CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN RECEIY,

F2EITY oF Mapisoy

Is This Report an Amendment: [J Yes X No ERKS 0FF(0F

Instructions for compleﬁng schedules are on the back of each schedule, 03 JU 21 PH 2:0 6

COMMITTEE IDENTIFICATION

Name of Committee
Hart for iy Council
S ) 7 i) OFFICE USE ONLY
Mot way Maple (irele.
- - f
City, State and Zip Code 'WSEB ID Number:

Madison, wi_ 3104
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
[ anuary Continuing :20__ [T} Pre-Primary 20 __ [ Spring [ Fant [ Spesial

{] Termination Report
[X|_luly Continving 20,03 [ PreElection20,_ [ Spring  [JFall [ Special | . also complete Scheduie ¢

SUMMARY OF RECEIPTS AND ‘Column A Column B N
DISBURSEMENTS This Period Calendar (;\ﬂl;dm‘cjl 1'0:1.;
1. RECEIPTS Year-To-Date oo Use Only
A, Contributions inciuding Loans from Indivi $ 45000 |$4,175.00
B. Contributions from Committees (Transfers-In) $ 0.00 $ 300.00
C. Other Income and C ial Loans R $ 536 $ 3.3¢
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ 453.3¢ |$/,Y70.36
2. DISBURSEMENTS
A. Gross Expenditures $ L1/8.78 $ &‘90‘6 ’$
B. Contributions to C: (Transfers-Out) $ 0.00 $ 400 'S
TOTAL DISBURSEMENTS (add touals om 28 and 28) | 8 (/070 |8 2.690.646 |8
| CASH SUMMARY
Cash Balance Beginning of Report s §71.00 s
‘Total Receipts s ¥53.3 s
Subtotal $ /,349.36 ‘s
Total Di s //18.78 3
CASH BALANCE END OF REPORT © 18 As5.58 B
INCURRED OBLIGATIONS $ s
(Balance at the Close of This Period) ’
LOANS (Balance at the Close of This Period) $ 1§ i
1 certify that I have examined this report and to the best of my knowledge and belief i Is true, correct and complete.
[Type or Print Name of Candidate or Treasurer Signeture of Candidsie of Jrgasurer Date: 7/2 / /p 3
Aaron T+ Backer W/
Treasurer Daytime phone: (4608) 75/ -4 R1(

NOTE: The information on this form is lequn'ed by 55.11.06, 11.20, Wis, Stats. Failure to provide the information may subject you to the penaltics of
55.11.60, 11.61, Wis. Stats. .
EB-2 Rev.597) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.




SCHEDULE 1-A

RECEIPTS

Contributions Including Loans From Individuals

;7’# &A Cruncd (

are on the back of each schedule.

