CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN .
Is This Report an Amendment: [] Yes [X] No '
Instructions for completing schedules are on the back of each schedule. 0z il J

COMMITTEE IDENTIFICATION
Name of Committee

Stokes For School Board

Street Address OFFICE USE ONLY

L2006 Walden \Da/v

City, State and Zip Code
. WSEB ID Number:
Madison, Wl 52119

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. E]
NAME OF REPORT

[] January Continuing 20 (O] Pre-Primary 20 __ [] Spring (] Faul [] Special
m Termination Report

[] July Continuing 20___ [[] Pre-Election20 ___ [C] Spring [] Fall [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar oa

Y Office Use Only

1. RECEIPTS ear-To-Date

A. Contributions including Loans from Individuals $ O $ O

B. Contributions from Committees (Transfers-In) $ 0 $ 0

C. Other Income and Commercial Loans $ O $ O
TOTAL RECEIPTS (Add totals from 1A, 1B and IC) $ O $ O
2. DISBURSEMENTS

A. Gross Expenditures $2,829.64 |$

B. Contributions to Committees (Transfers-Out) $ O $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | $ 2, 859, L $
CASH SUMMARY
Cash Balance Beginning of Report $7.924. LY
Total Receipts $ O 2
Subtotal $2,829, lo4 3
Total Disbursements $2,859. (o4 $
CASH BALANCE END OF REPORT $ D s
INCURRED OBLIGATIONS $ g
(Balance at the Close of This Period) ) s
LOANS (Balance at the Close of This Period) $ ®) '$  \

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: i .3 0 - ¢

Mavian Y. S'{:c«*kCS 17)7(%724%/16&

NOTE: The information on this form is reqﬁired by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of
ss.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.

Daytime Phone:




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

lete Committee Name
5+DK&6 for Schoel Board

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

Page

of __l_

Date Fuli Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
123y a\méa%nn% Donation +v close 5194
e Lo Coamoatan ocCouut "
Gz E. Wathinaton Ave - 9
adison, (| 53102
Date Full Name, Mailing Address and ZIP Code [Y], 5hokes 4o Specific Purpose Amount
é j:son or Busmess to Whom Payment is Made re,l m b\m&e—{' of Expenditure
P ) \
11270, | Ci et Mailing List 25.06
cy ket (Reimosdrec) '
Mowuéun Wi 52711
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
Ti2/p) | Marfan SloKes - Reimourse for Reimburse for
b2olz Walden wn ){ Mailing Lists Mailing Ligts, 45.00
Maduson; W) 537119
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure )
Th2ipl | Dowid aMz Martan Shokes l-aan Fayment 2,105.70
w26l Walden Way
Madlson, Wi 52114
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
. of Person or Business to Whom Payment is Made of Expenditure
/o
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
[
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure !
!
Date Fuli Name, Mailing Address and ZIP Code Specific Purpose Amount Office Uge
of Person or Business to Whom Payment is Made of Expenditure
[
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure :
I
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 2—1 Q:LQ !04'
TOTAL ITEMIZED EXPENDITURES | $ 24 8:‘—q . &4’

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s O

$ 2,329.L4




SCHEDULE 3-A

ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans

Complete Committee Name

StoKestor Echoo\ Poord

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

Page _L of _l_

Outstandil - O ding Ball
Balanl::e Beg;lir:maing Ne&gﬂgﬁ;ﬁ"s Payment This Period uﬁ‘érl]o;:gof ?h?: o Office Use Only
This Period Period.
Date Fuil r‘\lame, Mailing Address and ZIP Code of Creditor T
3/‘5/0‘0 Crty of Fitchbur 25.00 25.00 O
5220 Locy Rd- 11a]01
\/ Nature of Debt (Purpose): 1
Maoadison, W] 5371]
Date Full Name, Mailing Address and ZIP Code of Creditor
Unitemized obligations
5/3 niremi2eo o u@o. ion 40.00 40.00( 0
’ /OO $#20.00 or less ~Total 112]04
Nature of Debt (Purpose): '
Date Full Name, Mailing Address and ZIP Code of Creditor
Nature of Debt (Purpose):
Date Full Name, Mailing Address and ZIP Code of Creditor
Nature of Debt (Purpose):
Date Full Name, Mailing Address and ZIP Code of Creditor
Nature of Debt (Purpose):
Date Full Name, Mailing Address and ZIP Code of Creditor
Nature of Debt (Purpose):
Date Full Name, Mailing Address and ZIP Code of Creditor
Nature of Debt (Purpose):
Date Full Name, Mailing Address and ZIP Gode of Creditor
Nature of Debt (Purpose): =
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE |s () -
TOTAL ITEMIZED OBLIGATIONS |$
TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS |$ _“ ;
TOTAL INCURRED OBLIGATIONS |$ O




SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Committee Name

Stokes

foc Schopl Poard

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

O&%R e

Page ‘ of )

Qutstanding Baiance Cumulative P:

Beginning of This Period

O ing Balance
End of This Period

Date Full Name Mailing Addresg and ZIP Cod

%J/ °o & b 508& 0\\3“%6“‘/

Lg?\fSource

53119

l0,7760-11

405407

List Ali Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Name of Employer

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Name of Employer

Qccupation

Amount Guaranteed Outstanding

$

Date Full Name, Mailing Address and ZIP Code of Loan Source

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Name of Employer

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Name of Employer

Occupation

Amount Guaranteed Outstanding

$

Date Full Name, Mailing Address and ZIP Code of Loan Source

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Name of Employer

Occupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Name of Employer

Occupation

Amount Guaranteed QOutstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$ 4,054 07

s 4,650 37




ADDITIONAL DISCLOSURE Page_ | of |

Contributions Returned to Contributor

Compl:-:-te Committee Name

okes For Schosl Boand

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

D?Sn?ﬁit?&i%:al ‘ Name and Address of Contributor Fg{:ﬁ:g;
SUBTOTAL ITEMIZED RETURNED CONTRIBUTIONS | $
TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 OR LESS | $
TOTAL RETURNED CONTRIBUTIONS | $ O
Pp—— _ ADDITIONAL DISCLOSURE
Contributions Donated to Charity or Common School Fund
Instructions for completing schedules are on the back of each schedule.
Reason for Amount of
D%?\t:ti?)fn Name and Address of Donee Donation Doz:tion
12 -21-01\ Halyedion Brm Terminesn 57,94
Dane. Couwnty Ceprter Committee :

bLb2D E. Washington ke .
Madison, W 5%1p2-298)

SUBTOTAL ITEMIZED DONATED CONTRIBUTIONS |$ 5] 4|

TOTAL DONATED CONTRIBUTIONS (¢ 57, (4}




Complete Committee Name WSEB ID Number

Hoves Sor School Boord

* A committee may terminate its registration and reporting requirements if the committee will no longer
receive contributions, make disbursements or incur obligations, and the cash balance has been reduced to
Zero.

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

* 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.

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

Recipient Amount
Salvgiion Aro 519
| 2-21-0) D%ge,ﬁco\&)r&gh.cne rer o 4
= . |
(Fo’\ad iLébn, Wl 527p3

Date Endorser, Guarantor, or Creditor Amount
Dovid and Marian Stokes
|2 -%1-0| (o200 UJQl%m u)ay 4 064,07
Madieon, Wi 53119

TERMINATION REQUEST. I hereby request that the committee registration 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. 1 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.

}7/( potsm T (//ZZMQ; [ = Su¢- 09

Signature of Candidate or Treasurer Date

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



