CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
Is This Report an Amendment: [3 Yes o REEY ¢l 3
Instructions for g schedules are on the back of each sched azli 3
COMMITTEE IDENTIFICATION UL 19 P 253
Name of Committee
Feesos  of WMIGEE SoAn)
Street Address OFFICE USE ONLY
VIOR  Gicemey  STcegT
City, State gnd Zip Code WSEB ID Number:
MoDieond, 1oL S23mE :
Please check if address is different than previously reported, and complete the Campaign in the back of this form. {]
NAME OF REPORT
[ Jenuary Continuing 20__ [ Pre-Primary 20 __ [ Spring [ Fant O Special
[0 Termination Report
July Continuing 20_O2. [] Pre-Election20 ___ [[] Spring (7] Fall [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Total
DISBURSEMENTS ‘This Period Calendar Offiee U ‘g’ I’
1. RECEIPTS Year-To-Date oo e Only
A. Contributions including Loans from Individuals $ O |8 [
B. C from Committees (Transfers-In) $ o % (¢}
C. Other d C ial Loans $ o |8 4]
TOTAL RECEIPTS (Add totals from 1A, 1B and IC) $ >Rk (&}
| 2 DISBURSEMENTS
A. Gross Expenditures $ 24 3 24
B. C t0C (Transfers-Out) $ o |8 [&)
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | $ 24 |8 24
| CASH SUMMARY
Cash Balance Beginning of Report $ LS
Total Receipts $ o)
Subtotal . LS
‘Total Disbursements $ 24.00
CASH BALANCE END OF REPORT $ 4Rl
INCURRED OBLIGATIONS $ o
(Balance at the Close of This Period)
LOANS (Balance at the Close of This Period) $ \O€D. 00 5
1 certify that I have examined this rt and to the best of my knowledge and bellef it Is true, correct and complete.
Type o Print Name of Candidate or Treasurer S Sendidate or Treasurer Date: - I 1% l o2
MATT  SLoerd Daytime Phone: 28~ Ablo&

NOTE: The information on this form is wq\;ired by ss.1 1.(%, 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.5197)

‘This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005. /



DISBURSEMENTS
Gross Expenditures

Complete Commitiea Name
P Pen0h 8 (NedE Sl | .

for { are on the back of each schedule.

Date Full Name, Mailing Address and ZIP Code ‘Specific Purpase

of Person or Business to Whom Payment is Made of Expenditure
i
Date Full Name, Mailing Address and ZIP Code Specilic Purpose

of Person or Business to Wiom Payment is Made of Expenditure
1
Dale Fuil Name, Mailing Address and ZIP Coda Specilic Purpase

of Person or Business to Whom Payment is Made of Expenditure
i1
Date Full Name, Malling Address and ZIP Code Specitic Purpose

of Person or Busiaess to Whom Payment is Mado of Expenditure
I
Date Full Name, Mailing Address and ZIP Code Specific Purpose

of Person or Business to Whom Payment is Made of Expenditure
L
Date Full Name, Maillng Address and ZIP Code ‘Specific Purpose

of Person or Business to Whom Payment is Made of Expendilure
[
Date Full Name, Mailing Address and ZIP Cods Specific Purpose ‘Amount Oftice Uss:

of Person or Business to Whom Payment is Made of Expenditure s
[
Date Full Name, Mailing Adcress and ZIP Code Specific Purpose ‘Amount Office Use

of Person or Business to Whom Payment is Made of Expenditure
1
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use

of Person or Business 1 Whom Payment is Made of Expenditure -
[

SUBTOTAL THIS PAGE | §
TOTAL $
TOTAL s200nLess|s R
TOTAL EXPENDITURES | $ 2 "\




ADDITIONAL DISCLOSURE Page____of __
Loans
Individual, Committee or Commercial
[Emm. Name
Frients oe Mot Sloern —l
Instructions for completing schedules are on the back of each schedule.
Boginingof T Perca T Perod Endol s Pt
Date FuA Name,
MW SomAN, 109 Busen o MADised, w1 SIRS | 108800 5 1 .50
List Al Endorsers or Guarantors (if any) -
g;ﬁé 5::,':{ oh'ﬂaillnq Address and Zip Code Name of Employer “ . R
Cecupation

Amount Guaranteed Outstanding
s

Full Name, Mailing Address and Zip Code
of Guarantor

Name of Employer

Oceupation

Amount Guarantesd Outatanding
s

=

gt T

OCate | FulName,

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor

[Name of Employer

[Occupation

(Amount Guarer
s

d Outslanding

Full Name, Mailing Address and Zip Code
of Guarantor .

Name of Employer e

Occupation

Amount Guerantoed Outstanding
$

Date [ Full Name, Maiking Address and ZIP Code of Loan Source

List All Endorsess or Guarentors (if any)

Full Name, Maiting Address and Zip Code {Name of Employer
of Guarantor
Ocaupation
| Amount Guaranteed Oulstanding.
s
Full Name, Maifing Address and Zip Code Name of Empioyer
of Guarantor
Occupation

‘Amount Guaranieed Outsianding

SUBTOTAL OUTSTANDING LOANS THIS PAGE | § 1OS50. 6 ©

TOTAL OUTSTANDING LOANS | $ {55060 ¢




