Is This Report an Amendment: O Yes

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

WNO

Instructions for completing schedules are on the back of each schedul

COMMITTEE IDENTIFICATION

" GEr Rear FAc

Streel Address

52g Golf View R 4 G

LTy
ERKS oFricE

Ob UL 15 pi 2.y,

OFFICE USE ONLY

T St 2 Code

Maoﬁsah, Wi S3704

WSED ID Numbet:

Please cheek if address is different than previously reported, and complete the Catpaign Registration Statement in (he back uf (his form. []

NAME OF REPORT

[ fanvary Continving O Pre-Primary ____

O Spring [ ran [ Special

[ Tormination Report

DISBURSEMENTS'

{. RECEIPTS

This Period Calendar
Year-To-Date

[ 1y Continuing 2004 [ Pre-Blection O Spring Oral [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Columa B Audited Totals

Office Use Only

CASH SUMMARY

1A, Congributions (Inchuding 1 pans) from s §£28.%° |s 903.°° |s s
1B. Contributions from Committees (Transfets-in. $ - $ 447 |s &8
1C. Other Income ind Commercial Loans $ $ $ 48
TOTAL RECEIPTS (Add otals from 14, 1B and 1C) s 828 7[5 Fpg.47 |s $
2. DISBURSEMENTS
2A. Gross Expenditures $ $63.67|3 S8R9 |8
2B. Contributions lo Committees (Transfers-Out) $ - $ 572 .57 |8
TOTAL DISBURSEMENTS (Add wuls tom 24 a2 |S $43 . 6918//59. 76 |8

Cash Balance Beginning of Report $ £{%9.8/
“Total Reesipts $ 423 °°
Subtotal $//17.81
Tolal Di $ 563,69
CASH BALANCE END OF REPORT s 55912
INCURRED OBLIGATIONS -

(Balance at the Closo of This Period-3A) 3

LOANS (Balance st the Close of This Period-38) § —

» | e (o {0

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

A/ancy G /Me"’

Type or Print Name of Candidate or Treasurer Signamice of Candidate or Leasurcr

iy i

Date
7//,;« 2
Daytime Phone: 24/ ¢ -B24 3

NOTE: The information on this form is required by ss.41.06, 11.20, Wis, Stals. Faifure to provide the information may subject you fo the penaltics of

ss5.11.60, 11,61, Wis. Stats.

EB-2 (Rev. 12/03) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005.



RECEIPTS
SCHEDULE 1
Contributions (Including Loans) From Individuals

I Complale Commlllee Name

Keal! TAC

Instructions. iu Gom[zlellng schedules are on the back of each schedule.
Date

page [ of 2

Full Name, Malling Address and Zip Code : Occupation, Name and Address of Principal Place
3124 Mys. l/ﬂn don Trooks | Of Employment (if year-lo-dete totel excaeds $100)
Z29 Gariflow Dr,
Mtadeson, U1 §3705

Check i [1]Inkind [:] Conduit [[Loan _ }

Calandar
Yearic-Date Total

Date Full Namo, Mafing Address and Zip Codo Gocupation, Namo and Address of Prncipal Place

3 s 0y ?er J. Sc/\ Of Employment {if year-to-dale tofal exceeds $100)

510 Lcrv —;j(

Muedisowu .C?7o$/

Cheoki_[L}inind icm\m fijtoan }

alan:
Of Employment (it yaar-to-date fotaf exceeds $100) Yeari0-Date Total
3/2diey an;‘/.y €. Durose, Jy, -
26/ Dwaresx Tet( 25 2S.
/ . BRI
Mediison, W/ 3705
Checkif; {i{InKind [1] Conduit [ Loan
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calandar
Of Emplayment (if yoar-io-data lotal exceeds $100) Year-lo-Date Total
1 2oy Helew L. Hu\—(oFP =
ST
sorg SAcéa)’jﬂ‘v Ave, PAS TiGe Uss
Aol ison, W) §3705
Checkif: [[]in-Kind E]c«mauu [t]Loan
Date Full Name, Mailing Address and Zip Cade Occupation, Name and Address of Principal Place ‘Amount

50.°°

Daie Full Name, Malling Address and Zip Code I Occupalion, Name and Address of Prinipal Place.
.jfe K Of Employment (if year-lo-date total exceeds $100)

12704 | WilliamJ- Kuw

230 Glacier v,

M adisou, wi §370s”

Checkif: [[]in-Kind_[i] Conduit_[]Loan

pvy

Amount

S’O oo

Year-0-Dale Tolal

S0,

Date FullName, Mailng Address and Zip Code Gocdpalion, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

Amount

Calendar
Year-c-Date Tofal

Mad son, W1 527/

Checkif: [ n-Kind [1] Gonduit []Loan

33 lpyf | David Ounsaqer 1009 |- J00.~
53/$/Gu1¢~y(rrnrijc Ed. :
Mad (sen, W 53714
Check if._[t]in-Kind_[1] conduit_[t]Loan
Dale Full Nalme‘ ‘Malling Address and Zip Code Occupation, Name and Address of Principal Place ‘Amount Calendar
Of Employment (f year-lo-dale lotat oxceeds $100) Year-to-Dale Toral
312970y | Dale A Mordeen Z0. -
. B .
4206 Yuma » 20~

Dats Full Nams, Mailing Address and Zip Code Gecupalion, Name and Address of Principal Place

/Z' / w ‘{; o 1 _,1‘ Qc d < Of Employment (if year-lo-date lotaf exceeds $100)
oy | U/t n B ‘

15" fesse! Ch#33
Madsou, W 537/

Check if: [i]In-Kind_[1]Conduit [i]Loan

w

Amount

SUBTOTAL ITEMIZED THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL C $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A . RECEIPTS . Page & of L
Contributions {Including Loans) From Individuals
Iiomplele Committes Name:
Get Keal Phe
for complefing schedules a7 on the back of each schadule
Dale Full Name, Mailing Address and Zip Cade Gocupalion, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) Yearo-Date Total

31300

John A Rolz
& 24 Farwell Dr.

