CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: O Yes /@/Nu
Instructions for completing schedules are on the back of each schedule. 0L JUL 2o pit 322

COMMITTEE IDENTIFICATION
T Friondls ok o [t
ée( ’(ﬂ O{ #4”(E OFFICE USE ONLY

Sirest Al eas

iy, State and 7ip Code

/‘{Dv(/j’w Wi {371 k9 WSEB 1D Number:

Plense check if addresy is different than previousty reported, nnd complete the Campaign Registration Statement in the back of this form. []

NAME OF REPORT

[ Jenvary Continving [ Pre-Primary [ Spring [ Fan [ speciat
[ ‘termination Report
E/July Continuing_# O PreBlection__ (] Spring Orar [ Special also complete Schedule 4
SU{WMARYOFRECEIPTSAND Column A Colwmm B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A, C ions (Including Loans) from $ © $ (=4 $
1B. Contributions from Committees (Transfers-In} s 2o? $ 2.7 K3 )
1C. Other Income and Commercial Loans $ [ $ O [ $
TOTAL RECEDPYS (Addtotals from 1A, 113 and 1) s 2o |5 z2p0 |3
2, DISBURSEMENTS
2A. Giross Expenditures s 4.0 s 2 .s* s §
2R. Coulributions lo Commiltees {Transfers-Out) $ ~— $ - $
TOTAL DISBURSEMENTS (Add totas fiom 24 wnd ) | S 2|4, 50 s 21 {.5¢ |s 3.
CASH SUMMARY
Cash Balance Beginning of Report s [,1.5° H
Total Receipls $200. 00 $
Subtotat $ 149.5° $
Total Di sz(4, 50 S
CASH BALANCE END OF REPORT $ £5.50 $
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ v $
LOANS (Balance at the Close of This Feriod-33) $ 14 $

1 certify that | have examined this report and to the best of my knowledge and bellef it Is true, correct and complete,

"Type or Print Namo of Candidato or T1casurer Sipnaturgfandidate g Treg Date: ?77/ o / ? vl
A'y\,f-h\\ ‘C(\r’] WQ Daytime Phone:_Z (3 010 Y
- L7

NOTE: The information on (his form is required by ss.11.06, 11.20, Wis. Stats, Faiture to provide the information may subject you (o (he penaities of
s3.11.60, 11.61, Wis. Slats.

EB-2 (Rev. 12/03) ‘This form is preseribed by the State Elections Buard, P.0, Box 2973, Madison, W1 53701-2973, 608-266-8005.



RECEIPTS
SCHEDULE Contributions from Committees

Page of
(Transfers-In)

Complete Commities Nai
[ Crivvds st Avada i
Instructions for compleling schedules are on the back of each schedule.

Date Full Name of Commities, Mailing Address and Zlv Cmis Amount * Office Uss.

‘7 A5 :)l( M EoW F Dt 3\,‘ Year-To-Date Tolal
200 209
Checkif: [(] tnkind [i] Loan 1D
Dale Full Nom of Commiflee, Maiing Address and 2ip Cods. Amourt Offtcs Usa

Checkif: [0 in-Kind

alendar
Year-To-Date Total

o
Date Full Name of Commitee, Maiing Address and Zip Codo Amount

Choak it:_|i] Inking [(] to:

Calendar
Year-To-Date Total

Data o Nome of Gormiée, Mg Addrias and’ Zip Cods Amount Calendar Gffics Uso
Year-To-Date Total
;o
Checkif: [0 in-kind [ to: '3
Date Full Name of Committee, Mamng Address and Zip Code ‘Amount Calendar
* Year-To-Date Total
! i
Checkit: [ inkind [} Loan D#.
Date Full Name of Commiltes, Mailing Address and ZIp Cods Amount Calendar Office Use
Year-To-Dale Total
1 i
Checkit;_[1]_In-King_[1] toan (D4
Date Fuli Name of Committes, Mailing Address and Zip Code ‘Amount Calendar
Year-To-Date Tolal
! i
Checkif: [0 In-kind [0 Loan ;
Dale Full Nam of Committe, Maiing Address. sz Zip Code “Amount Calondar GfficoUse
Year-To-Date Total
i i
Check if: In-Kind Loan D%,
[T Bale | Fuli Name ol Commifies, Mmlmg ‘Addiass and Zip Coda Amount Calendar Office Use
Year-To-Date Total
i i
Check if: [0 in-Kind [0 Loan 1D#
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total N
1 '
Checkif: (] Inkind [(] Loan 10,

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

-

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

“




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures
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Instruglions for completing schedules are on the back of each schedule.

