CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
Is This Report an Amendment: [ Yes No o4 Jul. 12 &kl 12
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION
Nm:uFCamrmlme
PiLL KC e for éL #ooi B()Agp
&mmnn [\) RO,\J( 12’0 OFFICE USE ONLY
Cay, Sme mmpcm
MADLS on Wi 5/3 9 28 WSEB ID Number:

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

NAME OF REPORT

O pepimry [ sping  [Jran

[J sanuary Continuing

O specia

] Teomination Report

L
[ sty Continuing 22° al T ereBiection 7 spring [ e [7) specia | aiso complete Schedute 4
SUMMARY OF RECEIPTS AND Column A Colamn B )
DISBURSEMENTS This Period Calendar d“ﬂ‘!l‘i‘%sz"o‘ﬁy
1. RECEIPTS Year-To-Date
A. Contributions inchuding Loans from Individuals 3 o $ o]
B. Contributions from Committees (Transfers-In) $ o $ 6
C._ Other Income and Commercial Loans $ O $ o
TOTAL RECEIPTS (Add totals from 1A, {B and 1C) 3 a s °
2. DISBURSEMENTS
A Gross i $ o s o
B, Contributions t6 Commttees (Transfers-Out) $ f,600:00 |§ 1,0600,00

TOTAL DISBURSEMENTS (Add totals from2A and 28) | $ 1,608: 00 $ {,009.00

CASH SUMMARY

Cash Balance Beginning of Repont s & 66381
Tota Receipts s D

Subtotal s 2,668.38!
Total Disbursements $ l, 00 0.9@
CASH BALANCE END OF REPORT s 1,688
INCURRED OBLIGATIONS

(Balance at the Close of This Period) s °
LOANS (Balance at the Close of This Period) s O

1 certify that I have examined this report and to the best of my knowledge and belief if is true, correct and complete.

Type o Print Name of Candidate of Treasurer Signatore of Candidate o Jreamirer
Bar Kevs (2

Date: C)WL.7 >, a—oof-}
Daytime Phone: 23%-857%

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stas. Fallur: to provide the information may subject you to the penalties of

ss5.11.60, 1161, Wis, Stats.

EB-2 (Rev.5/97) (Ref. 3/98) (Y2K 2/00)  This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, Wi 53701-2973, 608-266-8005.



SCHEDULE 1 RECEIPTS Page___of |
C Loans From
Compiete Commitiee Name
Instructions for completing schedules are on the back of each schedule.
Date FUll Name, Mailing Address and ZIP Cade [ Occupation, Name and Address o Principal Place]  Amount Calendar Year 15
| Of Employment (I contribution excaeds $100) Date Tolal
I
: Offios Use
Checkit: []in-kind [] Conduit
! ]
Gate Fill Name, Mailing Aqdress ang ZIP Gode | Occupation, Name and Addrsss of Principal Pace|  Amount Calendar Yoarto
| Of Employment (If contribution exceeds $100) Date Total
1 |
|
Checkit. [Jn-kind [J Conouit [
Date Full Name, Malling Address and ZIF Cade | Gecupaton, Name and Addiess of Principal Place|  Amount Calendar Year to
i Of Employment (il contrbution exceeds $100) Date Tolal
I
: “Office Use
Cheokif: [ in-king [] Conduit |
Date Ful Name, Malling Adaress and ZIP Code | Occupation. Name and Addiess of Principal Place] ~ Amount Calendar Vear 1o
i Of Employment (1 conlribution exceeds $100) Oate Total
[
: e Une
Checkit: [Jinking [ Conauit |
Dale Full Name. Mailing Address and ZIP Codé | Gccupaion, Name and Address of Principal Place|  Amount Calendar Year o
' | Of Employment {If contribution exceods $100) Date Total
I
: Office Usa
Chegk it: [Jin-kind {J Condluit |
Date Full Name, Maiing Adaress and 2IP Code | Occupation, Name and Address of Prncipal Place|  Amount Calendar Year 0
| Of Employment (i .. antribulion exceeds $100) Dale Total
/
! | Office Use
Checkif: [Jn-king [] Conduit |
Date Full Name. Mailing Adaress and ZIP Code | Occupaton, Name and Address of Principal Place| — Amount Calendar Yaar 1o
I Of Employment (if contribution exceeds $100) Date Total
!
! ] Offics Use
Checkif: [JIn-kind [J Conguit {
Oate Full Name, Maling Address and ZIP Code | Occupaton. Niame and Address of Principal Place|  Amourt Calendar Year 1o
i ©Of Employment {If contribution exceeds $100) Oato Total
[
I Office Use
Cheekit: {7 In-Kind [ Conauil |
SUBTOTAL ITEMIZED IONS THIS PAGE $
TOTAL [TEMIZED CONTRIBUTIONS 3
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 3
JONS FROM S $

