 AISER
&

ECEINES:
CAMPAIGN FINANCE REPORT -~ '
STATE OF WISCONSIN | JUL 20 pi 22 21

Al
11
for

Is This Report an Amendment: I:I Yes E No

Instructions for completing schednles are on the back of each schedule.
" | COMMITTEE IDENTIFICATION

‘Nume of Cammitiee

PAuL COWARD 5K OHORE. ( FRIEWOS ap SkerpMone)
Steoet Address OFFICE USE ONLY

12 RED MAPLE TRitIl

L2 R —
ID Number:
MADISOU, w1 53FF o
Please check if address is different than previously reported, and complete the Campaign i i in the back of this form. D
NAME OF REPORT )

1 sanvary Continuing

O PrePimay___ [ spring Tl ran [ speciar

[ Termination Report

X 1uly Continuing 200%  [] Pre-Election ] spring [Jran [ speciat | also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colomn B odited Tomt
DISBURSEMENTS This Period Calendar Office Use Oaly
1. RECEIPTS Year-To-Date

A. Contributions including Loans from Individuals 3 000 |8 600 [$:

B. Contributions from Committees (Transfers-In) 1S5 60D 1S 20,00 ['§

C. Other Income and Commercial Loans $ aAnd |8 HOO |
TOTAL RECEIPTS (Add toms fom 1A, 1Band 10 |$ 50,00 |$ 40,00 18

2, DISBURSEMENTS
A. Gross Expenditures $ 430,003 43000
B. Contributions 16 Committees (Transfers-Out) $ 0008 .08

TOTAL DISBURSEMENTS (Addwuals from2A md ) | $ 200,00 |3 450 D0 E
CASH SUMMARY

Cash Balance Beginning of Report s / ,’7“76 Lfﬁ‘_
Total Receipts $ 50, 00!
Subtota $ 15 26, 44
Total Disbursements § 430,00
CASH BALANCE END OF REPORT 51,094 F
INCURRED OBLIGATIONS

(Balance at the Close of This Period) $ 2,00
LOANS (Balance at the Close of This Period) s 009

1 certify that I have examined this report and to the bemknnwledge ang, belief il‘ is true, correct and complefe,
Type or Print Name of Candidate or Treasurer (ignnnvl‘c ic sures Date: P /Z » / D ,7(

pA g é {O{oks / (L Dagtime Phone: & N8 - 24-5-2 23]

7 i . )
NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the informalion may subject you t the penalics of
55.11.60, 11.61, Wis, Stats.
EB-2 (Rev.5/57) (Ref. 3198) (Y2K 2/00)  This form is prescribed by the State Elections Board, P.O. Box 2973, Madisan, W1 53701-2973, 608-266-8005.




SCHEDULE
Contr

RECEIPTS

Loans From

Tites Name

Compiele Cor
. oo prap s (FRISKIYS o(=<5|<-nm<z3|

nstructions lor completing schedules are on the back of each schedule,

Page _L o l__

Date Full Name, Maiing Address and ZIP Code | Occupaiion, Name and Address of Principal Fiace] _ Amourt Calendar Year 1o
" Of Employment (If contribution exceeds $100) Dale Tolal
I
: Office Use
Check it: [)in-Kind [J Conduit |
[ Baie Full Name, Malling Adaress and ZIP Gode | Occupaton, Name and Addiess of Principal Piace|  Amaunt Calondar Year 1o
i Of Empioymen {1 contribution exceeds $100) Dale Tora!
I
: Gffice Uss
Checkif; []m-king [] Conclui )
Date Full Rama, Malling Address and ZIF Code | Occupation, Name and Address of Principal Place|  Amount Calendar Year 1o
I Of Employment If contribution exceeds $100) Date Total
I
: Office Use
Checkif: [ ining [ Conauit |
Date Full Name, Maiing Address and ZIP Code | Occupation, Name and Addiess of Principal Place|  Amaunt Calendar Year to
i Of Employment (I contribution exceeds $100) Date Total
'
! : Gffice Use
Checkif: [JinKind [J Gonduit |
Cate Full Name, Mallng Address and ZiP Code | Occupation. Nams and Address of Principal Place|  Amount Calendar Year 0
| Of Employment {If conteibulion exceeds $100) Dale Tolal
/
! i Office Use
Check it [inKing [JConauit 1
Bate Full Name, Maling Address and ZiP Code | ccupation, Name end Address of Principal Place|  Amount Calendar Year 1o
| Of Employment (If . ntribution excesds $100) Date Total
I |
Checkit: [Jinkind [JCondui |
Date Tl Name, Maing Address and ZIP Code | Gecupation. Name and Address Oi Principal Place;  Amount Calendar Year 1o
| Of Employment (If contribution axceeds $100) Dato Tota!
‘o | Gffice Use
Checkif: [Jin-Kind [J Conduit |
Tate Foll Name, Maling Address and ZIP Code | Oecupation. Namé and Addiess of Principal Piace|  Amount Calendar Year 0
[ Of Employment (Il contribution exceeds $100) Date Total
[ | Office Use
Checkit: [JinKino [ Condui {