Page _l_ OVL

Checkif: [d_tn-Kind Offsat

Tale Full Name, Maling Address and Zip Code Speciic Purpose of Arount Gifice Use
gy | ©fPerson or Business to Whom Payment is Made Expendilure
g ek O
oy am:ﬁﬁz» dosig gYs
Chackit: _[i] tn-iGnd Offset | %}0\1 (/’V\KWL"'{"‘Q’
Tate Full Name, Malling Address and Zip Code Specilc Puipose of Amount Gifica Use
623 Of Peison o Business to Whom Paymenl s Mada Expondituca
1234 .fu—
Goyoen Four f(-H-l kd St (s Vl—MLL“" 5
?. 0. Bot 5704 N 5
Lr;p{m pc 20037 {Zpﬂt!{m-{'%
Checkif, [r_InKind Ot y
Date Full Name, Malling Adarass and Zip Code Spediic Pumpose of Amount GHiico Uso
of Person or Business to Whom Payment Is Made Expendilure
b 2o S Bank Bomler
(; mekmvaf‘f "y “]1{‘;0
S37037 24
Checkif, [1] In- Kfna onse fid F "
Tite Full Namo, Maling Address and Zip Coda Spediic Purposa of Amount Office Uss
Of Parson of Business 1o Whorm Payment is Mada Expandilure
;o
Checkit: [0 In-Kind Offset
BED Full Name, Maling Address and Zip Code Spedic Purpose of Amount Giice Use
Of Person or Business (o Whom Payment is Made Expenditure
[
In-Kind Offset
Date Full Namo, Malling Adaress and Zip Cade Spediic Purpose of Amaunt Gifice Uso
Of Person o Business to Whom Payment s Made Exponditure
[
Checkif:_[0_In-Kind Offset
Baie Full Name, Maling Address and Zip Cade Specific Purposs of Rncart Gffice Use
Of Person o Business to Whom Payment s Made Expenditure
[
Checkif: [0 In-Kind Offset
Date Full Name, Maling Address and Zip Cada Spediic Purpose of Amount Gffics Use
Of Parson of Business ta Whom Payment Is Made Expendituro
[
Checkif: [0 In-Kind Ofiset
Date Full Nam, Malling Address and ZIp Co Speciic Purposs of Amount - Offica Use
Of Personr Buses Ao Poymmors s ade Expenditure g

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

U450

7/(5\1’@

24, S0




SCHEDULE

ADDITIONAL DISCLOSURE
Loans
c

or Ci

‘ Complele Committes Name

Crivdt sl Aunttin Lirg:

]

Page _L of _{_

Inswclmns for oompleilnq schedules are on the back of eacn schedule.
Full Name, Malling Address and Zip Gode of Loan Source Cutstanding Cumulative Outstanding
Balance Beginaing |  New Loans This Payments Balance
of This Period Period This Period End of This Period

L{rw/u

List Al Endorsers or Guarantors 7 any)

K5

Full Name, Mafing Address and Zip Code

Gecapation

of Guarantor 1

Name and Addrss of Employer

C‘JM“'JV
5374

‘Amount Guaranteed Outstanding

2l & M%
Pl Nams Waing Adeoss P iEt

of Guarantor

Occupation

Fiame and Address of Employer

‘Amount Guaraniced Oulsianding

. s
Y Full Name, Malling Address and ZIp Code of Loan Sourco Outstanding Cumulalive Outstanding
£ Balance Beginning [ New Loans This Paymenls Batance
of This Perlod Period This Period End of This Perlod
Daie
[

Cist Al Endorsers or Guarantors G any)

Full Name, Maling Address and Zip Cade Cccupation :

of Guarantor o
Name and Address of Employer ‘
Amount Gu: d Outstanding o T
s ;

ol e, Wafing Kiidress and 2ip Code Gegupation o

of Guaranto
Name and Address of Employer — S
Amount Guaranteed Outstending A
s -

1| Full Name, Malling Address and ZIp Cade of Loan Source Qutstanding Cumulalive Outstanding
Baiance Beginning | New Loans This Payments Balance
of This Period Period This Period £nd of This Period

Usst All Endorsers of Guarantors (I any)

FUil Namo, Maling Address and Zip Gode
of Guaranior

Occupalion

Narme and Address of Employer

=

‘Amount Guarantead Oulstanding

Full Name, Malling Address and Zip Code
of Guarantor

3
Cocupation

Name and Address of Empioyer

anfoed Outstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE | § O

TOTAL OUTSTANDING LOANS



