CAMPAIGN FINANCE REPORT

S!reelAd}l}ssz .S“ Afan cock S

STATE OF WISCONSIN
i t RECEIVED-CITY GF MADISOR
Is This Report an Amendment: [ Yes ] Ne § it OEFIEE‘
Instructions for pleting schedules are on the back of each schedule. .
COMMITTEE IDENTIFICATION 824Ul 26 PM12: 51
N e faa FRoacAd e

OFFICE USE ONLY

City, State and Zip Code .
AtanISOA wr $370%

WSEB ID Number:

Please check if address is different than previously reported, and complete the Campaign Registration St

tement in the back of this form. [7]

NAME OF REPORT

[ fenuary Continuing .20__  [] Pre-Primary 20 __ [0 Spring [ Fan [ Special
[J Termination Report
uly Continuing 20 0% Pre-Election 20 __ Spring Fail Special | also complete Schedule 4
July Continui 02
SUMMARY OF RECEIPTS AND Column A Column B )
DISBURSEMENTS This Period Calendar Qg Totals
1. RECEIPTS Year-To-Date tee Use Only
A. Contributions including Loans from Individuals 3 2695 |s £€5Zs
B. Contributions from Committees (Transfers-In) $ $
C. Other Income and C ial Loans 3 $
TOTAL RECEIPTS (Add totals from 14, 18 and |C) $ 2695 |s 6525
2. DISBURSEMENTS
T
A._Gross Expenditures S H1743* |5 £294.28 (s by
}
B. Contributions to Committecs (Transfers-Out) 3 $ $ I'$
TOTAL DISBURSEMENTS (Add totals from2A and 28) | $ 4/ 74.32 |$ 529428 |§

CASH SUMMARY_

Cash Balance Beginning of Report s 2710 %% $
Total Receipts $ 2675 % s
Subtotal $ SHoS oY 'S
Total Di $ Hiy4.32 s
CASH BALANCE END OF REPORT $ /Z230.72 3
INCURRED OBLIGATIONS $
(Balance at the Close of This Period)
LOANS (Balance at the Close of This Period) $ .3
1 certify that I have this report and to the best of my knowledge and belief it is true, correct and complet
Type ot Print Name of Candidate or Treasurer Signanure of Cangidate or Treasurer Date:

Tie Memwre /10 foz

// Daytime Phone:
T

NOTE: The information on this form is requned by s.l].éﬁ 11.26] Wis. Stats. Failure to provide the information may subject you to the penaities of

55.11.60, 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

RECEIPTS

Contributions Inciuding Loans From Individuals

Compiela Commitiee Name.

