CAMPAIGN FINANCE REPORT  RE(EIVED-CITY OF ADISO
STATE OF WISCONSIN CLERKS OFFIGE "

15 This Report an Amendment: O Yes ® No

[ =1

JAN3) AMIC: 12
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION

” Aaron Backer for City Council
/5‘2/ waldor £ Blvd.
/hac/ffol) WT 53711 WSEB ID Number:

Please check if address Is different than previously reported, and complete the Campaign Registration Statement in the back of this form. []
NAME OF REPORT

Sueet Addrpst

OFFICE USE ONLY

City, State and Zip Code

[X) January Continuing 2225 [] Pre-Primary [0 Spring [ Fan [ Special
[ Termination Report
O ruly Continuing [ Pre-Eletion O Spring Orat [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from s 13 00 $ 13400
1B, Contributions from Commitiees (Transfers-In) s & 5 &
1C. Other Income and Conunercial Loans [ s &
TOTAL RECEIPTS (Addtotals from 1A, 1B end 1C) s |3F.00 s 137,00

2. DISBURSEMENTS

2A. Gross Expenditures $ 4424 s 4474
2B. Contributions to Committees (Transfers-Out) i [

TOTAL DISBURSEMENTS (Add totals from 24 and 7B) $ Li 4. 74 3 Lilf ?L’
CASH SUMMARY

»

Cash Batance Beginning of Report s ©
Total Receipts s 137.00
Subtotal s 13700
Total Disbursements s HY.
CASH BALANCE END OF REPORT - s 93.3¢
INCURRED OBLIGATIONS

| (Batance t the Close of This Period-34) s ©
LOANS (Balence ot the Close of This Period-38) s o

1 certify that I have examined thi ort and to the best of my knowledge and belief it is true, correct and complete.
[Type of Peint Name of Candidats ox Signacucs of Candidats or Tgeaguret T | v RGO 4
N /
- .
Tuan Jos Lopez %)W\ ‘%n/ Dusimoptons._ 25 7~ 26l

\J
NOTE: The information an this form is required by ss.11.06, 1Ho, Wis. Stats. Failure to provide the information may subject you o the penslties of
55.11.60, 11.61, Wis. Stais.

EB-2 (Rev. 12/03) This form is prescribed by the State Elections Board, P.0. Box 2973, Madison, W1 53701-2973, 608-266-8005.



SCHEDULE

RECEIPTS

wm Aarsn Backerfor Gty CA""" /j

Insh’uwons fo

/.z,/s,o‘/

completing schedules are on the back of e:
Full Name, Maifing Address and Zip Code

Anron BacKer (Candiddk;
4al Waldert Blvd:
Madi Son, Wi 63714

Check it: . in-Kind [T} Condult [ 10an

ch schedule.

‘Occupation, Name and Address of Principal Place
f (i yoarto-date §100)

Contrlbutions {Including Loans) From Indlviduals

Amount

$50:00

Of Employment (I yearo-date tolal exceeds $100)

Checkit: [Finind [FCorduh [J Loan

Dato FGi Nanio, Malling Address end 2p Cada Cocupation, Name and Address of Principel PIac
of
Riaziod| Azure Fudge Hort
10 Morwa le Ciecle E50.00
Madison, Wi S804
Checki;_[Gin-sing [Conduit {ftoan
Date Full Nam, Mailing Address and Zip Code Cocupalion, Name ahd Addrsss of Frincipal Place ot
of
12130104 | David Yant
18 Nogway Maple Lircle 3300
Madison, Wi 53704 Y
Check . [Wintind [(Condutt {Titoan
Date Full Name, Mailing Address and Zp Code Cosupaion, Name and Addrass of PAndipal Flace AUt
Of Employment (if year-do-iate total excasda $100)
1 i
Check it [Tin-Kina [JConduit_{qLoan
Dois Full Nams, Malling Address and Zp Cade ‘Gocupafion, Name 4nd Address of PAndpel Piace Amount
Of Employment (f year-to-iaie total excosda $100)
1 !
\n-Kind uit_[1] Loan
Date i Nums. Mailing Address and Zip Cade Occuipaion, Neme and Address of Erincipal PIace Amourt
Of Employment (# year-o-date totel exceeds $100)
i !
checkIt:_[T]in-Kind [Fconaut [ Loan
Date Full Nams, Meling Address and Zip Code Oocupation, Neme and Address of PArcipal Placa Ao
Of Employment (f year-lo-date totel exceeds $100)
[
Cheek i [OinKind {0 Conduit [FLoan
Dats Full Name, Mlling Address and Zip Codo ‘Sacipation, Name and Address of Principa) Placa

SUBTOTAL ITEMIZEO CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL

s137.00

Aot

Page

Calandar
Year-to-Date Total

voar tw-Dnl Total

#5000

Calondar
Year-o-Date Total

alandar
Year-to-Date Total

FROM S



SCHEDULE 2-A

DISBURSEMENTS
Groes Expenditures

Completa Commitias Nermie

Racon Backer™ for City Cannci| |

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

Page _L of _L

Date Full Nart,alfip Adieas nd 2 Cod Spodific Pirpose of
|22 s 0H | Foron o Businsa o ham Payment e Expeniure
il HzarHAni Creds+ dnim Checks
S5 West Washingtan Areane g
g'ltd,tém (W $3F03
Tale _'—_E_—FMI Nems, ‘Address aid 2ip o Spoaiic Purboss of
1o, 30104 o Pommp ‘or Business to Whom Paymant s Mado Expendiurs
130+ U.s. |
L Pastal Sernea .
Gise ot Labiar dig 37, Blud. | Sthops (100)
/nq,w o ;w 53797
Check i:
Do i Rt Mo A i 5 G Spectic Purboss of
01 Person or Busoss fo Woom Payment is Made Expendilurs
i i
Checkit. [0 (n-Kind Offeet
Dafe Full Nems, Walling Address and 2ip Cods Spedfc Purpose of
Of Peraon or Business {o Whom Payment Is Meds Exporiure
7 ’
Ghook :_[G}_In-Kina Offset
Date Full Name, Madfing Address and Zip Code Speciic Purpose of
Of Persan or Business to Whom Payment is Made Expenciture
o
Checkit: [ Innd Offeet
Date Ful Name, Meling Addraes and Zip Gode “Spadiic Pursoss of
0f Person of Business to Whom Payment lo Made Expenditure
/]
checkt._[0]_InKing Oftset
B Full Nam, Mailing Address and Zip Codo Spocific Purhoss of
Of Person of Business lo Whom Payment is Made iture
1 ’
Ghackif; {1l in-Kind Offset
Dils Ful Namo, Mailing Addreas and Zip Code Speciic Purboss of
Of Parson or Busineas fo Whom Payment is Made Expendiure
i i
checkit: [ IniGnd Ofteet
Date Full Name, Malling Acdress and Z1p Codo Speciic Furpose of
O Parson or Busioss Io Whom Paytort s Mads Expendiure
7 1
Chackif: [0_In-King Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

s 4
U I

TOTAL

E






