Is This Report an Amendment: [J Yes
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Tustructions for completing schedules are on the back of each sclmlule. R 03

CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN

OF MADISOR
G

AR 2L AMIL: 43

COMMITTEE IDENTIFICATION

e KEYs fop Sowen Boaro

S

Street Address
FFI
“ %C < Eo. OFFICE USE ONLY
City, Sme und Zip Code —
DIWO Wi 5370( 'WSEB ID Number:
Pleass check if address is dlmrent than previously rc(ported. and complete the Campaign Registration Statement in the back of this form, ||
NAME OF REPORT .
[0 January Continuing .26__  [7] PrePrimary 20 [ Spring OFal [ specal
" {J Termination Report
] July Continuing 20___ [X) Pre-Eiection 20 O3 [[] Spring [7] Fall [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Coluthn'B
| DISBURSEMENTS | This Period Calendar Audited Totals
1. RECEIPTS Year-To-Date Office Use Only
A, Contributions including Loans from Individusls s &Aoo
B. Contributions from Committees (Transfers-In) § —
C. Other lncome and C ial Loans $§ —
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ 5T
-2 RISBURSEMENTS
A. Gross Expenditures $ $99.3¢
B. Contributions to C (Transfers-Out) $§ -
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | § 597 3
.CASH SUMMARY
Cash Balance Beginning of Report $ 3,H=2.1
Total Receipts $§ _S3.00
Subtotal $ 4283 )
Total Disbursements § SW¥
CASH BALANCE END OF REPORT $ 3683.81
INCURRED OBLIGATIONS $
(Balance at the Close of This Period) =
LOANS (Balance at the Close of This Period) $

Icerwlhatlhaumndnedthkr_eeananhathebesla my knowledge and belief it is trye, correct and complete. )
Type or Print Name of Candidate or Treasurer igngtyre of didate,or Treasuret :3 14( e}
B K{YS /gf,(/

Daytime Phone: 2-3 8~ ?57 L3

NOTE: The information on this form is requn-ed by $5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

$5.11.60, 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.
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RECEIPTS

g Loans From

—

instructions for completing schedules are on the back of sach schsdule

Date Full Name, Mailing Address and ZIP Olsde & E WMNM(I"B and :gdvass of Principal Placei  Amount
E_oh‘ #Aa ”A‘\s mpl nt (I contribution exceeds $100)
12003 SO ey b G
2061% Leart
MADISo §37
Cheokif: [ inKind [ Conauit
Date Full Name, Mailing Addreas and ZIF Code 'é pllllon Nlm'. and Address of Principal Placs|  Amount
ploymment (i contribution exceads $100)
Bog + CARA- PRUGH i
| 3103 200 So.RANDALL AVE, P2o.00
WADISEN Wi 5 %‘Jl\f
Check it: (] tn-Kind [7] Conduit
Date Fuli Name, Mailing Address and ZIP Code.

11203

wancy apans Jornson
1029 SpAledT ST F 1A
MmADISO 53

Checkit: [Jin-Kind [ Condut

Qocupation, Name and Address of Principal Place|

Of Employment (if contribution exceeds $100)

Qocupation, Name and Address of Principal Flace|

Of Employment (If contribution exceads $100)

t:%63

Date Full Name, Mailing Address and ZIP Code
L | RACHEL EGAN
| 72103 | i 1), ARBoR. \7RE PL,
;B) Abison $3p0 s
Check#: [J In-kind [ Conduit
Date Full Name, Mailing Address and ZiP Code

MBRY AnM Phpe
Lilig gy WcYHAVE- .
MADIsenN  5370¢~432.0

Checkif: (] In-Kind [J] Conduit

of Employmon\ (f contribution exceeds $100)

ipation, Name and Address of Principal Place|

Dats

YA

Full Name, Mailing Address and ZiP Code
Tuss +MARVEEN PRgLps
3696 Wyora AVE
whpsan gt

Check it: (] In-Kind {J Conduit

Qcgupation. Name and Address of Principal Place|

Of Employment (If contribution exceeds $100)

jondar Vear
jte Total
25,49

Date

I )

Full Nama, Mailing Address and ZIP Code
Topb W JARRELL,
234 W, ;Wltfﬂl\/ *3
MADISAN  E3F03

Checkif: []] In-Kind [ Conduit

Qcoupation, Name and Address of Princlpal Place

Of Employment (it contribution exceeds $100)

f;,ﬂm

Date

! gw3

Full Name, Mailing Address and ZIP Code
NINA - BEREANY
5113 HolipkY TR,
whvison 5B

