CAMPAIGN FINANCE REPORT
- STATE OF WISCONSIN HADISON
R, -CITY OF

RECENER L oPriCe

Is This Report an Amendment: [0 Yes 5§ No
| Instructions for completing schedules are on the back of each schedule. g1 - AM B: 06
COM]VH'ITEE IDENTIFICATION E )
Name of Committee
EZIenps oF e Deese
Strect Address OFFICE USE ONLY

205 BDacopovia WAY

City, Sme and Zip Code
WSEB ID Number:
ArB00sdy, (VL S 7704 CEDlo
Please check if address is different than pmlously reported, and complete the Campaign Registration Statement in the back of this form. []
NAME OF REPORT

[7] January Continuing .20__ [ Pre-Primary 20 __ O spring O Fall O special
[T] Termination Report
(¥ 1oty Continuing 2005 . [] ProBiection20__ [ Spring [T Pall [] Special | also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar Goye Tole
1. RECEIPTS Year-To-Date i
r
A, Contributions including Loans from Individuals s /590, — 1392/ 89 |s 'S
B. Contributions from Committees (Transfers-In) $ $ e0.— s 'S
¢
C. Other Income and C ial Loans $ $ s 1S
TOTAL RECEIPTS (Add totals from 14, 1B and IC) $ /1730.— |8/ [é.gq $ 'S
2. DISBURSEMENTS 4 .
A. Gross Expenditures $ 358 3,42|s 379 0% | )
B. Contributions to Committees (Transfers-Out) $ $ $ s
}
TOTAL DISBURSEMENTS (Add touls from 24 mnd 2B) | $ D553, Y218 T 03 |5 i$
CASH SUMMARY
Cash Balance Beginning of Report $ g?ggqu $
Total Receipts ) 3151}0, — s
Subto s§2)SH s
Tot Di $2953.42 $
CASH BALANCE END OF REPORT $ /342,50 | S
INCURRED OBLIGATIONS s
(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.
[ Type or Print Name of Candidate of Treasurer Signature "of Candidaie or Treasurer Date: ? '20 - 0 3

lauds ¢ 2]
NOTE: The information off this form is xequued by 55.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of
$8.11.60, 11.61, Wis. Stats.

EB-2 (Rev.597) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005.




[ SCHEOULE T4 ¢

RECEIPTS
Loans From |

Compiete, ittee Name

£

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

Page_Lo'_.
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Loans From

Compiete Commitige Name

s o 23

for schedules are on the back of gach schedule.
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RECEIPTS Page 3 ot 3
Contributions Including Loans From individuals
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Instructions for completing schedules are on the back of each schedule.
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SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

wamm&mm Joer deese

Instructions for completing schedules are on the back of each schedule.
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SCHEDULE 2.

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