CAMPAIGN FINANCE REPORT e
STATE OF WISCONSIN RECEWER-CH

o

Is This Report an Amendment: X Yes ] Neo .

_— : , g5JuL 20 AH S: 13
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION

Name of Commintee

Paue Cownen 51C:nMam£CF&tewos OF 514|orwm.)

Street Address OFFICE USE ONLY
12 R0 MaPLL Trnujc

City. State and Zip Cede

MaviSewn, W 5 3F1F WSER ID Number:

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

NAME OF REPORT

]:| January Continuing |:| Pre-Primary B Spring L_J Fall [:| Speciat
] Termination Report
E July Continuing 2 66 jﬁ " [] Pre-Flection | Spring [Fan (] Specat also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B ' Andited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals s O.,00 s 665,00
1B. Contributions from Comumittees ( Transfers-In) $ 5. 00 |s 260,00
1C. Other Income and Commercial Loans $ OO0 | $ O.H0
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ 0.00 13 865,001
2. DISBURSEMENTS
2A. Gross Expenditures $ {20 6018 4 [ 8 :C? 6
2B. Contributions to Committees { Iransters-Out) $ 6.0018 O.00
TOTAL DISBURSEMENTS (Add totals from2A and28) | $ | 20,00 1% ¢£1 8,961

CASH SUMMARY

Cash Balance Beginning of Report $ (R 4B

Total Receipts $ ’ D00

Subtotal $ [ 96,48

Total Disbursements 5 1 20,00
by

CASH BALANCE END OF REPORT [ 37648
7 v

INCURRED OBLIGATIONS
O.00

o

{Balance at the Close of This Period-3A)

&

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

1 certify that I have examined this report and (o the befng( my I;_iiowledge)and belief it is true, correct and complete.

—

Type or Print Name of Candidate or Treasurer ’igl:z:‘e@?r Trea@rer Date: ’:}-/ ) / o f
pAUL— tﬁu}ﬂao (C)K(nMOVlﬁ L et Daytime Phone: 609"849-—.3230

NOIE: 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 penaliies of
ss. 11 60, 11.61, Wis Stats

EB-2 (Rev 1[2/03) This form is prescribed by the State Flections Board, P O Box 2973, Madison, WI 33701-2973, 608-266-8005




RECEIPTS
SCHEDULE 1-A - : - page | of_/
Contributions (Including Loans) From Individuais
Complete Commitiee Name
corone ( FRISNOS OF Sk (m05)
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Cede ; Occupation, Name and Address of Principal Place Amount Calendar
; Of Employment {if year-to-date total exceeds $100) Yearto-Date Total
li ! H
i
Check i [T]in-Kind [ Conduit [qLoan  :
Date Full Name Mailing Address and Zip Code i Oceupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Totat
/ ! E
'
1
checkif. [Cin-Kind [JConduit [Jlean &
Date Full Name Mailing Address and Zip Code 1 Occupation, Name and Address of Principat Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Dale Total
! f .
Check if: [Ei In-Kind EI Conduit E Loan E
Date Fult Mame Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Amount Calendar
+ Of Employment (if year-ic-date tolal exceeds $100) Year-to-Date Total
! ! !
;
Checkif, [din-Kind [c}Conduit [[JLoan | :
Date Full Name Matling Address and Zip Code 1 Cceupation, Name and Address of Principal Place - Amaount alendar
1 Of Employment (if year-to-date {otal exceeds $100) Year-to-Date Total
P \
Check it [OlinKind {0 Conduit [@ Loan E
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
+ Of Employment (if yearto-date {otal exceeds $100) Year-to-Date Total
! ! ! ’
i
checx it [in-kind [dconduit [TLoan !
Date Fult Name Mailing Address and Zip Code . Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date tofal exceeds $100) Year4{o-Date Total
i ! .
Check if: @ In-Kind [0 Conduit [ Loan ]
Date Fuil Name. Mailing Address and Zip Code - Occupation, Narme and Address of Principal Place Amount Calendar
+ Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
! ! :
1
Check if: @ In-Kind @Condu‘n @ Loan f
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

omplete Commitiee Name

Segmpns CRRIEUOS ge ngoMeng_)

Page _l_ of_L

Check it In-Kind Offset

TAUC
Instructions for completing schedules are on the back of each schedule.
Date Fulf Name Mailing Address and Zip Code Specific Purpose of Armaount Officé Use
Of Person or Business fo Whom Payment is Made Expenditure N
i !
Check if: in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpese of Amount
Of Person or Business to Whom Payment is Made Expenditure
i i
Check if: [ _In-Kind Cffset
Date Full Name. Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
/ )
Cheek il [T In-King Offset
Date Full Name Mailing Address and Zip Code Spedific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
I I
Check if: In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amouni
Of Person or Business to Whom Payment is Made Expenditura
! !
Checkif: [ In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
li li
Check if: Ia In-Kind Offsel
Date Full Naime . Mailing Address and Zip Code Spedific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! !
Gheckif. [C} In-Kind Offset
Date Full Name Mailing Address and Zip Code Spedific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
I
Creckif: _[g In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpcse of Amount
Of Person or Business to Whom Payment is Made Expenditure

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TCTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

6.00

s
s 0.00

s (280,00
s 120.00






