CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN
Is This Report an Amendment: [ Yes [3J Neo
Instructions for pl hedules are on the back of each schedule.

COMMITTEE IDENTIFICAT]ON
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Name of Co ittee
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OFFICE USE ONLY

Cny, State and Zip Code

P Disen) WL 5 IAF

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

(54, July Continuing 2002- [] Pre-Election 20 __ [] Spring [] Fall ]

[0 January Continuing 20__  [] Pre-Primary 20 [ Spring [ Fall 3 Special

[[] Termination Report
Special also complete Schedule ¢

[ SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar 6‘,;’1‘1‘:’3’:‘3::;
1. RECEIPTS Year-To-Date
A. Contributions including Loans from Indivi $ $ S
B. Contributions from Committees (Transfers-i $ $ s
C. Other Income and C ial Loans 3 /2% L0018 s
TOTAL RECEIPTS (Add totals from 14, 1B and IC) 3 $ s
.2, DISBURSEMENTS
A. Gross i $ L00.00 |8 ¥
B._Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 24 and 2B) | $ 3 s
CASH SUMMARY
Cash Balance Beginning of Report s 349 97 s
Total Receipts 3 /ﬂéé 00 $
Subtotal $ $
Total Disbursements 3 / 000 .00 $ )
CASH BALANCE END OF REPORT s /597 $
INCURRED OBLIGATIONS $ 5
(Balance at the Close of This Period) b
LOANS (Balance at the Close of This Period) $

1 certlfy that I have examined this report and to the best of my knowledge and bellef it Is true, correct and complete,

Type or Print Name of Candidate or Treasurer ignapute of Candidate or Treagprer Date: 7 /ﬂ 2.2
D/ﬂ//p W / /M// Daytime Phone; £ 5 HF - 357/

NOTE: The information on this form is reql;i y s5.11,06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties 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, WI 53701-2973, 608-266-8005.




SCHEDULE

RECEIPTS

Other Income and Commerclal Loans

IR sttty st T Hespees Sisacrnons

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

rage ot /_

Date ;] Full Name, Mailng Address and ZIP Code Reason for Income Aot
of Source of Income - o i
bDJg GorF ourive cnate | ColP e R o)y
. ] Vs -
fuwD £375ER EAF7E
" Dale | Foll Name, Maling Address and 2P Code Reason for ncome Fmount tica Use
of Source of ncome
I
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount
of Source of Income
I
Dale Full Name, Msiling Address and ZIP Code Reason fof Income Amount Office Use
of Source of Income Offoe
i
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount
of Source of ncome
I
Dale Fult Name, Mailing Address and ZIP Code Reason for Income Amount Offica Usa
of Source of lacome ;
I e
Dats | Full Name, Mailing Address and ZIP Code Reason for ncome amount Offce Uss
of Source of Income it
I
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount
of Source of Income
I
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Offico Use
of Sourca of Income
/o
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use-
of Source of Income
i
SUBTOTAL OTHER INCOME THIS PAGE |$ 9‘4% o0
TOTAL ITEMIZED OTHER INCOME |
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS |§
ToTAL OTHER INGOME |5 /| 26, / ﬂﬂ




SCHEDULE

DISBURSEMENTS

Gross Expenditures

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

regod o/

Date Full Name, Mailing Address and ZIP Code Specitic Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure A
y 7 ﬂf %
# THE CREATEL W Drsor! Suype ot om0 \
i — Y
[, It {puntr T Loun( ik
1 Ohie Full Narle, Mailing Addres€ and 2iP Code ‘Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Businass to Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZIP Code Specilic Purpose ‘Amcunt
of Porsan or Business (o Whor Payment is Made of Expenditure
i
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 2IP Code Specific Purpose Amount [ Office Use
ot Porson or Busingss to Whom Payment is Made of Expendilure
[
Date Full Name, Mailing Address and ZIP Code Specific Purpose Asmount | Otfice Use
of Person or Business tc Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZIP Code Specitic Purpose Amount Office Use
ot Person or Business to Whom Payment is Made of Expenditure
I
Date Full Name, Maiiing Address and ZIP Code Specific Purpose Amount Offica Use
of Person or Business to Whom Payment is Made of Expenditure
I
mspacels /H00 .00
£
TOTAL $
TOTAL $200RLESS | §

TOTAL EXPENDITURES | § //UOﬂO




