CAMPAIGN FINANCE REPORT

Lraossor, W/  s334<

STATE OF WISCONSIN
Is This Report an, Amendment: [J Yes [ No S ’ ,‘j‘\’:uc‘.

. ) IR e
Instructions for completing schedules are on the back of each schedule. | a '
COMMITTEE IDENTIFICATION FL -1 py 1703
Name of Committeg..

| 7ARKS: Foe MABE ‘

Stroet Address . OFFICE USE ONLY
A bl BELS ST

City, State and Zip Code WSEB ID Number:|

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

NAME OF REPORT

in the back Jf this form. []
!

X tanuary Continuing 209 [ PrePrimary 20 [ Spring  [JFall [ Special
{7] Tennination Report
[] July Continuing 20__ [] PreElection20__ [ Spring [JFall _ [] Special | _also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B "
DISBURSEMENTS This Period Calendar :&“‘“gﬁ‘g‘
Year-To-Date ce ly
1. RECEIPTS )
o0 |
A. Contributions including Loans from Individuals $ 70 ‘.c $ 70 R
B.C fiom C (Transfers I s 37 s oxmit
C. Other Income and Commercial Loans $ — $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $__3pFHtls 3o 4=
| 2. DISBURSEMENTS
A. Gross § - § ~—
B. C t0 o (Transfers-Out) § —— $ —
20 : 0O
TOTAL DISBURSEMENTS (Add totals from 24 and 28) [ § ¢+ $ O

CASH SUMMARY_

Cash Balance Beginning of Report

Total Receipts
Subtotat

Total Disbursements

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Close of This Period)

LOANS (Batance at the Close of This Period)

1 certify that I have examined this report and to the best o
Type or Print Name of Candidate or Treasurer i
FarLS *de Madol

Daytime thd“’tﬁ}Zs‘?- oA23

NOTE: The information on this form is lequued by s5.11.0§/11.20, Wis. Stats. Failure to provide the information may subject you IL the penalties of
|

s5.11.60, 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.




SCHEDUL A
C

Complete Commi lame
TFARKS Foe

RECEIPTS

g Loans From

ﬂ/t\/oéﬂ

page A o

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and ZIP Code l g’cgupanom Nat(blt’e and Address of Pvinciealo I)’lac:i Amount Calendar Year to
s mployment (If contribution exceeds § —_ o8 T
cotay] PheAREL ST, ae, | O L o, R
1728 BAIRD ,f | o T
oisoA) “WLsg,3)
Checkif: [ In-kind (7] Conduit |
Date FullName, Mailing Address and ZIP Cade | Oecupation. Name and Address of Principal Flace] — Amount
Of Employment (If contribution exceeds $100}
4iSe TRDNEY  KesuNeN ] Py 20
Ll
Mabiserl, Wl | LouvT
|
Checkif: [ In-Kind [ Conduit |
Date Full Name; Mailing Address and ZIP Code | Occupation, Name and Address of Prncipal Place] — Amount
I Of Employment (if contribution exceeds $100)
I |
Checkit: [J InKind [ Conduit ]
Date FullNeme. Mailing Address and ZiP Code | Occupation. Name and Address of Principal Placs| ~Amount
| Of Employment (If contribution exceeds $100)
[ E
Check if: [J In-Kind [J Conduit |
Date Full Nams, Malling Address and ZIP Coge | Occupation, Name and Address of Princ;pll Place|  Amount
| Of Empioyment (If contribution exceeds $100)
[ |
Check if: [JIn-Kind [J Conduit |
Date FullName, Waiing Address and ZIP Code. | "Occupation, Name and Adaress of Pancipal Place| — Amaurt Calendar Year to
i Of Employment (if contribution exceads $100) Date Total
I |
[ S
Check it: [Jin-Kind [J Conduit ! :
Date FullNarme, Malling Address and ZIP Code | Occupation, Namé and Address of Principal Piace Calandar Year (o
i Of Employment (If contribution exceeds §100) Date Total
1t '
Office Use:
Checkif: ] In-Kind [ Conduit | i
Bate Full Name, Mailing Address and ZIP Cade 1 Occupation, Name and Address of Pancipal Flace]  Amount Calendar Year to
| Of Employment (1 contribution exceeds §100) Date Total
[ |
Checkit: [ In-Kind [J Concuit 1 !
s 00
THEPAGE | s JOD
oo
TOTAL $ 7D ‘
-
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $ 0
o0
ToTAL FROM s{ 3 7O




RECEIPTS

Contributions from Committees

(Transfers-in)

