J | 7~MPAIGN FINANCE REPORT '

HAND DELIVERED STATE OF WISCONSIN
| Is This Report an Amendment: 1 Yes )jf No
Instructions for completing schedules are on the back of each schedule. 151 ‘|
COMMITTEE IDENTIFICATION e s
Name of Committee - ufj% jg% 23»4 3%5& 26

Teach ’\/rq /4$‘>r%fuvu%/| A stoctptasn ’PIAVC,

St Addrss 7 TAlL OFFICEUSBIRNLY
’Z/S\{ - Gx IMVL %L . - _ ELEC fIONS BOARD

Palat

City Srate and Zip Code

fUadioon W] S 370> | WSEB ID Number: gy q

Please check 1f address is different than previously reported, and complete the Campa.tgn Registration Statement In the back of this form. 1

NAME OF REPORT

m January Continuing SL@ [] Pre-Poimary 1 Spring [ Fall [ 1 Special .
D Termination Report
{7 Iuly Continuing __ ] Pre-Election 1 Spring [[] Fal | Special aiso 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 Loans)l from Individunals $D T o0 | $ 2"/ T3 00
18. Confributions from Committees {Transfers-In) $ ] i 15 q—] g IS F\
1C. Other Income and Comunercial Loans ) $ O 00 18 6 - CO
TOTAL RECEIPTS (Add totals from 14, 18 and 1) s&9l/. 3] |$5384 . T
2. DISBURSEMENTS |
2A. Gross Expenditures . $ %38 7—"16)- $ ngﬁ"{ »(ﬁg :
2B. Contributions to Committees (Transfers-Out) $ 35 \!U 00 | $ 3 g\io 00

TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ HHAEIL|s |1834.6¥

CASH SUMMARY

Cash Balance Beginning of Report ’ R b 5_‘”9"[
Total Receipts $ 49l l 7’!
Subtotal s 1%0 71-35~
Total ﬁisbursemems $ FHZFH 1L
CASH BALANCE END OF REPORT $ {2 |MY-23
INCURRED OBLIGATIONS |

(Batance at the Close of This Period-34) $ o
LOANS (Balance at the Close of This Peried-3B) $ O

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

“T'ype or Print Name of Candidate or Treasurer

Mi(yw @UIQ/)[D

Date:

. "Izﬂ /b(_p

Daynme Phone:

. . e e e o0g §43-1373
NOTE: The information on this form is required by ss.11 06, 11 20, Wis. Stats. Failure to provide the information may sabject you e penaities
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.




RECEIPTS : .  page ! o
Contri!  Jons {Including Loans) From Individ T

Compleie Commrttee Name
Instructxons for compietmg schedules ara on the back of aach schedule T L TEe e
Date Full Name, Mam? Address and Zip Code 1 Cccupation, Name and Addr&cs of Pnncapal Place : Amount - Calendar
12 1 G '6 5. j U!f 2n 0‘\““ ¢ Of Emplo}'ment (}f year-mda:e tmal exceed.s $100) , L - %;rttp Date Total

HIS W Gilweer ST qwe;
Medison ol 3705 1

Check #: [dinkind [ condu [JLoan

Occupahon Name and Address of Principal Piace s Cafendar

Date Full Name, Mailing Address and Zip Code
;o . of Empioyment ('rf year io—dale toial exceeds $100) - .
T S A MR E i B
Cneck it [ inKind .[0 Conauit [JLoan . - - Eresasst e
Date Full Name, Mailing Address and Zip Ccde Qccupaticn, Name and Address of Principal Place Amount - T+ ..: Calendar -
R - Of Employment (if year-fo-cate tolal exceeds $100) : EEC I {

1 I 'f B

Check If:_[e]inKind [ conduit [Jtoan ; = R
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place  +- s Arnount - : .

i : Ot Employment (if year-to-date totat exceeds $100) Lo e

3

L

: Check it [t} inind [T Conduit [FLoan
Date Full Name, Mailing Address and Zip Code

Occupation, Name and Address of Principal Place .
Of Employment (if year-to-date total exceeds $100)

