CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: ] Yes 1 No

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

COMMITTEE IDENTIFICATION

Name of Committee .

Frigndl Mi Lovs Nitzed
%\Dpl Hf/(“rﬂl'na ﬁ_f—»

Street Address

OFFICE USE ONLY

City State and Zip Code

Meodisan | vl $2314

WSERB ID Number:

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

NAME OF REPORT

[] Januery Continuing ] Pre-Primary [1 Spring [ Fan [ special

Termination Report

N July Continuing200 [p [l Pre-Election ] Spring [ ran L] 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

1A. Contributions (Including 1.oans) from Individuals $ o© $ O § s

1B. Contributions from Committees (Transfers-In) 3 O 5 i) $ S

1C. Other Income and Commercial Loans 3 O $ &) b B ' 3 :..
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ O $ O $ s
2. DISBURSEMENTS

2A. Gross Expenditures 5 (_p | . D PR $ S

2B. Confributions to Committees (I ransfers-Out) 3 O b $ S
TOTAL DISBURSEMENTS (Add totals from 24 and 78) | (4:\ O |8 $ $
CASH SUMMARY
Cash Balance Beginning of Report b é\ .OL 5 -
Total Receipts $ O $.
Subtotal $ {0\ 071 8
Total Disbursements $ L{,‘)t . vV $
CASH BALANCE END OF REPORT $ —)— 5
INCURRED OBLIGATIONS .
{Balance at the Close of This Period-3A) % D $:
LOANS (Balance at the Close of This Period-3B) $ ) §
1 certify that I have exanined this report and to the best of my knowledge and belief if is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: ,

3-1Fob

Wik Nzl W@’Q

Daytime Phone: (,0% - HMQ,’ Nl

NOTE: 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

ss 11 60, 11 61, Wis. Stats

EB-2 (Rev 12/03) This form is prescribed by the State Elections Board, P.O Box 2973, Madison, WI 53701-2973, 608-266-8005.




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

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

Page ____of

Check if. [ inkind [ Conduit [dLoan

Date Full Name Mailing Address and Zip Code 1 Oceupation, Name and Address of Principal Place Amount Calendar
; Of Employment (if year-to-date total exceeds $100) Year-te-Date Total
! ! H
:
Checkif. [0inkind [GConduit [Jloan @ :
Date Full Name Mailing Address and Zip Cede : Occupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-io-Date Total
! ! i
i
1
)
Cheek . [Clin-kind [0 conad¢ [JLoan
Date Full Name Masiing Address and Aip Code  Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date total excesds $100) Year-to-Date Total
! / 1
check it;_[TinKind [T Gondutt [roan \ !
Date Full Name Matiing Address and Zip Code | Occupation, Name and Address of Principal Place Amount Calendar
N Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! i :
Checkif: {dla-Kind [ Conduit [JLloan |
Date Full Name Mailing Address and Zip Code i Occupatior, Name and Address of Principal Place Amount Calendar
| Of Employmgpt (if year-to-date total exceeds §100) Year-to-Date Total
! f \
Check if: [C]in-Kind [C] Gonduit [JLoan ! it
Date Full Name Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
+ OF Employment {if year-to-date total exceeds $100) Year-to-Date Total
) ! '
Checki: [in-Kind []Conduit {JLoan e
Date Full Name Malling Address and Zip Code 1 Qceupation, Name and Address of Principal Place Amourt Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! .
Check if: [ In-King [ Conduit [T Loan i
Date Full Name Mailing Address and Zip Code Qecupation, Name and Address of Principal Place Amouzt Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! f

