CAMPAIGN FINANCE REPORT

: STATE OF WISCONSIN .
Is This Report an Amendment:  [] Yes B, No REt‘El\é EEN!OTY OF MADISON
Instructions for completing schedules are on the back of each schedule, RKS OFFICE~

COMMITTEE IDENTIFICATION

Name of Commistee.

Tencuing Assistands ' dssociatiom — PAL
Stceet Address. R \WLG ~ OFFICE USE ONLY

. (5—\
Gl Suee "“"D““"“ ol 373 WSEB ID Number: SD0S )9

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

1 ranuery Continuing

AR 23 PM 2: 01

O pepimay_ . [] spring Orat O spesiat

{1 Termination Report
[ Juty Continging E Pre-Blection 09 Spring [hran [ speciat | @iso complete Schedule 4

SUMMARY OF RECEIPTS AND ‘Column A Column B sudited Toma:
DISBURSEMENTS This Period Calendar oﬁc‘:u"‘:‘)ﬁy
1. RECEIPTS Year-To-Date
1= 50 g

A, Contributions including Loans from Individuals $ c]?'j_ $ "/ ? S $ .-

B. Contributions from Comumittees (Transfers-In) $ O $ $

C._Other Income and Commercial Loans $ [0 s O $

— - >

TOTAL RECEIPTS (Add totals from 1A, 1Band 10| $ §F5°° |3 @ 75" $=
2. DISBURSEMENTS

A. Gross Expenditures s A I‘N 5_[ s 2| 7%'5.’ $

B. Contributions 6 Committees (Transfers-Out) 5 O ) $
TOTAL DISBURSEMENTS (Add wouls from24 a2y | $ 2044 -5/ [s2194. ¢\ [§

CASH SUMMARY

Cash Balance Beginning of Report $ lZ 35\1 ﬂ

Total Receipts $ 7 ?SOD

Subtotal s 13374 vy

Total Disbursements $ 2194 5—'

CASH BALANCE END OF REPORT $ 11349F
INCURRED OBLIGATIONS

(Balance at the Clase of This Period) $ 9] !
LOANS (Balance at the Close of This Pericd) $ 0

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

Type or Print Name of Candldite of Treasurer Wur Date: 2 /1,3 Jos~
Mihae! (uietd ' 2R oo 605 245 1993

NOTE: The information on this form is required by ss.11.06, 11,20, Wis. Stats. Failure to provide the information may subjecl you to the penalties of
55.11.60, 11.61, Wis. Stats.

EB-2(Rev.5/97) (Re€. 3/98) (Y2K 2000 This form is presceibed by the State Elections Board, P.O. Box 2973, Madison, Wl 53701-2973, 608-266-8005.




SCHEDULE

Complate Commitlea Name

RECEIPTS

ing Loans From

Contr

soc. —PAC

Page _L af __\_

Instructions complsnng schedules are on the back of each schedule.
Date FullName, Maiing Address and ZIP Coda |~ Gecupation, Name and Address of Principal Place|  Amaunt Calendar Year to
e’ OA OF Emplayment {Il contribution exceeds $100) - Date Total
-— *
W] TAEPR  mendoers | L o o jeck o 15520
4‘ [ 8a- i ?S, 0 Office Use
(E), | -
Check if: []In-Kind (] Conduit | A""‘ﬂs ﬁM&
ate Full Name, Mailing Address and ZIP Code | Occupation. Name and Address of Principal Place|  Amount Calendar Year 0
| Of Employment (It contribution excesds $100) Dals Total
I
: Gifice Use
Checkil: []in-Kind [J Conduil I
Date Full Nams, Mailing Address and ZiP Code | Gccupation, Name and Adaress of Principal Place]  Amount Calendar Year 10
| Of Employment {tf contribution excaads $100) Date Total
I
: Offics Use
Checkit: [ In-King [ Conduit |
Dae Full Name, Maling Address ang ZIF Code | Gegupation, Name and Address of Principal Place| _Amaunt Calanga Year 1o
| Of Employmant (f contribulibn excesds $100) Date Total
I
| Office Use
Check it: {]In-Kind [ Conduit |
Oate Full Nare. Mating Adaress and ZIP Code | Cocupation, Name and Address of Principal Placs|  Amount Calendar Year to
| Of Employment (il contibution exceeds $100) Date Total
ot
| Office Uss
Chack if: [ In-Kind [J Conduit |
Date Full Name, Mailing Address and 2P Cods | Gecupaiion, Name and Addrass of Principal Place|  Amount Calendar Year (0
I O Employment {1 . .ntribulion excesds $100} Oale Tolal
I
| Office Use
Check i+ [ in-Kind [J Conduir |
Date Full Name, Malling Address and ZIF Cods | Gecupation. Name and Address of Principal Place|  Amaunt Calendar Year ©©
| Of Employment {If contribution excesds $100) Dste Total
1ot
| Office Use
Checkif: [ in-Kind [JConduit ]
Date Full Name. Malling Address and ZIP Code | Octupaton. Name and Address of Principal Place|  Amount Calendar Year o
‘ Of Employment {If contribution exceeds $100) Date Total
I
| Offion Use
Check if: [ n-Kind (] Conduit |
: 757
. SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $ 7
775
TOTAL ITEMIZED CONTRIBUTIONS 3
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | S
775
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS |__ S
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DISBURSEMENTS Page _{ o _2.