H

Chek it [0 InKind [ Conduit [dLoan
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Date Full Name, Mailing Address and Zip Cade Cccupation, Name and Address of Principal Place Amount i Calendar T
; ‘ ; ’ Of Employment {if year-to-date total exceeds $100) . i - Year-to-Date Total
i catlisers _
1 z 5 T
133 rfF—-
, Check i [ inKind [T Conduit [T Loan Eeo ey
Date Full Name, Malling Address and Zip Code i Occupation, Name and Address of Principal Placa - Amount Calendar
p ; Of Employment (if yearo date total exceeds $100) Year-io-Date Totai
Check it: [d Inkind |3 Conduit [ Loan
Date ‘Full Name, Mailing Address and Zip Code QOccupation, Name and Address of Principal Place Amount ’
; ; Of Employmerit (if year-to-date total exceeds $100) ) ) ; Year-fo-Date Total
Check it: “[d In-Kind @ Conduit Eﬁ Loan
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § ~/0.00 S
TOTAL ITEMIZED CONTRIBUTIONS | $ : =

.00

TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § £
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 5 7-9(00. i

S AT TR T T SATTRTO T LI T B SR D ST B e e T b e e - i s e




" SCHEDULE 1-B

/

RECEIPTS

Contributions from Commitlees

(Transfers-In)

Compiete Committeg Name -
| -—-35”& ~ P
iy — i C/

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

Date

& 11§ iDS-/-

Full Name of Committee Mailing Address and Zip Code
TAR Dewrocio o—z o n

254{ W - G’\WW\-&V\
Medison oy $2705
-}ln-Kinci [ Loan Dg S\ o0

Amount

4)00-c0

Calendar
Year-To-Date Total

Check if: @ In-Kind @ Loan ID#

Check if:
Date: Full Name Of Committee . Mailing Address and Zip Code Amount . Calendar
i — : Year-To-Date Totai
g 119 1035 | TAR 'D@WWJYWNQ L |
440,41
: Check if: ﬁg tn-Kind @ Loan 1D# @f %0-9
Date Fult Name &f Committee, Mailing Address.and Zip Code Amount Calendar
T}h. [t:‘ h - AL Year-Fo-Date Total
Bt o7 st dsp . 00
Checkit M inkind [0 Loan ID# 5?53 J %
Date Full Name of Comemittes, Malling Address and Zip Code Amount Calendar
. Year-To-Date Total
{1/l re5 | TAY Dewnnro sy ‘ o
8D
. Creckit: [ inKind [0 Loan o B Z0
Date Fult Namefof Committee. Mailing Address and Zip Code Amount Calendar
) . Year-To-Date Total
iz /e85 | THA Bemo Eond/ g
{ OV
.- &t Zov
Check if: E, in-Kind @ L.oan 104
Date Full Name of Committee, Mailing Address and Zip Code Amaunt Catendar
Year-To-Date Totai
12 o 19Y | THA D‘?’W@W"{, IZ"WP
$&’ D -0
Check it ”]ﬁ In-Kind {d Loan D% @izop. :
Date Fuli Name of Committee, Mailing Address and Zip Code Amount Calendar
— ] Year-To-Date Total
2 S | TR muwwz {ZJMQ %9,3-\ 20
o 53\
Check it [K in-Kind [ Loan ID#
Date Full Namne &f Committee  Mailing Address and Zip Code Amount Cafendar
Year-To-Date Totat
! f
Checkit: [0 inkind {J Loan ID#
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
{ f
checkit [0 in-Kind [0 Loan D%
Date Full Name of Cormmitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Totat
/ f

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

s 11157

s 1SV F]




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Commiittee Name

Ak = PhC

Instructons for compieting schedules are on the back of each schedule,

Date | Full Name, Mailing Address and Zip Code : Sg ific Purpose of Amaount
= on or smessi Whom Payment is Made Expenditure
-‘3‘ Ho !GS_ OL\B’EQ '%0 felaburstmant
£33 \;J wm:ﬁ:w? o o $ 12.00
S i, Wi S37%3> Wlscansin Lasgoe

Checkit: [0 inKind Offset

Monicigaliises LW‘CL\

Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount
Of Perscn or Bus; ss 1o Whom ayment 1s Made Expenditure
T+ b 185 "Dm fé t@ éndcfsew\amj*ﬁaqs $§H‘{ OO
Cneckit: [ InKind Offset )
Date Full Mame, Ma:img Address and Zip Code Specific Purpose of Amount
'-‘7_, {(9 o5 Of Person or B lness to Wh m Payment is Made Expenditure
o287 Marield ™ pas Roin; Good o | $29 o7
 Checkif: [ tnKind Otfset :
Date Full Narne, Mailing Address and Zip Code Specific Purpose of Amount
% of P_essonﬂr Business to om Pa N is Made Expendityre
"'l 1Oy \( ofq‘ 547&[12/\— If:SU\Q. a_cl-ﬁ #, ’S-\O OO
Checkit: [d InKind Otfset :
Date Full Name, Mailing Address and Zip Cede Specific Purpose of Amount
Of Person or Business to Whom Payment is Madse Expenditure
! e
& 1 U055 Borse's Offrea 't'DCo{)“fl"‘j $35U ,
&ty fleys
Checkit: [0 inKind Ofset
Date Full Name, Mailing Address and Zip Code Specific Pumose of Amount
2 ~|. Of Petson or Busmess to Whom Payment Is Made Expenditure
i e
12110571 T RISE Class Mailers GOV Mmim:j \ngﬂ 15
~—
Checkif: [T} iriind Offset
Date Full Name, Mailing Address and Zip Code Specific Pumose of Amount
7 4 61 65__ Of F‘ers};{;l or Business to Wham Payment is Made Expenditure
e ! = ‘L ”
7 Rk ek (o05 30
Check if: [0 InKind Offset
Date Full Name, Matling Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure

