CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN
Is This Report an Amendment: )3 Yes [ No HE
Instructions for completing schedules are on the back of each schedule. Y

COMMITTEE IDENTIFICATION

Name of' Committc?w efve? ;‘; F AL DE_ /?

Street Address
! 2027 CHADBoNE Ave

OFFICE USE ONLY

ity, State and Zip Code
SIS M Son) L, 53705

WSEB ID Number:

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [7]

NAME OF REPORT

@Aly Continuing 202 ﬁ Pre-Election20 __ [ Spring [Jral []

[J January Continuing 20 [] Pre-Primary 20 __ [J Spring [ Fant [ Special

[ Termination Report
Special | also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Column B

s certlfy that I have examined this report and to the best

“Type or Print Name of Candidate of Treasurer KT

Ro N ?OS NER.

late or Treasurer

nowledge and belief It is true, correct and complefe.

DISBURSEMENTS TusPeriod | Caendr (;‘r;‘ii:“‘}sz‘g‘:::y
1. RECEIPTS ‘ear-To-Date

A. Contributions including Loans from Indivi $ 875,00 |328652.00 |8

B. Contributions from Committees (Transfers-In) 3 =3 $ o s

C. Other Income and C ial Loans $ 12 3 © s
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ R75 oes |$2852./0 {8

| 2, DISBURSEMENTS

A. Gross Expenditures $ 7(26"5 $(373.05 |8

B. Contributions to Committees (Transfers-Out) $ o $ o $
TOTAL DISBURSEMENTS (Add totals from2A nd 28) | $ 7¢ 2, 85 [$0973.02 |8.
CASH SUMMARY
Cash Balance Beginning of Report $ 7/6.87
Total Receipts ) $ 8 75 N
Subtotal $/59,. 87 $
Total Di $7¢2.85 L
CASH BALANCE END OF REPORT $879 02 0
INCURRED OBLIGATIONS $ s
(Balance at the Close of This Period) o
LOANS (Batance at the Close of This Period) $ (o) $

™ Toly 2, 3002
Daytime Phone: 288 (828

NOTE: The information onthis o is required By s L
$5.11.60, 11.61, Wis. Stats.

06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

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

Comy Comrm

RECEIPTS

Contributions Including Loans From Individuals

Boswer £r ALdeR |

Inslrucuons Ior completing schedules are on the back of each schedule.

Page__{ oi_1[_

Check if: [ In-Kind [J Conduit

Date Full Name. Mailing Address and ZIP Code ‘Occupation, Name and Address of Prinipal Place]  Amount Calendar Year 1o
Of Employment (I contribution exceeds $100) Date Total
3/ i Ro,.l QOSNEQ | jl‘:&-ZI
17 | CAIDIDATE Bod.oo Ofics Ues.
o2 Check if: [J In-Kind [ Conduit { .
Dato Full Name, Malling Adaress and Z)P Code | Occupation, Name and Address of Principal Flace| _ Amount Calandar Year 1o
Of Employment (f contribution exceeds $100) Date Total
5., | MrccseeT fgitged 25.00
' 2220 cAmA:r/a ~ 25. 00
o2 53705 |
Check if: [ in-Kind {J Conduit | i
Date Full Name, Malling Address and ZIP Code | Cecupation, Narme and Address of Principal Place|  Amount Calendar Year to
P i Of Employment (If contribution exceeds $100) Date Total
4, JoSGPf/ CofXY 4l 2500
oz | 3%60 /afmwﬂ‘c«mc 25.0 S
o2 705 | 8
Check if: [] (n-Kind (] Conduit o
Dale Full Name, Mailing Address and ZIP Cade | ‘Occupation, Name and Adress of PANCIPEI Place]  Amount Calondar Year o
Of Employment (it contribution excaeds $100) Dato Tota)
4 Torts [LoFFEL I 25,00
()
o4 2L7 ﬁ‘mcc'fr'm | 25,60 S —
2 70 51
Check if: [J4n-Kind [ Condluit | Gt
Date Full Name, Mailng Addrdss and ZIP Code | Occupation, Name and Address of Pincipal Place|  Amount ‘Calendar Year to
I Of Employment (It contribution exceeds $100) Date Total
[ I
Check if: [T In-Kind [ Conduit | +
Date Ful Name, Mailing Address and ZIP Code | ocupation, Name and Address of Prancipal Placa|  Armount Calendar Year io
I Of Employment (i contribution exceeds $100) Date Total
i I
, el
Checkif: [J In-Kind [] Conduit |
Date Full Name, Malling Address and ZIP Code | ~Oczupaion, Name and Address of Pincipal Place| — Amount ‘Calendar Year to
I Of Employment (if contribution excaeds $100) Date Total
[ |
Checkif: [J In-Kind [ Conduit | >
Date Full Name, Mailing Address and ZiP Code | Gecupation, Name and Addrass of Prncioa) Placel  Amount Calendar Year o
i Of Employment (i contribution exceeds $100) Date Total
I I
|

[ OffieeUes |

rHispace | s 875.00
TOTAL s 875,00 |
TOTAL $200RLESS | 8 &
ToTAL FROM s| s8 75 o




DISBURSEMENTS
Gross Expenditures
Compigia Committes,
AR L& ALYER |

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

page_. { of _{

Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
3 of Person or Business w&om Payment is Made of Expenditure
) c
APTAL YR Ti0G ﬁp o T
{ .
2'02 222 S. BALWLWIN UG A 43.56
53763
Date Full Name, Maiiing Address and ZiP Code Specific Purpose Amount
of Parson or Business to Whom Payment is Made of Expenditure
o Ly
3.0 | RsTMASTER -USPS o
oz — 2 losTARE (68, 00
CADITAL StaTie
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
3«22/ Alphevgraphics 25.1
2| 219 King ST 5333 | (25TeARDS
Date Full Name, Mailing Address and ZIP Code Specitic Purpose Amount
of Person or Business ID_ ‘Whom Payment is Made of Expenditure
‘5 [ (< KO
KRoS
%8 B4 - SASHGTON Av|  Rsreards wed
6 : 5373 :
Date Full Name, Mailing Address and ZIP Code 1 Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
L . Y
54 5 guwkos 53763 CACDS, 495
[+3 -~
654 L0.LIase G TN
Dale Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
ot Person or Business 10 Whom Payment is Made of Expenditure
i
Date Full Name, Mailing Address and ZIP Code ‘Specitic Purpose Amount Ofttice Use -
of Person or Business to Whom Payment is Made of Expenditure e
o
Date Full Name, Mailing Address and ZIP Code Specilic Purpose Amount Offics Use.
of Parson or Business to Whom Payment is Made of Expenditure
11
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
[N
THispace|s 112.85
TOTAL s 112.85
TOTAL $20 ORLESS | $ -
ToTAL ExPENDITURES|$ ] (2. 8 S