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS




SCHEDULE 1-B RECEIPTS P f
- - . . age o]
: Contributions from Committees 9° o
{Transfers-in)
Complete Committee Name
Instructions for completing schedules are on the back of each schedule
Date Full Name of Committee Mailing Address and Zip Code Amount Calendar - Office Use -
Year-To-Date Tota e
! !
Checkif: [0 InKind [O-Loan ID# SRl
Date Full Name of Committee {ling Address and Zip Code Armount Calendar ;. Office’Use
Year-To-Date Total ST S
i !
Checkit: [0 In-Kind [0 Loan ID#
Date Full Name of Gommittee Mailing Address and Zip Code Amount Calendar
Year-To-Daie Total
i !
Check if: in-Kind_[0 Loan ID# BRRE A
Date Full Name of Commitiee Mailing Address and Zip Cide Amount Calendar “o-OfficerUse © 0
Year-To-Date Total e :
! !
Check if: In-Kind [ Loan ID# s e
Date Full Name of Committee Mailing Address and Zip Code Arnount Calendar COfficelse -
© Year-To-Date Total A
! !
Check it [0 In-Kind Loan I T AT
Date Full Name of Cormmitiee Maiiing Address and Zip Code Amount Calendar - - Office Use.
' Year-To-Date Total e
! !
Cheekif: [ In-Kind [T Loan D S o
Date Full Name of Committee Mailing Address and Zip Code Awount Calendar Office Use .-
Year-To-Date Total e
P kY
\‘c
Check if: In-Kind [3 Loan ID# R
Date Full Name of Commitiee Mailing Address and Zip Code Amount Calendar . Office Use- .~ .
Year-To-Date Total PR
{ /
Check if: E In-Kind @ l.oan ID# Iy
Date Full Name of Commitiee Mailing Address and Zip Code Amount Catendar - OfficeUse
Year-To-Date Total SR
) !
Checkif: [0 InKind [ Loan ID# PR
Date Fuli Name of Committee Mailing Address and Zip Cade Amount Calendar Office Use
Year-To-Date Total R
! !
Check if: in-Kind [J Loan ID#

SUBTOTAL CONTRIBUTIONS {Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES




RECEIPTS
: - . Page of
SCHEDULE 1-C Other income and Commercial Loans g
Complete Committee Name
Instructions for completing schedules are on: the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of income Amount S DfficelUse
of Source of Income IR R
! !
Date Full Narme, Mailing Address and Zip Code Type of income Amount DOffice Use "
of Scurce of Income T
i !
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of in = Amount . Dﬂ'_i_l:_e'.u_sé ’
; ; of Scurce of Income I
Date Full Name, Mailing Address and Zip Code Type of income Amount . Dffice Use. -
of Source of Income P
! i
Date Full Name, Mailing Address and Zip Code Type of Income Ammzunt Office:Use
of Source cf Income ' TR
Date Full Name, Mailing Address and Zip Code Type of Income Amount < Office Use
of Scurce of Income RURECEE
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amount < Office:lUse
of Source of income P
! !
Date Full Name, Mailing Address and Zip Code Type of Income Ameunt "~ Office Use .
of Source of Income LR
! !
Date Fuil Name, Mailing Address and Zip Code Type of Income Amount O_fﬁ_ﬁeiu_s__e )
of Source of income : b
li !

