CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
. CEIED-CITY GF MADISON
Is This Report an Amendment: [ Yes No R ST
Instructions for completing schedules are on the back of each sch 03 JAN-3 AM 52
COMMITIEE IDENTIFICATION
Name of Committee
Fritwds or bilion € wee lou
Street Address OFFICE USE ONLY
3330 Maple Geove Dr -
City, State and Zip Code
/’/V\\/{/&'J, Wi S}’Plo\ ‘WSEB ID Number:
Piease check if address is different than previously reported, and complete the Campaign In the back of this form. [7]
NAME OF REPORT
[T] January Continuing :20__ [ Pre-Primary 20 __ [ Spring O Fan [ Spesial
Termination Report
[] July Continuing 20___ [] Pre-Election 20 ___ [] Spring ] Fall {7] Special also complete Schedule 4
—
SUMMARY OF RECEIPTS AND Column A Column B "
DISBURSEMENTS This Period Calendar ;‘;ﬂ"l‘}' T‘:.;‘s
1. RECEIPTS Year-To-Date s Only
{ |___A. Contributions including Loans from Individuals $ 25,00 |s 2500 s
[ ]._B. Contributions from Committees (Transfers-In) $ s -§
|} _C. Other Incotne and Commercial Loans $ lo.po $ 1000 s
|| TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ 3.0, |5 3500 |S
||-2. DISBURSEMENTS
.
{|_A. Gross Expenditures $ 35 o0 [$ 35 oo S Ik
}
| _B. Contributions to Committees (Transfers-Out) $ $ L8
\ ¥
| TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ $ $ 1S
| GASH SUMMARY
Cash Balance Beginning of Report $ -0~ s
Total Receipts $ 25 .0 s
Subtotal $ 2 M $
Total Disbursements 3 AS.00 8
| CASH BALANCE END OF REPORT $ —— s
INCURRED OBLIGATIONS $ s
(Balance at the Close of This Period)
{ LOANS (Batance at the Close of This Period) $ $:

1 certlfy that 1 have examined this nandlolh_zbalafmvImowﬂecndbdlqkismmumm ete,
Type or Print Name of Candidate or Treasurer Signature of Candidate or Date: I\ 3.Q3

Wil C Weedes

N ead Daytime Phons: b 0 3 26 2020

NOTE: The information on this form is. reqlnmd by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

s.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.
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EDULE 1

RECEIPTS
Contributions Including Loans From Individuals

Complete Committee Name
[ teds oc wiltjan Copwgedes

Page . of ____

for ules are on the back of each schedule.
Date Full Name, Mailing Address and ZIP Code |~ Occupation. Name and Address of Principal Place] _ Amount Calendar Year to
Jthoam G weeded | Of Employment (If contribution exceeds $100) 35 Date Total
Raye| D3 mapk Graud 03
Mk gon Wi $311S [ P
Check if. [JIn-Kind [ Conduit 1
Date Full Name, Maling Address and ZIP Code 1 &ecupnum, Nema s Address of Fvlnc;p;lo :Inca Amount w Yearto
| Employment {If contribution exceeds $1 ota)
[ ,
Checkif: []InKind [] Conduit 1
Date Full Narme. Mailing AGress and 1P Code | Gocpason. Name and Address of Principal Place|  Amount
0 Of Empioyment (if contribution exceeds $100)
r | Ottice Use:
Checkif: [J In-Kind [J Canduit 1
Dato Full Name. Maiing Adcress and ZIP Code | Oceu czns r:“-(v; “r’n Mdm?ﬂ Pdnc;;:uolv Tm Amoont g:;:r;_% Year 1o
| ployment (I contribution excesds
I |
Check if: [ In-kind [ Conguit |
Date Full Name, Malling Address and ZIP Code. | Occipaiion. Name and Address of Principal Place]  AMmourt ‘Calendar Year to
I Of Empioyment (tf contribution exceeds $100) Date Total
r l Qtfios Use
Check it: []In-Kind [] Condit 1
Date Foll Name, Maiing Address and ZIP Code i g,c;upmkm, Nul(nfe and Address of Princ;x:aolo l)’lll:e “Amourt g:n:;” Yearto
I mpioyment (if contribution exceeds
I —
I - os Uee
Cheekif: [ In-Kind [ Conduit 1 ..
Date Full Name, Maiing Address and ZIP Code | gfo;::num, Nla(r: and Address of Pﬂnc;%lo l;iaee Amount Dméman_ra:‘l Yearto
I ploymant (It contribution exceads
[ | [COmesvee |
Checkif: [ tnKind [ Conduit 1 At
Date Full Name, Maiing Address and 2IP Code | OcSupsiion. Nere and Address of Princ;p%:o Tace “Amount g::a?ar =
| Of Employment (It contribution exceeds $1 e Total
' i l Offies Yse
Checkit: [Jn-Kind ) Conduit I
THISPAGE | 5 XS. 0y
S
TOTAL as o
TOTAL $20 OR LESS $
TOTAL FROM sis 2590




