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CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: O Yes hd Ne
Instructions for compleﬂn% schedules qre on the back of each schedule,
COMMITTEE IDENTIFICA’ R
Name of Committee

Eieains oF TUDA _Covrp ur)
Street Address 0 M OFFICE USE ONLY

City, State and Zip Code
MADCSoN, ()t S3 6 ~/35Y
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [}

WSEB ID Number:

NAME OF REPORT
[] Jenuary Continuing ' 20__ [] Pre-Primary 20__ [ Sspring [ Fan [ Special
[J Termination Report
[] July Continuing 20__ - m Pre-Election 2003 [] Spring [] Fail [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND ‘Column A Cohumn B
DISBURSEMENTS -~ This Period Calendar Audited Totals
e — _ Office Use Only
1. RECEIPTS do-zhatps g8
A. Contributions including Loans from Individuals $ 700.02
B. Contributions from Committess (Transfers-In) $ o
C. Other Income and Commercial Loans 3 [/
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) S %
| 2. DISBURSEMENTS
A. Gross i $ 2ot
B. Contributions to C: (Transfors-Out) $ 0

TOTAL DISBURSEMENTS (Add totals from 2Aand 28) | $ A, do
| CASH SUMMARY.

Cash Balance Beginning of Report $ Zo9e 35

Total Receipts 3 Wo.ce

Subtotal $ 379¢ 35

Total Disbursements $ .0

CASH BALANCE END OF REPORT $359c.35

INCURRED OBLIGATIONS 3 0

(Balance at the Close of This Period)

LOANS (Balance at the Close of This Period) $ o

!ﬂéthulhwmﬂdﬂdwkﬂna«

"Type o Print Name of CandIdate or 1reasurey Dﬂ- '; 2/-03
R4 PeTkOVSETC
Ths, ¢ Daytime Phone: Gof?: 224: I264.

NOTE: The information on this form is required by ss.11,6€, 11.20, Wis. Stats. Failure to provide the information may subject you to the penaities of
1160, 1161, Wis. Stats.
EB-2 (Rev.597) “Fhis form is presceibed by the State Elections Board, P.0. Box 2973, Madison, WI 53701-2973, 608-266-8005.




RECEIPTS

g Loans From

on the back of each schedule.

o2 _'LT

EQ Full Nam, Mailing Addrass and ZIP Gode | Occupation. Name and Address of Principal Piace]  Amount Calénidar Year to
Of Employment (If contribution exceeds $100) Date Total
s I
[~]
Ses Aorneren A2foly 2 %8
Chackit: [ n-Kind ] Conduit |
Gate Full Name, Malling Address and ZIP Code | chupllmn Name and Adcress of Principal Place|  Amount Ealonciar Yearts
' Of Employment ()f contribution exceeds $100) Oate Tota)
I |
Check it: [ In-Kind [] Conauit |
Date Full Name, Malling Address and ZIP Code | Qccupation, Name and Address of Principal Place|  Amount ‘Calendes Year i
| Of Empioyment (If contribution exceeds $100) Date Total
i |
Chackit: [7] tn-Kind [J Conduit |
Dats FullName, Mailing Address and ZIP Code | Qecupailon. Name end Address of Principal Place)  Amourt
| Of Employment {If contribution exceeds $100)
I |
Checkif: [ In-Kind [] Conduit |
Date Full Name, Mailing Address and ZIP Code | Occupation, Nam"md ‘Address of Pvinci;:aolo Tme “Amount
' Of Employmant (If contritution exceeds $-
1 I
Check it: [} in-Kind [7] Conaiuit |
Date Full Name, Malling Address and ZIP Code | &cg::npnuon. Name and l::ndvossof Prci‘nc;p‘glo »;m:o Amourt
i iployment (i contribution exceeds
[ |
Check if: [JIn-Kind [ Conduit |
Date Full Narme, Mailing Address and ZIP Code | g'og;xnmlnon. Nu(rls'o i, "Address of Pﬂnc;pll Place|  Amount
I ployment (If contribution exceeda
1 '
Checkit: []in-Kind [JConduit ] 5 &
Date Full Name, Mailing Address and ZIP Code | Gecupation, Name and Address of Prg;c;pglo l;laee Amount g:m Yeario
I Of Employment (if contribution exceeds §1 te Tot
I |
Check f: [ In-Kind [ Conduit 1
THIS PAGE $
TOTAL $
TOTAL $20 OR LESS $
TOTAL FROM 5 $
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DISBURSEMENTS

Gross Expenditures

Complete Commities Neme

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

Date Full Name, Mailing Address and ZIP Code Specific Pupose
of Person or Business to Whom Payment is Made of Expenditure.
25103 | FRIspps OF SEBIY RELL P,
;g_rb‘r MALLO | TAGASURE- lad
UNIOD S, W

M B\ (S 0N ;3 DY
Dale Full Name, Mailng Aaarm nnd ZIP Code Specific Purpose

of Person or Business to Whom Payment is Made of Expenditure
i
Date Full Name, Mailing Address and ZIP Code Specific Purpose

‘of Person or Business to Whom Payment is Made of Expenditure
tt :
Dats Full Name, Malling Acidress and 2IP Code Specific Purpose

of Person or Business to Whom Payment is Made of Expenditure
i
Date Full Name, Mailing Address and ZIP Code Specific Purpose

of Person or Business to Whom Payment is Made of Expenditure
it
Date Fuil Name, Malling Address and ZIP Code Specific Purposs

of Parson ar Business to Whom Payment is Made of Expenditure
it .
Date Full Neme, Mailing Address and ZIP Code ‘Specific Purpose

of Person or Business to Whom Payment is Made of Expenditure
it
Date Fuli Name, Maillng Address and 2IP Code Specitic Purpose Amount [ Olfice User

o Parson or Business to Whom Payment s Made of Expenditure MR
I N
Date Full Name, Mailing Address and ZIP Code Specitic Purpose Amount Offies “,h.h

of Person or Business to Whom Payment is Made of Expenditure E
1

NO oTHET- SUBTOTAL THIS PAGE | $ RCQ
TOTAL

$20 OR LESS

TOTAL






