Is This Report an Amendment: O Yes

CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN

o

luswmcm OF MADISON
CLERKS OFFICE "

2JUL -8 Pi 2:27

Instructions for completing are on the back of ugll schedul
COMMITTEE IDENTEFIEATION

g‘o"f:o. R“vs FDR Seroor. BoarD

ES Rock Bb.

OFFICE USE ONLY

City, State and Zip Code

PADlson , W' §370%

'WSEB ID Number:

Please check if address is different than pu‘iously reported, and complete the Campaign Registration Statement in the back of this form. D

1 certify that I have examined this report and 10 the best of my knowledge
Type or Print Name of Candidate or Treasurer Sign: of Candidate or Treasurer/

A B) s
W«LL,AM C. ‘5 ;\ /,M&w

NAME OF REPORT
[J Jenuary Continuing .20__ [} Pre-Primary 20 __ 3 sSpring [ Fatt 3 sSpecial
[ Termination Report
[ July Continuing 2083~ {] Pre-Election20 ___ (7] Spring {7} Fall [} Special also complete Schedule 4
DISBURSEMENTS - o Thperiod | Colendar udied Toale
1. RECEIPTS Year-To-Date
A. Contributions including Loans from Individuals $ 50-00 |5 50.40 s i hj S
B. Contributions from Commitises (Transfers-In) $ $ S .} $
C. Other Income and Commercial Loans 3 $ is.
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) § §000 |55 .0 is
2. DISBURSEMENTS
A. Gross Expendi S | s 's
B. Contributions to Comittess (Transfers-Out) $ 3 '$: E s
TOTAL DISBURSEMENTS (Add totals from 24 nd 23 | $ TUBERS | s E b
[ Cast SUMMARY
Cash Balance Beginning of Report sfikl.o1
Total Receipts $ 50-00
Subtotal $
Total Disbursements § SP——
CASH BALANCE END OF REPORT $ 1310
INCURRED OBLIGATIONS $
{Balance at the Close of This Period)
LOANS (Balance at the Close of This Period) $

d belief it is true, correct and complete.

Date:

Daytime Phone: 2-39'?57(

NOTE: The information on !hxs form is leqmnd by s5.11.06, 11.20, Wis, Stats, Fn!{ure to provide the information may subject you to the penalties of

55.11.60, §1.61, Wis. Stats.

EB-2 (Rev.597) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.




SCHEDUL

Complate Commitiee Name

Egu.u KE

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

RECEIPTS

Contributions Including Loans From Individuais

Vs for Stiject BomRD |

Pago___of

Date Full Name, ing Address and ZIP Code ' Occupation, Name and Address of Principal Piace:  Amount Calendar Year t0
% l Of Employment (If contribution exceeds $100) Date Total
1,802 ]Homﬂ$ SLDVSK)’UE i P 1508
103G Paviano AVEN 25 00 OMoe Uss
so 5370 |
Check if: ] In-kind [J] Conduil 1 S
Date Full Name, Mailing Address and ZIP Gode | Cccupation, Name and Addiess of Principal Place|  Amount ‘Calondar Year to
Of Employment (if contribution exceeds $100) Oate Totat
\ 290 AdVA c;nss:’:slv?\;es I PSS
A1 €, LW sST . HSD | ZS/OQ Office Use
New YoRe. NY o2l | )
Check t: [ tn-Kind [ Conduit 1
Date Full Narme, Mailing 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
Checkit: [] tn-Kind [J Conduit 1
Date Full Name, Mailing Address and ZIP Code | g'c?“pﬁw-, Nl/(n'e ‘and Address of Pl;m;pu‘;o Tm Amourt glm‘gu Year @
i ployment (If contribution exceeds $1 te Total
1 I
Check if: [ in-Kind [J) Conduit |
Date Full Name, Mailing Address and ZIP Code | Occupation, Name and Address of Principal Place|  Amourt ‘Calandar Year o
| Of Employment (If conlribution exceads $100) Dats Total
I |
| e
Checkit: [ InKind [ Conduit |
Date FullName, Maiing Address and ZIP Cade | Co);xE:uponn. Narme and Address of Principal Place|  Amount Calendar Year 10
i mployment {If contribution excesds $100) Date Total
I
I ~ Otflon Vee
Checkif: [J In-King [ Conduit |
Date FullName, Mailing Address and ZIP Code | Occupa'hon Nw(m and Address of Principal Place]  Amount Calondar Vear o
I Of Employmant (It contribution exceeds $100) Date Total
I
: Offies Use
Check f: (7 in-Kind [] Concuit { .
Cate Full Neme, Malling Adarees and ZIP Code | Ocoupation, Nama and Address of Principel Piace| _ Amount Calencar Year 0
| of Employmenl (H contribution exceeds $100) Date Total
I |
Checkit; [J In-Kind [ Conauit |
$
TOTAL $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $
TOTAL FROM 5 $