Checkit: [JinKind [] Conciuit

Gocupaiion, Name and Address of Prncipal Place]

Of Employment (It contribtion exceeds $100)

I
:
|
8
|
I
|
|
|
|
|
I
|
!
[
|
T Occu
|
|
|
]
|
|
|
I
|
|
|
I
|
|
|
I

Jandar Year to
e Total

Calendar Year o

THIS PAGE

TOTAL

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL

FROM S
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RECEIPTS

Contributions Including Loans From Individuals

]

Instructions for
Date

completing schedules ara on the back of each schedule,

(W

Full Name, Maliing Address and ZIP Code
RISTLGVLLEN FWILLIAM

;;'QTP‘%A nis&

PADisOA © SEPOST

Checkif: ] n-Kind [ Conduit

l QOccupation, Name and Address of Prncipal Place]
I Of Employment (if contribution exceeds $100)

Calendar Year to

oo

Date

} naod

Full Name, Malling Address and ZIP Code
Toprm™_ Skog-
624 ORCHARD DR,
MADIseN 25BN

Check if: [ In-Kind {] Conduit

Qccupation, Name and Address of Principal Piace|
Of Employment (if contribution exceeds $100)

Calandar Year to
Date Total

Date

Full Name, Mailing Address and ZIP Code

Qccupation, Name and Address of Principat Place|

‘Calendar Year to
Total

Of Employment {If contribution exceeds $100) jle
| o3| PIA4 Cerran £ ¥,
qaﬁpAMonyﬁuW 6500 |k
MAD SN g B7 n
Check if: {7 tn-Kind [J) Conduit
Dats Full Name, Mailing Address and ZIP Code 8,0;::7&[“0", ':naﬂ? un?ﬂﬁdx(]ﬂeu of P’g‘c;’:gl(;,‘“ Amount
yployment (If contribution exceeds
|93 RRLENE  SiLymrd ¢ ¢ o
7 g léo BARBAR "o Yrape mALER je0. 0
Mmaptsont & 2l
Check if: [JIn-Kind [] Conduit
Date Full Name, Msiling Address and ZIP Code Occupation, Name and Address of Principal Place|  Amount Calandar Year to
'J Of Employment (If contribution exceeds $100) . Date Total
Juerer BARSe & 600
.7 # >
[2Y a3 55 {SLAND DR: 3 | 2. Sse
MpDisen  §3705- 1977
Checkif: [T In-Kind [ Condutt
Date F::ciralmaDMerl‘llngnAddress and ZIP Code | QOccupation, Name and Address of Principal Placa|  Amount Calendar Year to
! Of Employment (i contribution excaads $100) Date T
HELEN G, WHeLICH | *» . ]
( 1f7 2009 STEVENE ST _ | 15500
pavison gres
it: [ Condu -
e 'Klnd = u“ZIP Code I ‘Occupation, Name and Address of Principal Place|  Amount Calendar Year to
Date Full Name, Mailing Address and ot I e ":zplmm oo e
MOLLEE SAGER- | & .
21103} 2028 PiMovTh CIRCAE I 1<
wADISeN grjes I
Gt hﬁKlm = munzw Cod { Gocupation, Name and Address of Prncipal Place|  Amount Calendar Year to
Date Full Narme, Maiing Address and o | Secua oo Srots 100 Date Total
A BRETT HULSEY i 4
2003 )6 merRwWL CREST | 20,08
TN
Checkif: (3 In-Kind []] Condusit |
Twspace | s 216,00
ToTAL s 53,90
TOTAL $20 OR LESS $
TOTAL FROM s | s 84100




EDULE 2.7 DISBURSEMENTS

Gross Expenditures

?ﬁu \i‘g";’? Tor Senon Bonews ﬁ]

