CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

1 Yes

Is This Report an Amendment:

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

W no

RET)

JJUL 20 PH 2: 45

COMMITTEE IDENTIFICATION

Name,ofCummittm W Wﬂmi W

9575 Wniwpgt] . # B

OFFICE USE ONLY

WSEB ID Number:

= smwmﬁm{ W/ 6%

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

NAME OF REPORT
] Tanuary Continuing P11 Pre-Primary [ ] Spring [l Fan - [ 1 Special
: Termination Report
ﬁ Tuly Continuing% [ Pre-Election L] Spring [ Falt {_] Special alse 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 Lozns) from Individuals 5] w D0 |'s 2y 00
L] 1 -
1B. Contributions from Committees (Transfers-In} 3 0 . p D $ 0. OD

1C. Other Income and Commercial Loans

s 0.0p

s 0.00

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

$6‘,b0?. 0D |

3 {&%VD

2. DISBURSEMENTS
2A. Gross Expenditures $ Z,U 03, 071[ $ Zﬁl% 0
2B. Contributions to Committees (Fransfers-Ou) s 0.00 |s 0 00 |
TOTAL DISBURSEMENTS (Add totals from 24 and 78) | 2‘4 Q’zrﬂl—/ $ 3{5‘0@ A0}

CASH SUMMARY

Cash Balance Beginning of Report

s 78%.

fotal Receipts

s (026 .00

Subtotal

s 2,403, 0]

Total Disbursements

sﬂlfl(ﬂ?lﬂ}

CASH BALANCE END OF REPORT

s (.00

INCURRED OBLIGATIONS
(Balance at the Clese of This Period-3A)

s 0.00

LOANS (Balance at the Close of This Period-3B)

s ). 00

I certify that I have examined this report and to the best of my knowledge and belief it is rme, correct and camplete

Typeor Prmtﬁme of Ca.nchdate DIETZHF

lgn\jture of Candidate or Tr

M. Date: Ww /p é
oelll8) 725 -2

[

NOZIE: The 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 1160, 11 61, Wis Stats.
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 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Compfete Committee Zame P M '

Instructions for compigting schedules are on 'fie back of each schedula.

Page [' of Z

Date

272%

Fuli Name Mailing Address and Zip Code

Mike B W%#g\/
Va1 52720

Check it: [&{In-Kind [JConduit [T Loan

' Oceupaticn, Name and Address of Principal Place
y Of Employment (if year-to-date total exceads $100)

%%M

Amount

4 150. 00

Calendar
gear -to-Date Total

)60 00

TN

¢ Occupation, Nzme and Address of Principal Place
n Of Empl ment (if yearto-date total 5100}

mj\zmg Address and Zip Code
/(ﬂ/dﬁl

Check if: @m-mnd [dconduit [HLoan

Calendar
year-to-Date Total

ﬂzoo 00

Date

411 |\

Full Name Mailing Address and Zip Code 1 Dcgupation, Name and Address of Principal Place

mn gi W Of Employment (if year-to-date total exceeds $100)

0/ vwm‘ Dr

Check if. @ln Kind @Condun @Loan i

+
'

Amount

Calendar
Yearto-Date Total

0w

Date

“i o

Fadl Name, Mailing Address and Zip Code :' Occupation, Name and Address of Principal Place

CD’WW 6 5 M%Wg” ’: Of Employment (if year-to-date total exceeds $100)
a
!

Check if: @ln Kind DCondmt @Loan

Year-to-Date Total

4 (0p- 00

Date FuII Narne, Mailing Address and flp Code 1 Dccupation, Name and Address of Prinicipal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) ear ~-to-Date Total
Uil ip (WW% ’% hal : 4 - &[5 )
Check if: . [ In-Kind @ Canduit @ Loan
Date Full Name Mailing Address and Zip Code « Occupation, Name and Address of Principal Place Amount Calendar

meoe

it year-to-date total exceeds $100)

ﬂcm@lf?
l br
A/E o VY

Check if: [T In-King .Condu:t @Loan

géig[”’

A9 0

A 70000

Date

U] 0| kaven

* Cccupation, Name and Address of Principal Place

Full Name, Majling Address and Zip Code
é) Cf Employment (if year-to-date tolal exceeds $100)

g{,ﬁ A W

Check if: @ln-Kmd @Conduﬂ @Loen i

Amount

90 00

Calendar
Year-to-Date Total

42000

Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place
1 Of Employment (if year-to-date total exceeds $100)

P |
W S epl- 2D

Check if: ifn Kind EConduli @ Loan

Amount

$4).00

Calen
Year-to-Date Total

45 0)

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS |




RECEIPTS

SCHEDULE 1-A

Contributions {Including Loans} From Individuals

Complete Committ ]Dm/ M ﬂdﬁﬂ

Instructions for compléting schedules are on e back of'each schedule. .

