Is This Report an Amendment:

COMMITTEE IDENTIFICATION

[ Yes

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

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

, Ne

CLERNS OFFICT

04 JAN20 PH 2:39

Name of Commitiee.
Rigans Fow  ERIK M LNTON.
St g OFFICE USE ONLY
N.. RBuieeg ST
Cuy, State and Zip Code WSEE DN
| MADse, WU 53703 omber:
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]
| NAME OF REPORT . .
January Continuing 2.00Y [ | Pre-Primary 0 spring  [drn [J speciat
N ‘Termination Report
July Continuing D Pre-Election Spring [ ] Fan D Speciat also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B sudived Toual
DISBURSEMENTS ‘This Period Calendar Ot:lgle( Use‘:)nfy
1. RECEIPTS Year-To-Date
A Contributions including Loans from Individuals $ -0O- $ 18,090
B._Contributions from Committees (Transfers-In) $ -O- $. zoo
C.__Other Income and Commercial Loans $ .20 5 1.29
TOTAL RECEIPTS (Acd totals from 1A, 1B and 1C) $ 0.20 5 18,291 zﬂs i
2. DISBURSEMENTS
A, Gross Expenditures $ 103a.17]8 19,101 48
B. Contributions to Committees (Transfers-Out) $ $
| TOTAL DISBURSEMENTS (dd toals from 2 a2 | $ /030 (7|8 19, 101-15
CASH SUMMARY
Cash Balance Beginning of Report s /029.917
Total Receipts $ 0.20
Subtotal $ 1030.17
Total Disbursements $ 1030.117
CASH BALANCE END OF REPORT s ~O-
INCURRED OBLIGATIONS N
(Balance at the Close of This Period) s ~O-
LOANS (Balance at the Close of This Period) s D183

1 certify that I have examined this report and 1o the best of my knowledge and belief it is true, correcs and complete.

Type ot Print Name of Candidate or Treasurer
Lee CHRISTEMSEN

Signarors of Candidate or Treasurer

L. L

Date: ’/zo/oq
Daytime Phone:_ (20§ 266 - 1400

NOTE: The information on this form s required by ss.11.06, 11.20, Wis. Stats. Failure to provide the infofmation may subject you to the penalties of

ss.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.Q. Box 2973, Madison, W1 53701-2973, 608-266-8005.




RECEIPTS

SCHEDULE $-C Other Income and Commercial Loans Page of
[Complete Committee Narne
Instructions for completing schedules are on the back of sach scheduie.

Dae Full Name, Maiing Address and ZIP Code ‘Feason lor Income Amounl Office Use

of Source of Incorme T, e 30 .20
T/303 Aucror BANK WreeesT ‘
2% w. MAN' ST
MADison], wi 53107

Date Full Name, Mailing Address and ZIP Code Reason for Income Anount Office Use
of Source of Income

I

Cate Fulk Name, Mailing Address and ZIP Cods Reason for Income Amount Office Use
of Source of Income

[

Cate Full Name, Mailing Address and ZIP Code Reason for Incoma Amount Office Use
of Source of Income

I

Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use
of Source of Income

)

Date Full Name, Mailing Address and ZIP Code FReason for Income Amount Office Use
of Source of Income.

I

Date full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use.
of Source of Income

I

Dale Full Name, Mailing Adaress and ZIP Cade Reason for Income Amount Office Usa
of Saurce of tncome N

+d

Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Usé
of Source of Income

[

Date Fult Name, Mailing Address and ZiP Code Reason for Incoms Amount Office Uze
of Soutce of Income

I

SUBTOTAL OTHER INCOME THIS PAGE |$ 0.20
TOTAL ITEMIZED OTHER INCOME |$ 0.20
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS |§
ToTAL OTHERINCOME [§  O. 20




