CAMPAIGN FINANCE REWORYE(: {

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

STATE OF WISCONSIN  CLEAKS
Is This Report an Amendment; [ ves IZ/NO ol JuL 16 P 12: ,[%0

‘Name. of Commitee

Semwertzee  fon. MumiciPae, Judes.

Sireet Addeess

BOL 5. Garmmard b *H

OFFICE USE ONLY

Cay, State and 2ip Code.

madiserd W §3719

‘WSEB ID Number:

NAME OF REPORT

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the hack of this form. |_|

[ sanuery Continuing

[ Ppre-Primary [ spring Orar [ specimn

Izr‘rerminauon Report

MJu]yContinuing 2004  [7] PreBlection {1 spring [ JFan [ special | also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B dited ol
DISBURSEMENTS This Period Calendar 0’)1‘1.:;‘ Useoonfy
1. RECEIPTS Year-To-Date

A. Contributions including Loans from Individuals $1,350.22 5 13,0002

B._Contributions from Committees (Transfers-In) $ - $ -

C._Other Income and Commercial Loans $ - $ _—

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1,350 A%|$13,000.22

2. DISBURSEMENTS

A. Gross Expenditures s M HESE 54,3015y

B. Contributions t¢ Committees (Transfers-Out) $ — $ .

TOTAL DISBURSEMENTS (Add toals from2A and 28) | $_ 1, 6HL. S 1$ 14 37T

CASH SUMMARY

Cash Balance Beginning of Report $ 296,306
Total Receipts $7350.2 2
Sublotal $7.46.53
Total Disbursements $LYG. T
CASH BALANCE END OF REPORT $ o
INCURRED OBLIGATIONS

§

(Balance at the Close of This Period)

LOANS (Balance 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 ot Print Name of Candidate or Treasurer Signature o§Gandidate ar Treasucer
Tonrd Sonwertzen. V

Das Juky S, 200

Dagtime Phone: 4032617 20 S~

NOTE: The information on this form is required by ss.11.06, 11.20, WiS.KSKB)S. Failure 10 provide the information may subject yon to the peaalties of

55.11.60, 11,61, Wis. Stats.

EB-2 (Rev.5/97) (Rel. 3/98) {Y2K 200) ‘This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, Wi 53701-2973, 608-266-8005.



SCHEDULE 1-A
Contr

RECEIPTS
Loans From

{Compiéte Commitiee Name.

| SemnweTzER Fon. Mumicitar Judee]

Instrugtions lor completing schedules are on the back of each schedule.

P L I

Date Full Nam. Maling Address and 2P Cods | ocupation. Nams and Address of Principal Place|  Amodnt Calendar Vear o
= Of Employment (It contebution excsads $100)
mMany s Fisner. D Total
300 L < o
3200|302 Parommo LAV i Y50
meavison, Wi §310Y )
Checkif: [ In-kind [ Conduit |
Date Full Name, Maiing Address and ZIP Code | Occupation. Name and Adaress of Principal Place|  Amount Calendar Year o
_ Of Empioyment (1l contribulion exceeds §100) Cate Toral
3 oy | SEREX Low e | 50
a0 g Natvass Risc
211 vass iser | $<50 Gftica Use
RBevet, Wi $3611 |
Chackit: £ In-kind [F Conduil |
Baie Full Name, Maling Address ond ZIP Cods | Ocoupation. Nams and Address of Principal Place]  Amourt Calendar vear o
Of Employment {H contribution exceeds $100) Date Total
WEATZE
Tonw Senweitzen Apv IS TAATIVE Law Todes 47,000
3 aded | U RECENT ST B IDeer. ar fea. & bacengme | 4 oo .
Mapisond, Wi 53705 ] 1400 E.wAsiiweton AvE N Offics Uss
Checkit: CHnxind [ Conduit | mamnson Wi S¥108-8439
Date Ful Name. Maling Address and ZIP Coge | octipation, Name and Addrass of Prncipal Place|  Amount Caiendar vaar 1o
Vamaos ° Of Employment (If contribulion exceeds $100) Oale Total
DATES - Hoivany ARKEL | ,‘%0_)7\
. s a 3 ;
WEB/ | GOL S, Cammar BB T4 G0 |90 1A
CHARGES Office U
puacen | TMADISON, Wi S3114 {
""é;““" Checkit: [Jtnkind [ Conduit |
Date Full Name, Maling Addiess and ZIP Code Gooupation. Name and Address of Pincipal Piace|  Amount Crienar vear (o
— Ol Employment (Il contribution exceeds $100} Oale Tolal
5 o Jonad Senmwev2a&R Avre 6 TAATIWA Lmw) Tunse 4807150
2% 0 e . . _
] a3 Receot ST | Dept 0F Rec. v bicknsING % L01.S0 [ Oestes
yneasisor, wi §3705 VOO . WASHIIETON AVE .
Checkif: [ inkind [ Conduit | mes ol , WI §370¥- ki3S
Daie Fil Nare, Maing Address and ZIP Gode | Gecupation, Name and Addross of Prncipal Place]  Amount Calendar Vear 1o
Of Employment {If . intribution exceeds $100) Date Total
Lrasety Unsard | 450
[ -
| %50 Bifice Use
Check il: []n-Kkind [JConduit |
Date Full Name, Mailng Address ang ZIP Code | Occupaton, Name and Address of Principal Ptace]  Amount Catendar Year to
_ Ol Employment ( contiibution exceeds $100) Dare Total
Sond Sedweiraga | 49.139.50
Sagek| 4> RecandT ST | 408 s
mAadisaw, Wi 53705 |
Checkiit: {JIn-kind (7] Conauit |
Date Ul Name, Mating Address and ZIP Code | Gizipation. Name and Address of Principal Placs|  Amount Calendar voar 10
| Of Employment (I contribution exceeds $100) Dale Tota)
It |
Office Uss
Checkit: [J In-Kind [J Conduil ]
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5 ] 350.22
TOTAL ITEMZED $77.350.22
TOTAL S200RALESS | §
TOTAL FROM s | s7,350.22