Page .Z of __3_

Date

5%

Full Name Mailing Address and Zip Code

i ! b omat

W, Zﬁ% 11%

Check if; @[n-Kmd ﬁConduﬂ [ﬂ!_oan

! Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

Amount

#1p.00

Date

D205,

Full Nggme, Mallmg Adﬁress and Zip Code

Check if: [ inKind IﬂCondunt [d Loan

{ceupation, Name and Addrass of Principal Place

Of Employment (if year-to-date fotal exceeds 5'109)

%0.&9

% f%bé

FuII Narne, Ma|||ng Address and Zip Code

A ’,,Z’%g

Cheek it [0 In-Kind @Conduﬂ [ﬂi_oan

Oceupation, Nameé and Address of Principal Place
Of Empl ym nt {if year-to-date total excaeds §100)

Amount

p
175,00

2175106

Full N Mailing Address and Zip Code

%%ﬁ

Check if: @ln-}(:nd [d conduit_[d Loan

Occupation, Name and Address of Principal Place
Of Employment {if year-to-date {otal exceeds $100)

Amount

40000

Calendar

4T 3

Calendar
Yearto-Date Total

J,w.aa

Calendar
Year4o-Daie Total

it5.0

al en;.lar
Year-to-Date Total

& 100

Date

5 /2_3/45

Fuil Name. Mailipg Address and Zip Code

K
%

Check if: @En—Klnd @Conduit [0 Loan

Oceupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

Amount

00

Calendar
Year-to-Date Total

Date

217505

Full Name Malhng ddress agi Zip Code
210
[60’/]

Check it Iﬂln-xmd ECondun [t]Loan

Cceupation, Name and Address of Principal Place
Of Employment {if year-to-date fctal exceeds $100)

Amount

L‘ﬁﬁam

Cale
Year-to-Date Total

Date

212305108

Full Nama Mailing Address and Zip; ﬁode

e, wi

Check if: Eln-Kind @Cnnduit {0 toan

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

Amaunt

0w

WY,

Calendar
Year-to-Date Total

#7200

Date

2123.'05

u. ame Ei!;gl J;Vs\;na;(%ove
W] 5%

Check it [AinKind [0 Conduit [T Loan
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Cccupation, Name and Address of Principal Place
Of Employment (if year-lo-date total exceeds $100)

Amount

Calendar
Year-ic-Date Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$4).00




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committeg game P M '

Instructions for commgting schedules aré on e back of each schedule.

Page_z_of_ﬁ

Date

4200

Full Name Mailing Address and Zip Code

.

checkif: [DinKind [dConduit [ Loan

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

Amount

$25,00

Calendar
Year-to-Date Total

g7 0D

Calendar

1
i
3
H
'
?
Date Full Name Mailing Address and Zip Code i Occupation, Name and Address cf Principal Place
1 Of Employment (if year-to-date total exceads $100) Yearo-Date Total
/ ! E
1
1
L}
Checkif: [OlnKind [OConduit [Gloan ¢
Date Full Name Maiting Address and Zip Code ! Occupation, Name and Address of Principal Place Armount Calendar
1 Of Employment (if year-tc-date total exceeds $100) Year-to-Date Total
! ! 1
i
:
Cheekif: [in-Kind [[conduit [JLoan !
Date Full Name . Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amaunt Calendar
1 Qf Employmnent (if year-to-date fotal exceeds $100) Year-te-Date Total
! / !
'
;
Check if: [Oin-Kind [0 Conduit [Jloan !
Date Fult Name. Mailing Address and Zip Code 1 Octupation, Name and Address of Principal Place -Amount Calendar
1 Of Employment (if year-to-date total excesds $100) Yeario-Date Total
! ! E
)
;
Check if: @ In-Kind @ Conduit [ﬂ Loan :
Date Full Name Mailing Address and Zip Code : QOccupation, Name and Address of Principal Piace Amount Calendar
¢ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
) ! ! i
|
i
E
Check if. [OInKind [Fconduit [JLloan ! :
Date Full Name Mailing Address and Zip Code » Occupation, Name and Address of Principal Place Amount Cale
1 Of Employment (if year-to-date fotal exceeds. $100) Year-to-Date Total
! ! 1
;
Checkif: [din-Kind [JConduit [QLoan |
Date Fult Name, Mailing Address and Zip Code : QOccupation, Name and Address of Principal Place Amount Calendar
1 Qf Employment {if year-lo-date {otai exceeds $100) Year-ig-Date Tolal
/ ! '
E

Check if: {Cin-Kind [0 Conduit [T Loan

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Insiru&im‘s for completing schedules are on the back of each schedufe.