Gross Expandituras

semplete Committee Name:
Tsa/hhj /fssf/ksu — PAC —I

rstructions for completing schedules are on the beck of each schedule.

Date Full Name, Mailing Address and ZiP Coda Specific Putpase Amount Officg Use
I } 0{ of Per; poéyl}\usg\rgis to Whom Payment is Made of Efreﬂdls::a [ o -

12 o imas Newssager— Sa K LE ads il
451 £ ot o &g L 27

Mad/son, Wl $3F3

ato | Full Name, Mailing Addrass and 1> Cods Tpeciic Furposs Amunt e Usa
§os of Parsanor aﬂsuizuvho; Paymen, 'é e of Exgenditure
| Fes St csns Beo \ >
0.0- @ox 2475 £ (fw\j ‘FCZ 0™
#adion u| $370)
Date | Full Name, Mailing Address and ZIP Code Specific Puipose Amount Cfica Usa
of Person of Business to Whom Payment is Made of Expandiure
I {105 [Campus Copy servie s, Inc - copyin CMJMW $q
5T Stude S 7W DRI TS Lfﬂ,‘ _
Madizon, Wi $370>
Date Full Name. Mailing Address and ZIP Code Specific Purpose Amount Office Use

of Parson or Buginess 1o Whom Payment is Madg of Expenditure

1858 |Nukonal Losfecs Guild - (conference. ©

9 Roscow - \’Eﬁ[ﬁfm—hm"ﬁ (00"_
Bon WY 5370k

Date Fult Name, Mziling Address and ZiP Code Specific Purpose Amount Qifics Use:
af Pe'fion or Bus‘i%ess 19 Whom Payment s Made aof Exgendi) ‘c‘a N
2/’1 157 Ct b 2w, aldeymanic oo
D ImiE Se Bivd: d{‘ strizds i
Medivon, Wl SIFHO.
Date Fult Name, Mailing Address and 2P Code Specitic Purpose Amaunt Offica Use
o Person or Business to Whom Paymenm is Made ol Expenditure
2 n5ros Faol Recknay~ feimbursenan - for™ ‘475-7-0
o £ MIEE Seffpare furchase_ —_
Madivn , W £330 .
Date Fuil Name, Mailing Address and ZIP Code Specific Purpose Arount Qffice Use
of Person or Business (o Whom Payment is Made of Exeenﬂimle .
25| Uy Bors orgu prinking GOTV 123 853
@lZo Dve 5ei - pos ords

HMadiosn, wi 3Tl

Date Full Name, Mailing Address and 2iP Code Spacitic Purpose Amount Ofiice Usa
of Parsan or Bysiness to Whom Payment is Made of Expenditvie 00
2 15| )W Dlatkwlle Cxpenont Arlang 535 T2 ) §o——
VOV S Plaza ({
Plafleville, W 53219 o
Date Full Name, Mailing Address and Z\P Code Specific Purpose Amount Offica UGB
ol Person ar Business lo Whom Payment is Made of Exgenditure
111&,5 e Qv vetabyrse fov 23 oo
523 W Man # oY gﬁmpé
o, Wi S35
SUBTOTAL ITEMIZED ruspace]s /0 2544
I
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNTEMIZED $200RLESB|S T

TOTAL EXPENDITURES ( § il




DISBURSEMENTS Paga_2. of 2.

