CAMPAIGN FINANCE REPORT

STATE REIlEIVED-CITY OF MADISOR
ATE OF WISCONSIN CLERKS OFFI(CE

s This Report an Amendment: D Yes m No
Instructions for completing schedules are on the back of each schedule. Op JAN -9 PHI2: kg
COMMITTEE IDENTIFICATION

T GeT Real
26 Go/f View Rl #G OFFICE USE ONLY

wm‘;c;mad (son Wi s27 03/ WSEB [0 Nuraber:

Please check 1l address Is different than previously reported, and complete the Campaign Registration Siatement in the back of this form.

| NAME OF REPORT.
D Jaguary Continuing

[J Pepimay_ [ sping  [Jrat [ spociat

[X] Termination Report
July Continuing [ ereBtection (M| Spring e [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B audited Tol
DISBURSEMENTS ‘This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
— -
A. Contributions Including Loans from Individuals s /7S. $ 36977
B. Contributions from Committees (Transfers-In) $ $
C. Other Income and Commercial Loans - i3 3
TOTAL RECEIPTS (Add il from 14, 18 and 10y | $ /R 5. *7. |'$ 3697

2, DISBURSEMENTS

A, Gross Expenditaros _' $ ?0. v |s349/.5%
B.. Contributions to Commitees (Transfers-Out) $205-67 |$ 205.67

TOTAL DISBURSEMENTS (Add toals fom 2A ana 28y | $ 7S - €7 |$
CASH SUMMARY

Cesh Balance Beginning of Report . $/70.¢7
‘Total Recsipts $ /25 .%°
Sublotal $ 295.67
Total Disbursements $ 29567
CASH BALANCE END OF REFORT $-o —
INCURRED OBLIGATIONS

(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 bellsf it is true, corpect and compllls.k

Type or Pript Name of Candldate or Treasurer ‘Signature of Candig of, !
%éy Braf Treas

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
35.11.60, 11,61, Wis. Stats.

EB-2 (Rev.5197) (Ref. 3/98) (Y2K 2/00)  “This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.
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RECEIPTS
C g Loans From
e Nams R
lnslrucuons vov schedules are on the back of each schedule.
Date Foll Name, MaAIinu ‘Address and 2P (:oas Occupation, Name and Adcress of Principal Place “Amourt ‘Calnda Year 1o
i Of Employment {f conirbution exceeds $100) Date Total
77103 \)0414 yana ‘i - oo 78
/025 . Shert Aud <. -
Madise 5} wi ss70d
Chack ii: [FTn-King [ Conduit
Date Full Name, Mailing Address and ZIP Code T Occu p&::" Name and Adcress of Pﬂnc;pal Place]  Amount Calendar Year to
O Employment (i conlribution exceeds $100) Date Total
Aeaneth Luedhe Todirecl =P, -
1703 ¢ 22.5 Minera! P 7. | Refirec Sp.o0 s
Mad isou, Wlsz705 | ores
Check if: [Jin-Kind ] Conduit
Date Full Name. Maiing Addiess ana ZIP Cooe ‘Gecupation, Name and Address of Principal Placa]  Amount ‘Calndar Year o
{ Of Employmen (i contnbution exceeds $100) Date Total
LA ‘
m Use
Chack #: [ n-tund [ Conauit |
Date Full Name, Mailing Adcress and 71P Cooe | Occupation. Name and Address of Principal Place|  Amount Calendar Year Io
| Of Employment (f contribution excesds $100) Date Total
1t
| Tifios tee
Check . [] nKing {7 Condut |
Tate Full Nams. Masing Address and ZiP Code | Gocupation. Naite and Address of Prnipal Piace) Aot ‘Calendar Yoar (6
| Of Emplayment (I contnbution axceeds $100) Data Total
I
| Oiiioa Use
Check if: [ In-Kind (7] Conduit {
Cate Ful Name. Maling Address and ZIF Cods ‘Occupalion, Niane and Address of Principal Piace|  Amount ‘Calendar Year 1o
O Employment (If conteibution axceads $100) Date Total
1t S
| Gffica Use
Chack if: [] In-Kind [ Conduit |
Baie Pl Name. Mating AGG'6s3 and ZIP Code | OCCuDalon. Name and AGG10ss Of PAInGipal Placa|  Amount Calendar Voar o
| Of Employment (Il conlribution exceeds $100) Date Total
r | .
Check #: [JIn-Kind [ Conduit i
T Full Nigtia, Malivg Addrass and 21P Gade | Occupalion, Naree wd Address of Prccipel Prace| — Amount Calordiar Year o
| Of Employment {§ contribution exceads $100) Date Yotal
!
! | Gifien Une
Chack il: [TJIn-Kind (] Conduit i

TEMZED mseace | s /IS
TOTAL [TEMIZED +/AS. -

TOTAL RlEss | ¢ —
TOTAL FROM s| s/AS. 2°




DISBURSEMENTS

Qross Expenditures

G eT REAL

]

Instructions for completing schedulas are an the back of each scheduls.