Page Lof __é

Date Full Name Mailing Address and Zip Code Specific Purpose of Amount -Office’'Use
w Of Rerson gr Bysiness to Whom P yWaW Expendlture v -
(e 5
Date Ful Name Mailing Address and Zip Code Speclflc Purpose of Amount
Z Zﬁ Of Perso o E’T nt,is Made Expenditure
il AV M Hp
Che ) @
Amount

Full Name Mailing Address and Zip Code

on or{(&gsm sst Whom Payment is Made
]
Chec f IL

Specific Purpose of
Expendlture

e

#1072 44

Cf Person or Buginess to Whom Payment is Made

: Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Z ﬁg% Of Person or Business to Whom Payment is Made Expenditure
}
ﬂf 4 iﬁfﬁm #1750
Check if: IL Kind Offset
Date Full Name Malllng Address and Zip Code Specific Purpose of Amount
Expenditure

4917 79

Full Name Mailing Address and Zip Code

Specific Purpose of

Amount

Full Name Malllng Address and Zip Code

Checkit: [ 4n-Kind Ofreit

Specific Purpose of
Expenditure

Date
L{[ 5 %%son or Business to Whom Payment is Made Expenditure
I Py v H— 0
oy aeHieny| 740
eck if!
Date Full Name Malling Address and Zip Code Specific Purpose of Armaunt
5 % 6 IC\)T on gr Bugjpess to Whom Payment is Made Expenditure
1 7% - ﬁ' ; ) q {
i I‘L niéﬁt
Date Full Name Mallmg Address and Zip Code Specific Purpose of Arnount
],][ b[ Of Persor or Busingss {o Whom Paymenit is Made Expenditure
5 Vawhzr, | Up
*
Al % | QWW%M g
Chsck If: n- VR
Amount Office Use

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES




SCHEDULE 2.A DISBURSEMENTS page 2. of 2-
- ' Gross Expenditures T
Compﬁe Com?iﬂeeﬁfme . ;
lnstructiJns for com;:a’!éting?;chedules are on the back of each schedule.
Date Fult Name Mailing Address and Zip Code | Specific Purpose of Amount
P d

Expenditure
g |A12F 42
Date Full Name Mailing Address and Zip Code Specific Purpose of Amaunt
p Of Pgrson or Busines F'a ment isM Expendlture E
o % %M HZ d
ML P}W
Date FuII Name Maifling Address and le Code Specific Purposé of i Amount
rson of Busm 51 0 t is Made Expendlture #
1105 W] 57" 415
77.00

il zwé 547

[i n- dlD set
Date Full Name Mailing Address and le Code Specific Furpose of Amount

Of Pgrspn or Businesg to Paymentjs Madeg xpenditure
5200 |\ &?kay%/m 4
. | aN7A
CK T I
Data Full Name Mailing Address and Zip Caode Specdific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
) !

Check : [0 In-Kind Offeet
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment Is Made Expenditure

Checkif: [0 In-Kind Offset
Date Full Name Mailing Address and Zip Code . Specific Purpose of Amount
Of Person or Business o Whom Payment is Made Expenditure

Checkif [0 In-Kind Offset
Date Full Name. Mailing Address and Zip Cede’ Specific Purpose of Amount
Cf Person or Business to Whom Payment is Made Expendiiure

Checkif: [0 In-Kind Offset
Date Ful! Name Mailing Address and Zip Code Specific Purpose of Amount
Of Persen or Business to Whom Payment is Made Expenditure

Checkit: [0 In-King Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE { $ 922 !

TOTAL \TEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

$
TOTAL EXPENDITURES | § Z}L} (ﬂg 0 4




SCHEDULE 4 TERMINATION REQUEST

Complete Committee Name

WSEB ID Number

7
e 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 to zeto.

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

s  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.

s Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or it outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page

e  Make sure the termination box on the cover page of this report is checked.

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

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALS0 BE INCLUDED ON SCHEDULE 2-4 AND/OR 2-8.
Date Reclplent ' Amount

05 4,
’ Z?i B{ - |77 UD
Mﬁ(/%%mﬂ éfy’?@ﬁ -

LOAN OR DEBT FORGIVENESS

1 hereby forgive all personal loans or have assumed responsibility for any and all debts of m campmgn commm‘ee
Date Endorser, Guarantor, or Creditor

Amount

TERMINATION REQUESI. [ hereby request that the committee IBng‘tIatlon be terminated. 1 declare that the
commitiee has not incurred any obligations and does not anticipate incurting any. The committee does not
anticipate receiving any further contributions or making any disbursements. 1 further state that the cash balance has
been reduced to zero and that all remaining finds have been disposed of in the manner prescribed by law.

QMkA_m s /20/05

Signatire of Candidate or Treasurer Date

EB-2 Scheduie 4 (Rev 12/03)





