CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [J Yes ) Neo
Instructions for completing schedules are on the back of each schedule, .

COMMITTEE IDENTIFICATION

Name of Committe= ..
Fricw—/’s O‘C }(em Go,&pl?u

Street Address OFFICE USEONLY
_ 105 Glew Hwy
City, State and Zip Code ! WSEB ID Number:

Hayhsom, W | 53705

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

NAME OF REPORT
[ Januvary Continuing 20__  [] Pre-Primary 20 __ [T] Spring [T] Fan ] Speciat
[J Termination Report
[AL July Continuing 2000&  [] Pre-Election20 ___ [ ] Spring [JFall  [7] Special | also complete Schedule 4
SUMMARY OF RECEIPTS AND ' T Column A Column B -
_DISBURSEMENTS . | This Period Calendar podized Totals
- ice Use Quly
1. RECEIPTS Year-To-Date
et r
A. Contributions including Loans from Individuals 3 oIk |8 ;S
B: Contributions from Committees ( Transfers-in)- $ H13 oS ' S
N 13
C. Other Income and Commercial Loans b ) S 77 |8 | §
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ol ¥ o |8 ' $
2. DISBURSEMENTS ;
A. Gross Expenditures $ | ¥ |3 'S
i
B. Contributions to Committees (Transfers-Out) |$ 200° |8 “200°° % ‘; s
TOTAL DISBURSEMENTS (addomls fom2aand28) |8 20078 20277 |S 'S
CASH SUMMARY '
Cash Balance Beginning of Report $§ %LU 19 s
Total Receipts 3 A $
Subtotal $ Ly 14 $
Total Disbursements Y 200°° s
CASH BALANCE END OF REPORT $ hi 479 $
INCURRED OBLIGATIONS 5 b
(Balance at the Close of This Period) I'S)
LOANS (Balance at the Close of This Period) $ A s

1 certify that I have examined this report and to the best of my knowledge and belief #t is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signawre of Candidate or Treas

5"&\)6 H‘O H'ZWou; .

707 [oG

Deytime Phone: § 08 2 273 6OSL,

; L
NOTE: The information on this form is required by ss.11.06, 11.20, Wis. StaJ;s‘T[FZlu:c to provide the information may subject you to the penalties of

55.11.60, 11 61, Wis, Stars,

EB-2 (Rev 5/97) This form is prescribed by the State Electians Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.




SCHEDULE 2-B

- DISBURSEMENTS
Contributions To Committees

(Transfers-Out)

Complete Commifteg Name

Fr—icuoo,;s ot Kew Galc’em

Instructions for completing schedutes are on the back of each schedule

Page_| ot |

Cate Full Name Mailing Address ang ZIP CoTe Arngunt Calendar Year- Cfice Use
17106 Fricuds o€ HeH Velchra TorBate Total '
5733 KroncKe Drive 2007 Jpa””
sdison, LI B2
Creck it; L In-Kind ' :
Date Fuli Name Mailing Address and ZIP Code Amourt Calendar Year- Ofice Use
To-Date Total
rod
Check it L 1n-Kind
Date Full Name Mailing Address and ZiP Code Amount Calendar Year- Othce Use
To-Date Totad
o
Check if: [ In-Kind _
Date Full Name Mailing Address and ZIP Code Arnaunt Calendar Year- Cthcn Liae
To-Date Total
F
Check if: [ InKind :
Date'~ - |~ FuliName Mailing Address-and ZIP-Code™ - - Amount Calendar Year- Otnce Use
To-Date Total
P
Cheexif: L1 Inkind
Date Full Name Mailing Address and ZIP Code Armount Calendar Year- Othce Use
To-Date Total
{4
Creck it: [T InKind
Date Full Name Malling Address and ZIP Code Arnaunt Calendar Year- Otfice Lise
To-Date Total
I
Check & [ in-Kind
Date Full Name . Maiiing Address and ZIP Code Arncunt Calendar Year- Othce Use
To-Date Total
J)
Check if: [ In-King
Date Full Mame Mailing Address and ZIP Code Amount Calendar Year- Qffice Use
- To-Date Total
I
Check #: [J In-King
Date Full Name Mailing Address and ZIP Code Armount Calendar Year- Cffice Use
- To-Date Total
P
Cheekit: [ inKind
oo
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § 2 00
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § 200 “