|

frikeos fos Som okt

Lot

Page

for schedules are on the back of each schedule.
Dale Full Name, Mailng Address and ZIP Code | Occusation, Name and Address of Principal Place]  Amount Calendar Year to
Empl I contribut
Fin Nacarz Of Employment {1 contribution exceads $100) | o > Oate Total
3 14 0z 3Ty Lank AMEhsora I, Keriedp 2
Ada DI | Gl nkrl Ofice Use
Check it: (] 1n-kind [ Conduit ]
Dato Full Name. Maiing Adaress and ZIP Code | Cocupation. Name and Address of Principal Flace|  Amount Calndar Year o
Douucins ACITZEIE | Of Employment (If conribulion exceeds $100) . .o te Total
3 a8 SY20 AUarend Ln S
Adapsser, Or 3N |
Check if: {JIn-Kind ] Conduit I
Tate Full Name. Malling Adaress and ZIP Code | Occupation, Name and Address of Principal Place|  Amouat Calendar Year (o
Of Employment (I contribution exceeds $100) Data Total
Coreraa T Al Cosnan | TERITICTI0N 760 =
f Y86 Cassivy ;73: |  Camsrol losdudrairs e e
rAADISON, GO K 4 5. Charel £r Ofios U
Check if: (] In-Kind (] Ce ! ncasison,  Cor §I
eck if: (] inKind_ (] Conduit 1 .
Date Full Name, Mailing Address and ZiP Code | Occupation, Name and Address of Principal Place|  Amount Calendar Year to
Of Employmant (f contrioution exceeds $100) ta Total
Doana Var Becur | . -
3 R%o2 §9/0 LexswCroe ST | 2 §
Al Aracacd, OT
> T sasssl
Checkit: [ In-Kind [ Conauit
Cate Fall Name. Mailing AGdress and ZIP Code | Gocupation, Name and Address of Prncipal Place|  Amount Calendar Year (o
Of Emplayment (f contribution exceeds $100) Data Tota)
Toyce R ucan | i ) Z5*
3 Mz a34ss Cry Koy NV | I
Aarpally Or SHGT | “Offios Use -
Checkit: (] In-Kind [ Conduit |
Dae Full Name, Maiing Address and ZIP Code | Gocupation. Name and Address of Principal Place| _ Amount Calendar Year o
Frcsanp K5 ALrxs | Of Empioyment (i contribution exceads $100) oo | ueTom
spyer| oo ~Meyee Ave 20
Acanison, COr I3 | Offioe Use
Check if: [ InKind [] Conduit i
Date Full Name, Mailng Address and ZIP Code T Oocupation, Name and Address of Principal Place|  Amount Calandar Year 0
Sicnann Lerpirse I Of Employment (I contribution exceeds $100) - Data Totat
3 X e 63 SHCaman Aok | so
Aaoisons, OF STRY | Ll
Check it: [] In-King [J Conduit | L
Date Ful Name, Maiing Address and ZIP Code | Occupation, Name and Address of Principal Place]  Amount Calendar Year o
Of Employment (If contribution exceeds $100) Date Total
NATE LZIAT | Ot Employment(hcontia ! Tsp ©
2 20z | 0
Offios Use
Check if: (] InKind [3 Conauit |

s 620

SUBTOTAL CON THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 5
TION: FROM s s

TOTAL




l SCHEDULE 1

RECEIPTS

Contributions Inciuding Loans From individuals

Complats Commitiee Name

s Ca bl S Ronnd £

Aox

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

2 a1

Page

Date Full Name, Mailing Adaress and ZiP Code | Cccupation, Name and Address of Frincipal Place|  Amount Calendar Year o
Of Employment (It contribu 1 T
lm«,/ AMA’“.N." | iployment ( ution exceeds $100) » 2 oo Date Total
3 %02 2HRE Cond Fiowks £a S
Sroussror, SJr s3. Offios Use
Checkif: (3 In-Kind [] Condui |
Cate Full Name, Maiiing AGaress and ZIF Code | Cccusation. Name and Address of Principal Flace|  Amount Calendar Year ©
Ot Employment (If contnibution exceeds $100) Date Total
. But Lssecs | CrEmetosm " U
3 27 0Z 37/ @mpiasn ra. | ZO o
AradiSoss, CIr 3709 | s Use
Checkif: []inKind [] Conauit [ PTRTAEN
Date Full Name. Maiing Address and ZIP Code | Occupation. Name and Address of Principal Place|  Amount Calendar Year o
SrLPHEA Zamoss I Ot Employment (If contribution exceeds $100) N " Date Total
3,33 62 728 LARKsar ST i SO *
Adapiser, &JIr K iro-Xod | Office Ues
Check if: (] In-King [ Conduit |
Cate Full Name, Mailing Adaress ana ZIP Code | Occupation, Name and Address of Principal Piace] ~ Amount Calondar Yoar &
Of Employment (if contribution exceeds $100 Date Total
Cumss Taswer | O™ oy "l L
28 LULS 1 DL~ 2
3 4oz Ar. 8, LY by /B | curscon s AERNALYS -
ViEConra, WJr SIST3 | /& PO ikt Otfioe. U
e s .
Check if: (JIn-Kind [J Conduit | AL AP IFOA  CuT §5370)
Date Full Name, Maiing Address and ZIP Codo | Occupation, Name and Address of Principal Place|  Amount Calandar Yaar 1o
Of Employment (I contribution exceeds $100) Date Total
foy Liessiant | « 25
L /542 Comancoe Sin |
MehDISO, G/ 53Ry | Office Use:
Checkif: []In-Kind [J Conduit |
Dae Full Name, Mailng Addrass and ZIP Code. | Occupation, Name and Address of Principal Place|  Amount Calendar Year
pear Srewsk ,:‘ < | Of Employment (if contribution exceeds $100) « {x Date Total
ve
3 afer 7303 sty | Z
ar1dricrone, WO £I5CR | |- Office Gse —
Check it: [J InKind [J Conduit |
Date Full Name, Mailng Address and ZIP Code |~ Occupation, Name and Address of Principal Place|  Amount Calandar Yoar o
Of Employment (If contribution exceads §100 Date Total
CHris La Aok | mployment ( : d '25""
Ly T /0 Ceronn Cr- |
PMADISOas It 3T/ | Offios Use
Cneckit: {7 In-Kind [ Conduit |
Dae Full Name, Maling Address and ZIP Code | Gecupation, Name and Address of Prncipal Flace|  Amount Calendar Year to
s Of Employment (I contribution exceeds $100) Date Total
Fare Anatas az | « .
2 AreL 2913 Morkol S, | S [0}
son, Oxr 37/ “Gios Use.
Atad¢ N | :
Checkif; ([} In-Kind [J Conduit |

