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City, State and Zip Code WSEB ID Number:

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

NAME OF REPORT

[ January Continming 20 [} PrePrimary 20 [] Spring [JFal ] Special

[J Temination Report

g’ July Continuing 20 O} g Pre-Election 208%™ [ ] Spring [ Fal [] Special also complete Schedule 4
DISBURSEMENTS Tospoiod | oeuir ot Tk
1. RECEIPTS Year-To-Date

A. Contributions including Loans from Indivi S B |$39bl.RS E

B. Contributions from Comumittees (Transfers-In) $§ — $§ 500.00

C._ Other Income and Commercial Loans 5§ — $ —
TOTAL RECEIPTS (Add tofals from 1A, 1B and 1C) $298.25 |3 d76)as

|.2. DISBURSEMENTS .

A. Gross i $ (05829 82702/, _|S 'S

B. Contributions to Committees (Transfers-Out) 5 T § — 'S ~;s»
TOTAL DISBURSEMENTS (Add torals from 24 and 28) | $ JO58.39 [$2703. /L B
CASH SUMMARY,
Cash Balance Beginning of Report $869.23
Total Receipis |8 avBas
Subtotal $ RM7Ng
Total Disbursements $ 1058.39
CASH BALANCE END OF REPORT $ (059.9%
INCURRED OBLIGATIONS $
(Balance at the Close of This Period)
LOANS (Balance at the Close of This Period) $

A . ey

tlmflhmmmbmdlhisr rt and to the best of my knowled emdbzﬂdkistrut,oommdmmlat.
ame of Candidate or Signature of Cany or Treasurer Dte: 7-18.03
"Rana S %M gg; > 257- 465

Dayime Prons: 33 2 - 399

NOTE: The information on this form is. neq\ﬁmd 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, WI 53701-2973, 608-266-8005.




SCHEDULE 2-A

[Complete Commi

s oh Ohon &nfyd

DISBURSEMENTS
Gross Expenditures

|

Instructions for completing schedules are on the back of each schedule.
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Date Fuli Name, Mailing Address and ZIP Code Specific Purpose Amount . Qffice Use.
of Person or Business to Whom Payment is Made 3 of Expenditure W Sty
A PPN AK ok & OralhsmonSufrHe 2069
Bl g Jonen b
et 26370
Date Full Name, Mailing Address and ZIP Code Spacific Purpose Amount Office Use:
of Perw\or Business to Whom Payment is Made of Expenditure
I \,)«oe. 3] chorges 93
5413
www . i o Volos
| stream, TL 087 ! @
Date Full Name, Maifing Address and ZIP Code Specific Purpose Amount Othce tse
of Person or Business to is Made of Expenditure
)
S i P a0
o alfos- alpled
Coml Sreom, T (97
Date Full Name, Mailing Address and 2IP Code $Specific Purpose Amount Office Uss
of Povso? or Business to Whormn nt is Made of Expenditure
. 9 Tl i $us-bo
g0 0 £ ol R
Carol Great,
Date Fult Name, Mailing Address and ZIP Code Specific Purpose Amount Offce Use:
. of Person or Business to Whom Payment is Made of Expenditure
i & b:"" phare chargs Siaval
FO e $U Lo Hnfen- SIS
Date Fult Name, Malllnq Address and ZiP Coda Specilic Purpose Amount Office Use
of Person ar Business to Whom Payment is Made of Expanditure
it
Date Fuill Name, Mailing Address anc ZIP Code Specific Purpose Amount Cffice Use
of Person or Business 1o Whom Payment is Made of Expenditure
A
Date Full Name, Malling Adéw and ZIP Code Specific Purpose Amount Office Use
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 atpemmure
it
rremzep Tispace|s (05854
TOTAL Y [(95%:5?
—
ToTAL $200RLESS|S
TOTAL s 10582 1




SCHEDULE 1-A

RECEIPTS

Contributions Including Loans From individuals

“”""%7",“::32' of Pion Benbrd

are on the back of each schedule.

page [ ot [
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Full Name, Mailing Address and ZIP Code

e Bt

Nodwans Orive
MA&ISOV), w) 55?"13

Check : (7] In-Kina [ ] Conduit

‘Occupation, Name and Address of Principal Place:
Of Employment (If contribution exceeds $100)

- — —

Date. Full Name, Malling Address and ZIP Code &mupnﬁon, NIIVI':!OI;;'A“N of P'im;pﬂl Flace}  Amount - cmnw VQI!;
Employment (| ibution exceeds $100) Date Totat
- Kurt ¢ Marsavt: Skey ' t25.00 | fa50e
40> ga cam\omlfxl (= | T
Madison et 530y ) i
Checkif: [ in-Kind [ Concuit I
Date Full Name, Mailing Address and ZIP Code I [ ation, Nln,i'e and Address of Principal Place| ~ Amaunt Calendar Year to
Of Empt nt (If contribution exceeds $100) Total
Lisa . Geddman | o Jao
13003 (903 €. Oayton Sk
Madien, Lot 5330y |
Checkif: [ In-Kind [ Conduit |
Date Fuli Name, Mailing Address and ZIP Cade I Occupation, Num'o and Address of Prlnc;naoloﬁlm Amoutit Calendar Year to
. K Of Employment (If contribution exceeds $1 Total
I u6‘5L’3 6':%\" o | £19.8%
Mm& son, W 53718 :
Check if: I g
Date Fult Name ling | Gccupation. Name and Address of Pr(nclp%lo Place]  Amount Calendar Year to
He en MOI\(—J 0“"}% I Of Employment {If contribution excgeds $100} D‘E;;mg qo
i govys elen Prven | 429,90 -
Modison, 1 82T |
Checkif: [Kin-Kine [ Conduit |
Date Fult Name, Mailing Address and ZIP Code I 8::;:::8!&», Name and Address Me:r;nc;p;loﬂm Amourt Calendal Year to
N ployment (If contribution exceeds $100)
fonry e, oo |
r 1574, Alvmo Avenue
Medison, wi 53707 i
Check it: wKind {7 Conduit | " L
Date Full Namd, Mailing Address and ZiP Code I tol:xE:upamon. NI(TK\O and Address of Princgaoiol;bﬂ Ammount g::ﬂ_?ll Yearto
ployment (i contribution exceeds fotal
ool fusi< ™
i ?@9( easue DAL : $33.0 ¥ /08 &
ison, W 19Y I s thos
Check if: Kind [ Conduit ] s e 4
Date Full Name, Mailing Address and ZIP Code I Occupation, Name and Address of Principal Place|  Amount Calendar Year to
l Of Employment (f contribution exceeds $100} Date Total
it l
Checkit: [ In-Kind ] Conduit 1
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE | s {225
ToTAL s _8N8.ay
TOTAL swoRLESS | s —— |77
ToTAL FROM s| s 34835