W
TFRELS Epe  Madol j

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

TOTAL

Date Full Name of Committee, Mailing Address and ZIP Cadz L) Amount Calendar Year-
Caounty _Su, To-Date Total
;| PaResS 7&% e 233 4% 2. 42
140 BeLbd f 23 .
AtADLSOA);
Checkit: [ InKind
Date Full Name of Committe, Maing Address and ZIP Code “Amount Calendar Yaar- Gfice Use
To-Date Total . o
I 3
Checkit: [ In-King
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Use- L,
To-Date Total Ea
I
Checkit; (] in-King S
Date FullName of Committee, Mailing Address and ZIP Code. ‘Amount Calondar Year- OfficoUse
To-Date Total
ot st
Check it: (1 in-Kind
Date Full Name of Committee, Maiing Address and ZIP Code “Amount Calendar Year-
To-Date Total
[
Check it: (1 In-King
Date Full Name of Commities, Mailing Address and ZIP Code “Amount Calendar Yaar-
To-Date Totat ¢
I
Checkit: [ in-Kind o :
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Office Loe .,
To-Date Total .
1t
Chackif: [J In-Kind
Oate Full Name of Committee, Mailing Address and ZIP Code ‘Amount Calondar Year-
To-Date Total
[
Checkif: 0 in-Kind
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Total
I
Check if: T InKind .
Date Full Name of Committes, Mailing AGGress and ZIP Code ‘Amount Calondar Year-
To-Date Total
I
Checkif: [] In-kind i
mTHisPace|s 2 3F. 4.
( FroM commTeEs|s 23F - 42




RECEIPTS

Other Income and Commerclal Loans Page _of ___

e MaYol. '

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

Date | Full Name, Maiing Address and ZIP Code Reason for income “Amount
of Source of Income
I
Date Full Name, Mailing Address and 2iP Code Reason for Income Amount Otive Use
of Source of income ’
I .
Date Full Name, Maiting Address and ZIP Code Reason for income Amount Otfice Use-
of Source of Income :
I
Date Full Name, Malling Address and 1P Code Reason for Incoma Amount Office Ane
of Source of Income v
I
Date | Full Name, Mailing Address and ZIP Code Roason for Income ‘Amount
of Source of Income
I
Date | Full Name, Mailing Address and ZIP Code Reason for lncome Amount
of Sourcs of Income
I
Oate Full Name, Mailing Address and ZiP Code Reason for Income Amount Otfics Use
of Source of Income: -
I
Date Full Name, Mailing Address and ZiP Code Reason foz iIncome Amount
of Source of Income
I
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use:
of Sourcs of Income
1t .
. e
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Lioe: )
of Source of Income .
[
SUBTOTAL OTHER INCOME THIS PAGE [$ (D), OO
TOTAL OTHERINCOME |$ & . OD
TOTAL UNITEMIZED OTHER INCOME $200RLESS [§ @ . 0O
TOTALOTHERINCOME |s () » O
T



DISBURSEMENTS Page ___of
Gross Expenditures

[Completg Committes Name
s e £ Mayol

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

Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount | Office Use
of Person o Business to Whom Pay of i [ < B

Date Full Name, Mailing Address and ZtP. Code Specific Purpose Amount
of Person or Business to Whom- Paymar Made of Expenditure
i
Date Fuil Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
It
Date Full Name, Malling Address and. 2iP Code Spacific Purpose Amount
of Parson or Business to Whom Payment is Made of Expenditure
)
Date Full Name, Mailing Address and 2IP Code Specitic Purpose Amaount
of Person or Business to Whom Payment is Made of Expenditure
i1
Date Full Name, Maiting Address and ZIP Code Specilic Purpose Amount Office Use
of Person or Business to Whom Payment is Mads of Expenditure
it
Date Full Name, Maiting Address and ZIP Code Specific Purpose Amount Officetise
of Person or Business to Whom Payment is Made of Expenditure
it
Date Full Name, Mailing Address and 2IP Code Specific Purpose Amount Office Use
of Pergon or Business to Whom Payment is Made of Expenditure .
) .
Date Full Name, Mailing Address and ZIP Code Specilic Purpose Amouny Office Use
of Person or Business to Whom Payment is Made of Expenditure Vi
A
fTEMIZED s pace|s_ D) .00
TOTAL s O.00
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS @ O

YotaL IL@ .00




DISBURSEMENTS

Contributions Te Committees Page___of ___
(Transfers-Out)
Iimpme Committes Name
Lapks 4oe  Ma \ne

Instruction’s for compieting schedules are on the back of each schedule

Date Full Name, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Total

checkit: L in-Kina
Date Full Name, Malling Address and ZIP Code “Amount Calendar Year- Offics Use:
To-Date Total

Checkif: [J inKing

Date Full Name, Mailing Address and ZiP Code Amount Calendar Year-
To-Date Total

Check if: 3 In-Kind

Date Full Name, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Totat

Checkif: O in-Kind
Date Full Name, Mailing Address and 2P Code Amount Calendar Year-
To-Date Total

Check if: O3 In-Kind

Date Fult Name. Mailing Address and ZIP Cade Amount Calendar Year-
To-Date Total

Checkit: [J inKind
Date Full Neme, Mailing Address and ZiP Code Amount Calendar Year-
To-Date Totat

Checkit: [J tnKind
Date Full Name, Mailing Address and ZIP Cade ‘Amount Calandar Year- - Ofioe Lise
To-Date Total g

Calendar Year-
To-Date Yotal

Checkif: I InKind
‘Mailing Address and ZIP Code

Fuli Name,

; Catancar Year-
Check if: [ tn-Kind Ta.Date Total

Full Name, Mailing Address. ang ZIP Code

Checkif: 1 In-King
ut) THIS PAGE

SUBTOTAL CONTRIBUTIONS (Tr ransfers-O

ES
TOTAL CONTRIBUTIONS (Transters-Out) MADE TO COMMITTE!



