CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: Ij Yes [] No

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

COMMITTEE IDENTIFICATION

Name of Committee

CommiTTEE To ELECT AN MARIE KiiiFel
Street Address QOFFICE USE ONLY

J] 32 mmewRlAnd RS, #i/0

City State and Zip Code
AL Sop), W) 537/3

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

NAME OF REPORT

WSEB ID Number:

{ ] Jamary Continuing "] Pre-Primary Il Spring "] Eall ] Special
7] Termination Report

ErJuly Continuing £ 5 [l Pre-Election [] Spring (] Fall ] Special also complete Schedule 4
SUMMARY OE RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Petiod Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $574.67 |%/309.06

1B. Contributions from Committees (Transfers-In} $ . F $ - o —

1C. Other Income and Commercial Loans $ - Vot B $ 23 7 ¢ ??
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 522.67 $/5'77, 25
2. DISBURSEMENTS

2A. Gross Expenditures 5 550/2’0 $ }55% 0= .

2B. Coniributions to Committees (Iransfers-Qut} $ - D b $ o —
10T AL DISBURSEMENTS (Add totals fom 24 and28) |8 58 0. 80 |$ 155903

CASH SUMMARY

Cash Balance Beginning of Report $ 5 5? /3 $ | ‘

Total Receipts $57 9?‘ A 7 $ | :

Subtotal $ 5‘5 O 30 $

Total Disbursements $ 5 50 So $

CASH BALANCE END OF REPORT $ ~p— $
INCURRED OBLIGATIONS R

(Balance at the Close of This Period-34) $ 8.

LOANS (Balance at the Close of This Period-3B) $344..27 — Q:S\\Jem S

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

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Die: 7 -7 G- 08

Pﬁ/u/ €L L ? @I IQS@/’/ DMI‘»Z/GZA @-ﬂ,} Daytime Phonetééogjﬂﬁ"(/ﬁﬂs'

NOTE: Ihe information on this form is required by ss 11 06, 11 20, Wis Stats Failure to provide the information may subject you to the penalties of
ss 11 69, 11.61, Wis. Stats

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




SCHEDULE 1-A

RECEIPTS

Contributions {Including Loans) From Individuais

Caomplete Committee Name

CompmiTes To ELECT Arw MARIE v/iTel

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

Page _/ of /

Calendar

Date Full Name. Mailing Address and Zip Code 1 QOcacupation, Name and Address of Principal Place Amount
? ;dg o 5} D ﬂ i"-J &L L i Cﬁ ﬁ’ SO ,J : OfE;pl/c;;;rlgi-f :;e}a{;—;;—ddats;otal exceeds $100) Year-to-Date Total
- .. . 2o PR A AAL .
. oy f ; & z pALl O 95
mAvISod, WiG37/3 | §7EAST Towsé 120
Checkif. [TinKind [Conduit [QLoan * /WA DISoOM, /.
Date Full Name, Mailing Address and Zip Code 5 Qccupation, Name and Address of Principal Fiace Calendar
i . . o L ; i = do-
1{ 1 21 e A AN AR € KuwilTed ! Df;"’j‘;‘:”'zz‘g year tGdﬁ?mal exceeds $100) Yearto-Date Total
- i Fa ¢ . . i
/12 1IeoRLAWD RS, SAR AL #
] .
oA biSon, W 53773 | /95.5¢
Gheck it [c]inKind [Jconcut [fioan !
Date Fuli Name Mailing Address and Zip Code 1 Qceupation, Name and Address of Principal Place Amount Calendar
3 . 1 Of Employment (if year{o-date total exceeds $100) Year-io-Date Total
& : [N
410169 ﬂﬂ}/‘) MARIE }feﬂigéﬁvi SECUVRITY GBAR> »
(112 6o RUAND KD %4y | n52. 66
R r b I H
MR 505)/”“ 53713
Check i, [dinKind [ Conduit [T Loan !
Data Full Name Mailing Address and Zip Code : Cccupation, Name and Address of Principal Place Amount Calendar
: Of Employment {if year-ic-date total exceeds $100) Year-to-Date Total
I / [
]
Checkif [TinKind [JConduit [Jloan ! _
Cate Full Name Mailing Address and Zip Code 1 Ocecupation, Name and Address of Principal Place Amount Calendar
 Of Employment (if year-tc-date total exceeds $100} Year-to-Date Total
! I )
Check ift In-Kind @Conduit @ Loan } :
Date Full Name Mailing Address and Zip Code ’ Occupaticn, Name and Address of Principal Place Amount Calendar
¢ Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
! / N
i
Check if: []inKind [0 Conduit [Floan e ,
Date _Fuli Name Mailing Address and Zip Code 1 Cecupation, Name and Address of Principal Place Amount Calendar
 Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
! ! 1
:
Check i [din-Kind [ Conduit [flican 3
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
¢+ Of Employment {if year-to-date total exceads $100) Year-to-Date Total
! 1 !
,
E
Check if: [inkind [Gconcuit [lean !

