CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [] Yes [ Ne s

Instructions for completing schedules are on the back of each schedale. .
COMMATTEE IDENTIFICATION 0L JUL -9 Pi L 12
"Name of Comuitice

Fricnde of Stove Holts won
Street Address QFFICE USE ONLY

e el uu i
City, State and Zip Code 7
Madican, ) 53705
Please check if address is different than previously reported, and completc the Campaign Registration Statement in the back of this form. [ ]
NAME OF REPORT

WSEB ID Number:

[ January Continuing 20__  [] Pre-Primary 20 __ [ Spring [ Fatl [J Speciat
[J Temmination Report
July Continging 2004 [ PreElecion20 __ [} Spring [T Fall [T} Special | also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colunm B Audited Totals
DISBURSEMENTS This Period Calendar
Office Use Only
1. RECEII'TS Year-To-Date
1
A. Contributions including Loans from Individuals 3 g 1S g anl$ 'S
B. Contributions from C: i {Transfers-l 3 7 $ 0 s 'S
4
C. Other Incorne and Commercial Loans s s s .S
}
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) S ey |8 e ]S k)
2. DISBURSEMENTS
r
A. Gross Expenditures S U378 472,97 |8 )
}
B. Contributions to Commirtees (Transfers-Out) $ vn0.00l8 Ro0.en |8 'S
}
TOTAL DISBURSEMENTS (Add ols from2aand 28) | $ 772 99 |3 172,97 |$ |3
CASH SUMMARY
Cash Balance Beginning of Report s
Total Receipts 3 50000 S
Subtotal 3 :ﬂ%/ 2.2 :: s
Toul Disbursements $ _772.97 s
CASH BALANCE END OF REPORT $4.099.29 M
INCURRED OBLIGATIONS s s
(Balance at the Close of This Period) 0
LOANS (Balance at the Close of This Period) S (. 099.97 s

1 certify that I kave examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name 0f Candidate or Treasurer Signature of Candidaic or Trcasurer Date: N
-Tv , 7 C], 20¢ /

Seve, Hol ) /Mz{b

NOTE: The information an this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the informarion may subject you 1o the penalties of
55.11.60, 11.61, Wis. Stars.
EB-2 (Rev.5/57) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 537012973, 608-266-8005.

Daytime Phone: /0%~ 322 £ 2 =
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Insteuctions for completing schedules are on the back of each schedule.

Dae Full Name, Mailing Address and ZtP, Cade | Geoupation, Name and Address of Principal Place]  Amount
] | Ol Empioyment (I contribution exceeds $100)
Hewwaw = Bm‘bam 1 ,quu«/m! ployment ( )
7] -, ; n
6000d| 6530 Selivordor B | Ly
j’ T, Y (e Hedlr
getiede S 5 SR '
Checkit: [ in-Kind [J Conduit |
Full Nama, Maiing Adoress and ZIP Code | Qecupdtion, Name and Address di Principal Place]  Amount Catendar Year 1o
| Of Employment (I contribution excacds $100) Date Totaf
i ] ]
| Office Use
Cheehil: [ ] In-King [] Conduil
Date Full Name, Mailing Address and ZiP Code Occupation, Name and Address of Principat Place|  Amaunt Calendar Year to
| Of Employment (I contribution exceeds $100) Datg Total
I L
| Office Use
Cheekif: []n-King [ Canduit
Full Name, Mailing Address and ZIP Cada - Dceupalion, Name and Address of Principal Place Amount Calengar Year 10
‘ Of ployment (If canlribution exceeds §100) Date Tolal
I O —
| o
Check it: {3 tn-kind [} Conduit
Date Full Narne, Mailing Address and ZIF Code Occupation. Name and Address of Principal Place| | Amaunt Calerdar Year 1o
| Of Employmert (It contribution exceeds $100) Date Totah
I
| Office Use
Chack if; T} inkind [] Conduit |
Date ool Noine, bailing Adoress and ZIP Code | Gccupation, Name and Address of Principal Piace]  Amount Calendar Year 1o
| Ol Exnployment (If contribution exceeds $100) Date Total
’e
! Tics Use
Cheek it: (] in-Kind (] Conduit {
Date Full Name, Maiing Audress and ZIP Cade | "ccupation, Name and Address of Principal Flace|  Amount Caendar Yoar 0
] Of Employment (f contnbution exceeds $100) Dale Total
[ .
| Office U
Checkif: [ In-King [} Condluit |
Date Full Narme, Mailing Address and Zib Cods | Decupaiion, 1ame and Address of Pancipal Piaca]  Amount Catendar vear 1o
| O Ervplaymeni (il contribution excesds $100) Date Tolal
[
| Gifice Use
creck it [ inkind [ Conduit
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

