CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN RECEIVED-CITY OF H‘?DIS_GN

Is This Report an Amendment: O Yes X No CLERKS OFFIC

Instructions for completing schedules are on the back of each schedule. SMAR-28 AMII: L6
COMMITTEE IDENTIFICATION .

T facker for Gty Cuncil
142/ _wlaldar ¥ Blvd .
Mdpa.}on Wl $§37/9 WSEB ID Number:

Pleasc check If address Is different than previotisly reported, and complete the Campaign Registration Statement In the back of this form. []
NAME OF REPORT

Steer Address

OFFICE USE ONLY

iy, Stta 124 Zip Code

[J ranuary Continuing _ O Pre-Primary O spring O Fan 1 Special
O Termination Report
O ruly Continuing [X] Pré-Election 2005 Spring. [ Fanl O special alsa 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 Individusls s 410.00 s /455.00
1B, Contributions from Committees (Trnsfers-n) $ 200.00 13 400.00
1C. Other Income and Commercial Loans [ [ -

TOTAL RECEIPTS (Add totals fror 14, 1B and 1C) $ 6/0-00 |5 /85500
2. DISBURSEMENTS

2A. Gross i ' $ 733. 07 s/%/}%
2B. Contributions to Comimittees (Transfers-Out) s O s

TOTAL DISBURSEMENTS (Add ouls fom 24 snd 8y | 898307 |8 /793.96
CASH SUMMARY

Cash Balanoe Beginning of Report $376.37
Total Receipts $6/0.00

Subtotal $ 986.37
Total Disbursements s 783.07

CASH BALANCE END OF REPORT s 3.30

INCURRED OBLIGATIONS s

(Balance at the Close of Thig Period-3A) . $ .$
LOANS (Balsucs at the Close of This Period-3B) s & 8

1 certlfy thai I kave examined this report and to the best of my knowledge and bellef it Is true, correct and complete.
xémrs

Typs or Print Name of Candidato o Siguatire of Candidate or Trea Div 3. A5-0%
! : N
- v -
Juan Jos< Lo pez W’W’\. &;4_@, DayimoBhone: (0§ 242, §47
dd ovie j
NOTE: The information on this form is required by ss.11.06, 120, Wis. . Failure to provide the information may subject you to the penalties of

58.11.60, 11.61, Wis, Stats.
EB-2 (Rev. 12/03) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.




RECEIPTS /
SCHEDULE 1-A P /
_ _ Contributlons (Including Loans) From Indlviduals oge Lol L
‘Completa Committes Name v T
Bdc,&fﬁlf&@ hnu/ '
ons T schedules are on the back of each scheduls.
Date Full Name, Mailing Address and Zip Code Occupation, Neme and Address of Principal Place Amount Calendar
‘21 / B ”5 J’ d‘_mm /1‘/! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
4/ dmr/«u..ran Ave . L2500 42500
Madeson, 41 3714
Checklf: [Jin-kind [t Condutt {t]Loan
Date Full Nam, Malling Address and ZIp Code Cocupation, Nams and Address of Principal Flace
Of Employment (1 year-to-date totel oxcsads $100)
201 165 Tian ijg,;(oﬂez mployment (f year-to-date totel excsads $100)
2532 Fairfield Plac #50.00
Madison, bl $37¢4
Cheokf:_[t]inKind [1] Conduit [i]oan
ate Full Naima, Malllnv Ad-irsss “and Zip Codo Gocupation, Name aind Address of Principal Piace Amourt
2,2, 051 A/anc “Z Of Employment (if year-to-data total exceads $100)
e b’/m w30l #50.00
Madeseon, W/ §. 3703
Check If:_[i]tn-kind_[1] Conciuit_[tLoen
Dato FullName, Mallng Address and Zip Code Gocupation, Nams and Address of Princlpal Place Aot Calendar
21210F] Rick Seallsn Of Employment (i yoar-to-dato total excoeds $100) ;s;g-ﬂwp—hulosgnhl
/96( Carns Prive, # 70/ $/00.09 g
Madisomn, w! 5'37/‘)
Gheok f: [t]inking [i] condut [t]Loan
Date FuII Nama, Malling Mdreas and Zip Code g'egupalnm. ‘Name and Address of Princlpal Place Amount
2325 5~ irfe, Levine mploymant (f year-to-date tota) excaeds $100) ﬂ;{ o
Qo0 l.{hm-oz( 8lvd. -
Madison, 0l $3704
Cheakt:_[in-king [dConaut [T} Loan
Tate Ful Nama, Malling Addess and Zip Code ozupation, Name and Addrass of Frincipal Place Amaunt
2,4 05| Jason Chldress Of Employment (i year-to-date total excaeds $100)
‘ 734S Tiaber ladee Towi| g 0.00
Madison, Wi S37/9
Checklf: [inkind [t] Conduit []]Loan
Date Foll Nams, Miling Agdress ad Zip Godo Dol Name o Addross TPl Place Amount o
217105\ Je F€ Rickert W mployment (f yoar-o-deto otal excesds $100) P
/l//7/{/ew/'pn G Moﬂ 4 100.
SRR
N«fﬁm gt Dec Awlo
Check mm Kind_[C]Chagut_ [ Loan .
Date Full Nams, Maling Address and 2ip Code Gecupation, Name and Address of Principal Piace Amourt oy Clondar
Of Emy L (i -tn-date total ds $100] faar-to-]
210208 David Hart ployment (i year-to-date total excoeds $100)