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE m 3
$522.671
T_OTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

5§ —0 ~—

s52267




DISBURSEMENTS ;
SCHEDULE 2-A Gross Expenditures Page /_of £
Complste Committee Name
CommiTTEE TO ELECT _Au4 PIARIE _KaliTeL
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount “OfficeUse " -
. ) Of Person or Bustness to Whom Payment is Made Expenditure B SR
? 12 165 PD @ GAS . i ﬁ
jo5 & RBRoABWAY y GAs 24532
BB FOM L s Z 377
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
, Of Person or Business to Whom Payment is Made Expenditure
Y19 105 BADGER Beowl coecriol £
sué £ gﬁpﬁé;zf’ﬁ, IENT 55,34
215 gl 4 ¥ $30L -
Checkif: [ Tnind Offset Bevepices
Cate Full Name Mailing Address and Zip Code Specific Purpose of Amount
. Of Person or Business to Whom Payment is Made Expenditure
J15105 DoLchR TREE etecrron | #
1754 Thicese R PRArY .06
HACIS N~ L &2 T
Check i In-Kind Offset SZHY S¢PPLIES
Date Full Name Mailing Address and Zip Code Specific Purpese of Amount
Of Person or Business to Whom Payment is Made Expenditure
rot SPeeD WAy f
SouTH TCWHNE B BELTL0 € G As /5:5@
MADISoN, W/ 527/ 3 _
Checkif. [0 In-Kind Ofiset
Date Fiit Name Mailing Address and Zip Code Specific Purpose of Amount
3 Of Person or Business to Whom Payment is Made Expenditure .
/5,05 Fr Z~Zf;i£«/(f;£ﬂ/' 2.0 crectrod | #
Checkif: [0 In-Kind Offset Feoaod
Date Full Name Maiiing Address and Zip Code Specific Purpose of Amount
l:/ 15_ !QS' Of;e;;;gs@ufrznfhom Payment is Made Expenditure
5 ? CE Fok : X
SeUTH Tewre EReiTi/jwe /..éc—CT?-é #/ 5’7
ADISOL, Wi 53713 € i
c{gk i In-Kiéd Offset Paery
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
OFf Person or Business to Whom Payment is Made Expenditure
Y5105 Dam el L. CARSOD LoAd ¢‘
Jita maaﬁﬁj:;; R-#1/D oA ? 7, 4o
AD iSO, 1 537/
. {::ch it. [ In-Kind Offset Pﬁ YineuT
Date Full Name Mailing Address and Zip Code Specific Purpose of Amaunt
A Of Person or Business o Whom Payment is Made ' Expenditure
i 1iFios D ANIEL L. CARSoR LooAd #
112 177 0e LAV Rb;f//zx o &8 oo
=4 I s2377
heckli?: % ln-KindjOffsei 537 y “ é‘UT—
Cate Fulf Name Maiting Address and Zip Code Spedific Purpose of Amount
e Of Person or Business to Whom Payment is Made Expenditure
S 125 05| Ao MARIE KWwlirel -4
jij 2 Mo oRLAND Rp ., #//D LOAA '/«0 ‘22
27 D/ S0, Y. 527/ 2 PaY iy . 4
heck if: 10 In-Kind Offset N eidT