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

Date Full Name, Mailing Address and ZIP Code Specific Purpose
2//0,03 of P@l’sDBn;l Bu;lnsr,\tn&\'éft:,h&yn:nl is Made of Elu:m‘\(ﬁmv;‘3
ARBAR APA
’gfcw Blacewhw PR, Eﬁﬁrmﬁuﬂ‘\*j
DIsod S3meF EFUN D
Date Fult Name, Matling Address and ZIP Code Specific
of Person or Business 1o Whom Payment is Made of Expenditure
3 H003 | RoGER BROMM u
G0 MWPLETeR 5T
MIDPLETEN $35¢3~
Date Full Name, Mailing Address and ZIP Code Specific
of Person or Business to. Whom Payment is Mads of Expenditure
zi00% NETTE PRICE "
&4rg KEFLSON DR,
mADsoN  g3qer- 4330
Date Full Name, Malling Address and 2IF Code Specific Purpose
of Person or B;tln‘eu %V;htn Payment is Made of Expenditure
240103 | MARIN L
¢2st %b!—rm LW "
DEFREST, Wi 3832
Date Full Name, Mailing Addiress and ZIP Code Specific Purpose
Z (0 .0} «af Person or Busi-n:ss 10 Whom Payment is Made of Expenditure
g
\ ERRED v
'\‘.‘,";ZAPA WYEp Post PR,
MepiseN Fe'S 374
Date Full Name, Mailing Address and 2IP Code Specitic Purpose
of Person or Business to Whom Payment is Made of Expsnditure
Z 10163 | GARY v SUSENNA Peursen v
&3 CraRLES LY
mapisen izl
Date Full Name, Mailing Address and ZP Code Specific Purpasa
of Person or Business to Whom Payment is Made of Expenditure
VINOZ [\ \CHAEL wvﬁfrr v
":1— &) GiLmaN 4o
mapiseN 53103
Date Fult Name, Mailing Address and ZIP Code Specific Pupose
of Person ar Business to Pay )t is Made of Expenditure
24003 S GiL A SANDY SRAPRS N
;Z,n_ PRISCLA LANE
MADs 533057
Date Fult Name, Mailing AddrmdPZIP Code Mad g’mdﬁc ﬂ';‘rpr:se Amount ' Office Uls 3
of Person or Business to ayment is. e Expend i
210103 | TENNIFER WASHOLD u ?2 o0 E
/oS TEFFER Eag
héprsed $BF
SUBTOTAL THis PaGe| s 29> - 60
TOTAL ITEMIZED s 53 |
TOTAL UNITEMIZED $200RLESS | §
TOTAL s 5 7.3




SCHEDULE 2-A

DISBURSEMENTS

Expenditures

BiLC Rays. For Setion. BugRn ]

instructions for completing schedules are on the back of each'schedute.

Date Full Name, Maiting Address and ZiP Code Specific Purpose Amount
X of Person or Business to Whom Payment is Made of Expenditure’
ZiPE3| RUNGRD « ELZABETH PRESCOT T | FEmeAGA o)
15> MRRE THAIN s»r,( CoNTRIBUT jo.c0
mAPISe 370 REGUND
Date Full Name, Mail o 13
Parson 1 Bis st 1o W P Mok e Amoun
B31H103| RACHEL Eain) c v
E716 ARBoR VITAE FLAC 25,00
aDIson 5’;7 o
Date zjl:’sleme Mailing Address and ZIP Code Specific Purpose Amount
rson or Business (6 Whom Payment is Made of Expanditu
Di6103| Jout€ Olsan o Timorsy VALDEZ |CIERIIE
530 Cwitock Lad€ 20,00
MADISoN Sy 10?
Date Full Name, Malling Address and ZIP Gode. Spacific Purpase Amount
3 3 ;i;er:‘on':l E;I;e'sea sm Paymant is Made of Expenditure N
18 \
7 513 yoLwky PRVE “ N 26Heo
MABISoN Sy
Date Full Narne, Malling Address and ZIP Code soacmc Purposa Amount
. of Person or Business to Whom Payment is Made of Expenditure,
Jux3| gipner e PRINC Sor TS
ILLipm Se ELEXTION SPZCIAL-
ar W
neopisan 53703 » o3
Date Full Name, Mailing Address and ZIP Coda’ Specific Purpose Amount
of Person or Business 1o Whom Payment is Mads of Expenditure
[ 163 wELLS PRISTING Tk Yoy LETRERS | o, ae
212-] WATForo WAY + ofFeesof Reros
MWADISORN) Exs it
Date’ Full Name, Mailing Address and ZIP Code Specific Purpose - Amount
af Person or Business to Whom Payment is Made of Expenditure MA“/”)"
[ 4F03] @psrusseR Poscaes FoR Jtto
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business 1o Whom Payment is Made of Expenditure
1t
- i Amount
B0 | G raramar Buaos o v o s et "
1ot
THISPAGE s DO FE
TOTAL s 5¢9-30-
TOTAL $20 OR LESS
ToTAL s 2 77, 30






