CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
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Instructions for completing schedules are on the back of each schedale.

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committes

F—PICMDQC; s‘@ %'{?ﬁ)@, f‘*!oHZ.MG:M

Sireet Address ’.-Z OFFICE USEONLY
i 105 6 fudl V)] uuu/
City, Stare and Zip Code WSEB ID Number:

Ha- [kﬁom. W! 537& S

Please check if address is dlfferent than previously reported, and complete the Campaign Reg!strahnn Statement in the back of this form. E]

NAME OF REPORT
[] Janvary Continuing 20__ [} PrePrimary 20 __ [] Spring [[] Fall [] Special
[] Termmnarion Report
4 July Continuing 204 & [ ] Pre-Election 20 [ ] Spring [ ] Fall ] Special aisa complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Torals
DISBURSEMENTS This Period Calendar Off
. ice Use Oualy
1. RECEIPTS Year-To-Date
o T
A. Contributions inciuding Loans from Individuals 3 O |3 ] )
B. Contributions from Comrmittees (Transfers-In) ~ 3 |3 s 'S
i
C._Other Income and Commercial Loans $ o 1% 7 |8 'S
n B 13
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ) b3 18 ;S
2. DISBURSEMENTS '
- 1)
A. Gross Expenditures $ 2U%.0L 13 2UR, éé ‘5 . S
T
B. Contributions to Committees (Transfers-Out) 13 900°° |8 200°° ; $
TOTAL DISBURSEMENTS (Add tols from2aand 2B) | $ LUK L[S LR LL|S 'S
CASH SUMMARY '
Cash Balance Beginning of Report $Hn027.718 N
Total Receipts 3 I®) s
Subtotal $92677.7F 5
Total Dishursements $ LUF é é Y
CASH BALANCE END OF REPORT $/579.(2 S
INCURRED OBLIGATIONS $ S
(Balance at the Close of This Period) o '
LOANS (Balance at the Close of This Period) 3 2 3

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

Type or Print Name of Candidate or Treasurer

Steve Ho [‘J(‘zw\cm

Signamire of Candidate or r Treasurer

| s pp—

b \Tuly Z 260046

Daytime Phone: £0F~2 33~ 6054

NOTE: The information or this form is reqmred by s5.11.06, 11.20, Wis, Stats. Failure to provide the information may subject you 1o the penalties of

ss 11.60, 11 61, Wis. Stats,
EB-2 (Rev 5/97)

This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

;Compiele Committee Narne
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Instructions for compieting schedules are on the back of each schedule.
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Date Full Name, Mailing Address and ZIP Code Spegific Purpose Amount Office Use
- of Persen or Bus:ness to hom Payment is Made of Expenditure B :
5004 P .
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Date Full Name, Maiiing Address and ZIP Code Specific Purpose Amoury OfficaUise -

of Person or Business 1o Whom Payment is Made of Expenditure T
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Date Full Name, Mailing Address and ZIP Code SpecificPurpose Amount

of Person or Business 10 Whom Payment is Made of Expenditure
{1
Date Ful! Name, Mdiling Address and ZiP Code Specific Purpose Amount

of Person or Business to Whom Payment is Made of Expenditure
I/
Date Fulf Name, Mailing Address and ZiP Code Specific Purpese Amaung

of Person or Business 1o Whom Payment is Mage of Expenditure
fot

T G B

Date Full Name, Maiting Address and ZiP Code Specific Purpase Amount [ Offica'lise -

of Person or Business to Wnem Payment is Made of Expenditure
o
Date Fult Name, Mailing Address and ZIF Code Specific Purpose Amaount Oifice Use

of Person or Business to Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount §Office-Use

of Person or Business to Whom Payment is Made of Expenditure ’
rod
Date Fuli Name, Mailing Address and ZIF Code Specific Purpose Amount Office Use

of Person or Business to Whom Payment is Made of Expenditure
fod

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § | 68 , 077

TOTAL MEMIZED EXPENDITURES

TOTAL UNTEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$

| 63.07

$

20,59

243,66




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Committee Name
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Instructions for completing schedules are on the back of each schedule
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Date Full Narme Mailing Address and ZIP Code Amount Calendar Year- Office Use -
. To-Date Teal ' ‘
Frieads «f M erH' \,eumm
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Check if: ] in-King y
Date Full Name Mailing Address and ZIP Code Amgunt Calendar Year- Cffxcce Usa
To-Date Total
I
Check i [3 InKind
Date Full Name. Mailing Address and ZIP Code Amount Caiendiar Year- Otice Use
To-Date Total :
/!
Check i: L] InKind ,
Date Fulf Name Mailing Address and ZIP Code Armount Calendar Year- Othcn s
To-Date Total
[
Check it [J InKing
Date ™~ = | FullMName Mailing Address and ZIP-Code - Amount Catendar Year- Othee Use
To-Date Total
{7
Check if: [ In-Kind
Date Full ame Mailing Address and ZIP Cede Amount Calendar Year- Dthice Usa
‘ To-Date Totat
L
Check it L] in-Kind
Date Fuif Name Mailing Address and ZIP Code Amount Caiendar Year- Office Use
To-Date Tetal
{7
Check it: 3 In-Kind
Date Full Name Mailing Address and ZIP Code . Amount Calendar Year- Oftca Use
To-Date Total
[
Check ii: [ in-Kind
Date Full Name Maiting Address and ZIP Code Armount Calendar Year- Cifice Use
: To-Date Total
/i
Creek if: [ In-Kind _
Date Fult Name Mailing Address and ZiP Code Armcunt Calendar Year- Offce Uss
- To-Date Totai
[
Check it: L1 In-Kind
. ¢
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THISPAGE |[$ D D7
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § p 77 22




