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

\Jame of Commitiee
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Thorus Br L. 71% dowﬂw/
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Clty State and Zip Code
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WSEB 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
1 Tanuary Continuing _~ [] Pre-Primary [ spring [l ran 1 Special
— [] Termination Report
@/ju[y Continuing 27 _ﬁ [ Pre-Election ] Spring (] Fan 1 Special also 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
j ad - |
1A. Contributions (Including Loans) from Individuals $ 7‘/ 3 g 5 f ﬂ ﬂ ~
28
1B. Contributions from Committees (I ransfers-In) $ o $ Geoo —
1C. Other Income and Commercial Loans § — & — § —o 7
‘ 20 27
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 7y 22 |39/ -
2. DISBURSEMENTS
2A. Gross Expenditures $ 5 ‘?é 3 f7 3/9 & 79: &
4
2B. Contributions to Committees { Transfers-Out) $—tz — § o —
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ S T3 /7 | $ /) 1,79.52| 8

CASH SUMMARY

Cash Balance Beginning of Report

s 74/ 74.29

Total Receipts § TS 00
Subtotal s §4/9.29
Total Disbursements 35. ?é = i 7
CASH BALANCE END OF REPORT $A4356. /2
INCURRED OBLIGAI'IOD.IS O
(Balance at the Close of This Pericd-3A) 5 -

LOANS (Balance at the Close of This Period-3B) $ — 7 —

e fon i |enifes fen

5

:.$n T

I certify that I have examined this report and fo the best of my knowledge a}z\d belief it is irue, correct and complete.

Type or Print Name of Candidate or Treasurer

Thomas 5. M. e

Signatureiof Candidate on’Ir

T

Date: 7// ?/J I
Daytime Phone: 50{//’2—73 _'/‘{".5/ /éa'”‘f

NOIE: The informaticn on this form is required by ss.11 06, 11.20, Wis Stats Failure to provide the information may subject you to the penalties o

ss 1160, 11 61, Wis_ Stats
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This form is prescribed by the State Elections Board, P O Box 2973, Madison, W1 53701-2973, 608-266-8003




RECEIPTS
. Contributions (Including Loans) From Individuals

Page _/__ of _7_/

SGHEDULE 1A

Complete Committee Name
C/ﬂc{cf ; %01‘?’)({5 747 &Uﬂcz/
Instructions‘for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
; , 2&!95 /{ A,ﬂ N d < /7[ oS Ma n i Of Employment {f yeartc-daie totat exceeds $100) i Year-to-Date Tota)
[F~2g ' . .
H el o
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/radisen, w270 Omes g
i
GCheckit [QinKind [JConcut [Qloan !
Full Name; Malfing Address and Zip Code -~ ; Occupation, Name and Address of Principal Place Calendar
3 1222193/ /6 obortTrel le ¢ Of Employmen (f year{o-date fotal sxceeds $100) |y oo Yearto-Date Total
&! i ﬁ) — 7 5 47
§(?/ﬂgﬁf7°” : ey fL
}%M/Jaan WL I3 7// :
Checkif: [inking [Gconaut [Froan _ _ .
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
. v Of Employment {if yearto-date folal exceeds 5100} : : Year-io-Date Total
3’%’&?.;06&.:«6 d\g - : . . : g o ’g oo
SR ggg'w&d /er. | Pz |35 —
/7’}@()/159'3‘7 WL 37U : '
Checkif: [Tinsind [0} Concuit [Qioan | _
[ =T -Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount lendar
3 ; 7/3 0 f—/j 64« o + Of Employment {if year-to-date total exceeds $100) : Yearto-Date Total
Ao m € : & 28
Ve H
Bl Adamns SF 8, o |Bros22
d wE & 37 /00 =
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Check i [@mmm %ondun {Qican
Date .| Full Name, Mailing Address and Zp Code i Occupation, Name and Address of Principal Place Amount
j‘ 13/ ; a&‘ Pagﬁ\fj Le@ » tu ; Ix E Of Employment {if year-to-date total exceeds $100) - :
17 Torrey Praes ¢ | by
Madism we S37/7 |
Checkif: [Qiniind [[Condut [Jican ! _
Date Full Name, Mailing Address and Zip Code - Qccupation, Name and Address of Principal Place Amourt ar
g 2 / 0 5 _7,. [a §d [/g ~ ﬁ /ﬂ’) i Of Employment (if year-to-date total exceeds $100) ‘(ear-!o—DateToia!
I ! [ ’
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Gheckit [Oinkind [Dconduit [jtean  §
Date Full Name, Mailing Address and Zip Code ! Qccupation, Name and Address of Principal Place Amount Calendar
; I_.;/ lﬂ T 7,4 < G P Le nra : Of Employment (if year-to-date total exceeds. $100) Year-to-Date Total
/ o2rna f g /ﬁd
H o2
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Date - Full Name, Maiting Address and Zip Code : Occupation, Name and Address of Principal Place - Amount . Calendar
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS
Contributions (In¢luding Loans) From Individuals
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Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mafling Address and Zip Code 1 Occupation, Name ant Address of Principal Place Amount Calendar
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r i H
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7 20 22
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o8 |
TOTAL ITEMIZED CONTRIBUTIONS | ¥ 7 ‘/{‘”—" -
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}/; i
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Gross Expenditures Page /_ Of_/_-
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Instructions thr completing schedules are on the bdck of each schedule,