Gross Expenditures

cmplete Commifiae N
Ea&.ajaé;izem—— Phc. |
astructions lor completing schedules are on the back of sach schedule.
Date F\[;I:’Name. M;il‘mg Address and 2IP Code Specific Purpose Amount Oftice Use
of Parsan or Business (o Wnom Paymen! is Made of Expendityre -
24505 ) o koside '?rmhhaa’_ Coo@ . AN Sosteard & 2\-1“,?
133w tdm sen $) Corining 3
Madieon Wi $3903 PN
Date Full Name, Mailing Address and ZIP Codse Specilic Pupase Amount Office Use:
/7 of Person of Business to Whom Payn_mn is Made of Expenditure ‘l
2 M5 miret Class Mailers, tne. 6TV Poskards )OY-)—E
4is b Fr Oaks P (mailing )
Madisom WA | §3F14
Date F;J&é\lams. MEalling Addyevsv!;g:‘dPZIP Code i,pécﬁl;?ulpﬂse Amount Office Uss
of rson or Busingss to; ayrnent is Made diyre
AR5 ) gihmos U‘al‘zl«\ﬂ/‘»}, 15 ad en 20022
for Eing ST~ wivaen e dudly g emin o
Maditon , WL S22,
Date F\VA:I:NSM& Mé!lﬂﬂg Ad?re\l‘slimupnp Cod;g g\g sr;cﬂic :Ex‘lpuse Amount Cffice Usa
of Paran o Business o Whom Paymen s o Expandie
A r Voo WS 15 22
Zotes | (GrlERART AT, RIERer 15 (55
Hihosdiee Wy §3233
Date Full Name. Mailing Address and ZIP Code Specific Purpose: Amount Office Use
ot Person or Business to Whom Payment is Mage of Expenditure
2 105 ZootnCafrad €ad. of Labor Orqunizs conforance 052
662 5. Park . #2% oA !
Mefzon W\ S35 il
Dale Full Name. MEallmg Ad::;svsvsr‘::"dPZaI:"iol;es iads gvngxcglc z:;n’:se Amount Dffice User
H of Person or Business nl i
5 25 <ity Tremgarey y Modison. voler 342=
! eml 183 Ciy~Coonty Blelq, e @;(dm}z_
Madioon, Wt S3F03
Dae Full Name, Maiing Address and ZIP Code Specific Pn:ume ‘Amount Office Use
of Person or Business to Whom Payment is Made of Expendilure
30 wel, sesyn Fo 4¢
S| G5 @4 sﬁ\}\\o(rs_a project Vel >
Madion WL 53713 website
Date F0l Name, Mailing Aadre\:\z‘ ‘and ZIP Code Sp;xcmc F;J‘vposa K Amount 2 Office Use "
of Person or Businass 1o Whom Payment is Maoj (penditure 2.
2005 mgi"( Coprigs. o7 S sl 1925
35 Hlan T TacibeALNCe
Maddiom, wi $3FoS
Date Full Name, Mailing Address and ZIP Code Specific Puipose ‘Amount Office Use.
2 ” GS‘ ;u:r;m:;ﬂsu%\_nw;vm Paymenl is Made lzl;xpf;;llule {y‘ ‘[W%
e N T
957 2~ tdana sh-HF et N YA
Madison Wi S3Fed 1
ad w i : s
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $
TOTAL ITEMIZED EXPENDITURES | $ 9} ‘l L! '5 }

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS O
TOTAL EXPENDITURES | $ ‘q : ]




March 23, 2005
To whom it may concern;

On the TAA-PAC’s EB-7 filed 2/10/05, I indicated the amount would be $147.00. When
invoiced, the total for the ad in the Madison Times was $154.50. Upon discovering this
discrepancy, I contacted the State Elections Board to determine whether or not I needed to file an
amended EB-7 and was advised to make the correction on the Pre-Election Report and attach a
note explaining the discrepancy.

T have noted the correct amount on the Pre-Election Report and attach this explanation of the
discrepancy between the EB-7 and the Pre-Election Report. ’

Sincerely,
Mike Quieto
Treasurer

Teaching Assistants' Association ~ Political Action Committee
WSEB ID# 500519