RECEIPTS

Other Income and Commerciat L.oans

Page of

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

Bate | FullNarv, Making Accress v 21 Gode Feason for ncome Amount
of Source of Income
2 70H T Eroak FeAtraL Baal New Acsrt lo.oo
fnadinor  wE 5370 Giet
Daie | Full Name, Mallng Addrass and 2P Code Teason fof Income Amount ‘Gifioe Use
of Scurce of Income
I .
Date | Fuil Name, Maiing Address and 21P Cods Reason for Income “Amount Offcn Usor
of Source of Income
I
Date | Full Name, Maiing Address and ZIP Code ‘Reason for Income “Amount ‘Offioe Lse
of Scurce of Income e
r
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office. Use
of Source of Income e
I
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount
of Source of Income:
I
Dat | Full Name, Maling Address and 2P Code Reason for Income ‘Amount Offion Use
of Source of Income
I
Date Full Narme. Mailing Address and ZIP Code Reason for Income Amount COffice Use
of Saurce of Income
I
Date | Full Name, Maling Address and ZIP Code Reason for tncome Amount Office Usa
of Source of Income
/]
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use
of Source of Income
I
SUBTOTAL OTHER INCOME THISPAGE |3 / O, [oX®)
TOTAL ITEMIZED OTHER INCOME [S /). O o
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS |§
TOTALOTHERINCOME [ | - DD

T T

T T . T I Y




DISBURSEMENTS Page ___of
Gross Expenditures
Complete ittee Name
Friteds ¢r Wihiaa € leedes
for are on the back of each schedule.
Date | Full Neme, Mailing Address and 21P Code ‘Specific Purpose “Amourt T [Ottics Use
of Person or Business 10 Payment is Made of Expenditure: .
113,00 (U am e dga Telming bivn 45" 35,80
3930 mpple brgue O/ Commbrt oA
Modiyew , w3 $374 Canprg /
Dais | Full Name, Maiing Address snd ZIP Coda ‘Spechic Purpose Amount Office Use
o Person o Business to Whom Payment is Made of Expenditure
I
Date | Full Name, Mailing Address and ZiP Code Specic Purpose ‘Arount Gtnos Uso
of Persan or Business to Whom Payment is Made of Expenditure
I
Date | Full Name, Maiing Address and ZIP Code ‘Specifc Purpose ‘Amount Chico Uee
of Person of Business 1o Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Ofce Use
. of Person or Business to Whom Payment is Made of Bxpenditure
I
Date | Full Name, Mailing Address and ZIP Code Specilic Purpose ‘Amount Ofice Uve
of Parson o Business to Whom Payment is Made of Expenditure
I .
Date Fuil Name. Mailing Address and ZiP Code Specific Purpose Amount Ofhice Use
of Person or Business to Whom Payment is Made of Expenditure
I
Dase | Ful Name, Mailing Addrass and ZIP Code. ‘Specific Purpose Amount ‘Ofice Use
of Person or Business to Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
i
ITEMIZED THispagels 35 Oy
ToTAL s 35 0
TOTAL $20 ORLESS|$
TOTAL s 350

AT



TERMINATION REQUEST
Completc Committec Name l‘——-wsss D Namber ]
Foievds or illian Cugeedon

] * A committee may terminate ns registration and reporting requi if the ittee will no longer
receive contributi make d or incur obligati and the cash balance has been reduced to
i zero.

« 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
ding loans or obligations have been forgiven. Sign and date the termination request at the bottom of
this page.

o Make sure the termination box on the cover page of this report is checked.

OF RESIDUAL FUNDS

VATION SHOULD 2180 BE INCLUDED ON SCHEDULE 20 OR 25,

/3\)} Lotcam  Coluged e~ 25 oo

i U\\ OR DEBT FORGIV

Date Endorser, Guanmlor, or Cred Amount

TERMINATION REQUEST. I hereby request that the i istration be ter d. 1
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.

(o 2 Crmadr ' /-3 0%

Signatre of Candidate or Treasurer

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