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME




Check if: In-Kind Cffset

SCHEDULE 2-A DISBURSEMENTS Page __of
~ Gross Expenditures
Complete Committee Name
,?r\ér\ ¢ ¥ \/?‘)H N, ’t%ﬂi
Instructions for comple‘fmg schedules are on the back of each schedule.
Date Fuli Name Mailing Address and Zip Code Specific Purpose of Amourt Office Use-
Of Person or Busirless to Whom Payment is Made Expenditure Cen
Y 30b Lori Nitmel . Close Savings 05.00
2109 H’ﬁ"hﬂm S , poretiin 0% .
St W S>H)Y L b
Check it [0 in-Kxnd Offset Se iR AL
Date Full Name Mailing Address and Zip Code Epecific Purpose of Amount oo Office Use
Of Person or Eusmess to Whom Payment is Made Expenditure g
oy i ] -
15 ot Aoty Wigenin ThuishiFed| poniien o 91 g7
L2 S St de b4 CAnin 4/7 ‘ .
MM«&,& Wi o373
Checkif. [T In-Kind Offsel a S
Date Full Name Mailing Address and Zip Code Specific Purpese of Amount " Office Use
Of Person or Business to Whom Payment is Made Expenditure O A
! i)
Cheekif: [d In-Kind Ofiset S
Cate Full Name Mailing Address and Zip Code Specific Purpose of Amount ‘Office Use
Of Person or Business te Whom Payment is Made Expenditure :
! !
Check i, [0 In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
li !
Check if In-Kind Offset 3 T
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount - .OfficeUse "
Of Persan or Business to Whom Fayment is Made Expenditure S
! !
Cheek if: [0 in-Kind Offset R
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount - Office:Use
Of Person or Business to Whom Payment is Made Expenditure R
/ !
Check if. In-Kind Offset v
Daie Full Name Mailing Address and Zip Cods Specific Purpose of Amount Office Use
Of Perscn or Business to Whom Payment is Made Expenditure AR
! !
Check if: In-Kind Ofiset . o
Date Full Name Mafing Address and Zip Code Specific Purpose of Armount  Office:Use
Of Person or Business to Whom Payment is Made Expenditure R

SUBTOTAL iTEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES 520 OR LESS

TOTAL EXPENDITURES

(ok,o'“f_,
LloL

Ll.oL




SCHEDULE 2-B DISBURSEMENTS Page of
et - Contributions To Committees -
{Transfers-Out)
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code Amount Calendar - ‘Officeise =
YYear-To-Date Total PR .
{ !
Check if: In-Kind toan  ID# : s
Date Full Name Mailing Address and Jp Code Amount Calendar Office:Use-.
Year-To-Date Total B
! 1
Check if: In-Kind [] Loan D%
Date Fult Name Mailing Addriéss and Zip Code Amount Calendar
Year-To-Date Total
1 I
Checkif: [ InKind loan  ID# avdin
Date Full'Name Mailing Address and Zip Code Amount Calendar :Office Use
Year-To-Date Total el
! 1
Check if: In-Kind Loan ID#
Date Full Name Mailing Address and Zip Code Amount Calendar
‘Year-To-Date Total
H !
Check if: [0 In-Kind toan  ID# R AR
Cate Full Name Mailing Address and Zip Code Amount Calendar DfficeUse . -7
Year-To-Date Total : e
! !
Check if: [ InKind Loan _ ID#
Date Full Name Mailing Address and Zip Code Amaunt " Calendar
S Year-To-Date Total
{ !
\|
y
Check if: [J in-Kind toan  ID# o : :
Date Fult Name Mailling Address and Zip Code Amount Calendar - OfficeUse -
Year-To-Date Total DERR P
/ !
Check if: in-Kind [ Loan  1D# JEm T
Date Fuil Name Mailing Address and Zip Code Amount Calendar Office Use -
Yeaar-To-Date Total cEn
! !
Check if: [T InKind [0 Loan  1D# Sah
Date Full Name Mailing Address and Zip Code Arnount LCalendar Office Use
Year-To-Date Total o Tl
! i
Checkif: {0 InKina Loan  ID#

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE [ §

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §




SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Page of

Complete Committee Name
Instructions for completing schedules are on the back of each schadule
Outstanding New Obligations Cumulative Outstanding Balance
Balance Beginning or Additions Paymenis At Close of This Office Lise Only
This Period This Pariod This Period Period
Date Full Narme Mailing Address and Zip Code of Creditor
1 /
Nﬁof Debt (Purpose)
Date Fult Name Mailing Address and Zip Code of Creditar
! !
Nature of Debthse)
Date Full Name . Mailing Address and Zip Code of Creditor
! !
Nature of Debt {(Purpose) \
Date Full Mame Mailing Address and Zip Code of Creditor .
! !
Nature of Debt (Purpose) K
A
Cate Full Name Mailing Address and Zip Code of Creditor 3
i i
Nature of Debt (Purpose)
Date Full Name Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name Mailing Address and Zip Cede of Crediter
/ i
Nature of Debt {Purpcse)

