CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: D Yes D No

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

Name of Comtiee

Frjends _of Rokiertn flresow

Sucel Addrcss 7

H710.5  Schoo |

Cit, Swate 1nd Zip Gode. T

Yaad 3on Wis 53734 WSEB ID Number:

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ |
NAME QF REPORT j
[ sanuary Continuing

OFTICE USE ONLY

[ Pre-primary % Spring e T specia

Termination Report

v yulchminuinme‘l ] Pre-Eiection [ spring [Jean [[] special | olso complete Schedute 4
SUMMARY OF RECEIPTS AND Column A Column B adited Tols
A, Contributions including Loans from Individuals $ $
B. Contributions from Committees (Transfers-in) 3 $
C. Other Income and Commercial Loans $ W 1A 3 o f2
TOTAL RECEIPTS (Add totals from 1A, 15 and }C) $ » /2 $ o2
2. DISBURSEMENTS
A. Gross Expenditures $ $
B. Contributions 16 Committess (Transfers-Out) $ AY.90 [$ ¥g. W
TOTAL DISBURSEMENTS (Add tols from2A wa ) | $. 58 + 94 |8 581 98

CASH SUMMARY

Cash Balance Beginning of Report $ 53{ 178
Total Receipts $ v
Subtotat $H L9
Total Disbursements $ #5890
CASH BALANCE END OF REPORT $58 5 o
INCURRED OBLIGATIONS
(Batance at the Close of This Period) $
LOANS (Batance at the Close of This Period) $
1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type o Prnt Name of Candidate or Treasurer Signature of Candidale or Treasurer Date:
Daytime Phone:

NOTE: The information on this form is required by ss.11.06, 11,20, Wis. Stats. Failure (o provide the information may subject you to the penalties of
55.11.60, 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.0. Box 2973, Madison, W1 53701-2973, 608-266-8005. \/



SCHEDULE 1-A RECEIPTS Page of
C Loans From
_{‘meie Commities Name K w
a
b lends  of feberta Kres
Instructions for completing schedules are on the back of each schedule.
Date Full Name. Mamng Address and 2P Code [ Gecupation. Name and Address of Principal Piace]  Amoant Calendar Vear
Of Employment (if contribution exceeds $100) Dalo Tolal
WEA Gedit Uron |
i j | J )
”3 Nab ‘HYJ s 4 Gffice Use
‘ 3 709 |
‘ e, e
b SR Weaan |
Oatz Full Name, Mailing Address and ZIP Code | Occupation. Name and Address of Principai Place]  Amount Calendar Year to
i Of Emplayment (If contribution exceads $100) Date Toral
I
I Offica Uso
Chackit: [Jin-kina [] Conduil |
Date Full Name, Maling Address and ZIP Code | Ocoupation. Name and Address of Principal Piace]  Amount Calendar Year 1o
| Of Employment (I contribution exceeds $100) Date Total
I
} Office Gsa
Checkil: []n-¥and [] Conduit |
ale Tl Mare, Maling Adatess aad ZIP Gods | Occupaton, Name and Address of Pincipal Place|  Amaut Calengar Yearto
I Of Employment (if coniribution exceeds $100) Date Total
]
: Office Use
Check f: (] In-Kind [J] Conduit 1
Date Full Name. Maiing Address and ZiP Code |~ Occupation. Nama and Adaress of Principal Piace|  Amount Calendar Year ©
| O Employment (I contribution oxceeds $100) Date Total
re
| Gifice Use
Checkit: [0 In-Kina [T Conduit ]
Date Foll Name, Mafing Address and 1P Code | Occupation, Name and Address of Principel Place]  Amount Calendar Vear to
| Of Employment (I ntribution exceeds $00) Date Total
I
| Office Use
Chackif: {Jn-king [ Conduit |
Date Full Name. Maling Address and ZIP Coda | Occupaton. Name and Address of Principal Place|  Amount Calendar Yoar t©
| Of Employment (Il contribution excaeds $100) Date Total
;o | FESOOS——|
| Office Use
Gheckif: [JIn-Kind []Conduit |
Date Full Name, Maling Address and ZIP Gode | "Bocupation. Name and Address of Principal Place]  Amourt Calendar Yea( o
| Of Employmen: (I contribution exceeds $100) Oate Total
i
| Offics Use
Cheekit: [ In-Kind (] Condunt |
SUBTOTAL ITEMIZED INB THIS PAGE $ 4 ! 2’
TOTAL [TEMIZED CONTRIBUTIONS | 4 [
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | &
s

