CAMPAIGN FINANCE REPORT

MATSN, wx 53504

STATE OF WISCONSIN
CREL .
Is This Report an Amendment: O Yes = Ne ELE‘%E% ngUE ;Igé\ DISoK
Instructions for comgleﬁng schedules are on the back of each schedule, 03 it 4o PM 12: 45
. | COMMITTEE IDENTIFICATION . =
Name of Committee.
A Jg  JoHy Keckmavel FEICE USE ONLY
trect Al Ol E ONL’
25X UPHAM §7.
City, State and Zip Code WSERB [y Number:

Please check if address is different than previously reported, and complete the Campaign Registration Statement [n the back of this forar. [7]

' NAME OF REPORT

[[] January Continuing '20__  [] Pre-Primary 20 __

[ spring [JFall [ Special

[ Temination Report

R july Continuing 2003 . [ Pre-Election20__ [] Spring [JFall [ Special | aiso complete Schedule 4
DISBURSEMENTS - o Tois Posod Y%‘ﬂx“:,“‘daf e Toe,
1. RECEIPTS ear-To-Date
A. Contributions including Losus from s O s 695> |5, E s
B. Contributions from Committees (Transfers-In) s O 5 S0P |§ ;Ts
C. Other Income and Commercial Loans $ 0 § © s j:_5
TOTAL RECEIPTS (Add totals from 14, B and 1C) s O s 3/ s 'S
| 2. DISBURSEMENTS ,
" |_A. ross Expeni $6/973 |5 HlUgMls 's
B. Contributions to C (Transfers-Out) 5§ © s O s Es
TOTAL DISBURSEMENTS (Add wouls from24aad 28) | 67752 s 3,1jp69 |s .: s
*|.CASH SUMMARY
+] Cash Balance Beginning of Report S 49589 s
Total Receipts 3 © ]
Subtotal S 49589 s
| Total Disbursements $ 5/9-53 s
| CASH BALANCE END OF REPORT $ 7¢.58 s
| WcurrED OBLIGATIONS $ 40.03 s
‘{_(Balance at the Close of This Period)
;| LOANS (Baiance at the Close of This Period) $ o 8

1 certlfy that I have examined this report and 1o the best of my knowledge and belief it Is true, correct and complete,

Type or Print Name of Candidate or Treasuret Signature of Candidaie or Treasurer

TOHN feerenmaveR % e losoen

Dayime Phone:_ 2G5 "5 EE]

NOTE: The information on this form is mqm.md by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penaities of

s5.11.60, 11.61, Wis. Stats.

EB-2 (Rev.5/97) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005.




DISBURSEMENTS
Gross Expenditures
Compiete Commities Name:

FRIONNS OF JOWN [KeClppve R

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

Date Full Name, Mailing Address and ZIP Code Specific Pupose
of Person of Business to Whom Payment of Expenditure
9 K103 ] ss@mgp#ﬁﬂzﬁﬂlﬁ wk vzaes g PRITTIING
737 €. mATN 7
AYESN, WL 570 7oA

Date Full Name, Malling Address and ZIP Code Spectiic Purpase

of Persort of Business 1o Whom Payment |s Made of Expenditure

Yy R0 Bulcer Senc + SRecyalTEs YARL STEH
REFI 3 Unsbersayy. Ave. PR CHASE
WARTSM, Wi S5#50F5

Date Fult Name, Mailing Address and ZiP Code Specific Purpose

of Person o Business to Whom Payment is Marke of Expenditure
11 N
Date Full Name, Malling Adciress and 2P Code Specific Purpose

of Pereon of Business to Whom Payment is Made of Expenditure
1ot
Date Full Name, Mailing Address and ZIP Code ‘Specific Purpose Amourt —

. of Person of Business to Whom Payment is Made of Expenditure: "

1t
Date Full Name, Mailing Address and ZiP Code ‘Speciiic Putpose Amount OfficaUse - -

of Person or Business to Whom Payment is Made of Expenditure
I g
Oate Full Name. Malling Address and ZIP Code Specific Purpose “Amount ‘Office Use:

of Person o Business t Whom Paymer is Made of Expenditure
I
Date Full Name, Mailing Address and ZIF Code Specific Purpose Amount Office Use

of Person ar Business to Whom Payment is Made of Expenditure
[N
Oate Full Name, Mailing Address and ZIP Code Specific Purpose Amourt Office Usa

of Person or Business to Whom Payment & Made of Expenditure
[

SUBTOTAL ITEMZED THIS PAGE | $ Mq' 3
TOTAL s
TOTAL UNITEMIZED §20ORLESS|$

TOTAL

41853




‘ , ADDITIONAL DISCLOSURE Pago___of___
g - Incurred Obligations Excluding Loans
Wm
Exzends K Josy KeCKapver, |
for i are on the back of each schedue,
% e Orgatons | paymens Tris Period au::;“-‘s Office Use Galy
Date Full Name. Mailing Address and ZIP Code of Creditor
.| gemockarse PARYY oF wZ | O 6093 o
‘//"7&"3 2R2 STATS 7., STEYD
mﬁszM/ 1A/I5’3707“"°7U Nature of Debt {Purpass):
Date Fult Ngme, Malling Address and ZIP Cade of Creditor
Reseridng 3 Mailrg Swes. | W82 | O | .
"” ﬂ‘OS R E. Maing, Wature of Debi (Purpose):
Madiam W\ 58708~
Date Fulf Name, Mailing Address and ZIP Code of Creditor
Budgd S\%nsfg‘ﬁxihﬁws 5.8 ~0- | 5008
L“ H\OS 3 . WntVers Ty A Nafurs of DaB (PUFpose):
Madison WA £3706
Date Full Name, Maiting Address and ZIP Code of Creditor
Natre of Debt (Purpose):
Date Full Name, Mailing Address and ZIP Code of Creditor
Watwe of Debt (Purpose);
Date Full Name, Malling Address and 2IP Code of Craditor
Nature of Debt (Purpose):
Date Full Name, Mailing Address and ZIP Code of Creditor
Nawre of Debt (Purpose):
Date Full Name, Mailing Address and ZIP Code of Credilor
Nature of Debt {Purpose):

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL [TEMIZED OBLIGATIONS

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

0BL

TOTAL






