Is This Report an Amendment: 1 Yes

X No

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN?EL‘E[\(

0-8iFy aF
CEERK OFFlgémlseN

Instructions for completing schedules are on the back of each schedule. 05 HQE 28 PH 2 25
COMMITTEE IDENTIFICATION

"Nue of Comerities

Friends of (LY WVoewn

703 Sprvce St

OFFICE USE ONLY

Ciy, S and 21p Cade

Mo.disen WI 53715

WSEBID Number: < F [, 20O

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

NAME OF REPORT
{3 Tanuary Continving O Pre-Primacy {3 spring Oran [ Speciat
Tenninatien Report
[ July Continuing R PreElectiondC0S  [J Spring e [ Special Blso complete Schedsde 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendas Offlce Use Only
1. RECEIPTS Year-To-Date
1A. Contributions (inchiding ¥oms) from $ 16603 {8 16613
1B. Contributions from Committees (Transfers-In) $ O $ (o]
1C. Other Income and Commercial Loans 3 0 $ O

| TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

$ 1661 |$ 1661

2. DISBURSEMENTS

2A. Gross Expenditures

$ 33174 |8 567 14

2B. Contributions to Committees (Transfers-Out)

$ [} $

o

TOTAL DISBURSEMENTS (Add totals from 24 and 28
CASH SUMMARY

$ 291,74 [$56T7. 14

Cash Bolance Beginning of Report’ $ 335,62
Total Recei;ls $ 1661 Py
Subtotal $ Bq W7 ‘i
Total Disbursements s B941.74
CASH BALANCE END OF REPORT s O
INCURRED OBLIGATIONS
alance at the Close of This Period-34) s O
FLE()ANS (Balance nt the Clnse of This Period-3B) [N e)

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

o or Frint Name of Cadidats of Treasurer Signature of Canddate or Tressurer Do 3707 /05
Williom Kvehn L‘)“‘QQV’”V‘ ~ Daytime Phone: 266-53%

NOTE: The information on this form is required by $5.11.06, 11.20, Wis. Stats. Peilur (o provide the information may subject you lo the penalties of

$3.11.60, 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.




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuats

Complele Commlites Name
Friends of Wil Wuehn

/2 105

WL Ruewn
703 Sproce S¥E
Modison WL 53715

Check f: [GinKind [CConduit [ Loan
Ful Nams, Maillng Address end Zip Code

Checkif: [din-Kind [F Conduit [T Loan

Page ) °’L

Instructions for completing schedules are on the back of each schedulte,
Date Full Narm, Maifing Address and Zip Code Occupation, Name and Address of Principal Place

Of Emplgy {if year-to-date olal exceeds $100)
15 fesourees S;ﬁortTa.n
Stege o WI ~Tourismm
Po Box BLAO _
Madison I 5370%

Ocgupatlon, Name and Address of Principal Place’
Of Employment (if year-to-date tolal axceeds $100)

Amount

1661

Calendar
Yearto.Dale Yatel

Date

FulName, Malling Address and Zip Cods.

Checkif: |0in-Kind [0 Condutt [C]toan

Ful'Name, Mailing Addrass and Zip Coda

Chockit: [Tinkind [ Conduit [} Loan

Full Name, Maling Addresa and Zip Coda

Checkif: |Clin-Kind [0 Conduit [d Loan

Ocupation. Name and Address of Principal Pleca.
Of Employment (if yeas-to-date lolal axceeds $100)

Occupation, Name and Addrass of Principal Place
Of Employment (if year-o-date total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (i year-to-date tolal exceeds $100)

Full Narme, Mailing Address and Zip Coda

Checklt: [din-iind [ conquit [0 toan

il Name, Mailing Addreas and Zip Code.