Date Full Name, Mailing Address and Zip Code Speeific Purpose of
o Of Person or Business to Whom Payment is Made . Expenditure
2 129108 MmT Execitive Friducts Lrrbs dor
74?( Rlozimgstorg Dr gy
LD idale fon o w/ B 5386 2 Gordsiging
Date Full Name, Malllng Addras% and Ep Code . Specific Purpose of
Of Person or Business to Whom Payment is Made Expenditure
12105 |
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madisen, WL $27/3 Sz /M,
Checkit. [0 In-Kind Offset )
Date Full Name, Mailing Address and Zip Code Speciﬁc Purpose of
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ad (ir T ST 7(-17Yy cond
Checklf‘ in-Kind Offset _
Date Full Name, Malling Address and Zip Code Specific Purpose of
- ) Of Person or Business to Whom Payment |:[J|ade Expenditure
3 B2 Loe (/S Print o Digifa M@'"/’;\ﬁ
Po s x/!7Yy o
Iheedison, wil 3 7el-/7YY Card,
Checkff: [0 In-Kind Offset .
Date Fufll Name, Mailing Address and Zip Code Specific Purpose of
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 Checkif: [6] Iniiind Offset

' SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE $5 ? é 3 d /7

TOTAL iTEMIZED EXPENDITURES | § (663, ! 7

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES | s ST 63 .7/
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Individual, Commitfee or Commercial

Complete Commitiee Name
cfflcjb/ \ Zrrigs o@ Kz/A, dou nc,u/
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Instructions for compieting schedules are on the back of gach schedule.

Full Name Mafing Address and Zip Code of Loan Source Ouistanding Cumulative Outstanding
4 I's Balance Beginning New Loans This Payments Balance
&iadey Tho rmas of Ttis Perlod Pediod This Petiod End of This Period

4 ate ‘J_IOQ 7’.{0;_,/ Df"‘
2l 1oy //?’!adrgm Wl >37¢ FZOOD.J@D - & %000.95‘ -

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code Oceupation
of Guarantor

Name and Address of Employer

Amount Guaranteed Qutstanding

3
Full Mame, Mailing Address and Zip Cede Occupation
of Guarantor

Name and Address of Employer

Amount Guaranteed Qutstanding
$ 1
Fult Name Mailing Address and Zip Code of Lean Source Quistanding Cumuiative Quistanding
Balance Beginning New Leans This Payments Balance
of This Period Period ‘This Period End of This Period
! !
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qceupation
of Guaranior

Name and Address of Employer

Amount Guaranteed Outstanding

$
Full Narne, Mailing Address and Zip Code Qccupation
of Guararntor
Name and Address of Employer
Armcunt Guarantead Quistanding
3 i
Full Name Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Periad End of This Period
i !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Gccupation

of Guaranter

Name and Address of Employer

Amount Guaranteed Quistanding

: $
Full Name, Mailing Address and Zip Code Cceupation
of Guarantor

Name and Address of Employer

Amount Guaranteed Outstanding

3

SUBTOTAL OUTSTANDING LOANS THISPAGE | § o

TOTAL OUTSTANDING LOANS | §