Madison, N1 S3T04
Cheek i [i]in-ind” [1] Conduit[1] Loan

Gata

17 ’}/’01

Fuill Nare, Malling Address and Zip Code.
Ray ¥ Ca/, ius
/y0/ AMJ!IC’Z’% I(/ay
Madises Wl £37/6

Gheckif: [ in-Kind [0 Conauit (1] Loan

Occupation. Narmo and Addrass of Principal Place
Of Employmen (if year-to-date total oxceads $100)

Cafondar
Year-to-Date Total

20~

37

313170

Trederic E. Mobs
20 N. Carroll SE.
Madison, wis3703
Checkit; [Jin-kina [] Conduit (] Loan

Of Employment (i year-to-date tolal exceeds $100)

Date Full Name, Mailing'Address and Zip Code Cccupation, Name ‘and Address of Principal Place Amount Calendar
; /’ ; , e‘/ 94 " /' A . A //e" Of Employment (if year-to-date lotel exceads $100} Yazr—lniale TI
/825 Sheridan Pr. e - E
Madises, 10/51704 > T Office Use
Cheokif._[1]Inkind [1jcondui [(]Loan il
Date Full Name, Mailing Address and Zip Code Qccupalion, Name and Address of Princlpal Place Amount Calendar

/00—

Year-to-Date Total

Date

{204

Full Name, Mailing Address and Zip Goda f
AH Bush Jr. '
3p (‘amén'd‘g*— ®d.

Madisou, Wi S3704

Gheckit: [1]in-Kind [[] Conduit [(]Loan

Gooupation, Name and Address of Principal Place
Of Employment (f year-to-date total excaeds $100)

Amount

Calendar
Yearo-Dale Total

2N -

Offico Use.

Date

4//‘/01/

Full Name, Maifing Address and Zip Code
/(cn "’ 'Bar \O [
55 09 PriMwrod Ave.
Ma dison, 0! S3795 |

Check if:_[1]in-Kind

Conduit

Gacupation, Name and Address of Principal Place
Of Employment (If year-to-dale total excesds $100)

Amount

&3,

Year-to-Dale Total

$3
=3

Check it:_[T]nKind [ Conduit []Loan

Gecupation, Name and Address of Principal Place.
Of Employment (i year-to-date total exceeds $100)

Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendac
N Of Employment (if year-lo-dale (otal exceeds $100} ‘Year-to-Dale Totai
4§ i2oiey | Bill zldﬁ'-//
/129 Artisax Dr. 25 co
Madison, w5370
Check if:_[1]inKind_[1] Conduit
Date Full Name, Maiing Address and Zip Code Amount

Calendar
Year-lo-Dale Total

O Use

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL \TEMIZED CONTRIBUTIONS

12981




SCHEDULE

DISBURSEMENTS
Gross Expenditures

lﬁmp«en Commitlee Name,
Get Real Thc

]

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

Page_Lol_Z

Of Persan or Business to Whom Payment is Made

Checki: ] In-Kind Offsat

Expond

Date Full Neme, Mailing Address and Zip Cod Spedic Purgose of Amounl e Use
7 Of Person or Business to Whom Payment is Made Expendilure
' zyl 0 4
1*1405 ]705 E. Wn:[vmjﬁm Ave 2350 26 ded 6// 25
Madison, Wi S3704 CYS.FR iv. ’
Checki: [ ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Spedilic Purpose of Amaunt Offico Use
Of Person or Business to Whom Payment is Made Expendilure
12401
32904 | Tostmaster 290 shawps | Qg 50
Madisour, W/ & 374
Checkit: [ In-Kind o«u«
Date Full Narme, Maiing Address and Zip Cods Spedic Puposs of Amount " itee Use
Of Person or Business to Whom Payment is Made Expendilure
9!
o0
¥ ‘20’04 " /o0 sl-q.«/os 347 oo
Checkif: [7] In-Kind Offset @ 374
Dale Full Name, Mailing Address and Zip Code Spediic Purpose of Amount Gifice Uso
Of Person or Business to Whom Payment is Made Expendilure
6”1/07’ MM Exacdive Prodwcts /00 yard s ighs
7431 Blazingstars Dr. oot wires 39649
Middidon, Wy 5356
Checkif: [ InKind Offsst
Date Full Name, Mailing Address and Zp Code. Bpecilic Purpase of Amount office Use.
Of Person or Business to Whom Paymenl is Made Expenditure
[
Checkif: [] in-Kind Offset
Date Full Neme, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business 1o Whom Payment is Made Expenditure
o
Checkif: [ In-Kind Offset
Dato FullName, Nling Address and Zip Code Spedific Purpose of Aot
Of Person or Business to Whom Payment is Made Expendilure
f 1
Checkit: [ In-kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Gifice Use
Of Parson or Business to Whom Payment is Made Expenditure
[
Check if: [} In-king Offset
Date Full Name, Mailing Address and Zip Code Specific Pulpose of Amaunl Office Use

SUBTOTAL ITEMIZED JRES THIS PAGE

s 56349

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED JRES $20 OR LESS

s 563.67

$

TOTAL EXPENDITURES

s 563,69