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s 395, /3

$3VA?1}3

3

s 375/ 3




- , DISBURSEMENTS Ao 2
Gross Expenditures Page = of =

Complete Commiliee Name i
LU miree yo €L6r Auy Magie Rwirks
nistructions for cornpleting schedules are on the back of each schedule
o Date Fuil Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
V ,23 a5 Of Person or Business to Whom Payment is Made Expznditure .
oy /
A AN BARIG K aiTTrel Lo FAYmerr »
JFE MEoRLAMD RD.#//0 57,67
A, ek,
s 'ﬁgln%md st 53713 _
Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Pa geni is Made Expenditure
5CHLOTZKSKYS D &L pren ETARY | Fy o 1o
{r}fﬂ 7 ) ;
sk if @tn«md Gfisel 5. 3 i f o
.. Date Full Name Mailing Address and Zip Code Specific Purpese of Amount Office Use
3 : Of Person or Business fo Whom Payment is Made Expenditure
413105 Deywyb %
Lo Bgvru,uc & Hwy &7 mon EFARY 2 5. oD
/7 iy
Checﬂl;i?; In- ndOffséj 537/4 RerFoud
Date Full Name Mailing Address and Zip Code Spetific Purpose of Amount Office Use
z:f . Of Person or Business to Whom Payment is Made Expenditure L
[ 15165 GooDYEAR
gl e BETA RY ¥
3773€ WASHING Fo horErA /0 6T
MAD] SO REFUND
Check if.  GEIn-Kind Offset 5374 Reru :
Date . Full Name Mailing Address and Zip Code Specific Purpose of Amount . Office Use
"t £ Of Person or Business to Whom Payment is Made Expenditure :
1% 185 PrzZ A oush
i on =
5‘9’17 fnodcauﬂ PRivVE mow GIARY /0. 00
CLA
e 18 g ffset 53 7/ 6 R eFuap
Date Full Name Mailing Address and Zip Code Speclfic Purpose of Amount Office Use
, . Of Person or Business to Whom Payment is Made Expenditure
412165 CRAND ALUS
5694 imowont DF. Mok ETARY 51?/.0 o
A D/So Ay ;. -
cnéz?i? E o et B3 716 K& Fuus ;
Pate Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
q Dz . Of Person or Business to Whom Payment is Made Expenditure
S 1 & - f )
1L IaS YHce Joku's mon ETARY |7
L 365 mwiwﬂ DR A 500
Cheek if: [0 I Ifﬁn}d? frset Y, M75-37/4 ﬁ GFU AMD
- Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
LI o ég OfPSerson or Business to Whom Payment is Made Expenditure ’
184 o 2 I o
_ H7 W, mAr) 7 PN
MADiISoM i/ =
‘ DBPIT Vit ien 53703 R EFUNMD
Date Full Name Mailing Address and Zip Code Specdific Purpose of Amount Office Use
éﬁ Of Person or Bi.siness to Whom Payment is Made Expenditure
i ! !
h
!
. Checkif: [3 wi-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE Q % 2 » é 7
TOTAL ITEMIZED EXPENDITURES | § 5 5 0-'50
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
TOTAL EXPENDITURES | $ 5_50 ,3&




ADDITION;&; nDsISCLOSURE page /ot /.
Individual, Committee or Commercial

Complete Committee Name

CommiTTEE 7o ELEcr App magle Kwizrel

Instructions for completing schedules are on the back of each schedule.
Full Name Mailing Address and Zip Code of L.oan Source Dutstanding Cumulative QOutstanding
Dini€e L, CARSoV s porod | NEEtST™® | fuaperod | Enaol Tos Peris