DISBURSEMENTS
Gross Expenditures

Complete Committes Name
frigaps For Erik  Minton

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

Page of

Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Pereon of Business to Whom Payment Is Made of Expendilure ‘ 1030 e
Ti503| Erix MivToN Loan REPAYMERT .
2t M. BITLER $T :
Madison, W1 53703
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business 1o Whom Payment is Made of Expenditure
o
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Parson or Business to Whom Payment is Made of Expenditure
[
Date Full Name, Mailing Address and 2IP Code Specific Purpose Amount
of Person or Business to Whom Payment is Mada of Expenditure
i1
Cate Fult Name, Mailing Adavess and 2P Code Specific Purpose Armaunt
of Person or Business 10 Whom Payment is Made of Expenditure
1ot
Date Full Name, Mailing Address and ZIP Cade Spacific Purpose Amount Office Use.
of Parson or Business to Wiom Payment is Made of Expenditure Co
i
Date Fult Name, Mailing Address and ZiP Code ‘Specific Purpose
of Person or Business to Whom Payment is Made of Expenditure
it
Data Full Name, Mailing Address ang ZIP Code Specific Purpose
ot Pergon or Buginess to Whom Payment is Mads of Expenditute
ot
Date Full Name, Mailing Address and ZIP Code Specific Purpose
of Person or Business to Whom Payment is Made of Expenditure
1ot

SUBTOTAL ITEMIZED EXPENDITYRES THIS PAGE

TOTAL

TOTAL ITEMIZED EXPENDITURES

$20 ORLESS

TOTAL EXPENDITURES




SCHEDULE 3-B

[Comptete Committee Name:
o
Fe

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

ADDITIONAL DISCLOSURE Page __of
Loans
Individual, Committee or Commerclal
Bagionig o s Pred e e et Tt Paos

Daie | Ful Name, Maiting Address and ZIP Coda of Loan Source.

Eok Mwon 7  poalecst, a0

4150

102617

st AX Endorsers of Guareniors (i any)

FoLName. Maling Adoress and 2 Code
o

Name of Emplayer

Occupation

Amoun Guaranieed Outsianding
s

Ful Name, Maiing Address and Zip Codg
of Guarantor

Name ol Employer

Occupation

“Amount Guaranieed Ouisianding
$

37 6. 53]

Dale | Full Name. Mailing Address and ZIP Code of Loan Source

‘st Al Endorsers or Guaraniors 1 any)

Full Name, Maiing Address and Zip Code
ol Guarantor

‘Name of Empioyer

‘Gocupation

"AmGunt Guaranieed Oisianding
s

Full Name. Mailing Address and Zip Code
of Guarantor

Narme of Employer

Ocoupation

“Amount Guaranieed Guisianding

3
Data | FullName. Mailing Address and ZiP Code of Loan Source

List AN Endorsars o Guarantors (1 any)

Pl Nare Waling Adaress and 2p Code
of Guar

Name of Employer

Gocupation

Arount Guarantead OUISIENGING

s
Full Name, Matiing Addrass and Zip Cods Name of Employer
of Guarantor
Occupation

‘Amaunt Guaranieed Ousiending
s

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL

LOANS

s 373

s 312083




4 TERMINATION REQUEST

Complete Committce Name WSEB ID Numbell
Frienps For Eric Minmon :

s A commlttee may terminate its registration and repomng requirements if the committee will no longer
receive contributi make dist or incur obli and the cash balance has been reduced to
zero.

» Candidates may not terminate prior to the election in which they are participating.

o Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if
ding loans or obligations have been forgiven. Sign and date the termination request at the bottom of
this page.

e Make sure the termination box on the cover page of this report is checked.

Date Recipient Amount
7fis/e3 Erik MintoN §io8i.1
Date Endorser, Guarantor, or Creditor Amount
hs)oz ERIK +hnTon 627130 %%
TERMINATION REQUEST. I hereby request that the i gistration be terminated. 1
declare that the committee has not incurred any obligations and does not anticipate incurring any.

The committee does not anticipate receiving any further contributions or making any
disbursements. 1 further state that the cash balance has been reduced to zero and that all
remaining funds have been disposed of in the manner prescribed by law.

i/ z0/0y

Date '

Signature of Candidate or Treasurer

48