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

s 1470

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL

FROM S




SCHEDU

RECEIPTS
Contributions Including Loans From Individuais

,Oomple(e Comnmittes Name

WA Sl FAemasxr

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

page_3 ot 1 _

Aeabisors CIr I37eY |

Check if: [J1n-King {7 Conduit |

Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place;  Amount Calendar Year (o
Of Employment (f contribution exceeds $100) Date Total
2 o 7 Y 711'{@.«‘/4:{ I P
wo
Sl 312X Gramvpviee Buva) Y e s
Afapisons, &Ir 373 |
Check il: [J] in-Kind [ Conduit |
Date Full Name, Mailing Adress and ZIF Co6 | Occupaiion. Name and Address of Principal Fiace|  Amount Calendar Year ©
Of Empioyment (f contibution exceeds $100) Oate Total
Awrs  Awedeos | i ! ouion ex .
3 A% ez 3618 Sraies TR | bl
Gifice Use
Mavssor , O Iy ]
Check if: [Jin-Kind [] Conduit I
Date FUll Name, Mailing Address and ZiP Code | Occupation. Name and Address of Principal Place|  Amount Calendar Year 1o
Of Employment {If contibution exceads $100) Date Total
14 r13
- Bt Cenna U Craans Mracry 206 =
3 M ex Y20 S SV s i 436 5. 54 53
SHee, ) y oo
La Coosse, &S5 4 | 4e Cosse, &l Sof Ottioe
Checkif: [ In-Kind [J] Conduit | o
Date Full Name, Mailing Address and ZiP Code | Occupation, Name and Address of Principal Place| ~ Amoun Calendar Year (o
f Employment (if contribution exceeds $100) Date Total
Noresons SRiserann | OETEOMNcnbunBeads 100 | v
T e €2/ A SHEALA. Aok | 25
aastsor Cox SS7o« | Office Une.
Check it (] tn-Kind [] Conduit |
Date Full Name, Malling Address and ZIP Code | Occupation. Name and Address of Principal Placel _ Amount Calendar Yaar o
Of Employment (If contribution exceeds $100) . Oate Total
Aariariad Hiidrecacs | ° . .
3,0z Y4 Coninecn Caons | 25
#lavisor AIr  $IW3 i oMenliee
Chack if: [ in-Kind (] Conduit |
Caie Full Name, Mailing Address ang ZIP Code | Occupation, Name and Address of Prncipal Place|  Amount Calendar Year (0
Of Employment (If contribution exceeds $00) Oate Total
Toiiars 7Bonpsec | Py B
3,02 3rp AdAcassAs TR i 25
nsAbISoh  &IT STUE | Offios e
Check if: [ In-King {7 Condurt I
Cate Full Name, Mailing Address and ZIP Coce | Gccupation, Name and Address of Principal Flace|  Amount gmer?ar Vear 10
Of Employment (It contribution exceeds §100) ate Total
Anwlims CRUZ | orm « -
FAL @ 2982 Zeasner Cibw | 25
Rendussas Ly SEN | Offios Use
Check if: [] In-King {] Conduit ] i 3
Date FUll Name. Mailing Address and ZIP Code | ocupation, Name and Addréss of Principal Place|  Amount Calengar Vear s
9 f contribution exceeds $100 ate Total
Ty K man i Of Employment (f contribution exceeds $100) . .
YA | ST Coummcnr ny| s

