘Specific Purpose Amount Cffca Use ‘
of Person or Business 1o Whom Payment is Made of Expenditure .
I
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Cffice Use
‘ of Persan or Business to Whom Payment is Made of Expenditure
I .
Date Full Name. Mailing Adress and ZIP Code. Specitic Purpase Amount Cfiice Use
of Person or Business to Whom Payment is Made of Expenditure
I
Date Full Name, Malling Address and ZIP Code ‘Specitic Purpose ‘Amount Cfice 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
1
TTEMIZED THSPAGE|s RBE. 3D
°
TOTAL s 2953
ToTAL $20 ORLESS | $ -
TOTAL s 29539
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DISBURSEMENTS

Contributions To Committees

(Transfers-Out)

Instructions for completing schedules are on the back of each schedule

Oate Fult Name, Mailing Address and ZIP Code - Amount ?a‘;'.“!r Year-
e/ 39 - Bog Scouls & o-Date Toial
on| P 7 [N )
L —Aeerentea 50 B3O
Check it: £ In-King
Oate Full N;ne Mpiling Address and ZIP “Amounl ‘Calendar Year-
%I{ To-Date Total
Llvekjvu Schoo .ol R
£
s a7 0| Greog e @escy 2A 61{7‘ 4% 3
Aacleson, A g0
Checkit: T tn-King
Date Full Name. Maiiing Address and ZIP Code. “Amount Calendar Year-
To-Date Tota
I
Check it: £ In-ind .
Date Full Name, Maiting Address and ZIP Code Amount Calendar Year- Offics Use.
To-Date Total o
1t
Check t: O inKind
Date Full Name, Mailing Address and ZIP Code . Amount Calendar Year-
To-Date Total
I
Checkit: O in-King
Date Full Name. Mailing Adaress and ZIP Code “Amount Calendar Year- Offion Use
To-Date Total
1
Checkit: 7 in-Kind
Date Fyil Name, Mailing Address and ZIP Code: Amoun Calendar Year- Offico Use
To-Date Total
I
Check it: 03 in-King
Date Full Name. Mailing Address and ZIP Code “Amount Calendar Year- Cifics Use
To-Data Total
I
Cheek it: [ tn-king
Date Full Name, Mailing Address and ZIP Coce Amount Calendar Year- Okficw Use
. To-Date Total
I
Checkif: [ In-Kind
Date Full Namo, Mailing Address and ZiP Code “Amount Calondar Year- Cfiico Uss
To-Date Total
I
checkit: O In-ind
¢ Out) THIS PAGE | S /’{7?2?‘(
TOTAL ( ) MADE Tees|s /4 79 34
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SCHEDUTE -4 TERMINATION REQUEST

‘Complete Committee N

Z 3 WSEB ID Number
T | [T

e A i may i its registration and reporting requi if the ittee will no longer
receive contributi make dist or incur obligati and the cash balance has been reduced to
zer0.

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

o Please read carefully and, if y, indi how residual ittee funds have been disposed of or if
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.

Date ipi Amount
[0 =360 - D2 Fac 39 - Emfsmnﬂs o Lpzeernteq <Lsw. 00
YRR | Elvethiem Eleseciany Schos §49 %4
7-20 ~ o2 | Burel pMataa( Tas. 295,30
Date Endorser, Guarantor, or Creditor Amount
TERMINATION REQUEST. I hereby request that the i istration be d. I

deciare that the committee has not incurred any obligations and does not anticipate incurring any.
The committee does not anticipate receiving amy further contributions or making any
disbursements. I 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.

e Tres _D%Zm,é;z_

Signature of Candidate or Treasurer

EB-2 Schedule 8 (Rev.597)