page_[_of X

Full Name, Mailing Address and ZIP Code I Occupation, Name and Address of Prncipal Placei  Amount Calenﬂa! Yearto
JZI\&{ /‘H‘msw\ l Of Employrnent (If contribution exceeds $100)
3403 | 71 6o1# Parkuoy O | e l/ﬂ i
Madion, W( 537082095 | : Ooelien ..
Check it: [ In-Kind [ Conduit | R RN
Date Full Name, Mailing Address and ZIP Code ' Occupation, Name and Address of Principal Flace]  Amount Calendar Year to
Of Employmen (1f contribuion exceeds $100) Date Total
Lenore Lusson I : 2250
3&f03 | 519 lyster Avenue i faso BLSTL—
Madisea, Wi $376¢ |
Checkif: [JInKind [J Conauit
Date Full Name, Mailing Address and ZIP Code { Qccupation, Name and Address of Principal Place[  Amount ™ Calendar Yearto
Of Employment (ff contribution exceeds $100) Dale Total
Cheis ”7 //Cf | 2500
3 12903 9 Susan Grele | dasn ;
MadiSon, W1 S370Y |
Check it: [ In-Kind [J Conduit
Date Full Name. Mailing Address anc ZiP Code’ l ?)o;up«}non, Nu(v:'e and mmncza&:m Amount cdondav Yearto
f Employment (if contribution & Is
Bacbarn J. Thomas I 1/00 /2
312103 | Yoag Sturfe, Aoenie | ,WJMD
Aadison, il S371¢ |
Check if: []in-Kind [ Conduit N
Date Full Nams Maliing Adumss and ZIP Code # Oceupation, Name and Address of Principal Place;  Amount Calendar Year to
vg ﬂf\& J’ ' Of Emptoyment (I contribution exceeds $100) Date Total
3asos | HYA6 whkstport had i 0. h.n
Madrsen, Wl S8 173 i . [otmoe Uee: - |
Check if: [ tn-Kind [ Conduit
Date Fuli Name, Mailing Address and 2IP Code I Qcgupation, Name and Address of Principal Place|  Amount Calendar Year to
nee L. erro | Of Employment (if contribution exceeds $100) [;}m;'p
% 25703 L/é/VkmneI, /&’41 | ﬂf” _.._._Z”T_._._
Madtim, Wi’ 370¢ I -
Check if: [ In-Kind [] Conduit | i
Date Ful}Name Mailing Address and ZIP Code I g’cts:upnluon, Nat(v.;e lnc;':‘dm mr;cg&olo?lace Amount g:z;i;&Yw to
:mployment (it cont ¢
Alden L. Ro |
sas03 | 7 Gol }iffv? | 450 ——‘——m
Paduson , W] 53704 | Ehrea
Check it: [ InKind [J Condut .
Date 3\;‘" Name. Malllnlg Address and ZIP Code I Cccupation, Nam'e and Address Ms:ndr;c;p‘%)o!;lm Amount g::en&rww
» Ot Emplayment (If contribution exc te
er, 1 5 t
3 psw3 /y.(% S. f/zx:éck St » B/sv.00
/Ma,{(szm wl $3703 i .
Checkit: [Jin-Kind (] Conduit |

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL

$20 OR LESS

TOTAL




SCHEDULE 1-A RECEIPTS Page_X_of A
Contributions Including Loans From Individuals
Compiete Cormimitioe Name
Hort byr Lty Cunc//
Instructions for completing schedules are on the back of each schedu!e !
ate Full Narme, Maiing Address and ZIP Code ‘Gccupation, Name and Address of Principal Place! | Amount Calendar Year to !
pﬂn | Of Employment (f contribution exceeds $100) Date Total
03 | 76377, /iu Sheet | t.00 4/p-ov
Hadison, 4f 3704 i e
Check it: ] In-King [J Conduit . NN
Date Fult Name, Mailing Address and ZIP Code l Ocgupation, Name and Address of Principal Flace]  Arount Calendar Year to
ﬂms E, Davis I Of Employment (f contribution exceeds $100} Dae Towal
3,03 T Lan
3300% 1 Lo7# 0. Tofens Lane | 5.0
Brown Deer, Wl S 3223 )
Checkit: []Inind [] Conduit |
Date Full Name, Maifing Address and 2IP Code | Occupation, Name and Address of Principal Place|  Amount
Of Employment (ff contribution excesds $100)
W éU/I/ tam l. b7 |
fock rnd] |
3 S 00
2> | Madison, W] S3705 { #”
@ Creck if: [ In-Kind [J Conduit |
Date Full Name, Maling AGdress and ZiP Coos T g'ccupsuon. Name and Addrass of Pdnc;p.!oln r;uoe Amount Calendar vear to
. Employment (tf contribution excesds $1 Dage Total
" d an | i}d. 0
33/03 A0/8 )/aAaM ,0/ e | £30.00 [[oficeDee . |
Medlsom, | 5576/ 1
Check if: [JIn-Kind [ Conduit | e R
Date TG Name, Mailing Address and ZIP Code | Occipstion, Name and Address of Principal Place]  Amourt ‘Calondar Year to
| Of Employment (If contribution exceeds $100} . Date Tota)
I
: Otfice Use:
Checkif: []inKind [J Conduit |
Cate Full Narme, Maiing Address and ZIP Code | ocuaion, Nu(n'e and Address of Pn'msyp;xo Place]  Amount Calendar vear 1o
mployment (If contribution exceeds $100) Date Total
|
[ I [OMceUes |
Check if: [J tn-Kind [J Conduit |
Daie Uil Narme, Maling Address and ZIF Code | Occupation, Name snd Address mﬂcs‘%’o I;laoe “Amount Calongar Year 0
Of Employmen (1t contribution exceeds Date Total
|
[ : Office Use
Check if: {]InKind [ Condut i E 3
ate FuilNarme, Malling Address and ZIP Code | Occupation, Name ana Address of Principal Place| . Amount | Calendar Year to
) Of Employment (i contribxstion exceeds $100) Date Totat
[ ]
I
Check if: (JInKind [] Conduit |
ITEMIZED nuspace | s /80.00
TOTAL s 7¢'00
TOTAL UNITEMZED CONTRIBUTIONS 20 ORLgss | s 090
TOTAL CONT FROM s| s 95000