Offios Use

THIS PAGE

TOTAL TEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL TONS FROM S




RECEIPTS

Contributions Including Loans From indlviduals

Compiete Commities Name

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

Fage.iotl_

Date Full Name, Mailing Address and ZIP Code | Qccupation, Name and Address of Principal Place — Amount Calendar Year to
Of Employment (it contribution exceeds $100) Date Total
B £xis 1 yment (i u ) . ate Tot
3 ;o2 23 PEucar A i 25
MapIsosk | &I STTH | Otfios Uso
Check it: [] n-Kind [] Concut i
Gate Full Name. Maing Address and ZIP Code | Occupation. Name and Address of Princinal Flace|  Amourt Calendar Year (o
Srevd SATHATIVAM | Of Employment {if contiBution exceeds $100) . Date Total
3302 Lo, Box zZ4y | 287 ]
M apisors, Jr S3r0/ ] Otfice-Use
Check if: (Jin-Kind [J Conduit {
Cate Full Name, Mailing Address and ZIP Code | Occupation. Name and Address of Principal Place|  Amount Calendar Year to
Of Employment (if contribution exceads $100 Oate Tot
Kisear Ceok 1 Ploment( ! .
¥ ate 7 5. Sraarmscio CIR. | <5
Acadison, &ox S¥UY | (OMoa e
Check i: [] InKing [ Conauit | e
Date Full Narme, Malling Addrass and ZIP Code | Occupation, Name and Address of Princial Piace]  Amount Calendar Year 1o
Of Empioyment (If contribution exceads $100)
Lanay Arzcosa f "
3,5 2426 bonkd Frowet £ |
Sreuguros , QJr rsml
Check it []in-Kind (J Conduit {
Cate Full Name, Malling AGdress and ZIP Code | ecupation, Name and Address of Principal Place| _ Amount Calendar Year
Srewasyr Srtcorson | Of Employment (If contribution exceeds $100) . Oate Total
-
3 28 2639 Aok Maniosnag AT. réw
COmp1riron, DS Xeswy |
Check it: (Jn-Kind (] Conduit |
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Piace| _ Amount Calendar Year (o
Of Empioyment (If contribution exceeds $00) Date Total
Zossorsiy Bunt | "' 4o
X 02 7 Aol Browk DA 1 2 = |
AsLL Al GO SHEE i OMos
Checkif: [J tn-Kind [J Conauit i
Date Full Name, Mailing Address and ZIP Code | "OcCupation. Name and Address of Prncipal Placs|  Amount gawanTuur Vear 1o
Of Employment (If contribution exceeds $100) ate Total
ARrSra CIabLhs Cositians | yme . .
3Rhex| 2202 Canitg Aef. | As =
AcAdISeh GIT FIT0Y | om..‘ »
Check if: [J ln-Kind (] Conduit |
Ful Name., Mailing Address and ZIP Coge Gecupaton, Name and Address of Principal Place|  Amount Calendar Year ©
o : ° Employment i contibu ds $100) Date Total
of ie nt (If contribution excesds ate Total
Thtrt wmcsodsy i P . 25 =
3 2t 02 Facms <l
I <4 900 | oo
acasisom s &I I3 | “{“‘"
Checkf: (] In-King ([ Conduit 1
ITEMIZED CONT THSPAGE | s 200
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §
TOTAL FROM ts | $