SUBTOTAL ITEMIZED CBLIGATIONS THIS PAGE

TOTAL ITEMIZED OBLIGATIONS

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

TOTAL INCURRED OBLIGATIONS




ADDITIONAL DISCLOSURE

SCHEDULE 3-B Page _ __of
_ Loans —
Individual, Committee or Commercial
Complete Cemmittee Name
fructions for completing schedules are on the back of each schedule.
S04 Fult Name Mailing Address and Zip Code of Loan Source Qutstanding Curnulative Cutstanding
: Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period

List Al Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of (Guarantor

Occupation

Name and Address of Employer

Amournt Guaranteed Quistanding
3

Full Name, Maiting Address and Zip Code
of Guarantor

Occupation

Name and Addresi:f Employer

Amount Guaranteedk{fstanding
$

Full Name Mailing Address and Zip Ccde of Loan Source

QOutstanding
Balance Beginning
of This Period

New Loans This
Period

Cumulative
Payments
This Period

Outstanding
Batance
End of This Period

List All Endorsers ar Guarantors {if any}

Full Name, Mailing Address and Zip Code
of (Guarantor

Occupation

Narne and Address of Employer

Amount Guaranteed Outstanding

3

Full Name. Mailing Address and Zip Cade
of Guarantor

QOccupation

Name and Address of Employer

Amount Guaranteed Qutstanding
$

Full Name Mafling Address and Zip Code of Loan Scurce

QOutstanding
Balance Beginning
of This Period

New Loans This
Period

Cumulative
Payments
This Period

Outstanding
Balance
End of This Feriod

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guaranter

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding

$

Full Name. Maifing Address and Zip Code
of Guarantor

Qceupation

Name and Address of Employer

Amount Guaranteed QOutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




ADDITIONAL DISCLOSURE

In-Kind Estimates

Complete Committee Name

SCHEDULE 3-C

From Individuals and Committees

Instructions for completing schedules are on the back of each schedute

Estimated Value of In-Kind Contributions Received

Page of

Colurmnn A Column B
Complete Name and Address of Contributor, I?d(ll‘::éil dual) Estimated Calendar
Date of Qccupation, Name and Address of Principal or 'C” Estimated Year-to-Date Tota
Contribution | Place of Business, if Applicable (Committes) Description of In-Kind Contribution Amount (All Contributions) Gffice Use Only
.\.'
hY
\.H
\‘\
.
™
Estimated Value of In-Kind Contributions ' Given
 SCHEDULE 3-D To Candidates or Committees .
Instructions for compfeting schedules are on the back of each schedule
Calumn A Column B

Date of
Contribution

Complete Name and Address of Committee

Descripticn of In-Kind Disbursement and List of Vendors

Estimated
Ameunt

Estimated Calendar
Year-to-Date Total
(All Contributions)

Office Use Only




ADDITIONAL DISCLOSURE

' - o . Page of
_SCHEDULE 3-E Contributions Returned to Contributor g —
Complete Committee Name

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

Date of Qriginal Amount
Contribution Name and Address of Contributor Returned

SCHEDULE 3-F

SUBTOTAL ITEMIZED RETURNED CONTRIBUTIONS
TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 OR LESS
TOTAL RETURNED CONTRIBUTIONS

ADDITIONAL DISCLOSURE

Contributions Donated to Charity or Common School Fund

tnstructions for completing schedules are on the back of each schedule

Date of
Denation

Name and Address of Donee

Reason for
Donatian

Amount of
Donation

b0

B Wis con ~ Ldwacodiim Fad

(22 Shote S S0
Mrdison | Wi $S3FD3

CQ@

o

2k

0T

SUBTOTAL ITEMIZED DONATED CONTRIBUTIONS | §
TOTAL DONATED CONTRIBUTIONS | §

3602

Jb. g2




CAMPAIGN REGISTRATION STATEMENT

STATE OF WISCONSIN
EB-1

FOR OFFICE USE ONLY

IF A CANDIDATE DOES NOT FILE THIS STAIEMENT BY THE DEADLINE FOR FILING NOMINATION PAPERS,

THE CANDIDATE’S NAME WILL NOT BE PLACED ON THE BALILOT.

