CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: E{Yu [0 Ne

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

AECENED-CLLY T
RECEY r:\.UERHS art

COMMITTEE IDENTIFICATION

025Ep 10 P {: 53

Namcofcommmaf‘-; m& ﬁQ Ts(h Q\WP“

T 102 Runsck Ploce. #1

OFFICE USE ONLY

City, State and Zip Code
” " Madlson W B37AC

‘WSEB ID Number:

Pleass check if address Is different than previously reported, and compiete the Campaign Registration

in the back of this form, [

NAME OF REPORT

[ Janvary Continuing . 20__  [] Pre-Primary 20 __ [ Spring [J Fanl [ speciat
M/Temimﬁon Report
K {7 suly Continuing 200> [ PreBiecon20__ [ Spring [ Fal [T Special | aiso complete Soheduie ¢
[ SUMMARY OF RECEIPTS AND. ‘Column A Column B "
DISBURSEMENTS This Period Calendar Giadited Tatals
1. RECEIPTS Year-To-Date i
A. Comibutions including Loans from Individuals s He.6l |saz4).99
B. Contributions from Committees (Transfers-In) s 400,00 |s 10B0.00
C. Other Income and Commercial Loans $ 0 $ O
TOTAL RECEIPTS (Add totsls from 14, 1B and 1C) s Blc.6! 5389]~?9
| 2_DISBURSEMENTS
A._Gross Bxpeni s 1757.97]s 39242413

»

B. Contributions to Committees (Transfers-Out) $

TOTAL DISBURSEMENTS (Add otals from 24 sna28) | $ 757,97 |8 392424
[ casn suMMARY ,

Cash Balance Beginning of Report $ 9 ‘H '3 C
Total Receipts s Rl16.6l
Subtotal $ [757.97
Total Disbursements $|757.97
CASH BALANCE END OF REPORT $ 0
INCURRED OBLIGATIONS $

(Balance at the Close of This Period)

LOANS (Balance at the Close of This Period) $ 0

I that I have examined this

‘Type or Print Name of Candidate or Treasurer

Tom %wel) /o /WIC%

rt and 10 the best of my knowledge and belief it Is true, correct and fate,
S T o 9770702___"

Daytime Phone: 266~ 37 84~

NOTE: The information on this form is requned by ss.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, W1 53701-2973, 608-266-8005.



SCHEDULE 1-A

RECEIPTS

Contributions Including Loans From Individuals

" hends & o Rl

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

Page_l_d_l_

Checkit: []in-Kind {T] Condust

Date Fuli Name, Mailing Address and ZIP Code Occupation, Name and Addréss of Principal Placel  Amount Calendar Year to
‘:, | Of Employment (If contribution excegds $100) Date Total
300,02, an:ei Kosevski AT S. Bossett 3t,7302, 25.00 §3§.oo
! \ Wl 53703 ) OtRoeUse
| Mhadson i
Checkif: [ ln-Kind [ Conduit
Date Full Name, Mailing Address and ZIP Code 1 8ccumllion. Nu(v'u’e and Address of Pr(i’nc;pgo :‘uco Amount gmn?:’; Veurs
y F Employmen (If contribution exceeds S ate
0,00
30| Fdherd Fleng | 202 Merey St H00.00 Jonoo
| Wldc”sm Wi 53704 ) )
Checkif: []inKind [J Conduit i,
Date Full Name, Maling Address and ZIP Code i Occupation, Name and Address of Principal Flace|  Amount Calendar Year to
J W l ) Of Empioyment {If contribution exceeds $100) Dats Total
Mes)X .00
3 @02 ‘A}’ | 620 & . Dyton 3+.AP1.) 3,%,00 Lu___
o I Podism W! 53703 o
Checkit: [ tn-Kind [ Conauit 1 i
Daie Full Name, Maling Address and ZIP Code | g’c;‘:‘;u&: et;l‘:l(rll'o Xt m?mxmr;ca;lo Tm “Amount c.::n;:;;l Yearto
| k .
8102 mcyﬂl/b Poﬂ’ 17623 Chambedain Ave. <$9§.00 P90 0
| W\u(ll‘;on Wl H3705
Check if: [7JIn-Kind [ Conduit i i R
Date Full Name, Mailing Address and ZiP Code I gg:nm Nme ] ;unmxmr;c;% I;Iaoe “Amount g{:n:;xﬂ Year to
- ployment R
! i 50.06
YBiot. VUVNL Gd’cl'ﬂ'\'_’) | 226 E. Lokelown Place. $9\0.0° T
ot Qi Do : Modhson W) 53703 "~
ok it: [] In-Kin nduit
Date Fuli Narme, Malling Address and 2Jk Code | Occupation, Neme and Address of Pincipal Piace|  Amount ‘Calendar Year o
c] ? T | Of Employment (If contribution exceeds $100) ats Totel
3 Bion Gerdlhoe Towe {7249 Svmmer St 100.00 |-3.35:00
| RedSord i dgago FOU70 remes
i Redford M ;
Check if: [JInKind {J Condutt I PRI
Date Full Name, Mailing Address and ZIP Code T g::gump‘;m t;l‘:r(v'l'e G A mc:%m “Amount Ca::ﬂ_?:l;’ Year to
P
960 Tom Rwell | boa- Pouncck-Ylocs, ) | $ac ) E‘?‘f_’_
i Madkon Wi 53726 —
Check it [ In-Kind [] Conduit 1 SRR sl
Date Full Name, Mailing Adress and ZIP Code ] Ocupaon, N:r(rll,e o R o Pl:"nc;;:eolo I;luee “Amount Clindir Veai o
mployment ribution exceeds
I
I |
|
i

