CAMPAIGN FINANCE REPORT
STATE OF WISCO
%SI}_V;,‘ D-CITY OF MADISON
Is This Report an Amendment: [ ] Yes ’zl No CLERKS|OFFICE
Instructions for completing schedules are on the back of each schedule. 02 [{1AR -5 |Pi 3: |5
COMMITTEE IDENTIFICATION
Name of Committee
Wt ANeeePERS of GoenrER MBOISON

Suret Address ' , OFFICE USE ONLY

Yo 22 soom Cateon S
City, State and Zip Code ‘

N\MF O U 5’)5]03) 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

00¢LD Pre-Primary _____ D Spring

I:] Spring

[] Fan
[ ] Fan

g January Continuing &

[:I July Continuing D Pre-Election

D Special
D Special

D Termination Report
also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Column B Audited Total
DISBURSEMENTS This Period Calendar oOffi c‘eCUse‘;)‘:l fy
1. RECEIPTS Year-To-Date
BERBEA L e
A. Contributions including Loans from Individuals $ "51 —] $ ‘
B. Contributions from Committees (Transfers-In) $ $
C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $
2. DISBURSEMENTS
[ Qo
A. Gross Expenditures $ qu - $
B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ $
CASH SUMMARY
« Q7
Cash Balance Beginning of Report $ 71 2_
- OO
Total Receipts $ ‘ ’6,] —) -~
q
Subiotal $ UM -
oQ
Total Disbursements $ qsb ~
a7
CASH BALANCE END OF REPORT $_ qqo‘ -
INCURRED OBLIGATIONS
(Balance at the Close of This Period) $
LOANS (Balance at the Close of This Period) $

I certify that I have examined this report and to the best of my k knowledge and hef it is true, correct and complete.

Jreasurer

IS

Type or Print Name of Candidate

AN

ndidate or T% E

Date:

35 foz
Daytime Phone: (m / 2§ 7’88[ i

NOTE: The information on this form is required by ss.11.06, ll.ZMtats Fallure prov1 e the information may subject you to the penalties of

$s.11.60, 11.61, Wis. Stats.
EB-2 (Rev.5/97) (Ref. 3/98) (Y2K 2/00)

This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005.




SCHEDULE 2-A DISBURSEMENTS Page __ of
Gross Expenditures
Complete Committee Name
DN ANNERERS of  (GRERVER mADISON
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Oftice Use
- Z\ of Person or Business to Whom Payment is Made of Expenditure !
2O Ruma A SuveeR s Denipmon) ’
THANN Camparens Denpnon 5002
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 R
5200 | yane SteinuageR D
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
3RO NWUMEULE STRUNE o0
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use A -
) of Person or Bgsiness to Whom Payment is Made of Expenditure
EAVRS) AT SDOO
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount - Office Lse
of Person or Business to Whom Payment is Made of Expenditure
3 /2y 0 e dwis ; 00
Date Fuil Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
3/2Y 04 RENNIS O LW Gl 502
Date Full Name, Mailing Address and ZIP Code Specific Purposq Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure 0o
a0 | i Camegal 50 -
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount ffice Use
% 1) o\ of Person or Business to Whom Payment is Made of Expenditure 00 .
-
T Elue SRSk TE 60.-
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
/]

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s U50*

$

i




SCHEDULE 1-A

RECEIPTS

Contributions Including Loans From Individuals

Complete Committee Name

WL IN-PEERS  OF Gl (OIS0

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

Page of

Date Full Name, Mailing Address and ZIP Code l Occupation, Name and Address of Principal Place[  Amount Calendar Year to
I Of Employment (If contribution exceeds $100) Date Total
I
: 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
I Of Employment (If contribution exceeds $100) Date Total
! I
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
I Of Employment (If contribution exceeds $100) Date Total
o
: Office Use
Checkif: []In-Kind [7] 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 Total
/o
| 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
I 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 « .ntribution exceeds $100) Date Total
o
| Office Use
Check if: [] In-Kind [} Conduit |
Date Fult 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
/o
| Office Use
Check if: [] In-Kind [] Conduit I
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 l
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $
TOTAL ITEMIZED CONTRIBUTIONS $
\317¢
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $
g
-
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $ \/5‘\—)