ADDITIONAL DISCLOSURE . Page___of
) C Loans

Complete Committee Name
[Bors toe Ay

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

Outstanding oaik Outstanding Balance|
Balance Begining | N ONIENCNS | puyrnent This Porod | ot Choso of This | - Otfice Usa Ony
This Period Period.
Date Full Name, Maiiing Address and ZIP Code of Creditor
Nature of Debt (Purpose):
Date Full Nemne, Mailing Address and 2IP Code of Creditar -
Nature of Debt (Purpose):
Date Fuli Name, Mailing Address and ZIP Code of Creditor
Nature of Debt {Purpose):
Date Full Name, Mailing Address and 2IP Code of Creditor
‘Nature of Debt (Purpose):
Date Fuli Name, Mailing Address and ZIP Code of Creditor
'Nature of Debt (Purpose):
Date Full Name, Malling Address and ZIP Code of Craditor E
Naturs of Debt (Purpose):
Date Full Name, Mailing Address and ZIP Code of Creditor =
Nature of Debt (Purpose):
ERY
Date Full Name, Mailing Address and 2P Code of Creditor il
Nature of Debt (Purpose):
OBl THIS PAGE |$ O. o0
TOTAL s .00
TOTAL oBL soorLess s , OO
TOTAL s O .00




Complete Commitiee Name -

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

ADDITIONAL DISCLOSURE Page ___of
Loans
I C or C
st | OmaPamen frd=

Date ' Full Name, Malling Address and ZIP Code of Loan Source.

List Al Encorsers or Guaraniors (Il any)

Full Name, Mailing Address and Zip Code ‘Name of Employer
of Guaranior
Occupation
[ &
‘Amount Guarantees Ouisiandng
s
Full Name, Maiing Adoress and Zip Gode ‘Name of Empioyer N .
of Guarantor 3
‘Occupation
‘Amount Guaranieed Ovtstanding

3
Oate [ Full Name, Mailing Addross and ZIP Code of Loan Source.

List All Endorsers o Guarantors (1 any)

Full Name, Mailing Address and Zip Gode Narme of Employer ...
of Guaranior 1 v
Occupation
Amount Guaranised Outstandng
s
Full Name, Mailing Address and Zip Code Name of Empioyer e .
of Guarantor . e
Occupation
P
Amount Guaranteed Outstanding

s
Date | Full Name. Msiing Address and ZIP Cade of Loan Source.

List AX Endorsars o Guarantos (f any)

Full Nm Mdllna ‘Adoress and Zip Code

of Guar,

[Name of Empioyer

Occupation

Amount Guaranteed Dutsianding
s

Full Name, Mailing Address and Zip Code
of Guaranior

Narme of Employer

Gecupation

Amount Guaranieed Outstending

(3

SUBTOTAL OUTSTANDING LOANS THIS PAGE | $ {D , o8y

TOTAL OUTSTANDING LOANS | $ (D . 0 ©




ADDITIONAL DISCLOSURE Page____ of ___
In-Kind Estimates

Complete Commities Name

fBRKS f £

Estimated Value of In-Kind Contributions Recelved
From individuals and Committees

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

Completa Name and Address of Conlributor; Estimated Calender |
Dato of Occupetion, Name and Address of Priecipal indicate ] Yaar To Date Total
Contribution | - Place of Business, | Appiicabie " or 'C* | Deseription of In-Kind Conribution Amount (AN Contributions) | Otfice Uso Only

MoNE o

HEDUL Estimated Value of In-Kind Contributions Given
To Candidates or Committees
Instructions for completing schedules are on the back of each schedule.
Column A Column 8
Estimated Calwndar |
Date of Estmated Yaar To Date Total
© X Description of in-Kind Disbursement and List of Vendors. Amount {All Contributions) | Offics Use Only

Hone™

X




EDULI ADDITIONAL DISCLOSURE Page ____of
Contr R to
Complete Committes Name
Instructions for completing schedules are on the back of each schedule.
Date of Ocgical Name and Address of Contrbutor Amount
RETURNED $
TOTAL LESS (§
TOTAL $
ADDITIONAL DISCLOSURE
D to Charity or Ci School Fund
Instructions for completing schedules are on the back of each schedule.
et Nama and Adaress of Donee jemeing Asmouni of

Lo

TOTAL DONATED CONTRIBUTIONS