Checkf: [finKind [@condut [GLoan

Gocupation, Name and Address of Principal Plecs’
Of Employment (if year-to-date total exceeds $100)

ccupation, Neme and Address of Princl

%o
Ot Employmen i year-to-date totel exceads $100)

Date

Full Name, Malling Address and Zip Cods

Check it: [0 In-Kina [ Conduit [T toan

Gootpation, Nams and Adaress of Pincipal Flace
Of Employment (i year-to-data total sxceeds $100)

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS FROM S




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

[Complula Commities Nams

Friendhs oF AN\

Kvenan ‘]

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

Page \_ o'i_

Dale Fuil Name, Mailing Address and Zip Cods . Specific Purpnna of
Of Parson or Buslness to Whom Pagment is Made Expenditur
A3 05| Tagty- Prints E‘wv.\opt-s
ma;po.«v.st Letter nead
iSO 5371 5
Check Ir: in-Kind Oil
Date Full Name, Malling Address lnd Zip Code Spacific Purpose of
Of Person or Business io Whom Payment Is Mn# Expanditure.
3705 Postmos S 200 fost
Sgutnside , as
Modison; LI 53715 Covsl stmmfb
Cheokif: [F_tn-Kind
Date Full Name, Maifing Address and Zip Cade: Specific Purpose of
of Par‘son or Business to Whom Payment is Made Expenditure
A/9:05| Ny Lieqel Desian
1935 Dronkee St AL A
ALION wI 5315 Seviee s
Chack If: ln-Kind Offs
Dats Full Name, Malilng Aﬁdm and Zip Cod Spcemo Purposs of
15 105 Of Parson or Business 1o Whom Plymsﬂl is Made diture
a Hm(\fé wt.‘;im“({w\ Ave o“:“";', s
Hastmen LT 53704 supelic
18ek IT: In-Kind Offset
Date Full Name, Maillng Address and Zip Cod ‘Specific Purpose of
Of Person or Business to Whom Payment is Made Expenditure
’ i
C"MIH_-NM_W
Dite Full Name, Malling Address and Zip Specific Purpose of
Of Person or Buginess to Whom Payment Is Mada Expenditure
i '
Check If: In-Kind Offset
Date Full Name, Mailing Address an Specific Purpose of
Of Person or Business o' Whom Pnymem Is Made Expendifiire
i t
Checkif: [0 In-Kind Offset
) Full Nam, Mafling Address and Zip Gode ‘Spediic Purpose of
Of Peraon of Business to Whom Payment is Mads Expenditure
’ !
Check If: gi In-Kind Offset
Date Full Name, Malling Address and Zip Cod Specific Purpose of
Of Parson or Business to Whom Payment is Made Expanditure
o
Checkit: B} In-Kind Offsst
in
SUBTOTAL ITEMIZED THIB PAGE | § 3417 i
TOTAL ITEMIZED EXPENDITURES | § 3% 1.3 "I
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § o
TOTAL EXPENDITURES | § 3 q ‘ 2 7 L'




TERMINATION REQUEST

Complete Committee Newe 'WSEB ID Number
[ Eriends of. Will luehn l CFR 30 I

A commitiee 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 o zero.

Candidates may not terminate prior to the clection fu 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 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,

Please note: An sudit must be completed and &1l obligations with the Board, including settlement offers, fulfilled before
lermination can be granied. All records must be maintained until termination is granted.

Date

Newe

LOAN OR DLEBT FORGIY. S
all personal loans or have assumed responsihiliny for any aid all de

bis of my campaign conmitice.
Endorser, Guarantor, or Creditor

] hereby forgive

Amourit

Nbwe

TERMINATION REQUEST. I hereby request that the committce registration be terminated. 1 dgclaxe that the
committee has not incurred any obligations and does not anticipate incurring any. ‘The committee does not
anticipate receiving any further ibutions or making any di 1 fucther state that the cash balance has
been reduced to zero and that all semaining funds have been disposed of in the manner prescribed by law.

L i00snn & Rorehn 3/37/05

Signature of Candidate or Treasurer Date

EB-2 Schedule 4 (Rev. 12/03)