§ 0005

M= Ba

Check it [l in&ind Offset

hovwk-op s

$20.3 0

Date

67 /Hfog'

Full Name Mafling Address and Zip Code
Of Person or Business ta Whom Payment is Made

Me Pt

Checkit: [g in-Kind Offset

Specific Purpose of
Expenditure

ek Los

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS '

TOTAL EXPENDITURES

——————es
3
s —
$ T ———




= ') DISBURSEMENTS )
SCHEDULE 2-A - Gross Expenditures '

Complete Committee Name .
[AR - PAC-
Instructions for completing schedules are on the back of each schedule.
Date Full Name . Mailing Address and Zip Code Specific Purpose of Amount
E ~| Of Person or Busingss to Whom Payment is Made Expenditure
10y ;2! o5 5\,(_,:‘.. - L
A %6—\2\-4 " ‘ N
Check [ in-Kind Cffset .
Date Full Name, Mailing Address and Zip Code Specific Purpase of Amount
Of Person or Business to Whom Payment is Made Expenditure
1110 105 M
t T Rk L —
Ra (é) Ak 'I[CM 2o 10
Check it [ in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount
1 ? 5 Of Persen or Business 1o Whom Payment is Made Expenditure )
fs 7 .
X Mr 2 Bank badefera | 7610
Check i, {0 iIn-Kind Offset .
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Amount
_ .{ Of Person or Business to Whom Payment is Made Expenditure
iz / l b/ o5 [ A I, Q‘OQC& b A\T\‘V\ k‘-— . \
2l wko BT <3703 cakering for :}(a:,wg 20
o) a0 > - ¥ '
Moo o fondniser
Chack it: 8. Inind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amaunt
2 105 Of Person or Business lo Whom Payment is Made Expenc:igtlure o
Mo 1o Moy su@aw{‘b\,\ : el wudsile $
ot LS ivec SO-00
Check rf‘jﬁ In-Kind Ofisat
Date Full Name{ Mailing Address and Zip Code Specific Purpose of Amount
i . | OfPersonor Business to Whom Payment is Made _ Expenditure N
12,1k jox Trfun W"“m-\-] perfatwaadl wust
o Londvaier ? §B-0c0
Check it: ‘TH. In-Kind Ctfset
Cate Full Name, ‘Mafing Address and Zip Code Specific Purpose of Amount
& . Cf Persen or Business to Whom Payment is Made Expenditure
12 1% Frenes Decke oo weslmasi T §<p -00
' at fmdeier™
Check if: & In-Kind Offset
Date Full Name {Mailing Address and Zip Code Specific Purpose of Amournt
(PR TN 4= Of Person orbBusiness o Whom Payment is Made Expenditura
Coa\ VAL ﬁaargﬁfmo&wus;& gg-p (D_C-)
. ot fondlvage, -
Check if: NZL-n-Kind Offset
Date Full Name Wiailing Address and Zip Gode Specific Purpose of Amount
Of Person or Business te Whom Payment is Made , ¢ Expenditure
f!ﬁ 168 Boor st Ohely oww {Zce'ﬂy. @\’\'2@5/
' dosc prewiling o $ /OO . @
AGN,\(-s
Check if: In-Kind Offset
f
385
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ /D - "S ‘b S_
| -
TOTAL ITEMIZED EXPENDITURES | 3
—_—
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §
TOTAL EXPENDITURES | § i




DISBURSEMENTS paged oiD

'SCHEDULE 2-A Gross Expenditures

Complete Committes Name l

Instructions for compleﬁng schedules ars on the back of each schedule.

Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Wiom Payment is Made . Expenditure

8 19 1057] Ros nbos ok Coop - orizes Koo qu
v - & luns ' ' 7o
© el L 53D dorer 0.1

Check it [k In-King Offset

" Date Fult Name. Maiting Address and Zip Code Specific Purpose of Amount
Ot Person or Business to Whom Payment is Made Expenditure
/ /
Check if. §n-Kind Offset
Date Full Narne Mailing Addrass and Zip Cede Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
/ !

Check it [ in-Kind Offsat
Date Full Name Mailing Address and Zip Code Specific Purpose of Amnount
Of Parson or Business to Whom Payment is Made Expendiiure

Check it [0 In-Kind Offsst
Date Full Name . Maifing Address and Zip Code Specific Purpose of Arnouni
Of Person or Business to Whom Payment is Made Expendiure

Check it o] In-Kind Ofiset
Date Fuit Name, Mailing Address and Zip Code Specific Purpose of ) Amount
Of Person or Business to Whom Payment is Made Expenditure

Check i [0 In-Kind Offset
Date Full Name Mailing Address and Zip Code Spacific Purpose of Amount
O Person of Business to Whom Payment is Made Expenditure ’

Cheek i [0 in-Kind Offset

Date Full Name, Mailing Address and Zip Code Spacific Purpose of Amount
Of Person or Business to Wharm Payment is Made Expenditure
! /
Check if: In-Kind Offset )
Date Full Name . Malling Address and Zip Code Specific Purpese of Amount
Of Person or Business to Whom Payment s Mads Expenditure
/ !

Greckit: [0 InKind Offsst : .
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ’ &pé L’) l

TOTAL [TEMIZED EXPENDITURES | § %B 87‘9 I &

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $ O

TOTAL EXPENDITURES




SCHEDULE 2-B |

DISBURSEMENTS

Contributions To Commitiees
{Transfers-Out)

Complete Committee Name '

Th-Phe

Instructions for completing schedules are on the back of each schedule

Page } of _J_

Date Full Name. Maifing Address and Zip Code Amount Caiendar
? IB fﬁs TASH :)QMQC{]%_Q F\mo? Year-To-Date Total
' : zed W6 .
WDy 2,000. 00 £3 000 00
check if: [7] inkind [d Loan pe SO1300
Date Full Name, Maiiing Address ang Zip Code, Amount Calendar
I 120 5 T:rfevml& == Lﬂ\H‘Q-!"\SC,HﬂgQ_N" Year-To-Date Total
' Po. %cv?‘ 1‘12‘! 4436
Check it: [T InKind ;ﬂ von 1w 160 HE
Date Fﬂ Marme, Mailing Address and Zip Code Amaount Calendar
b < : Year-To-Date Total
) 1 Wheonsin. €aRE
o %’Og— loleDA MNotwandyy fang ﬁ%@ Hele $30 00
Vodian W SZHT /
Check if: [o] Inkind [0 Loan 1ps’ 50813 _
Date Fult Name, Mailing Address and Zip Code Amount Calendar
0 165 AFT-WiTsconsin COPE Year-To-Date Tota!
"5y ‘ :
Eonea) 6,00 Y0.00
creck it [d Inkind [ Loan 1p& 00513
Date Full Name Mailing Address and Zip Code Amount Calandar
Year-To-Date Total
fo7
checkit [0 Inxind [J Loan  1D#
Date Fuli Name:, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
T
Checkit: [0 mkind [d toan = 1D#
Date Full Name. Mailing Address and Zip Code Amount Caiendar
Year-To-Date Total
to
Checkif: [0 In-Kind [ Lcan  1D#
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i
Crieckit: |d InKind fd toan D2
Date Full Name. Mailing Address ang Zip Code Amount Calendar
Year-To-Date Total
! /
Checkif: fd InkKind [0 toan  iD#
Date Full Name, Malling Address ang Zip Code Amount Calendar
’ Year-To-Date Total
i

Check if: E In-Kind E Loan D¢

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

354000

3540.00




Listed below are the missing addresses from the TAA-PAC January 2006 Continuing Report:

Daily Cardinal Newspaper
821 University Ave
Madison WI 53706

Marigold Restaurant
118 S. Pickney
Madison WI 53703

Bursar’s Office
750 University Ave
Madison WI 53706

First Class Mailers
415 1/2 Notth Fair Oaks Ave
Madison W1 53714

Orpheum Theatre
216 State Street
Madison WI 53703

Mark Supanich
1920 Birge Ter #4
Madison WI 53726

Brian Whitney
4446 Hillcrest Dr #6
Madison W1 53705

Francis Deck
4805 Regent St
Madison WI 53705

Cail Dixon
412 W Main St #6
Madison WI 53703

A Room Of One’s Own
307 W Tohnson
Madison WI 53703






