CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Q/No

] Yes

/TR son/ AL 53249

Is This Report an Amendment: He , -
06 JUL i3 PH 12 5]

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

COMMITTEE IDENTIFICATION

Name of Commmittee I
MWQA’@#W Hifer Sy’ Z/,%&’p,;g(j" s, LT

Streel Address , v d OFFICE USE ONLY

576 Qﬁ”ﬂ%’/@ Ctyyer” X

City , State snd Zig Code WSER ID Number:(: FOQO

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

NAME OF REPORT

[l January Continuing ] Pre-Primary [l Spring [JFan ] Spedial

[ Termination Report

[ Tuly Continuing @ (o ] Pre-Election (] Spring [ Fall (] 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

JA. Contributions (ncluding I oans) from fndividuals $ 450 e 18 65O .00

1B. Contributions from Committees {Transfers-In) $ b

1C. Other Income and Commercial Loans $ $ .
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $ HsD, 00
2. DISBURSEMENTS

2A. Gross Expenditures $ 5

2B. Contributions to Committees { Iransfers-Out) 5 é CJO 00 $ w, (90
TOTIAL DISBURSEMENTS {Add totals from 2A and 28) | $ S OO, OO0
CASH SUMMARY
Cash Balance Beginning of Report 3 3 5 2’ L 00
Total Receipts $ é‘SD. g0
Subtotal 3 /000 O O
T otal Disbursements $ é@O 00
CASH BALANCE END OF REPORT $ Yoo.po
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ _
LOANS (Balance at the Close of This Period-3B) b $ L

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

Type or Print Name of Candidate or Treasurer

p /?VI/Q /J‘Z{/y/r;f Sig?f of

Date: 7, "’/ﬁ’ &

557)
Daytime Phone: éﬂ?’ '& '

NQIE: The information on this form is required by ss 11 06, 11 20, Wis Stats Failure to provide the information may subject you to the penalties of

s5.11 60, 11 61, Wis Stats
EB-2 (Rev 12/03)

This form is prescribed by the Stats Elections Board, P.O Box 2973, Madisen, WI 33701-2973, 608-266-8005




SCHEDULE 1-A

RECEIPTS

Contributions (Inciuding Loans) From Individuals

Complete Committee Name

(AT P Lhsar! (P TE W Scansr Dyl Je s 2

instructions for completing schedules are on the back of each schedule,

%}’awfﬁﬂ"‘/

Page_L of_[_

Checkit: [Tin-Kind [dconduit [HLean

Date Full Name Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds 5100} Year-to-Date Total
/ { 1
i
i
)
Checkit; [Cin-Kind [DiCondut [QLean !
Date Full Name Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Calendar
! Of Employment {if year-to-date {otal exceeds $100} Year-to-Daie Total
! ! i
i
1
'
Cheekif. [0In-Kind [0 Conduit [Jloan !
Date Full Name Mailing Address and Zip Code 1 Occupaticn, Mame and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i f )
5
Check it: [Qin-Kind [ Conduit [HLoan  :
Date - Full Name Mailing Address and Zip Code ; Osccupation, Name and Address of Principal Place Amount Calendar
+ Of Employment (if year-io-date fotal exceeds $100) Year-to-Date Total
/ / :
i
check it [dinkind [0 Gonetit [Floan |
Date Full Name Mailing Address and Zip Code \ Occupation, Name and Address of Principal Place Amount Calendar
| Cf Employment (if year-to-date total exceeds $100) Year-to-Date Tofal
! ! H
Check if: [ In-Kind [0 Conguit [0 Loan :
Date Fuli Name Mailing Address and Zip Code ’ Oceupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if yearto-date total exceeds $100) Year-to-Date Total
! { !
i
Checkif: [dinKind [dcondut [Quean !
Date Full Name Mailing Address and Zip Cede ; Oceupation, Name and Address of Principal Place Amaunt Calendar
 Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
! ! '
)
E
Checkif: [[]in-Kind [0 Conduit [Hloan !
Date Fuli Name Mailing Address and Zip Code ' Cccupation, Name and Address of Principal Place Amount Calendar
: Of Employment (if year-fo-date total exceeds $100) Year-to-Date Total
! ! '
;
1

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees

(Transfers-Out)

Compiete Commitiee Name

CEHTEC Mo sl WStonsnny’ Zoobapess Asocr??

Instructions for completing schedules are on the back of each schedule

Page / of /

Date Full Name Mailing Addrass and Zip Code Arnount Calendar
d ) > . ; Year-To-Date Total
3 75 ‘ol SHENDs 0'/[9/?;//9 L as KrF "#7299 o
Checkif: [0 Inind [0 Loan  1D# :
Date Full Name Mailing Address and Zip Code Amount Calendar
- E W Year-To-Date Total
3931 | fltnDs oF Qo €6 # 200 00
Gheckif: [O] Inind [0 Loan  ID#
Date Full Name Mailing Address and Zip Code Amount Calendar
. Year-To-Date Total
o y
3 130 [ DS oF Tgek madlZ g 0
/30 200,
check it [0 InKind [0 Loan [0
Date Full'Name Mailing Address and ZJp Code Amcurnit Calendar
Year-To-Date Total
/ !
Checkit: {0 Inkind [c] Loan  1D#
Date Full Name Mailing Address and Zip Code Amount Caiendar
Year-To-Date Total
! 1
Check it [0 Inkind [0 Loan  ID#
Date Full Name Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! 1
Check it [ Inkind [0 Loan D%
Cate Full Name Maiiing Address and Zip Code Amount " Calendar
Year-To-Date Total
/ i
Checkif: [ in-Kind [ Loan  1D#
Date Fult Name Maifing Address and Zip Cods Amount Calendar
Year-Tc-Date Total
i /
Check ift @ In-Kind @ Loan 1D#
Date Full Name Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check i E In-Kind @ Loan 1D#
Date Full Name Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! I
Checkif: [] In-Kind [0 Loan 1D
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § éﬂa : 00
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § @001 OO