TOTAL




SCHEDULE 1 RECEIPTS Page of
Contributions from Committees
(Transfers-In)
{Compiete Commitioe Name —[
Instructions for compleling schedules are on the back of each schedule,
r Date Full Name of Commifiee, Maiing Addrass and ZIP Code Amount Calendar Year. Office Use.
To-Dale Toat
i
Checkil: (3 In-King
Dare Full Name of Commitee. Maiing Address and ZIP Code Amount Caiendar Year. Office Use
To-Date Tolal
[
Checkit: £ In-King
Gate Full Name of Committee. Maiing Address and ZIP Code “Amount Calondar Year. fice Use
To-Date Totah
‘ot
Check it: (3_in-Kind
Date Full Name of Commitiee, Mailng Adaress and ZIP Code Aenount Calencar vear- Office Use
To-Dale Toal
;1
Checkit: [J in-King
Cate Full Name of Comrmillee. Maing Adoress and ZIP Code Amount Catencar Year- Gtica Use
To-Date Total
I
Checkil [J In-Kino
Cate Full Name of Commitiee. Mailng Address and ZIP Code ‘Amount Calerdar Year- Ofice Usa
To-Dale Tota:
I
Checkiif: [ in-Kind
Date Full Name of Commitiee. Maiing Address and ZIP Code Amount Calendar Year- O Use
To-Date Total
[
Gheckiif: [J_In-King
Date Full Name of Commitiee. Mang Address and ZIP Gode Armount Calenvar Year-
To-Date Total
[
Gheckit: [ In-Kind
Date Full Name of Commiliee, Maling Address and ZIP Code Arnount Catendar Vear- Office Use
To-Dalte Total
i
Gheckif: [J In-king
Date Full Namo of Committee, Maiing Address and ZIP Code “Amaunt Calendar Year- Office Use
To-Date Total
it
GCheck il (3 _In-King
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | §
TOTAL CONTRIBUTIONS (Transfers-In} RECEIVED FROM COMMITTEES | $ R




RECEIPTS

SCHEDULE 4 Other Income and Commercial Loans Page of
Complete Commiltes Narne
Instructions lor compleling scheduies are on the back of each scheduie
Date Full Name, Mariing AGdress and 2P Code. Roason for Income Amount Office Use
of Source of Income:
L)
Date Full Name, Matling Address and ZIP Code Reason for tacome Amoont Office Uss.
of Source of Income
b
Date Full Name, Mailing Address and ZIP Code Reason lor Income Amour Office Use
of Sousce of Income.
it
Date. Full Name, Mailing Aagress and ZIP Code Reason for Income Amount Office Use
of Source of Income
bt
Daie Full Name, Mailing Address and ZIP Code Reasan for Income. Amaunt Office Use.
ol Source of Income
ot
Date Full Name. Msiling Address and ZIP Code Reason tor Income Amount Offico Use.
of Source of Income:
N
Date Full Name. Mailing Address ang ZIP Code Reason lor Income Amount Office Use
of Source of Income
[
Dale Fult Name, Mailing Address and ZIP Code Reason for Income Amount Office Use.
of Sousce of Income:
i
Date Full Name, Mailing Address and ZIP Code Reason lor Income Amount Office Use
of Source of Income
o
Date Full Name, Mailing Address and ZiP Code Reason for Income Amount Offica Use
ol Source of Income
o
SUBTOTAL OTHER INCOME THIS PAGE |$
TOTAL ITEMIZED OTHER INCOME |$
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS |$
TOTAL OTHER INCOME |$




DISBURSEMENTS Page of
Gross Expendltures
Compiete Cammities Name T
Instructions for completing schedules are on the back of each schedule.