/0 /Vm‘wﬂj ap/e &M/t
Madisan, Wi 53707

it

chockit: [ in-king [d Condutt [Gtoan

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS

ToTaL wemizeo contrisuTions | s 4/70. 49
s O
FROM s 3 l)’/ 0.00




. RECEIPTS
SCHEDULE Contributions from Commlttees Page ~L °f—L

(Transfaers-In)

[E:omplelu Commities Name ﬁﬂt for 1%), &’141 Guﬂ&; / |

Instructions for comploting schedules are on the back of sach schedule,

Dais Full Nama of cemmma;)mmn Addrus ] zm Toda AR Calardar BHEAUEs
2:12.95 Wistonsin ; D XQ"' ff'ﬁ ; Year-To-Date Tota) :
Joa3 ExcelStor r/yc ar ﬂ 00 00
l"Md/.r /‘ Wl 37217 A00. $200.
Loan DA DN
Date Fun Nams of Commmoa ‘Mailing Address and 2ip Code Amount Catendar T OfeeUTe
. Year-To-Data Total g
Checkif: {1 in«ind [] Loan DR,
Date Full Nama of Commitiee, Mailing Address and Zip Coda Amount. Caloncar
Year-To-Date Total
[
Chackif. [] In-kind
ate Full Name of Committee, M-mnq “Address lnd Zip Gode Amaunt Cefondar
. Year-To-Date Tote)
ro
Checkit: [ In-kind [] Lean
Dats Full Name of Committee, Malling Address and Zlp Code “Amount Calendar
N Year-To-Date Total
I !
Checklf: [ inxind [ Loan D8,
Date Full Name of Committos, Maliing Address and Zip Coda “Amount Tatondar
‘Year-To-Date Tatel
[ i
Chackif: [ inkind [J Loan
Date Full Nams of Gommities, Mailing Addiess and le Code Amount . Calendar
Year-To-Date Totat
o
Chack It:_ [ In-kiod [ Loan ID#,
Date Full Nama of Gommiltee, Malling Address and Zip Gode Amount Calondar | OffiteUeds-, -
‘Year-To-Date Tota!
[
Check If In-Kind_[] Loan
Date Fal Nema of Commifiee, Mallng Address and Zip Godo Fimount Catondar
Year-To-Date Total
’ 1
cCheckif: [] inkind [] Loar 1D#
Date Ui Narha o Gommies, Maling AGEFSss 500 7 0005 AmGIRT Calendar Gl T
Year-To-Date Total
7 !
checkt: 1 Inkind [ Loan DA,
SUBTOTAL CONTRIBUTIONS (Transfare-n) THIS PAGE | § AP 00
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | § #00.00




. DISBURSEMENTS
+ ‘Gross Expenditures

Tompiats Comimities Nama 5@61’” 7{})’ ( />74, &4/} C/’/

Instructions for completing schedules are on the back of bach scheduls,

Page __L of _L

[ .

Check if; [] In-Kind Offset

Date Fuil Name, Mailing Address and Zip Code Spacific Purpnss of Amount Offlce Us:
;L } 0 { Of Person or' B jsiness to Wham Payment s Made Expen -
Y veb dama
m reg-
}/;zoo Wood/&hnt fork k’m/ /:‘bvd‘l/:n ol ds.00
W. Vo feda
Herne “K("dmm o/ H wh o
Bete il R Ao S0 Zp G SpeciicPupose o Amount “Offfge Usor
2 | otpomanorsuspess lo?{ m Paymntio Mado apendii
1§ 0 The She, W Z‘I_ 208 /?-,m‘ﬁm./awﬂ‘, é ¢
/205, 4Io/w mai] prepacatun, g658.67
Madzson, Wl $370 e
Checkif: [ ] InKind Offset [Postage j .
Date Full Name, Malling Address and Zip Code “Spediic Purpose of “Amount K =
2.J6 f of o e..m joss |o Whom Paymontis Mado Expenditure
e 4?’ trag Buit 3000 ‘
Bund addp
4o s, /m,, gf,me s 3 209.38
| Mecison, W1 S
| lchek O] iking omx
Bats Full Nam, Maling Address and Zip Cod Spachic Purpose of Amount Otisaes |
)t Person or Business to Whom Payment Is Made Expenditure
o
Chack it: [ _In-Kind Offset N
Dats Full Name, Milling Adtress and 7y Spediic Purposa of Amout Cticetsn
Of Person or Business to Whom Paymanl s Made Expenditure
i 1 .
Check It: [] In-Kind Offset
Date Full Name, Vialing Adtress and Zp Codo Siediic Purposa of Amout TS
Of Parson or Business (o Whom Payment ls Made Expenditure
[
GCheokif: []_in-ind Offset
Date Full Mo, Malling Address and Zip Code Spaciic Purpose of Farount [Ty
Of Person or Business to Whom Payment s Made Expenditure
1o
Check If: In-Kind Offset
Date Fall Nama, Mafing Addross ond Zip Code Spediic Purposa of “Amount GHiiteUad..
Of Parson or Business ta Whom Payment ls Mado Exponditure
i ! \
Check it [ In-Kind Offset
et Full Name, Maling Address and ZIp Cod Spodic Pumose of “Amount OicoUss
Of Person or Business {o Whom Payment is Mads Expenditure -

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

. 983.07

s 783.07

TOTAL UNITEMIZED

$20 OR LESS

s 99307

TOTAL