Dale

Fall Name, Maling Address and ZIP Code Specic Purpose Amount Oifiow Uise:
of Person o Busingss IoWhom 0t is Made of Expendllme < /; p S
7 £s «/re fve. HaFresCumuls a 75—' 00
/l/ Sherman Av g/;c)/‘wn hy’ﬁ/' .
Maoh;o« w/_Sz70y party
Date | Full Name, Mailing Addioos and ZIF Code ic ‘Armounl Oifoe U
of Person or Businass to Whorm Payment (s Made of Expendinro
1t
Oale | Ful Nairie, Malling Address and ZIP Code Specitc Puroose “Amoont Qs Use
o Person or Business o Whom Paymentis Mads of Expendiure
1t
Dae | Ful Name, Waling Address and ZIP Col6 Spociic Puroose ‘Avounl Offics Ue
of Parson or Business (o Whorn Payment s Mada of Expenditure
L
Date | Full Name. Mailing Address and ZIP Code Speciic Puroose “Amoum Offics Lser
of Parson ar Business In Whor Paymentis Made of Expenditure
/]
Date | Fub Narme, Maling AGG(ess and ZIP Code Specil; Purpose Amount Office Usa
ot Pargon o Business 1o Whom Paymentis Macle o Expenditure
i
Date | Full Name, Maling Address and ZIP Code pecdic Purpose ‘Amoual Offica tso.
of Person or Business o Whom Payment is Made of Expenditure
I G
Date Full Neme, Mailing Addrass and ZIP Code iic Puroose Amounl Gitios Use
of Parson or Business 1o Whom Peyment is Made of Expenditure
I
Dale | Full Name, Maiing Address and ZIP Code Spocilic Pumose ‘Amount
of Porson o Business o Whom Paymentis Made of Expendiure
ot
7 = oo
ITEMIZED THiSPAGEs /O -
o0 Wit A
TOTAL TEMIZED $ 75’ Rty "
oo
TOYAL $20 ORLESS|§ 57
o




DISBURSEMENTS Jal
Contributions To Committees Page / ot/
(Transfers-Out)

Iiowm Comaitiee Namo

GeT BEeAL |

Instructions for completing schedules are on the back of each schedule

Dale Full Name, Maillng Address and ZIP Code Amount Calendar Year- SN, -
To-Date Total it ™
94903| Ge¥ Rea/ FAC vo
1536 Ge/F Vriew Ral A¢ oo .
Mad ison , wi §3 s
Cheekit: ] inKind %A ;.
Dato Full Namo, Malling Address and 2IP Gade Ao Calerioe: Yoar- O
To-Dato Total
4 Same as above .{67
205.¢7
Check it T3 in-King
Date Full Name, Maifing Address and 2IP Codo Amount Calendar Year- Offioe.Uso.
To-Date Totel
it
cneck it (7 n-ing
Oate Ful Name. Malling Address snd ZIP Cado Aenount Calondar Vs ‘Offioe Use
To-Date Total
I
Check it: [ inking x
Date ¥l Namo, Mg Address and 2IP Code Amcuat Catendar Year- ‘Cice te
To-Date Total
I
cheekit: L inking
Cato Full Nama, Walling Aadress and 2IP Codo Arount Calondar Yoar- e 6
To-Dalo Total
/]
cneckit: 3 inking
Dats FullName, Maiing Address and 2IF Code ‘Amount Calondar Year- el
To-Data Tolal .
I ”‘
Checkit: O intng
Dato Full Name, Meiling AGGress and Z1P Code ‘Amount Calendar Your-
ToDale Total
’r .
Chack it: T in-Kind
Cate Full Name, Meiing Addhoss and ZIP Code Aenount Calonsar Year- “ORicaN
To.Date Total
1t
cneckit: £ In-Kind .
Dato Full Name. Mailing Address and 2IP Code “Amount $;Iowr::r‘;:v B
I
ceck it T in-Kind
owysrace|s {05 £7 .
TOTAL rees(s 205 . €7 .




TERMINATION REQUEST

Complete Committes Name WSEB ID Number
I GEe7T KEAL l l l

may i its registration and reporti i if the ittee will no longer

g
receive contributions, make dist ot incur obligati and the cash batance has been reduced to
Zer0.

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

loans or

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.

Date Recipient Amount

9//9,/03 Get Beal FAC 200, %
1/7/0yf  |Get Resl Fhc 5.7

Date Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. I hereby request that the committee registration be terminated. I
declare that the committee has not incurred any obli and does not anticipate incurring any.
The i does not ici receiving any further contributions or making any
disbursements, T 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 24

Sign/ulnxe of Cafdidate or Treasurer Date

48

£B-2 Sehedole 4 (Rev 5197)