SCHEDU A

RECEIPTS

Contributions Including Loans From individuals

[Complete Committee Name

[FhicnbS SO [Asacasks

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

§ 7

Page of

Date Full Name, Mailing Address and ZIP Code Qccupation, Name and Address of Principal Place:  Amount Calendar Year to
Sk Bar TosbSon | Of Employment (I contribution exceeds $100) o
3, ®ox 1313 ALAKpilAS TH RE™*
AaADISON | LT S3VIR | Ofios Use
Checkif: {JIn-Kina [ Condut |
Date Full Name, Mailing Address and ZiP Code I Occupation. Name and Address of Pringipai Place|  Amount Calendar Year to
Of Empioyment (If contribution axceeds §100) Date Total
1 4102 D. 7. kiausex | - .
1 HZ FEecueans L) e > —
AADISAy T FFUY | N X
Checkif: (3 inKind [J Conduit 5 :
Date Full Name. Mailing Address and ZIP Code ‘Qccupation. Name and Address of Principal Place|  Amount Calendar Year to
Ot Employment (IF contribiution exceeds $100} Date Total
TAsers J. THoacPSan | v .
3,9 02 /3743 remmassas 7R i P =
amabiSoss, T 337/3 | My R offion
Check if: []in-Kind [J Conduit | f (R
Date Full Name, Mailing Address and ZiP Code I Occupation, Name and Address of Principal Place|  Amount Curar?ar Year to
Of Employment (If contribution exceeds $100) otal
Susan SEma t
7 A2 1218 deeuns 7Ees |
AMApISOA COF S37// |
Check if: [J InKind [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 Total
Far Goss | S -
2 1202 7678 Az Qnré/n”
HARISOA \ DT STUE |
Check if: ] In-Kind [] Conduit |
Date Full Name, Mailing Address and ZIP Code l ‘Occupation, Name and Address aof Principal Place| ~ Amount Calendar Year 10
‘Of Empioyment {If contribution exceeds $100} . Date Total
Scosr Sairn | $Y 2
347 02 Svo Caer Awr | L
M fBriars, QT SIETE | “Otfioe.Use:
Checkit: []In-Kind [J Conduit 1
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place]  Amount galen_rdat hVsll o
Of Employment (1f contribution exceeds $100) ate Tota
o 28 Kewwrry Latsrké | enrwe Chimopens e -
xSl ar a6z 5. Hne pe | 2702 MowioE 7 200 e
ArAYIANS s COT ST e buen U STITH o
Check if: ] InKind [] Conduit 1 ¥
Date Full Name, Mailing Address and ZIP Code I Qccupation, Name and Address of Principal Place|  Amount (D'Ialen?ar IYsar o
f k (1 tributi ds $100) ale Total
dany LAl Lows | Of Employment (1 controution excee ) « s
L A 213" Soun SHeeq DA |
readiseme  GIr $377% |
Check if: [ ln-kind [J Conduit ]
CONT Hispae | s SIS
TOTAL [FEMIZED CONTRIBUTIONS | .
TOTAL JTIONS $20 ORLESS | $ -
‘ FROM s s