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




DISBURSEMENTS

SCHEDULE Contributions To Committees Page__of
(Trans!ers-oul)
Fump\e(e Commxllee Name 2\ “"W i”‘- E‘ '&W ‘
1 Ph 3 Oﬁy an
-+
Instructions for compleling schedules are on the back of each schedu\e
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use
¥ To-Date Total
aofriends of g Uu, Rey € 594 :
b 0'( 2w Uan ] B 0 5 g R (f b
Checkit. [ inking
Datz Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Uss.
To-Date Total
I
Ghockit: (1 inking
Date Full Nere. Maiing Address and ZiP Code Amount Calendar Year- Cioa Use
To-Date Toia!
i
Check it: [ tn-ing
Date Full Name, Maling Aaress and ZIP Code ‘Amount Calendar Vear- Office Use
To-Dale Total
it
cheek it O 1n-king
Date Full Name. Maiing Adaress and ZiP, Code Amount Calendar Year- Giios Use
To-Date Total
[
check it: [ inkng
Oate Full Name. Maing Address and ZiP Code Ranount Calender Year- Oifica Use
To-Date Total
i
Checkit: & In-King
Date Full Name. Maiing Add-ess and ZIP Cooe Amount Calenca; Year- ‘Offica Use
To-Dale Totat
ot
Checkif: CJ n-xing
Date Full Name, Mailing Address and ZIP Code Amaunt Calgndar Year- Otfice Uso
To-Date Total
I
heck it O tn-king
Date Full Name, Mafing Aatress and ZIP Code Amourt Calendar vear- Gifice Use
To-Date Tolal
to
Check it: [J In-kind
Date Full Name . Maiting Address and ZIP Code Amount Calendar Year- Offico Use.
To-Date Total
[
Checkit: (1 Inking
SUBTOTAL CONTRIBUTIONS (Transfers-Oul) THIS PAGE | § 58 ’ ‘M
TOTAL CONTRIBUTIONS {Transfers-Out) MADE TO COMMITTEES | §




TERMINATION REQUEST

'WSEB ID Number

* A commitlee may lerminate its registration and reporting requirements if the committce will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

»  Candidates may not terminate prior to the clection in which they are pasticipating.

*  Noun-candidate commitiees registcred with the state st pay the $100 filing fee if they. have over $2500 in total disbursements
for the calendar year.

»  Tlease read carcfillly and, if necessary, indicate how residual committee funds have been disposed of or if oulsianding loans or
obligations have been forgiven. Sign and date the termination roquest at the bolton of this page.

»  Make surc the termination box on the cover page of this report is checked.

e Tlease note: An audit must be coompleted and all obligalions with the Board, includiug scitlement offers, fulfilled beforc
termiuation can he granted. All records must be maintained until terminatiou is granted.

Date T Recipient S " " Awmount

ool | Put bRy =g 9p

LOAN OR DERT FORGIV!
1 hereby forgive all persona:

ENESS
! Joans or have assumed responsibility for any and all debts of my campaign connittee.

Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. [ hereby request thal the committee registration be tcrminated. [ deelarc that the
commitice has not incurrcd any obligatious and does not anticipate iucurcing any. ‘The comnittee docs not
anieipalc receiving any further contributions or making auy disbursements, I further state that the cash balance has
‘been reduced to zero and thal al} remdining funds have been disposed of in the manner prescribed by law.

WY - V78

gg}\a ure df Candidate or Trea:

EB-2 Schedule 4 (Rev. 12/03)






