CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN
# -CITY OF MADISON
Is This Report an Amendment: [ Yes ]z[No RECENY DES(EYOFI-'IQE s
Instructions for completing schedules are on the back of each schedule, o3t 21 PH 1: 23
COMM]'ITEE IDENTIFICATION
Name 9
0 Zach Run
OFFICE USE ONLY
P00 . oy 210!

City, State and le Code N

C: , ST 63_10|—§—'O \ WSEB ID Number:

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

NAME OF REPORT

[} Jenuary Continuing '20__  [] Pre-Primary 20 __

[ spring  [JFal [ Special

] Termination Report

[] July Continuing 20__ . [] PreElection20__ [ Spring [JFall  [] Special | aiso complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B .
DISBURSEMENTS This Period Calendar 6“;‘:‘:‘3’:"5‘"‘;

1. RECEIPTS Year-To-Date
0

A. Contributions including Loans from ndividuals $ 507'22 $ 307. =

B. Contributions from Committees (Transfers-In) s O [ )

C. Other Income and Commercial Loans s O s O

T
TOTAL RECEIPTS (Add totals from 14, 1B and IC) $ 2077, = |8 257

2. DISRURSEMENTS

A Gross Expenditures $207. % [s27. R s .
B. Contributions to C. (Transfers-Ou) e s O s

TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ A7), $ 2(57. x5

| CASH SUMMARY

Cash Batance Beginning of Report $151.% s

Total Receipts $A0. = :

Subtotal sYBR.2

Total Disbursements s 357. R 5

CASH BALANCE END OF REPORT s 15].%2

INCURRED OBLIGATIONS $ 0

(Balance at the Close of This Period)

LOANS (Balance at the Closc of This Period) s O

%}? that I have exarnined this report and to the best of my knowledge and bsll_{it Is true, correct and coﬂln:. )
it Neme of Candidate or Treagurer Signature of Candidate or Treasurer Date: ’)_ ;q_os
L LAD( dan BQI ))G&dap

Daytineprone: §4 -GG |

NOTE: The informatian on this form is reqmmd by ss.11.06, ll‘l}ﬂ, ‘Wis. Stats. Failure to provide the information may subject You to the penaltics of

5s.11.60, 11.61, Wis. Stats.

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




SCHEDULE

RECEIPTS

Contributions Including Loans From individuals

Page ___of___

[Complete Committae Name
o 2ach Run
instructions for completing schedules are on the back of each schedule.
Date Full Name. Maling Addreas and ZIP Code ] Occupauon Name and Address of Principal Placel  Amount Calendar Year to
Of Employment (If contribution exceeds $100} Dats Total
| o))
5 203 7 a o Brandon i 2. 157>
Checkit: [Jin-Kind [] Conduit |
Date Full Name, Mailing Address and ZIP Code | OCEUpnﬂon' Name and Adtress of Principal Place]  Amount CAlsndM Vomo
| Of Employment (If contribution exceeds $100)
32003 '~f ‘f3
Zach Brandon : 2 R
Check if: [Jin-Kind [] Conduit ]
Date Ful Name, Malling Address and ZIP Code | ~Occupaiion, Name and Address of Principel Place]  Amaurt
i Of Employment (it contribution exceeds $100}
[ '
Check it: [3tn-Kind [ Conait |
Date Full Name, Maling Adcress and ZIP Code I gocupan‘on, Narme and Address of Principal Place | | Amourt
| # Employment (1t contribution 8xcesds $100)
I [
Checkif: []In-Kind [] Conduit |
Date Full Name, Malling Agdress and ZIP Gode |~ Occubation, Name and Address of PRrcipal Place|  Amount ‘Calendar Year o
| Of Empioyment (If contribition exceeds $100) Date Totw
i |
Checkit: [JIn-Kind [] Conduit |
TCate Full Name, Maiing Address and ZIP Code | "Becuration. Name and Adcress of Principal Piace|  Amount Calendar Year 1o
| Of Employment (if contribution exceeds $100) Date Total
I
: +Otfiow Dee -
Check it: [ Inkind [J Conduit | L :
Date Full Name, Mailing Address and ZIP Code | ch:';;aum Name and Address of Principal Placej  Amount Calendar Year 10
' (# contribution 6x0eeds $100) Data Total
I |
Chaek if: []In-Kind [] Conduit 1 L 3
DCate Full Name, Malling Address and ZIF Code | Gecupation, Name and Address of Principal Place]  Amourd Calencar Year 1o
| Of Employment (if contribution exceeds $100) Date Total
i 1
I

Checkit: (J In-Kina (7] Condt

THIS PAGE

:207.%

TOTAL

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

s 201

TOTAL




DISBURSEMENTS
Gross Expenditures

R ZaenRun

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

Page____of____

Date Full Name, Mailing Address and 1P Code Specific Purpase: Amount ‘Office Use
5, ﬂPmuBWmm‘meism of Expenditure .
2goy| o e
U5 Postal rvice RentPOBor | 5.8
Date Ful! Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
2 of Person or Business 1o Whom Payment is Made of Expenditure
3200 o0
1-9%¢- Magnets Com  Imagnets+bags | 2 8-
Date Full Name, Mailing Address and ZiP Code Specific Purpase: Amount Othce Use
of Person or Business to Whom Payment is Made of Expenditure
i
Date Fuil Name, Mailing Address and ZIP Code Specitic Purpose Amount OMmc Lne
of Person or Business to Whom Payment is Made of Expenditure
It
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Ofce Lse
. of Person or Business ko Whom Payment is Made of Expenditure -
I
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Offica Lo
of Person o Business to Whom Payment is Made. of Expenditure
I
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Ofhoe Use
of Person or Business to Whom Payment is Made of Expenditure
A
Date Full Name, Mailing Addrass and ZIP Code Specific Purpou Amount Difice Use
of Person or Business 10 Whom Paymen: is Made of Expenditure
t
Date Full Name, Mailing Address and ZIP Code Specific PUIDDSE Amount Office Use
of Person or Business to Whom Peyment is Made of Expenditure
tl
oo
SUBTOTAL ITEMIZED mspage|s DOT-
oQ
TOTAL ITEMIZED s 2071.
TOTAL sooniess|s
®
TOTAL s 30). -~






