:  STATE OF WISCONSIN
Is This Report an Amendment: D Yes m No

Name of Conmittoe.

Instructions for completing schedules are on the back of each sched:“& c |
COMMITTEE IDENTIFICATION MADISON

CLERKS QFkICE
1: 56

Operating Engineers Local 139 PAC Q3FFR In Py
Sires Address.

4702 S. Biltmore Lane

OFFICE USE ONLY

"Chy, Stte 200 2 Cods
Madison, WI 53718

'WSEB ID Nurnber:

500583

| NAME OF REPORT.

Please check if address Is different than previously reported, and complete the Camy Registration Statement in the back of this form,

D January Continuing

Preprimay2003 [ Sping Rt [ Speciol

{7 Termination Report

[ iy Continuing {73 PreBlection [ spring [l ran [ special | also complete Schedute 4
SUMMARY OF RECEIPTS AND Column A Column B udited Touds
AR TR | e Offic Use Only

A. Contributions including Loans from Individuls $ 7,500.00 |$ 7,500.00 |8

B. Contributions from Commitiees (Transfers-In) 3 S .$

C. Other Income and Commercial Loans 3 3 $
TOTAL RECEIPTS (Add totals from 1A, 1Band 100 | S 7.500,00 |3 7,500.00 %

| 2. DISBURSEMENTS

A. Gross Expenditures - s $ $-

B. Contributions to Committees (Transfers-Qut} $ 6,760.00 3 6,760.00
TOTAL DISBURSEMENTS (Add totals from2Aand 2 | 3 6,760.00 |$ 6.760.00 |$

CASH SUMMARY

Cash Balance Beginning of Report § 1,075.37
Total Receipts $ 7,500.00
Subtotal $ 8,575.37
Tota) Disbursements 3 vaisUeuy
CASH BALANCE END OF REPORT $1,815.37
INCURRED OBLIGATIONS _
(Balance at the Close of This Period) 3$

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

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signar&(iandidau n@m Date: 2///03
J Winek
pe Wineke / Daytime Phone: 608-240-4151

NOTE: The information on this form is required by $5.11.06, 11.20, Mu. Failure to provide the information may subject you to the penalties of

33.11.60, 11.61, Wis. Stats,

EB-2 (Rev.5/97) (Ref. 3/98) (Y2K 2/00)  This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 53701.2973, 608-266-8005.




[Complate Commitiaa Name
Operating Engineers Lcoal 139 PAC

for schedules are on the back of each schedule.
Dato Full Name, Maling Addrese and ZIP Code | Occupavon, Neme and Address of Principal Place]  Amount Caterioar Vear to
| Of Employment {# contribution uxceeds $100} Date Toral
[
: Office Use *
Check it: {]in-King [ Conduit |
Date Full Name, Mailing Adaress and ZIP Code | Gacupation, Name and Adaress of Pancipal Piace|  Amount Calencar vearto
| Of Employment (f contributon exceeds $100) Date Tota)
I |
I Offios Use
Chackil: [Jin-Kind [J Conduit {
Date Fult Name, Malling AdGress and ZIP Code | Occupaton, Name and Address of Principa) Place]  Amount Caencar Year to
i Of Emplaymen! {If contribution excesds $100) Dare 7o
I | E———
| Office Usa
Check il: [ in-kind [] Conduit |
Cate Full Name, Maiing Address and ZIP Code |~ Ocstipation, Narme ana Addrass of Frcipal Piace| Amaunt Calencar Yoar 1o
| Of Employment (It contribution exceads $100) Date Total
I |
| Office Use
Check i [Jinking (3 Congun 1
Gate Ll Name, Maing Adaress and ZIF Coas | Occupation. Narma and Address of Frincipal Placal — Amount Zamncar Year 1o
| Of Employment (if contnbulion exceads $100) Date ~oral
r1
: Gffice Use
Check if: (] In-king {J Conduit |
Bae Ful Namo, Maring Addrass and ZIP Code | Occupation. Name and Addross of Principal Placa|  Amount Taierger Year o
| Of Empioyment (If contibution exceeds $100) Date Tolal
[ |
| Offiee Use.
Cneckif: [JIn-Kind [J Conduit |
Taie Full Neme, Maiing Address and 2IP Code | Occupstion. Name and Address of Principal Fiace|  Amount Calercar vaar (o
i Of Employment i contribution exceeds §100) Date Total
I t S
Office Use.
Check il: [ In-King [ Conguit i
ate Full Name, Maling Adarass and ZIP Code | Orcupation. Name ano Adisss of Prncipal Place|  Amount Taleraar Year ©
I O Employment (i contribution exceeds $100) ie Total
[ I | I —
OiMws Use
Chack it: [JIn-kind ] Conduit |
TTEMIZED THIS PAGE 3
TOTAL ITEMIZED CONTRIBUTIONS $
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § 7,500.00
TOTAL TIONS FROM s [ s 7,500.00

Wl b oda il

e




[Complete Commitice Nama
Operating FEngineers Local 139 PAC

Instructions tor completing schedules are on the back of gach schedule

Date Full Name. Maillng Adaress and ZIP Code Amount Calendar Year- Otfica Use.

1,3,03 | Doyle for Wisconsin To0at To
P.0. Box 2687 $5,000.00 $5,000.00
Madis:ﬂ, WI 53701
Check it: L) in-King
Date Full Name. Mailing Address and ZIP Code “Amount Calondar Year- Giice Use
1 28 03 Soglin for Mayor To-Date Tata)

P.0. Box 1228 $1,560.00 $1,560.00

Madison, WI 53701
cheok it: 3 in-Kind
Date Fuit Name, Malling Address and ZIP Code Amount Calendar Year- Office Use.
$58678b
1,30 03) Toby Biegel for City Council $200.00 § .
1609 Valmont Ave.
Eau Claire, WI 54701
Date Full Name. Mailing Address and ZIP Code Amount Calendar Year- Gice Use
To-Date Total
1

Cheak it: ) In-King

Date Full Name. Mailing Address and ZIP Code Amount Calendar Year- Cice Use
To-Dale Totat

Checkit: [ In-kind

Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Uss
To-Date Total

Cheok it: ] Inking

Date Full Name, Mailing Address and ZIF Code Amount Calendar Year- Otfica Use.
To-Date Total

Checkit: O ining

Date Full Name, Mailing Address and ZiP Code Amount Calendar Year- Office Uds. .
To-Date Tolat

|
]
Check it: O In-Kind
|
|
.

Check it: C In-Kind

[ Dare Full Name. Mailing Addtess and ZIP Code Amount Calendar Year- Office Use
To-Date Totat

Checkit: [ tn-Kind

Date Full Name, Mailing Addiass and ZIP Code Amount Calendar Year- Offica Usa -
To-Date Total

Checkit: I in-king

( ) THIS PAGE |$ 6,760.00

4 TOTAL CONTRIBUTIONS (Transters-Out) MADE TO COMMITTEES |$ 6, 760.00

- T T ™ — — - - — 10 N



