CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN
1 Yes ﬁ)Nn

Instructions for completing schedules are on the baek of each schedule.

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

"Name of Commiree

Ten®s o em Slemd)

ToretAtiios ’A OFFICE, USE ONLY
2O Gisen 4
oy Smemd7ip Coto 1
. s - WSER ID Number:
Matheb 9] 558 i
Please check if address is different than previously reported, aud complete the Campaign Registration Statement in the hnek of this form. []
NAME OF REPORT
[ Janvary Continuing____ [ Pre-Primary . O sprivg O rau J Special
[ Termination Report
[ suly Continuing [ Pre-Tlection O Sspring e 1 Special also complete Schedule 4

SUMMARY OF RECEIPTS AND : Column A Colunm B Awdited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Yecar-To-Date
14.C (Including Loans) from Individuals $ o 3$
1B. C from Committees (Transfers=n) $ O |3
1C. Other Income and Commercial Loans $ O s
TOTAL RECEIPTS (Add totals from 1A, 18 and 1C) $ [« K]
2. DISBURSEMENTS
2A. Gross Expenditunes $ O $
2B. Contributions to Committees (Iransfers-Out) $ O $
TOTAL DISBURSEMENTS (Add totals from 24 and 2B) | $ O i3
CASH SUMMARY
Cash Balunce Begginming of Report $ ?
Total Receipts $ 2]
Subtotal $ o
Tota! D: $ o)
CASH BALANCE END OF REPORT $ o
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O $
LOANS (Balance at the Close of This Pesiod-3B) $ D ELD‘SS(L Y §

I certlfy that I have examined this report and to the best of my knowledge and bellef It Is frue, correct and complete,

Type or Print Name ol Candidate or Treasurer Sigoat

q CMWr
(LN

M Sle any

Datc:

'1]2[1»\
Daytime Phone: el ~ B39

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

$5.11,60, 11.61, Wis. Stats,
EB-2 (Rev. 12/03)

‘This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005.



SCHEDULE 3-B ADDITIONAL DISCLOSURE
Loans
e

I s orC

Complete Commitlee Name'
Farenas & Mt ol 41

Instructions for completing schedules are on the back of each schedule.
| Full Name, Maling Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding

Balance Beginning | New Loans This Payments Balance
Mell  Slored - of This Perlad Period This Period End of This Period
o9 Gitsen 2N
417 4 ¥ UOSTRY AHe.5¢
AAZPL IR SEHS o (o)
(751 All Endorsers or Guarentors (1 any) —
Full Name, Mailng Addiass and ip Code Gecupation
of Guarantor
Wame and Address of Empioyer
Amount Gusranteed Qutstanding ¢ it
s -
Full Name, Mallng Addross and Zip Code ‘Gacupation -
of Guarantor J
Name and Address of Employer
‘Amount Guarantaad Gulstanding
s
Full Namo, Malling Address and Zip Code of Loan Source Outstanding Cumulative Outstending
5 Balance Beginning |  New Loans This Payments Balance
& of This Period Period This Period End of This Period
Date
o
Tist All Endorsers or Guarantors (f any) L
Full Name, Maling Address and Zip Cotle Occupation : ;.
of Guaranior
Name and Address of Empioyer .
“Amount Guaranioed Oulslanding i
3
Full Namo, Mailing Address and Zip Code Gezupation
of Guarantor P
[ Nane and Address of Employer e
Amaunt Guaranteed Outstanding S i
s
$¥5%] Full Name, Mailing Address and Zip Code of Loan Source Outslanding Cumufative Outslanding
) Balance Baginning | New Loans This Payments Balance
i of This Period Period “Thiz Period End of This Period
Dato
[
List All Endorsers or Guaraniors {if any} —
Full Name, Mailing Address and Zip Code Gecupation
of Guarantor i
ama and Addrass of Employer E
“Amount Guaranieed Oulstanding
] p
Full Name, Maling Address and Zip Cods ‘Oceupation .
of Guaranfor
Nama and Address of Employer
H

SUBTOTAL OUTSTANDING LOANS THIS PAGE | §

TOTAL OUTSTANDING LOANS | §



TERMINATION REQUEST

Complete Commitiee Name WSEB ID Number
Faenns, o Mew Sloasd

* A commillee may terminale its registration and reporting requirements if the commitiee will no longer reccive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

e Candidates may not terminate prior to the eleetion in which they are participating.

+  Non-candidate comimittecs registered with (he state must pay the $100 filing fee if they have over $2500 in total disbursements
for the calendar year.

e Plcase read carefully and, if necessary, indieale how residual commitiee fiunds have been disposed of or if ontstanding loans or
obligations have been forgiven. Sign and dale the termination request at the boltom of this page.

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

»  Dlease note: An andit must be eompleted and all obligations with the Board, ineluding setllement offers, fulfilled before
termination can be granled. Al records must be maintained until termination is granted.

POSAL OF RESIDUAL FUNDS
/i 4

THIS INFORMATIC

Recipient Amount
OAN OR DEBT FOR

Date Endorser, Guarantor, or Creditor Amount
MaTw  Slevn) ~

. =T adt.. 35

\Zo% Ghcsen =t
afz oy Mapione oD 63

TERMINATION REQUEST. 1 hereby request that the i istration be inated. I deelare Lhat the

commitiec has not ineurred aoy obligations and does not anticipate incurring any. The eommittee does not
anticipate receiving any further eontributions or making any disbursements. [ further state that the eash balauce has
been reduced to zero and that all remaining funds have been disposed of in the manncr preseribed by law.

WA m . . a

Date

Signature of Gandidate or Treasurer

B2 Schedule 4 (Rev. 12/03)