TOTAL

TONS




SCHEDULE 1-A

RECEIPTS

Contributions Including Leans From Individuals

Page _&_ot _T_

Compiate Committee Name
‘ Fhicaps  Fon  [fromnskk
for schedules are on the back of each schedule
Date Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Placei  Amount Calendar Year 0
{f
liemags ﬂ‘”""“v i Of Empioyment (if contabution exceeds §100) Date Total
3,302 ZYeP Adlc K€ewn B o e
ALADISOr | CIr T | Ofios Use
Checkit: [Jn-King [ Conduit 1
Tate Full Name, Mailing Adress and ZIF Code | Occupaticn, Name and Address of Principal Flace|  Amount Calendar Year ©
Of Employment (If conibution exceeds $100) Date Total
, Tonny €. Trourson | .
33402 /315 A assus TR SO0
aumpison. O S3WE | Offios Use
Checkif: (3 In-kind {J Conduit I
Cate Full Name, Maling Address and ZiP Code | Gecupation. Name and Address of Principal Placs|  Amount Calendar Year 10
Of Empiayment (if contribution exceeds $100) Date Total
s e| Q0w 7T Same | .
M, J09 B. A Bloctar S | zs5 o
AdADISOA T I |
Chackit: {JIn-Kind (J Conduit | tT
Date FullName, Maiing Address and ZIP Code |~ Occlpation, Name and Address of Principal Place|  Amount Calendar Yoar o
SA Of Employment (If contribution exceeds $100) Date Total
KicrHaws faye P | So-
S 302 7220 Fmrrs Tarhy |
Atanison IV SIWE i Otfioe Uss.
Check it: {JIn-King {] Conduit ) | !
ate Full Name, Maiing Address and ZIP Cade | Occupation, Name and Address of Priccipal Place|  Amount Calendar Year to
Of Employment if contribution exceeds $100) « Date Total
« Boa, Aeabiicesos | Yo =
Fi¥ e IO Utensasiry A | Hfics Uew
AvabIson r $373 | o
Check if: [J In-Kind [J Conduit |
Tae Full Name, Maling Address and ZIP Code | Occupation. Name and Adaress of Principal Place]  Amount Calendar Year o
Of Employment (If conlribution exceeds $100) < Data Total
. DAvE Sraxg | /o =
3 & aeuie  Crk | -
MADiSoR  QIT IIUT | S
Check if: (] tn-Kind (] Conauit |
Date Full Name, Mailing Address and ZIP Code | Cccupation, Name and Address of Prnipal Place|  Amount Calendar Year 0
. (3t
Kine Sreras Mo FEA ” | Of Employment (i contnbution excaeds $100) € - Oate Total
X 3,02 $79 Krevicron T/ | “0
Stn. Srarvw DI | ““"‘—‘—‘m-‘ e
$I57%
Checkit: (7] in-Kine [ Conduit 1 . s
Tate Full Name, Mailing Adress and ZiF Code | Occupaion, Name and Aqdress of Principal Place]  Amount Calendar Year (©
Of Employment (I contibution exceeds $100) Date Total
T aictars BLASER | Employm . -
I $972 curry Ln | %
Office Use
)
Atn REHAL | T ﬂml v,
Check it: [ in-Kind [] Concuit |

