CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

1s This Report an Amendment: O Yes |x No

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

. OITY-OF TIAUTSEN]
RECENERTRLGRRICE

gsFep -8 oM 2100

N o Commirer
Frierds o€ Todd Dukes
S Addes OFFICE USE ONLY
Marraduen
City, Swie and Zip Codo. St
‘WSEB ID Number:

_Mlﬁmn ZA)' 553 7/‘,

Please check if address is differeat than previously reported, and complete the Campaign Registration Statement i the hack of this form, []

2. DISBURSEMENTS

NAME OF REPORT

B January Continuing 2005 P4 Pre-Primary {0 Spring O ran {0 Special

O Termination Repoit

{J July Continving O Pre-Election O Spring O Fall O Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Oaly
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ /000,008 J00p.DO

1B._Contributions from Committees (Transfers-In $ —O0— |§ —0~—

1C._Other Income and Commerciat Loans $§ ~o ~ § -0 —

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 000, 0013 [ 000 00}

2A. Gross Expenditures $§—0— $

2B. Contributions to Commitiees (Transfers-Out) $§—06 — $

TOTAL DISBURSEMENTS (Add totals from 24 and 2B) $—o0 — $

CASH SUMMARY

Cash Balance Beginning of Report § —~o —

Total Receipts $ f,000.00

Subtotal $ ) oe00.06

‘Total Disbursements $ -0~

CASH BALANCE END OF REPORT $ 1,000, 00 i
INCURRED OBLIGATIONS .

(Balance at the Close of This Period-34) $—° —

LOANS (Balance at the Close of This Period-3B) $/ 000 00

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

Raytime Phone: £ a; ’a qa‘z

‘Type ot Print Name of Candidate or Treasurer Signawre mdidauorTnV Dee: Jo 8 [ - 200 5
Py Volemann | 797y WF—

NOTE: The information ou this form is required by s3.11.06, 11.20, Wis. SlM"ﬂilm lo provide the iuformation may subject you to the penalties of

33.11.60, 11.61, Wis. Stats.

EB-2 (Rev. 12/03) ‘This form is prescribed by the Stale Elections Board, P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005.
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I 105 =4 D é wptv
205 Mecratara /000 20
Argus o
Aades it 371y
Chack it [in-Kind_[d Sont ’@m
ate Full Nams, Maiing Address and b Code ocugallon, Name end Rddrass o P Face
. mploymont (1 year{o-date total exceeds $100)
Check #: T intind [0 Conduit [0 Loan
Date Full Narns, Mallng Address and Zip Coda ‘Gocupation, Name and Addiess of Pncipel Place
Of Employment (f yoar-to-dte tolal excoeds $100)
[
. Check i [Tn-kind [FCondut [dLoen
Dete Full Nams, Malling Addreas and Zip Code OcCupation, Narhe and Address of Fincipal Place
Of Employment (f year-to-iete total exceads $100)
! i
Check it [qinnd [FConduit [JLoan
Date Fuil Nare, Maling Address and Zip Code Coaiipaion, Name and Addrees of Frincipal Place
Of Employment if year-to-date totat excestis $100)
[
check It [E]in-kang (6] Conctuit [F] Loan
Dats Full Nams, Mallng Address and Zp Gode Occupaion, Name and Address of Frindipal Place.
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T
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Of Employment ( year-to-late total exceeds $100)
[
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Of Employment Gf year-to-dlate total exceeds $100)
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BUATOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL
TOTAL

TOTAL ITEMIZED CONTRIBUTIONS

$20 OR LESS
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