CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN
_Is This Report an Amendment: [ Yes ;—M;No o .,,:,R |:EELD’-RCJI(E?’Q£L‘EE\U|7 \‘SOL ]
‘?ﬁﬁ—m%dnm are on the back of each schedule, ’ b AN 20 PH 1: b7
B Keys foz Seneo. Bores
Street Adjdi&,\j . R)CK @ ] OFFICE USE ONLY
i sﬁm%?;m W) 3 5/ WSEB ID Number:

Please check if address is different than previnusl/repnrted, and complete the Campaign Registration Statement in the back of this lorm.D
NAME OF REPORT

January Continuing 200 [) Pre-Primary 20 __ [ spring CJFatt [ Special
[J Termination Report

[] July Continuing 20___ . [] Pre-Election20__ _ [7] Spring [JFall [ Special | also complete Schedule 4
SUMMARY OF RECEIFTS AND Column A Column B
DISBURSEMENTS This Period Calendar g;:f‘ﬂl“(‘;ﬁy
1. RECEIPTS Year-To-Date

T
A Conibutions including Loans from LR $ 5,60 |8 's
L
B. Contributions from Committees (Transfers-In) $ [ $ O S 'S
+3

C. Other Income and Commercial Loans $ o $ o $ 'S

TOTAL RECEIPTS (Add totals from 14, 1B and 1C) 5 o $ 55600 |8 's
| 2, DISBURSEMENTS ,

A. Gross Expeni S .00 |5439.30 |s 's

B. Contributions to Committees (Transfers-Qut) § Jo00.00  |§ Jgodipd IS .S
TOTAL DISBURSEMENTS (Add s fom2Aand28) | $ Joi-28 | /633.38 |8 ) S
CASH Y
Cash Balance Begianing of Report $ 37083/ s
Total Receipts $ O $
Subtotal s 370881 s
Total Disbursements sy 00 s
CASH BALANCE END OF REPORT $ 24(8.81 s
INCURRED OBLIGATIONS 5 5 s
(Balanoe at the Close of This Petiod)
LOANS (Balance at the Close of This Period) $ O s

¥ that I have examined this re amlmthebmofmlmmﬂ:mdbdlditbmhwmmdc fete.
o Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: l
) av/ -3

g Ke :
’6 K YS b(ﬂ Daytine Phone: A38-£57 5

- v Z T
NOTE: The information on this form is required by ss.11.06, 11.20, Wizsm Failure to provide the information may subject you to the s of

511,60, 11.61, Wis. Stats.
EB-2 (Rev.597) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 537012973, 608-266-8005.




. DISBURSEMENTS . Page____of ____
Gross Expenditures

R e Soocrer— }— — — —

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

Date Full Name. Mailing, Aaaress anu ZIP Code Specific Purpose
Paymm of it
Date Fall Narme, Mnmng Address &M ZIP Code spocrﬁc Purpose
' ? b of Parson or Business to Whom Payment i Made @ M A
ey FRR RS
Ul“; A, M J vevemsze,
MkblseN u)i 5’370%2&43 uea \ssve
Date Full Name, Mailing Address and ZIP Code Specific Pupose
of Parsan or Business to Whom Payment is Made of Expenditure
1
Date Full Name, Malling Address and 2iP Code Speciic Purpose
of Person of Business to Whom Payment is Made of Expenditure
I
Date Full Name, Maifing Address and ZIF Code Specific Purpose
of Persan or Business to Whom Payment is Made of Expenditure
i
Date Full Name, Mailing Address and ZIP Code Specific Purpase
of Person or Business to Whom Payment is Made of Expenditure
I .
Date ‘Full Name. Mailing Address and ZIP Coge Specilic Purpose Amount ‘Offico Use..-
of Person or Business to Whom Payment is Made of Expenditure R
I
Dao Full Name, Malling Address and ZIP Code Specilic Purpose Amount Office Une
of Persan or Business 10 Whom Payment is Made of Expendiiture
[
Date Fuil Name, Malling Address and ZIP Code Specific Purpase Amount Office Use -
of Person of Business to Whom Payment is Made of Expendiiture
I
THISPAGE (S L’ 000
TOTAL $ V 0 ,00
TOTAL S20O0RLESS|S é
0,006
TOTAL $ ({




DISBURSEMENTS

Page ____of ___

N scHEDULE 2B Contributions To Committees
(Transfers-Out)
r te Commm ¢ { %o I
{V . ﬂﬁgee;m-«; gD . Ll e —
Instruction’s for compieting schedules are on the back of each schedule
Date Full Name, Mailing Address and ZIP Code J ‘Amount Calendar Year. (Office Use:
7 3 i aza)-x quz Nvt?rm« ! $ 0.0 T;mw
%L 040,90 7,000-00
rgﬂ; e 5/ 3703
Date Full Narme, Malling Addrass and ZIP Code “Amaunt Calongar Year- Office Use:
To-Date Total
I
Cheokit: L inkind
Date Full Name, Mailing Address and ZIP Code Artount Calendar Year- Otfice Use
To-Date Total
I
check it: O in-ing .
Date Ful Name, Wailing Address and ZIP Code “Amount Calendar Year- Crice Usw
To-Date Total
I
Check if: 1 inking
Date Futl Name, Mailing Address and ZIP Code Asmount Carendar Year- Othce Use.
To-Date Totat
I
Gheck #t: (1 inKing
Date Fut Name, Mallng Address and ZIP Code “Amount Calendar Yoar- Ofie Uso
To-Date Total
1
Chegk it: L] inKing
Date Full Name, Mailing Adcress and ZIP Code Amount Calendar Year- Ofiicer Use
To-Date Total
[
check it: [ in-King
Date Full Name, Malling Addrass and ZIP Code ‘Amaunt Calendar Year- Cffice Uso
To-Date Total
I
Check it: [ In-ind
Date Full Name, Maiing Address and ZIP Gode Amount Calendar Yea- Gfice Use.
: To-Date Toial
I
Checki: ] tn-Kind
Dae Full Name, Maiing Address and ZiP Code “Amoum Calendar Year- e Use.
To-Date Tota!
I
Checkit: O InvKind
O 0O
Out) THIS PAGE | $ //0 >0
TOTAL CONTRIBUTIONS (Transters-Out) MADE TO coMMTEES [ [ ©000.00




