CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [] Yes M No

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

COMMITTEE IDENTIFICATION

Name of Committee
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Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. 1

NAME OF REPORT

[ ranuwary Consinuing (] Pre-Primary Il Spring [} ral ] Special
[] Termination Report
Eﬂul/yContinuingQCp_ 1 Pre-Flection [1 Spring O Fall ] Speciat also complete Schedule 4

SUMMARY OF RECEIPTS AND Columnn A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A. Coniributions (Including I.oans) from Individuals $ oo Wo |8 Be.00

1B. Contributions from Committees {Iransfers-In) $ 0 5 (2]

1C. Other Income and Commercial Loans $ [4] 3 I
TOTAL RECEIPIS (Ad totals from 14, 1B and 1C) 3 30000 |S
2. DISBURSEMENTS

2A. Gross Expenditures $ o 3

2B. Contributions to Committees (Transfers-Out) $ 8] b
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ O $
CASH SUMMARY
Cash Balance Beginning of Report $ 5 (;3 | L3¢
Total Receipts $ 360 ARy
Subtotal $ 593135
Total Disbursements $ &
CASH BALANCE END OF REPORT $ 5931.5¢
INCURRED OBLIGATIONS
(Balance at the Close of This Period-34) 3 o
LOANS (Balance at the Close of This Period-3B) % O $
I certify that I have examined this report and to the best of my Lyowfedge and belief it is true, correct and complete.
Type or Prmt Name of Candidate or Treasurer Signature/bf Candidatelor Treagurer Date: P-f 8 2006
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Raw ferxovser | Tlnsds yam Deytime Phone: (gf . > 3265,
NOIE: Ihe information on this form is required by ss 11 06, 1120, Wis Stpls. Failure to provide the information may subject you to the penalties of

ss.11 60,1161, Wis Stats
EB-2 (Rev 12/03) This form is prescribed by the Stdte Flections Board, P O Box 2973, Madison, WI 53701-2973, 608-266-8005




SCHEDULE 1-A .y RECEIPTS y Page ___of ___
Contributions (Including Loans) From Individuals
Complete Commitiee Name .
F Tuge, Comg
Elewys oF uwdy : for/
Instructions for completing scheddes are on the back of each schedule.
Date Full Name Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
; Of Employment {if year-to-date total exceeds $100) Yearto-Date Total
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1
Checkif: [Jinind [Jconduit [Jloan -
Date Full Name Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Calendar
| Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
I ! ; ;
)
;
)
:
Check it: {inKind [0 Conduit [Jlean |
Date Full Name Maifing Address and Zip Code ' Occupation, Name and Address of Principal Place Amourt
' Of Employment {if year-to-date total exceeds $100) Year-io-Date Total
1 ! :
Check if @ In-Kind @ Conduit [ Loan E
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amourt Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
I ! i
)
Check if: In-Kind @ Conduit @ Loan :
Date Fuli Name Mailing Address and Zip Code ' Qccupation, Name and Address of Principal Place Armount Calendar
! Of Employment (if year-to-date total exceeds $100) Year-io-Date Total
i / \
:
Check it [Qinkind [ Conduit [Loan |
Date Full Name Mailing Address and Zip Code i Cecupation, Mame and Address of Principal Place Amount Calendar
1 COf Employment (if year-to-date tolal exceeds $160) Year-to-Date Total
! i '
i
)
E
Creekif. []in-Kind [JcCondut [JLoan
Date Fuli Mame Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amaunt Calendar
! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
{ i .
5
Check if: In-Kind @ Conduit @ Loan i
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {f year-to-date total excesds $100) Year-to-Date Total
/ ! )
;
:
Check it [Qinkind [ Conduit [Jloan |
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEWED FROM INDIVIDUALS




Friends of Judy Compton / District 16 Alderperson
Campaign Receipt Report - 2006
For the Period 1/1 - 6/30/2006
Dollar Amount of Contribution
Date 7 Needed IEContribution-is'OVER $100.00). 35 %57 Type of Contribution $20.00 $20.01to | $100.01
Received Name / Address / Zip Code Qccupation Employer Name { Address Check | In-Kind | Conduit] orless $100.00 to $250.00 Total
_Individuals - Schedule 1-A
06/16/2006 |Brian Gabrieise Retired nia X $ 150.00| $ 150.00
1217 Alexandria Lane
Madison, Wi 53718 B
06/16/2006 | Jennifer Gabrielse Homemaker Infa X $ 150.00| % 150.00
1217 Alexandria Lane
o Madison, WI 53718
TOTAL CONTRIBUTIONS - 3 - $ 300.00|% 300.00

Page 1 ot 1