Offiee Use

Hispace | s 356
ToTAL 3016l

TOTAL soontess | s 6Y-00 [
FROM s L4661




SCHEDULE 1-B RECEIPTS
Contributions from Committees
(Transfers-in) .
Complete Comat ggmm‘.me'NJvue ? e ? , l '
nends o oM Tow€
ions for i hedules are on the back of each schedule.
Date Ful Name of Committee, Mailing Address and ZIP Code Amount Calendar Year-
/5 @O’L co ' To-Date Total
N
Rliheol Achion  Committe S}’)_no.oo $7_ov.00
%‘”—l W Towel
Chock i: ) inking ) '..mulu’e_ | 53223
Cate FGIName of Committee, Makling Address and ZIP Code. “Amount Calendar Year- Offfoatise
. To-Date Total »
02| PAE 1199 W Unted Y200 . :
ddessanals, 200! wi. Befthne 200,00 200.0
210 s
Checkit: [J In-King ) Wi 53713
Date Fuli Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- %
To-Date Total g
I S
Checkit: CJ In-Kind :
Oate Full Name of Committee, Malling Address and ZIP Code “Amount Calendar Year- Ciow Use
To-Date Total
I
Check if: (7 InKing
Date Full Name of Committee, Mailing Address and ZIP Code Amount Calendas Year-
To-Date Tota)
I
Checkif: [ In-Kindt
Date Full Name of Commitiee, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total
I
Checkit: [ In-Kind
Date Full Name of Committes, Mailing Address and ZIP Code Amount Calendar Year- . Office Use:
To-Date Totat
I
Check if: [ In-Kind
Oaie Full Name of Committse, Malling Address and ZiP Code ‘Amount Calendar Year- Office Use
To-Date Total
I S
Checkif: [ tn-ind
Gate Full Name of Committee, Mailing Address and ZIP Code “Amount Calendar Yoar-
To-Date Totat
I
Check if: [] n-Kind |
Date Full Name of Comittes, Mailing Address and ZIP Code ‘Amount ‘Calendar Year- - Office Uos
To-Date Totat
I
Checkif: [ tn-King

C in) THIS PAGE

in) FROM TEES

s %00.0Q

s 406.00




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Commitige Nar
(RS o Rl

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

Page | ot 21—

Date

% B0

Full Name, Mailing Address and ZIP Code
of Person or Business ta Wnom Payment is Made

(’p?d'o | Stotion Poyinl Shere.
Madison, Wi 53703

Specific Purpose
of Expenditure

Rs‘hge,

Date Full Nams, Mailing Address and ZIP Code Specific Purpose
5 8o of PKarson or Bu:mau 1o Wnom Payment is Made of Expenditure
n koS Y jers
652 W, wasngton Madion, W1 53703 Co‘nes, Flier
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
% 07 L of PEYSO or Busmess to Whom Payment is Made of Expenditure .
0 ) $
ch;,,w’ M,,Jm Wl 53708 thes, Fhers 104 e
Date Full Name, Malling Address and ZIP Code Specilic Purpose Amount Office Use
3 &\ /OL of hﬁrx:\u!mui:;mm Payment is Made of Expenditure 4.
J0e. eSS,
s, Bodism, W1, 53703/ Brschuress $120.2
Date Full Name, Mailing Address and 2P Code Specific Purpose Amount
of Persm DI Busmess to Whom of Expenditure
b ﬂgﬂﬂ Division o'? Emsm D, m@fl . tBO .
i h 1"3
chbLDv e, Mm Wl 53706
Date Full Name, Maiiing Address and ZIP Code Specific Purpose Amount Ofiice Use
of Person o ﬁmneu 10 Whom Payment is Made of Expenditurs
oM .
b3 [+ Guen R er)/ Dm s $|4‘0 V)
Maelisom v 5370 5
Date Full Name, Mailing Address and ZIP Code S'pEexc:z‘Purpose Amount | Qffics. Use
of Person or Business o Whom Payment is Made o diture
3R] Todd Jgrrel Loan Reimbumersit] $100.00
é Fromes St.
Qﬁadlsm, Wi, 53703 b
Date Fuil Name, Mailing Address Iﬂﬂ 2IP Code Specific Purpose Amount Offlos Use
of Person or Business (@ Whom Payment is Made of Expenditure
N7 iy %v/ei Lvom Retmbusernont™ 5}930.00
ok Pymack ?lete/,
Modison W] _H3705
Date Full Name, Mailing Address and 2IP Code Specilic Purpose Amount OMDG Use
of Person or Business to Wi Payment is Made of Expenditure ST
b B0y st Overdrah Chovep :},95.00

