CAMPAIGN FINANCE REPORYE,
STATE OF WISCONSIN

1s This Report an Amendment: [ Yes [SNo 04
Instructions for completing schedules are on the back of each
COMMITTEE IDENTIFICATION
Name of Commiter

D Mod ison Tay Whae Camprian
Stuset Address U ] i)

f.o Boy Qo2

20 Fi 3 23

OFFICE USE ONLY

Cry, Stae and 7ip Code

N(/’va/., $3 4ol

WSEB 1D Number:

Please check if address is different than previonsly reported, and complete the Campaign Registration Statement in (he back of this form. 3

NAME OF REPORT
1 Jonary Continwing ] Pre-Primary ] spring ] van T special
— Termination Report
mlly Continuing 0] _ O Pee-Blection ] Spriog [ ratl ] Special alsd"complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Column B

Audited Totals

DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A, C (Including Loans) from Individuals $ (% $ [ $
1B, C from Committees (Transfers-Tn) 3 o s O $
1C. Other Income and Comuercial Loans 3 @ $ @ $.
‘TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 3 @ 3 © $
2. DISBURSEMENTS
24, Gross Bxponditures s 1 G‘ NANE jﬁ 518 $
| C to Committees (Transfors-Out) s 247.%q s 1M2.3 15
TOTAL DISBURSEMENTS (Add wials som 24 wd 23 |3 93%. V|5 33 .44 !
CASH SUMMARY
Cash Balance Beginning of Report s 33<%.4Y "
“Total Recaipts 5 O $
Subtotat $ 33%. \{ ‘{ $
Total Disbursements $3%9. "N $
CASH BALANCE END OF REPORT $ 'O 3
INCURRED OBLIGATIONS g
(Balance at the Closc of This Perjod-3A) $ % §-
LOANS (Balance nt the Closc of This Perjod-38) 5 © $

1 certlfy thal I have examined this report and to the best of iy knowledge und belief it is true, correct and complefe.

Type or Print Name of Candidate or Treasurer

griuvx &V\M

Signature of Candidate or Treasurer

Srio- Bvntord

Date: ?{V I ow
Daytime Phone: 357 —30[‘16

NOTE: The information on this form is required by 55.11.06, 11,20, Wis. Stats. vaitels provide the information may snbject you to the penaliics of

$5.11.60, 11.61, Wis. Stats.
EB-2 (Rev. 12/03)

'This form is prescribed by Ihe State Elections Board, P.O. Box 2973, Madison, WI $3701-2973, 608-266-8005.



SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

E Compiete Commitiee Name

pdiger o' Pose Comparge |

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

Page _L o!_[_

Date

Full Name, Mallng Address and Zip Code

Specific Purpose of Amount Office Use
31300 Of Person or Business to Whom Payment is Made xpendilure
130 b{ N
(ﬂ‘m'; Ptkel Ff?;zq V(oh P“’(M’ 3"( 00
Checkit: (] tn-Kind Oftset M wil \(\;7’”‘( M
fiate Full Nams, Malling Address and Zip Coda Spediic Puross of Amouni Gffice Use
Of Parson or Business to Whom Payment js Made Expanmmm
Hugiaq wee Linds fepasqia i<
6L g Fmon ST e chon 12 b0
/!
'
Checkif: [t] In-Kind Offset 537103 ’df"-)‘-ﬂ""’ vy
Date Full Name, Mafling Address and Zip Co Specic Purpose of Amourt fice Use
01 Poraon o Busness o Ao Poymentis Mece Expendilure
;o
Check f: [{] in-Kind Orfset ~
Dato Full Name, Mailing AGaross and Zip Code Speic Purpcsoof Kmoun Gifice Use
Of Barson or Businoss to Whom PaymontIs Made Expond
o
Checkif: [} In-Kind Offsal
Daie Full Namo, Malling Address and Zip Code Specifc Purpose of Amount oo Use
erson or Business to Whom Payment is Made Expond
o
Check if: In-Kind Offsel N
o Full Nams, Malling Address and Zip Coda Speciic Purposa of Amount Gffoe Uso
Of Person or Business to Whom Payment is Meds Exponditure
[
Checkif: [0 In-Kind Offsat
Daie Full Nama, Malling Address and 2p Code Spealic Pamose of Amoanl Office Use
Of Parson or Business 1 Whom Payment is Made Expendilure
[
Checkif: [0 In-Kind Offset
Tate Full Naro, Maling Addrass and Zip Codt Speciic Purposs of Amount Gffica Use
Of Porson or Business to Whom Payment |s Mads Expenditure
o
Check f: [T]_In-tind Offsel
Baie Ful Name, Maiing Address and Zip Goda Spedific PUIpose of Amount Dffica Usa
Of Person or Business to Whorm Payment Is Mads Expendiure .
roa
Checkit: [0 In-Kind Otfset

SUBTOTAL ITEMIZEOQ EXPENOITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

o 05

4.5

9. oS




SCHEDULE 2-B

DISBURSEMENTS
Contributlons To Committees
(Transfers-Out)

‘ Compiste Commitles Name

Aodisen o Vo Conpri |

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

Page _l__ olJ_

Date Full Name, Mailing Addresg and Zip Code Amount Calendar Office Use
o . . Year-To-Data Tolal
oo o‘t Trieds A “;&h« Ky
. ol
bl #alt g 333 "{3’2/:7/”'” $ZW,O’O
Gheckit: [ In-Kind []_Loal D#
Daie FullName, Wallng Adess and Zip Code At jendar Gifice Usg
N Year-To-Date Total
b0 | Frie %L"f .
133Y & Wnshugh ;t,r(z_?q 4z.-39
5oyt 52 g«p"’
Check if: tn-Kind [0 Loan = IDK
Cale Full Name, Mailing Address and Zip Code Amourt rdar Offics Use
Year-To-Date Tolal
7 i
Checkif; [1] In-King [(] Loan 1D
Date Full Name, Mailing Address and Zip Code Amount Calendar Offica Use
Year-To-Date Total
7 4
Check if: [0 Loan  ID¥
BED Full Name, Mailing Address and Zip Coda Amaunt Calendar
Year-To-Date Totel
7 !
Checkif: [1] InKind 0] Loan _ io#,
Date Full Name, Mailing Address and Zip Code ‘Amount Calendar Office Use
Yoar-To-Dato Total
i 1
Checkif. [(} In-kind [0 Loan _IDK
Date Full Name, Mailing Address and Zip Code Amount
YYear-To-Date Tolal
1 7
ind [3 Loan DA v
Date g Address and Zip Code Amaount lendar Office Use
Year-To-Date Total
! i
Checkf: [(} InKind [i] Loan D&
Date Full Name, Mailing Address and Zip Cods At Calendar Gffico Use
Year-To-Date Total o
7 i i
Check if: Intind [0 Loan D% o
Date Full Nams, Mailing Address and Zip Code Amount Office Use.
Year-To-Dale Total
i t
Checkif: [ InKind [i] Loan  ID&
SUBTOTAL CONTRIBUTIONS (Transtars-Out THIS PaGE | ¢ 710 . %
TOTAL CONTRIBUTIONS (Transfers-Out) MADE T0 commrees |3 1YL - ;ﬁ <