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL

s 40

FROM LS




RECEIPTS

Page

lu'l

C: Loans From |
[Complete Committes Name
frmos foi  SfAomapste
{nstructions for completing schedules are on the back of each schedule.
Date FullNarme, Malling Address and ZiP Code [ Occupation, Name and Address of Principal Placs]  Amount Calendar Yoar to
Airck O ° Conaocs | Of Empioyment (If contribution excesds $100) ‘70 - ate Total
¥ jal 02 1246 SHERMasL AU I
AfABISOL. CJr $ITe7 I
Check it: [] In-Kind [J Conduit | L
Date Full Name, Malling Address and ZIF Code |~ Occupation. Name and Address of Frincipal Piace| — Amount Calendar Year 1o
I Of Employment (it contribution exceeds $100) Date Total
I |
Checkif: [J In-Kind [ Conduit | e
Oate Full Name, Mailing Adaress and ZIP Code | "Occupation, Name and Address of Frincipal Place]  Amount ‘Calendar Year 1o
| Of Employment (If contibution excesds $100) Date Total
i |
Checkif: (Jin-Kind [ Conduit i ! feh
Date Full Name, Mailing Address and ZIP Code | Occupalion, Name and Address of Principal Place|  Amount Calendar Year fo
I Of Employment (If contribution exceeds $100) Dato Total
1 |
Check if: [JIn-Kind (] Conduit | 3 i
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place]  Amount Calendar Year fo
| Of Employment (It contribution exceeds $100) Date Total
I |
Chackif: [} In-Kind (J Conduit | £
Date Full Name, Mailing Address and ZIP Code | Occupation. Name and Address of Principal Piace|  Amount Calendar Year o
i Of Employment (i conlibution exceeds $100) Datg Total
i |
Checkit: (] in-Kind [J Conduit |
Date FullName; Malling Address and ZIP Code | Occupation. Name and Addrass of Principal Place|  Amount
I Of Employment (If contribution exceeds $100)
I
| Offioe Use-
Check it: (Jin-kind [J Conduit | N i
Cale FullNams, Mailng Address and ZIP Code | Occupation, Name and Address of Principal Place|  Amount Calendar Year to
I Of Employment (If contribution excesds $100) Date Total
I i
Cheekif: (] in-Kind [J Condust | o
I
(TEMIZED ToNs THISPAGE | s 3O

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL

FROM LS

s 2695

s 2675




SCHEDULE 2-A
Complete Committee Name
fRIERLDS

DISBURSEMENTS
Gross Expenditures

Fax

ARoreap £

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

Page / of /Z

TOTAL UNITEMIZED

TOTAL ITEMIZED EXPENDITURES

$20 OR LESS

Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure e * 2% SEN N
o 5102 SCeY SfRomnmpll RErUBIMS LR T ’Fy
THS @ cUasHIE TE ST ARQBLLLd AP
Ad4p iSO A, T SIS Pradyc rroa
Date Full Name, Mailing Adcress and ZIP Code Specific Purpase Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure e
LR s TORITY STARTLCIES CHT - OUT  THE - (2 q
R7Y AMAxcors BLV2. vers 3276 =
rus, OH #32/s Ahilren G DESCAs
Cadetns s s SosrACE
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount QOftice Use.
of Person or Business 1o Whom Payment is Made of Expenditure < .
5402 M 7 Back cHECk FEE L7 TE e
PO &Zex RodS 2
Mt aAu Al Cor STRe/ '
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amaunt
of Person or Business to Whom Payment is Made of Expenditure -
€ (3, 02 AdADISOA Ty S ras £ PA PEX 293 %°
92/ £ A ST ab.
Aiabison  Jr SI703
Date Full Name, Mailing Address and ZiP Code Specific Purpose Amount
of Person or Business to Wnom Payment is Made of Expenditure - o0
<3z LMOTA A buLaTISIsd /45
po. Aex 2063 N OE SETC
rapISOte, Jr  $370/ "
Date Full Name, Mailing Addrass and ZIP Coda Specific Purpose Amount Office Use:
of Person or Business to Whom Payment is Made of Expenditure Y
¢ Py az e ReruBiicans LARTY Voreg Camracr | 294/ 17
™
Lo’ E”U;‘/“"""' SErUCES
M ADISOA & 370/
Date Fulf Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use.
of Person or Business to Whom Payment is Made of Expenditure
s
Date Full Name, Mailing Address and ZIP Cede Spaciic Purpase Amount Offica Use
of Person or Business to Whom Paymen is Made of Expenditure
s
Date Full Name, Mailing Address and ZIP Code Specific Pumpose Amount Offica Use
of Person or Business to Whom Payment is Made of Expenditure .
)
g1 ¥
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE |

s 4174

fo»

TOTAL EXPENDITURES

gryd &