o 2

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL

SCHEDULE 2-A DISBURSEMENTS Page _{__
Gross Expenditures
Complele Committee Nams
SCHWEITZEA Foll Mupieipa L Judge
Instructions for compleling schedules are on the back of each schedule.
[ oae Full Name, Maling Address and ZIP Code Specific Purpase Amount Offive Use
of Person or Business 1o Whom Payment is Made of Expendilure ¢
I3 | DAt Faamm wark asTS 4 o
1299 2 o Guatien da . 35
Euansvinee, O 5353,
Date Fulf Name, Meiling Adcress and ZIP Code Specific Purpose Amount
of Person or Business 10 Whom Paymenl is Made of Expendiure
350 | Tug Omen Ad t
33 UnIVEMSTY Sauane ixo
Matises, WY SIS
Date Full Name, Mailing Address and ZIP Code ‘Specilic Purposs “Amount “ffics Use
of Person or Business 1o Whom Fayment is Made of Expenditure
" B
DA T s AD b ¢ )
1ot Waee ST
MmAdisor, VY $H03
Date Full Name, Mailing Address and ZIP Cade Specific Purpose Amount ‘Offica: Use:
of Parson or Business to Whom Payment is Made of Expenditure
a6/ 1a ComunivaD
S Pane S, A® b3
Mavisen, wi $INY L
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount OfficeUse -+
af Person or Business lo Whom Payment is Made of Expendilure
300 [ynap West R noAB cAST
N Avs Fle g
2MO Sk LanE
masiserd, Wi §3101- 205
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business 1o Whom Payment is Made of Expendilure
3500Y | Ecen com Avs 4
TLON Gamsaa WA 230
madisor, Wi 53119
Date Fult Name, Mailing Address and ZIP Code Spacific Purpose Amount Officea Usa
of Person or Business to Whom Payment is Made of Expenditure B A
3atied | Voo Lanmun Ad %4
Yol 5. Pk S
wadisop , WL $31S . .
Date Fult Name, Mailing Address and ZIP Code Specitic Purpose Amount Office Use
of Person or Business to Whom Payment is Made. of Expenditure T
7 Boredt ™
WY o A $950.13
$.0-8 ox USO80
MaT 600, Wi 537HY -5080
Date Fuli Name, Mailing Address and ZIP Code Specific Purpose Amount
of Parson or Business to Whom Payment is Made of Expendilure
3ot | NAP Dy enieATion copy VIDECTAPE by.4
V3o Huinel Rp.
manisen, wi S3IN3
g
SUBTOTAL ITEMIZED EXPENDITYRES THis PacE | ¢ 2,45 8.5
s 7,645

s 10HL-SB ]




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name
SCRAWEITZER. Fole MMueitiPa L JUdeE.

instruclions for completing schedules are on Lhe back of each schedule.