(EB-2 Fev 61951
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Inswructions lor completing schedules are on the back of each schedule

Page _

Date Full Name, Maiting Address ana ZIP Ccds Specific Purpose Amounl Office Use
Z 7— 4 of Person DY Business to Whom Payment 1s Made of Expenditure
2o ae o )
: [‘ an :'L“ So /;QKF ewent | . 1207
333 f;\emuw et Ol 19 -
Mot P isTeist 19
el oon, L 537
Date: Full Name, Mm\mg Address and ZIP Carie Specite Purpose Amount Office Use
N | of Person o Bu I mm PaymenisMade . of Expenditure
Libib ;ll- - ey Cootig Vi :‘_,‘/3,),” u\uvr«:l o
v C’ oy NEle Y 25
ey wplogag | 409
y - 5
[ srison, Wl 537y
Date Full Name, Mailing Address and 21P Code Specific Purpose Amount Office Use
of Person or Business lo Whom Payment 1s Made of Expenditure /
L= itbr 04 59 ru»»u/)/ < ln)ua( 3 C O Tt
5 pmennsl ot F et e
¥ M,\ cew LAt ST
Date Full Name, Mailing Address and 21 Code Spreite Purpose Amount Oflico Use
ol Person or Business Lo Whnm Paymaent is Macde of Expenditure
rod
Date Full Name, Mailing Address and ZIF Code Specific Purnose Aamount Office Use
of Person or Business to Wharr Paymsnt is kiade of Expenditure
1
Oate FUll Nawme, Maing Addizs ard 7P Cade specitic Purpuse Amount Offico Use
of Pecsan or Busingss 10 ¥1toin Payimeal s Mida f Expenditure
to
Dats Full Name, Mailing Address and 21 Code Specilic Purpose amour
of Person or Business Lo Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and 21P Code Spealtic Putpose Amount Office Use
af Person or Businass 10 Whom Payment is Made of Expenditure
I
LCale Fuli Name, Mailing Address and ZIP Cede Specilic Purpose Amount Office Use
of Person or Business o Whom Payment is Made of Expenditure
o
15
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | s |95
! 0w
TOTAL ITEMIZED EXPENDITURES s _ |1 5
TOTAL UNITEMIZED EXFENDITURES $20 oR Less s 217,97
TOTAL EXPENDITURES | § L”? 4




DISBURSEMENTS

N * I3
SCHEDULE 2-8 Contributions To Committees Page ol L
(Transfers-Out)
Complele Commitiee Name Wl
<, i
Fru-w(' o'(‘ ~aleue eritpiiey
Inslructions tor completing schedules are on the back of each schedule
Dale Full Name, Mailing Address and ZIP Code Amount Calendar Year- Ofiice Use
=g - To-Date Tatal
L2l od F‘V‘temp‘ﬁ arig orbate Tora
7
Bor 2 {0 =? s
Mru-/lx;gu 53704 ! GO
Check it: [] in-Kind . S
Date FTNams, Waling Acoress a2 Godo “Amaunt Galendar Year- Offico Use
il To-Date Tolal
(a2 ' .
b 2liod dy o ML & bt [Py i
HA0% Ry g Tevacs, e

ﬂ ~
Creckit, L T { 53714

Daie Full Narme., Mailing Aames, and ZIP Gods Amount Calondar Year-
& p2 04 _r\‘\“i» ¥ *‘7 .4{(»(, £ dmm‘lfac, To-Date Total
J 0}( £L006 2% 100"
ni

Office Use

Wl 53562-99/3 (oo~

on, | 562

Chooki: (1 In K d !

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

it

checkit: O Inkind

Date Full Name, Malling Address and ZIP Code Amouat Calendar Year-

To-Dale Total

Checkif: [ InKing

Date Full Name:, Mailing Address and Z Code Armcunt Galendar Year-

fo-Date Total

Checkit: [J inkind

Offico Uso

Date Full Name, Mailing Address and ZIP Code Ameunt Calendar Year-
To-Dale Total

Checekit: £ InKind

To-Date Total

creckit: (1 in-Kind

Date Full Namo, Mailing Address and 71 Code Amount Calondar Year- Gffice Uso
To-Date Tolal
I
Checkit: [ inKing
Date Full Name, Mailing Address ana ZIP Code Amount Calendar Year- GOffice Use
To-Dale Total
I
Gheckit: O] In-ind
Date Full Name. Mailing Address and ZIP Code Amount Calendar Year- Qllice Use:

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transters-Out) MADE TO COMMITTEES | §

(EB-2Rev 621)