Date | Foll Name, Mailing Address and 1P Code Specific Purpase ‘Amaunt Office Uso
of Person o Business 1o Whom Paymentis Made of Expenditure

i

Date | Full Nome, Maling Address and 2P Gode Specifc Purposs Amount Gfoa Use
of Person or Business to Whom Payment is Made of Expenditure i

’ :

Date | Full Nams, Mailing Address and ZIP Cote Specific Purpose Amount Ohiod Use
of Person or Business (o Whom Payment is Made of Expenditure

14

Date | Full Name, Maiing Adress and ZIP Code Specilic Purposa ‘Amourt ‘Ofica Use
of Person or Business 1o Whom Paymentis Made of Expenditure oS

i 3

Gate | Full Name, Mailing Address and ZIP Code Speciic Purpose Amount Giza Uss,
of Peson or Business to Whom Paymen!is Made of Expenditure

it

Gate | Full Name, Maiing Agaress and ZIP Cade Specitc Purpose “Amount Gfice Use
of Parson or Business to Whom Paymen! is Mado of Expenditure

’

Daie | Full Name, Mailng Address and ZIP Code Specific FUipose “Amount O¥fica Lss,
of Person of Business to Whom Paymentis Made of Expendiure i

I

Date | Full Name, Miaiing Adaress and ZiP Codo Specific Purpose ‘Amaunt
of Parson or Business to Whom Payment is Made of Expenditure

it

Date | Full Name, Malling Address and ZIP Code Speciic Purpose
of Person or Business 1o Whom Paymentis Made of Expenditure

I

SUBTOTAL ITEMZED EXPENDITURES THIS PAGE
TOTAL (TEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL




DISBURSEMENTS

SCHEDULE 2-B Contributions To Committees Page__of
(Transters-Out)
Complete Commijeg Narne g —
Bie Keye for Seaon Gonep
Instructions for compleling schedules are on the back of each schedule
Care Full e, Hafing AGSieas and 2P Oode oo Calenoar Year- hfica Use
I 5 o ERIEDS OF AL ousert Topae Tow
(15 So. MANCack F’,aoD»OO | 600,00
ng\gaﬂ) W 53703 )
Check it: [} intond
Date Full Name, Mailing Addrass and ZIP Code Amount Calengar Year- Office Use.
To-Date Total
I
Checkif: [l In-King
Bate Full Name, Maiing AGdress and ZIP Gods Amount Calendar Year- Cifios Use
To-Date Tolal
(1
Chook it: [ inKing
Bate Full Namo, Maving ABGress and ZIP Codo oot Calondas vear- ffics Use
To-Date Total
s
Cheexit: [ In-king
Date Full Name, Mailing Address and ZiIP Code Amount Caiendar Year- Office Use
To-Date Tota)
[
Chack if: [J inKing
Tate Full Name, Maiing Address and ZIP Code avaunl Calendar Year- Ohics Uso
To-Date Totar
[
check it. 0 ineKind
Date Full Nam. Maling AGGrass and ZIP Code ‘Amourt Calondar Year- Office Use.
To-Dale Toral
i
Gheck it £ In-King
Date Full Nama, Maing Address and ZIP Code Amount Calenuar Year- Ottice Uso.
To-Date Totai
I
Checkif: [ In-ind
Date Full Nams, Maling AGGress and ZIP Code Amourt Calendar vear- Gfica Uss
To-Date Tolal
il
Check it: [ InKing
Cate Full Naine. Malling Adaross and 2IP Code Amount Calondar Yeai- ‘Ofiica Uss
To-Date Telal
I
Check it: L1 inKing
SUBTOTAL CONTRIBUTIONS (Transtors-outy THIS PAGe | | ,D 00580 I
1,002, 00