Page_A_ot A

Date | Full Name, Mailing Adaress and ZIP Code Specific Purpose Amaunt
of Parson or Businoss to Whom Payment is Made of Expenditure
VZRY | CLEar CrARNEL Avs ~
LS S Fusn Mareneey D A 4o
T edisen, wi 3T
Date | Full Name, Mafing Address and ZIP Cods Specilic Fupose “Reunt
of Person or Business to Whom Payment is Made of Expendilure
4 pured THMUS
1571 AD N
10 Kime 9T 20 2
MAvison, W1 $3703 e
ate | Full Name, Mailing Address and ZIP Code Specific Purpose Aroun Offfed Use
of Person or Businass to Whom Payment is Made of Expenditure
SR manison) Times Ao
430 B, maie ST, 4\’;1 0
manisonr, L) §310.
Date | Ful Name, Mailing Adoress and ZIP Code Spaciic Purpose “Amount
af Person or Business (o hom Paymentis ade of Expendilure
Lot dane G, ¥ios Ao S _
f.0. Box usoso [ B
MADseR. Wt S3I9Y - SoS0 . :
Date | Full Name, Malling Address and ZIP Gode Specilic Purpose “Amount Oticatisa
of Person or Business 1o Whom Paymenl is Made of Expenditure :
3aW0N | Avams Ourdoa Adveatising Bilsoan ATS 4 g
w2 E - Bavesa Rb, Miod e
MaAadLsor, Wil s11 3
Date | Full Name, Mailing Aouress and ZIP Code Speciic Purposs “Amaunt Oifics Use.
of Person or Business 1o Whom Payment is Mada of Expenditure
BN ).g. Past DeerLE ScAmOS
Mmaorsom, Wi $31pY PN o
Date | Full Name, Mailing Adoress and ZIP Cade Speciic Purpase Amaunt 0Mich Usa
of Person or Business 1o Whom Payment is Made of Expenditure £ ~
W 1503 Gummit CREDIT UNiond - :
}Em £.0. Bor QOHL CHELK O RAER LRIV 4
PORTED -~
<
meFoney) MADIsOR, WIS 17108
Date Full Name, Mailing Address and ZIP Code Specific Purpose
af Person or Business to Whom Payment is Made of Expenditure
& noioy Tonm ScHoEitzen PACT AL RETURR OF
ConTAABUTION To
Hy Recenst ST
rMasison, Wil $3170S CLESE ACCOUNT
Date | Full Name, Mailing Adcess and ZIP Code Speciic Purpose
of Person or Business to Whom Payment is Made of Expenditure
it
SUBTOTAL ITEMIZED THIS PAGE
TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS

TOTAL




ADDITIONAL DISCLOSURE page 1 _or 1

c Returned to C:

Complele Committee Name: ‘
SehwiaiTrEM poo. MuvitipAL Judse. |

Instruclions for compleling schedules are on lhe back of each schedule.

Date of Original n Amouni
} Contribylian Name and Address of Conlributor Returmed
sivaloy Tornd SerwEVTLEA $ia aq

W3 RecEST SN
MPadisord , wi $3705

SUBTOTAL ITEMIZED RETURNED CONTRIBUTIONS | ). 99

TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 OR LESS | § -

TOTAL RETURNED CONTRIBUTIONS [ 19 .99

SCHEDU ADDITIONAL DISCLOSURE
Contributions Donated 1o Charity or Common School Fund
Instructions for compleling schedules are on the back o each schedule
[ Reason fer Amouni ol
L P Name and Aduress of Donse Donanon oo

[

SUBTOTAL ITEMIZED DONATED CONTRIBUTIONS |$

TOTAL DONATED CONTRIBUTIONS




TERMINATION REQUEST

Complele Commitice Name WSEB ID Nomber
SeMwaTIER fore Munici PAL SUDGE.

+ A committee may terminate its registration and reporting requirements if the committee wilt no longer
receive contributions, make disbursements or incur obligations, and the cash balance has been reduced to
ZeT0.

« Candidates may not terminate prior to the election in which they are partieipating.

+ Pleasc read carefully and, if necessary, indieate how residual committee funds have been disposed of or if
outstanding loans or obligations have been forgiven. Sign and date the termination request at the bottom of
this page.

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

Recipient Amount
Tuwe 30, 204 | Toxo Scnwe it 19 .44
Date Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. 1 hereby request that the committee registration be terminated. I
declare that the committee has not incurred any obligations and does not anticipate ineurring any.
The committee does not anticipaic 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 bave been disposed of in the manner prescribed by law.

Jue 5 2004
Signat}\éof dida¥ or Treasurer Date

48