SCHEDULE 1

[Compiete Committee Nane
Hart for Gty Cauncil

RECEIPTS

Other Income and Commerclal Loans

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

Date Fult Name, Mailing Address and ZIP Code Reason for Income Amount
of Source of income:
t
Date Full Name, Malling Address and ZIP Code Reason for Income Amount Offioe Use.
of Source of Income ! ’
[ .
Date Full Name, Malling Address and 2P Code Reason for Income. Amount
of Source of Income
i
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount
of Source of income:
i
Date Full Name, Mgiling Address and ZIP Code Reason for (ncome Amount
of Source of Income
i
Date Full Name, Mailing Address and ZIP Code Reason for Income. Amount
of Source of Income
)
Date Full Name, Mallmg Address and ZIP Code Reason for tncome Amount Office tise
of Source of Incor
i
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use
of Source of Income
o
Date Full Name, Mailing Address and ZIP Code Reason for Incoms Amount Ofticelise '
of Source of Income g L
1ot
Date Full Name, Mailing Addiress ang ZI® Code Reason for incorne Amount Office Use.
of Source of Incame
I
SUBTOTAL OTHER INCOME THIS PAGE |$ g.00
TOTAL ITEMIZED OTHER INCOME {$ &.00 i
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS ($ 3 36
TOTAL OTHER INCOME (5 3. 3¢




SCHEDULE 2-A DISBURSEMENTS
Gross Expenditures
[Complete ittgs Name
t .
ct feor & /
for i are on the back of each schedule.
ate | Full Name, Mailing Adcress and ZIP Code Speci Pupcss Amourt
of Person or Business to Whom Payment is Made of Expendiure
312503 Budget, S}jn: & Specinlties 250 Yord Sns Bise.78
Ficks va\’r_f’ﬂ/», Avenue
Madison, wi " 3708
Date | Foll Name, Maifing Address and ZiP Code Spechic Pursces Amour Ofs Use
5 %::mn Business to whom Payment is Made /
i1l Dun o 4o
147179 and Sorfing ,
T, S st SHeck, Suike 222 A
Madison, Wi 5370 5
Date | Full Name, Maliing Adoress and ZIP Code Spechc Puipose Amourt oo Uss
of Person or Business to Whom Payment is Made of Expenditure
I
Date | Full Name, Malling Address and ZIP Code Specific Purpase Amoun Ohice Uee
of Parson or Business to Whom Payment is Made of Expenditure
I
Bate | Full Name, Mailing Addiess and 21F Gode Speciic Furpose ‘Arvourd s Use
~ | of Person or Business to Whom Payment s Made of Expendiiure
i
Datz | Full Name, Maling Addiess and ZIF Gode Specitc Purpose Ao Cfves Use
of Person or Business to Whom Payment s Made of Expenditure
i
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amaount Oftice Use
of Person or Business to Whormn Payment is Made of Expendituce
I
Dats | Ful Name, Mailng Adaress and ZiF Code Specific Pupose Revount Oios Use
of Persan or Business to Whom Payment s Made of Expendiiure
I
Dae | Full Name, Mailing Address and ZiP Cade Specifc Purpose “Armount Ofice Uss
of Person ot Businass to Whom Payment is Made P ependnne
I
SUBTOTAL s pace|s LA%. 7
ToTAL s (M8.78
TOTAL $20ORLESS|$ '7 44
TOTAL s 4 1.7