TOTAL CONTRIBUTIONS {Transters-Out) MADE TO COMMITTEES | §




SCHEDULE ADDITIONAL DISCLOSURE Page of ___
Incurred Obligations Excluding Loans
Complete Commiliea NGme —"
{nstruclions for compleling schedules are on the back of each schedule.
—
Owstanding w Obiigati Ousanting Baiance!
Batance Bepinning | MO OSB3OS | by rmony Yhis Panoa | ot Close ol s | Ofice Use Oriy
This Peciod
Date Mailing Adtress and ZIP Code of Creditr
Nature of Debt {Purpose).
Date Full Name. Maiing Adaress and ZIP Code of Greditor
Nature of Debt (Purposs):
Date Full Name, Mailing Address and ZiP Code of Creditor
Nature of Debt (Purpose):
Date Full Name, Mailing Address and ZIP Code of Creditor
Tature of Debt (Purpose):
Date Full Naine. Mailing Address and ZIP Coge of Creditor
atore of Dbt (Purpose)
Date Full Name, Mailing Address and ZIP Code of Creditor
Nature of Debt (Fuipose):
Date Full Hame, Mailing Address and ZIP Code ol Creditor
Nature of Debt (Purposcy:
Dale Full Name, Mailing Adgress and ZIP Cede of Creditor
Naturs of Debi (Purpase)

SUATOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL UNITEMIZED GBLIGATIONS 320 OR LESS

$
TOTAL ITEMIZED OBLIGATIONS |$
$
TOTAL OBLIGATIONS |$




SCHEDULE 3-B

ADDITIONAL DISCLOSURE

|C0mule:e Commiliee Name

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

or C: cial

Page

of

Begranig ot Ths Precd 0 P

End o Tha Percs

Bate | Ful Name, Mailng Address an ZIP Code of Loan Source

st Al Endersers or Guaraniors (1 any)

FyllNarme, Waiing AGOress and 4 Cods
of Guarantor

Narme of Empioyer

Gocupation

‘Amount Guaranteed Oulstanding

s

Full Name_ Maiting Address and Zip Code
of Guarantor

ame of Employor

Ocaupation

“Amount Guaranieed Oulslanang
s

Cae | Ful Name, Mailing Addiess and 2IF Cade of Loan Source:

List AV Endorsars or Guaraniors (il oy

Full Name, Mailing Address and Zip Code
of Guaranior

Narng of Employer

Oceupaion

“Amout Guaranieed Ouistanging
s

Full Name. Mailing Address and Zip Code
of Guaranior

Name of Emploer

Gecupation

‘Amount Guaranieed Outstanding

s

@ | rui Mamo, Maibng Addrass and ZIP Codo of Loan Source.

List Al Engorsers of Guaramiors (d any)

Fui Name, Mailing Address and Zip Code
of Guarantor

WNarme of Emploger

Ogaupation

‘Amount Guaranteed Outsianding

$

Ful Namo, ang ‘Address and Zip Code
of Guar

Name of Employor

Gecupanon

“Amount Guarantoed Oulsianding

s

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANOING LOANS




ADDITIONAL DISCLOSURE

Page of
In-Kind Estimates
‘Comp\e'.e Commitiee Name
Estimated Value of In-Kind Contributions Received
SCHEDULE 3-C From individuals and Committees
Instuctions for comploling schedlules are on Ihe back of each schedule
Cotumn 4 Column B
Complele Name and Adoress ol Conlioutor: )
Date ol Oceupation. Name and Adaress o Princpal ncieate eimatea Somated Catencor
Conmibution | Placa o Busingss. if Applicable or'C’| Description af In-ind Contebution |Acmount (0 Comibnon | Othes Use Oy
SCHEDULE 3-D Estimated Value qf In-Kind Conlrl_buhons Given
To Candidates or Committees
Instructions for completing schedules are on lhe back of each schedule.
Calumn A Coume
Eatimetod Catendar

Oare of Esumated Yoar To Date Tolel
Contrbution | Compteia Name and Addross of Commiltee Descrption of in-Knd Dishuisemeni and List of Vendors Amgunt (AN Gantributions) | Office Uss Only.