SUBTOTAL [TEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TIONS FROM S

TOTAL




SCHEDULE 1-B

RECEIPTS

Caontributions from Committees

{Transfers-In}

Complete Commiliee Name

PAUL SKIDMORE

b )

KMo RE

Instruclions for completing schedules are on the back of each scheduie.

page_{_ot | _

Date Full Name of Commitge, Mailing Address and ZIP Code Amount Calenda Year- Office Use
1 2o FIREPIGHTSES cocal B To.0le Toal
2 §
82) witcidmson 57, 00 P
MAD1Gob, W §375H3 50 5=
Cneck it: (3 In-Kind
Date Full Name of Commniee. Mailing Address and ZIP Code Amount Calendar Year- Gfice Use
To-Date Tela!
I
Checkit. £ In-Kind
Date Full Name of Commiiee. Mailing Address and ZIF Code Amount Calenae Year- Office Use
To-Date Total
tot
Checxit: [] In-King
Date Full Name of Commilieo, Maiing Address and ZIF Code Amount Calendar Yoar Ofiice Use.
ToDare Total
o
Check if: [J In-kind
Date Full Name of Commillee. Maiing Address and ZIP Code Amount Calendar Year- Oftice Use
To-Dale Totel
bt
Checkit: L3 InKind
Date Full Nare of Commities. Maiing Address and ZIP Code Amount Calengar Year- Gifice Uso
To-Date Tolal
[
Check if; [J InKind
Date Full Name of Commitiee, Marng Address and ZIP Code “Amount Calendar Year- Gfice Use
To-Dale Total
[
Check it [ In-King
Oate Ful Nam of Commitlee, Ma g Address and ZIP Coue Amount Catenvar Yoar- Office Use
To-Date Toral
it
Checkif: [J 1n-King
Date Ful Name of Commiliee, Maimg Address and ZIP Code Amount Catenaar Vear- Gffice Use
To-Dals Total
[
Checkif [] In-king
Dale Full Name of Committee, Mailing Address and ZIP Code Amount Calendar Year- Qffics Use
To-Date Tota!
I
Check it: (] InKind
— 5 OO
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | § 5o~
55°0
TOTAL CONTRIBUTIONS (Transters-in} RECEIVED FROM COMMITTEES | § L |




SCHEDULE 2-A DISBURSEMENTS page _{ of {
Gross Expenditures
Complele Commitiss Name
AU OLE S
Instructions for completing schedules are on the back of eech schedule.

Date Full Narme, Mailing Address and Z(P Gode Speciic Purposs ‘Amount Office Use
of Person or Business to Wham Payment is Made of Expenditure -

‘ot

Cae Full Name, Mailing AGdress and ZIP Code Speciic Purpose Amount Oioa Uso
of Person or Business to Whom Payment is Made of Expenditure T

st i

ate Full Narme, Mailing Address and ZIP Code Specific Pupase ‘Amount "Offios Use
of Person or Business o Whom Payment is Made of Expenditure :

[

Date Full Name, Mailing Address and ZiP Code Speciic Purpose “Amount Office Use
of Person or Business to Whom Payment is Made of Expendiure

I

Date | Full Name. Maiing Address and Z1P Code Specilic Purpose Amount Ofice:se
of Person or Business to Whom Payment is Made of Expendilure

;o

Date Full Name, Mailing Address and ZIP Gode Specilic Purpase “Aroount Office Use.
of Person or Business to Whom Payment is Made of Expenditure

i

Date | Ful Name, Maiing Address and ZIP Code Specific Purpose “Amount 0ifice Use.
of Person or Business to Whom Payment is Made of Expenditure v

‘ot .

Dae | Full Namo, Maiing Aduress and ZIP Code Sraciic Purpose “Amount ftice Use
of Person or Business (o Whar Payment s Made of Expenditure i

rt

Date Full Name, Maiing Address and ZIP Code Specilic Purpose
of Person or Business to Whom Paymeni is Made of Expenditure

[

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPERDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OF LESS

TOTAL