Gob. Stote. St P0.Box 186
Lo C{oa‘g, Vi Hleor-

1752.97

THIS PAGE | §
TomaL $1757.97
$200RLESS (S o

TOTAL

TOTAL

$1757.97




:
Ehaﬂ@s o “Tom %we”

DISBURSEMENTS
Gross Expenditures

]

TOTAL

he are on the back of each B
Date Full Name, Mailing Address and ZIP Code Specific Purpose
) MmeBusmoss Murhymomnshlxda of Expenditure
101 &I el
1 € S’T ()htlt O; ot
5 Shate Shreet uvb(i E(}
70.Brx 1868 1y Crosce, W H4602.
Date. Full Name, Mailing Addréss and 2IP Coda ‘Specific Purpose.
of Person or Business to Whom Payment is Made of Expenditure
[ Tl
Date Full Name, Maliing Address and ZIP Code Speciic Pupose
‘of Persan or Business 1o Whorn Payment is Made of Expenditure
I
Dato Full Name, Malling Addrass and ZIP Code ‘Specific Purpose
of Person or Business to Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and 2IP Code ‘Specific Purpose
. | of Person or Business to Whom Payment is Made of Expenditure
1
Dato Fult Name, Mailing Address and ZIP Code Specific Purpose
of Person of Businesa to Whom Payment is Made of Expenditure
[
Oate Fuit Name, Mailing Address and ZIP Code Specific Purpose
of Person or Business to Whom Payment is Made of Expenditure
1t
Oate. Full Name, Mailing Address and ZIP Code ‘Specific Purpase ‘Amount
of Person or Business to Wnom Payment is Made of Expenditure
s
Date Full Name, Mailing Address and ZiF Code Specific Pupose ‘Amount
of Person or Business to Whom Payment is Made of Expenditure
I
THispage|s 5-00
TOTAL s 757 '? 7

$200RLESS|$

TOTAL

$1757.97




. DUL

ADDITIONAL DISCLOSURE

g Loans

T e & Tom Ruel)

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

]

Puge_Lol_[_

Baiance Bogining | R QDHENS | payment s oo

#ClosectThia | Otts s Oy

Date )
7/} 3for.

Full Nime. Mailing Address and ZIP Code of Creditor

Lml_ p,\,,,dok ﬂua.,#'
93709

#700. ov §'),30. 00

ool

Nature of Debt (Purpose):

Date Full Name, Malung Addlqr ‘and 2IP Code of Craditor
“Tedd el $100.00 $}00.00
2}/01_ 625 N-Frances St e
Natare of t Irpose): .
Modison W 53703
Date Full Name, Malling Address and ZIP Code of Creditor
‘Nalure of Debt (Purpose): it
Gato Full Namo, Malling Address and ZIP Coda of Creditor
Nature o1 Debt (PutpoSeR
Date FullName, Maiing Address and ZIP Code of Creditor
Nature of Debt (Purpose):
Daio Full Name, Mailing Address and ZIP Coda of Craditor
Natire of Debi (Purpose):
Date Full Name, Mailing Address and ZIP Code of Creditor
Nature of Debt (Purpase):
Date Fult Name, Mafling Address and ZIP Code of Creditor

Nature of Debt {Purpose):

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE |§ o
TOTAL oBL s O
TOTAL UNITEMIZED OBLIGATIONS $20 OF LESS |$
s O

TOTAL




TERMINATION REQUEST

Complete Committee Name

Fronde 8 Tom Rucel! [T

e A committee may terminate its registration and reporting requi if the ittee will no longer
receive contributions, make dist or incur obligati and the cash bal has been reduced to
Zero.

« Candidates may not terminate prior to the election in which they are participating.

o Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if
outstanding loans or obligations have been forgiven. Sign and date the termination request at the bottom of

this page.

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

Date ipi Amount
Date Endorser, Guarantor, or Creditor’ j ’ 7 Amount
%wc”
7/16/01 4615::“& Ploc Z/‘70.0(7
Modisen Wi 055‘77-5
TERMINATION REQUEST. I hereby request that the i istration be terminated. I

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. I 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.

ﬁ W _ 7// 0/ oz

Signature of Candidate or Treasurer

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