Date /‘//a;d mmﬁlﬂi/b }?b,#//ﬂ ﬁ # o# ’
%,2!::) PPAL isoN, Wi, 53713 //53/5 /20,95 /45,@/@ - .@ —

List All Endorsers or Guarantors (if any)

, Full Name, Mailing Address and Zip Code
e of Guarantor

Cccupation

Name and Address of Employer

Amount Guaranteed Qutstanding
]

Full Name, Mailing Address and Zip Code
of Guarantor

Oceupation

Name and Address of Employer

Amourt Guaranteed Outstanding
$

Full Nams. Mailing Address and Zip Code of Loan Source
AN MARIE K/ 7T el
J112 1m0 0RLAMS RD, #)/D

JPADISoA, Wil S37/2

Outstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance

of This Period Pericd This Period End of This Period
—0- [}995¢ | ~0~ [/§55¢

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Cceupation

Name and Address of Employer

Amocunt Guaranteed Qutstanding

3

Full Name, Maiing Address and Zip Code Qccupation

of Guarantor

Name and Address of Employer

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code of Loan Source

AN MARIE KW/ TEC
12 rmevRIAND RD.

Y13 15 A So, &Y. 5327/3

w0

Outstanding
Balance Beginning
af This Period

New Loans This
Period

Cumulative
Fayments
This Period

QOutstanding
Balance
End of This Period

Y y9.5¢

*154.£4

37,95

264,27

List All Endorsers or Guarantors (if any)”

Full Name, Mailing Address and Zip Code
of Guarantor

Qecupation

Narne and Address of Employer

IR

Amourt Guaranteed Outstanding
3

Full Name., Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amount Guaranteed Ouisianding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS

$ 3471.27

$ 3¢427




.

ADDITIONAL DISCLOSURE
SCHEDULE 3-E Contributions Returned to Contributor Page —"—/— of /_
Camplete Committee Name
Comm PTEEE  To €L AWD mARIE Kuree
Instructions for completing schedules are on the back of each schedule.
Date of Original Amount
Contribution Name and Address of Contributor Retumed‘

[l 5~08 (losT CVITERS 4578 momord DR 29.95

MAVISo, wi, 53 7/4

SCHEDULE 3-F

SUBTOTAL ITEMIZED RETURNED CONTRIBUTIONS | § £ 7., 99

TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 OR LESS

$
TOTAL RETURNED CONTRIBUTIONS | § 2 9; ?f

ADDITIONAL DISCLOSURE

Contributions Donated to Charity or Common School Fund

Instrucﬁoné for completing schedules are on the back of each schedule

Date of
Donation

Name and Address of Donee

Reason for
Donation

Amount of
Donation

SUBTOQTAL ITEMIZED DONATED CONTRIBUTIONS | §

TOTAL DONATED CONTRIBUTIONS




_ SCHEDULE4 TERMINATION REQUEST

Comm TTEe Teo ELECT A HIARIE A 77

Complete Comrmities 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 and obligations have been reduced to zero

Candidates may not terminate prior to the election in which they are participating

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

Please read caxcfuily 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.

Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before
termination can be granted. Al records must be maintained until termination is granted

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-4 AND/OR 2-B.
Date Retipient ' ) Amount’

LOAN OR DEBT FORGIVENESS

1

hereby forgive all personal loans or have assumed responsibility for any and all debts of my campaign committee. _
Date Endorser, Guarantor, or Creditor . Amount

-/§ 05 Aww PARIE oy 7yl _ #é 4427

TERMINATION REQUEST I hereby request that the committee registration be terminated. 1 declare that the
committee has not incurred any obligations and does not anticipate incurring any. The committee does not
anticipate 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

o o T >/ 7/ s~

Signature of Candidate or Treasurer Date

EB-2 Schedule 4 (Rev 12/ 03)