ADDITIONAL DISCLOSURE Page._ of

Contributions Returned to Contributor

‘Cnmp!ele Commitiee Name
‘ — !

Instructions for completing schedules are on the back cf each schedule.

Ot Narme ar Adcress o Contruor ot
SUBTQTAL ITEMIZED RETURNED CONTRIBUTIONS | §
TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 OR LESS | §
TOTAL RETURNED CONTRIBUTIONS | §
SCHEDULE ADDITIONAL DISCLOSURE
Contributions Donated to Charily or Common Schoo! Fund
Insiruclions for compleling schedutes are an the back of each schedule
T Reason | i ol
aig N easan fcr Amoun o
A Name and Aduiess of Donee Donauon opaon |

SUBTOTAL ITEMIZED DONATED CONTRIBUTIONS |$

TOTAL DONATED CONTRIBUTIONS |$



CAMPAIGN REGISTRATION STATEMENT
STATE OF WISCONSIN FOR OFFICE USE ONLY
EB-1

IF A CANDIDATE DOES NOT FILE THIS STATEMENT BY THE DEADLINE FOR FILING NOMINATION PAPERS,
THE CANDIDATE'S NAME WILL NOT BE PLACED ON THE BALLOT

NOTICE: ANY CRANGE OF INFORMATION ON THIS REGISTRATION STATEMENT MUST BE FILED WITHIN 10 DAYS,

IS THIS AN AMENDMENT? Oves Owo
1. CANDIDATE AND CANDIATE COMMITTEE INFORMATION
Name of Candidate Party Affiliation Office Sought (include district or branch no.)
Residence Address (number and street} Primary Date ‘Candidate Telephone Number (residence)
ity State and Zip Code Eiection Date Candidate Telephone Number (empioyment)
Campaiga Committee Name (if any) Check One: L Personal Campaign Committee [ Support Commiteee

CTampaign Commitiee Address (if different than abave) - Number. Street, City, State and Zip Code

Teiephone Nomber (1 difierent 1nan above)

2. POLITICAL COMMITTEE INFORMATION

(For use ONLY by Political Action Commitiees. Political Party Committees. Potitical Groups. eic.)

Name of Committee

‘Address - Number, Street, City, State and Zip Code

Telephone Number

Sponsoring Organization - Name and COmplete Address

Revonym (F any)

Fypt of Commitiee:
A. O Special Interest Commitice (PAC)

O Resident Committee O Nonresident Commistee
D Iabor Organization - Altach jon Required by s.11.05(3)(n), Stats.

B. O eolitical Party Commistee

O National O sae O county O omer
¢. O Legislative Campaign Commiltee - Atlach Stalemen Required by s.11.05(3)(o), Stats.
D. O Political Graup ) O support O oppose

Name of Referendum

E. O Recall Committee O sopportReeatl [ Opposc Recall

Name of officer subjec 10 recall
- Attach Statement Required by .9.10(2)(d)

F. [0 independent Committee - Also, Complete Oath of Independent Expenditures, Form EB-6

G. O individual - Also, Complete Oath of independent Expenditures, Form EB-§

EBA (Rev. 5/91) THIS FORM 1S PRESCRIBED BY: WISCONSIN STATE ELECTIONS BOARD
(Reformatied 1/98) 132 E. Wilson Street, Suite 300, P.O. Box 2973,
Madison, Wi 53701-2073 608-266-8005



TERMINATION REQUEST

Complete Commiltee Name ’ WSEB 1D Number

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

« Candidates may not terminate prior to the election in which they are participating.
» Please read carefully and, if necessary, indicate 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.

Date Recipient Amount

Date Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. 1 hereby request that the committec registration be terminated. 1
declare that the committee has not incurred any obligations and does not anticipate incurring any.
The ¢ i does not icip receiving any further contributions or making any
disbursements. I 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.

Signature of Candidate or Treasurer Date

48




