CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: X Yes [ Ne REGEIVES

Instructions for completing schedules are on the back of each schedule. (0 LI

COMMITTEE IDENTIFICATION

Name of Committce

TRIEWDS  ofF RARGARA VEDDER

Street Address

{237 E.day o ST

OFFICE USE ONLY

City, State and Zip Code
Wvison Wi s3703

WSEB ID Number:

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

NAME OF REPORT

[T Janvary Continuing 20__  [] Pre-Primary 20 __ [J sSpring [J Fan [J Special

[7] Termination Repont
j July Continuing 20 Q 2, [] PreElection20 __ [] Spring [] Fail [7] Special also complete Schedule 4

i e R
1. RECEIPTS Year-To-Date

A. Contributions including Loans from $ o s o s :[ s

B. Contributions from Committees {Transfers-I $ ¢} 3 [0} s fs

C. Other Income and Commercial Loans $ o $ 0 $ i S
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 3 @] 3 A s is
2. DISBURSEMENTS .

A. Gross Expenditures $ 400 |3 Y o s 'S

B. Contributions to Committces (Transfers-Out) $ 200°° {$ g20n.® E §
TOTAL DISBURSEMENTS (Add totals from 24 and 2B) | $ 20400 |8 24 @ [$ iﬁ
CASH SUMMARY
Cash Balance Beginning of Report S C40.\D s
Total Receipts BE — s
Subtotal $ Gho 3 s
Total Disbursements $ Q04.00 $
CASH BALANCE END OF REPORT $823¢,13 s
INCURRED OBLIGATIONS $ - H
{(Balance at the Close of This Period)
LOANS (Balance at the Close of This Period) $ —_ $

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate or Treasurer

Tope o P N of Can
Choed FC’\.\&VLQ Canaliaresiud

Dae:
% laloa
Daytime Phone: 2.6 7-90 10

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

55,1160, 11.61, Wis. Stats.

EB-2 (Rev.5/97) This form is prescribed by the State Elections Board, P.0. Box 2973, Madison, WI 53701-2973, 608-266-8005.




Page ) of |

B SCHEDULE 2.a DISBURSEMENTS
Gross Expenditures
Compléle Committes Nama
FRIEWDS oF Bmdaps WELdER
Instructions for completing schedules are on the back of each schedule.
Date Full Neme, Mailing Address and 2iP Code Specific Purpose Amount Oftice Use
of Person or Business 1o Whom Payment is Made of Expenditure
\ 3ho « Q.00
RSTR Bk Bang Fee
Dale Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Mace of Expenditure
2 RY 0 ) e .00
TRSWR  Rang Ran [S
Date Full Name, Mailing Address and ZIP Code Specific Purpose Asount ‘Offica Use
of Person of Business to Whom Payment is Made of Expenditure
[
Date Full Name, Mailing Address and ZIP Code Specilic Purpose ‘Amount ‘Ofiice Uso
of Person or Business to Whom Payment is Made of Expenditure
[
Date Full Narme, Mailing Address and 2IP Code Specific Purpose Amount Office Uso
of Person or Business 1o Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZiP Code Specihc Purpose Amount Office Use
of Porson or Business to Whom Payment is Made of Expenditure
[
Cate Full Name. Mailing Address and 2P Code Specific Purpose Amount Office Use
of Person or Business lo Whomn Paymen is Made of Expenditure
It
Date Full Name, Malling Address and ZIP Code Specilic Purpase Amount Office Use
of Person or Business 10 Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZiP Code Specific Purpose Amaunt Office Use
of Person or Business to Whom Payment is Made of Expenditure
I
THISPAGE‘L <], 09
ToTAL s 400
TOTAL $S200RLESS|$
4.0
TOTAL EXPENDITURES | §




SCHEDUI B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Commitiee Name

FREWOS of RARRMA VEDDER

]

Instructions for completing schedules are on the back of each schedule

Page ) of |

Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use
| 16,02 FRIENDS oF munao R VEMDER < To-Date Yot
Gas N.FRAMGS ST S@.o° £ S0 .00
YAN(§o WL 53703
Check it [} In-King
Date Full Name, Mailing Adaress and ZIP Code Amount Calendar Year- Office Use
1 £ 02| Ratleen Fole {p Governar To-bte Tota!
P.0.Box gg3a RS-o0 2500
MADLS ol Wi S3708- 8832
Checkit. [ inKing
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use:
Lty oz| TARRY R0CAN Yo, KSSEMBLY Tobae Toum
?.0.80x 6] Q s00 Q5.0
WatsoN Wi 57294
Check it: ) InKind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Oftice Use
COUG QESJ To-Date Total
\ 0oz TTAMMY Batsww For .
£.0.Rox 6L Q$-09 RS-00
MabisoN WU §2370y
Check it: £ InKind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use
Lo oz FRuENOS oF Scotr Relormmcek To-Date Total i
I Q S.00
413 S, Chavker St- #0 Q2500
Hobsots Wi S3(Y
Check it: [ in-kind
Date Full Name. Mailing Addtess and ZiP Code Amount Calgndar Year- Office Use
To-Date Totat
2,y o2 TRIENDS oF Tot fouwert
?0.Ror U3k KRS -00 2500
Mphisods Wt 521 \
Check it 3 inking
Date Full Name. Mailing Address and ZIP Cede Amaunt Calendar Year- Qffice Use
To-Date Total
2 2302 | Frands of Tpge hind strom 25.00 obee
1502 Westward Way #2085 QS-00
MARLSOND W 53711
Checkif: CJ In-Kind
Date Full Name, Mailing Address and 2IP Code Amount Calendar Year- Office Usa
To-Date Total
I
Checkit: €] In-Kind .
Date Full Name, Mailing Addtess and 2IP Code Amount Cslendar Year- Office Use
To-Date Totat
i
Check if: (] In-Kind
Date Fult Name, Mailing Address and ZIP Code Amount Calendar Year- Offica Uss
To-Date Total
i1
Check it: [ In-Kina
SUBTOTAL CONTRIBUTIONS (Fransfers-Out) THIS PAGE s Q00 - 090

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

s Q00.00