NOTICE: ANY CHANGE OF INFORMATION ON THIS REGISTRATION STATEMENT MUST BE FILED WITHIN 10 DAYS.

IS THIS AN AMENDMENT? 1 Yes O ~o

1. CANDIDATE AND CANDIDATE COMMITTEE INFORMATION

Name of Candidate Party Affiliation Office Sought (include district or branch number)
Residence Address (number and sireet) Primary Date Candidate Telephone Number (residence)

City State and Zip Code Election Date Candidate Tetephone Number {(employment)
Campaign Committee Name (if any) Check One: [ Personat Campaign Committee O Support Committee

Campaign Committee Address (if different than above) - Number, Street, City, State and Zip Code

Telephone Number (if different than above)

2. POLITICAL COMMITTEE INFORMATION

{For use ONLY by Political Action Committees, Political Party Committees, Political Groups, eic )

Name of Committee

Address - Number, Street, City . State and Zip Code

Telephone Number

Spensering Organization - Name and Complete Address

Acronym {if any)

Type of Committee:
A [ Special Interest Committes (PAC)

[J  Resident Committee [} Nonresident Commitsee

| Incorporated Labor Organization - Attach Information Required by 5 13 03(3){n), Stats
B. O political Party Committee

[ National [ stare O County O oter
c O Legislative Camnpaign Committee — Attach Statement Required by 5 11 05(3)(0), Stats

Name of Referendum

Name of Officer Subject to Recall
- Attach Statement Required by s § 10(2)(d)
F O Independent Committee - Also, Complete Qath of Independent Expenditures Form EB-6
G. O imdividuat - Also, Complete Qath of Independent Expenditures, Form EB-&

D O political Group (Referendum) 1 Support L} oppose

E [ Recall Committee O Support Recall O Oppose Recall

EB-1 (Rev 12/03) THIS FORM IS PRESCRIBED BY: WISCONSIN STATE ELECTIONS BOARD

17 West Main Street, Suite 310, P.O . Box 2973, Madison, W1 33701-2973 608-266-8005




'_ SCHEDULE 4 TERMINATION REQUEST

Complete Committee Name WSEB ID Number

Tromds q Lon Nitrel

s A committee may terminate its registration and reporting requirements if the committee will no longer receive confributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero

»  Candidates may not terminate ptior to the election in which they are participating.

» Non-candidate committees regisiered with the state must pay the $100 filing fee if they have over $2500 in total disbursements
for the calendar year -

» Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven Sign and date the termination request at the bottom of this page

» Make sure the termination box on the cover page of this report is checked.

s Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before
termination can be granted. All records must be maintained until termination is granted.

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSQ BE INCLUDED ON SCHEDULE 2-4 AND/OR 2-B.
Pate Recipient Amount

Y0k Lo Witeed 25,00
G- 06 Atk Wistomsin Edw cafir Fuand 3b-ot

LOAN OR DEBT FORGIVENESS

I hereby forgive all personal loans or have assumed responsibility for any and all debis of my campaign committee.
Date Endorser, Guarantor, or Creditor Amount

Vio ne.

TERMINATION REQUEST [ hereby request that the committee registration be terminated. I declare that the
committee has not incurred any obligations and does not anticipate incwring any The committee does not
anticipate receiving any further contributions or making any disbursements. I further state that the cash balance has
been reduced to zero and that all remaining funds have been disposed of in the manner presciibed by law,

PV 120t

Signature &f Candidate or Treas%e{' ~ Date

EB-2 Schedule 4 {(Rev 12/03)



