CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN
Is This Report an Amendment: i] Yes ﬁ No

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

COMMITTEE IDENTIFICATION

‘Name n.fr:ommmee QQ\P/W E/(L g{;HL(/L_ %/M (J

= s (W Ml

OFFICE USE ONLY

City Smamdm:ff] M} 6 /M‘ W i 5537 ( /

WSEB ID Number:

Please check if address is different than previously reported, and complete the Campaign Registrat

jon Statement in the back of this form. [l

NAME OF REPORT
[ January Continuing [] Pre-Primary ___ [} Spring [ Fanl [ Spedial
. g\ {ermination Report
]ﬁ July Conlinuing [ Pre-Election [[] spring I Fall [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colunn B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

s 94 9¢

1A, Contributions (Inctuding Loans) from Individuais

12,34

1B. Contributions from Committees (Transfers-In) 3 $

1C. Other Income and Commercial L.oans $

$916%. %

| TOTAL RECEIPTS (Add totals from 14, 1B and 1C)

$ .
sS4 3¢

2. DISBURSEMENTS

24. Gross Expenditures 8473, 3's 5142 4 %
5B, Confributions to Committees (Iransfers-Out) N l 3 )

TOTAL DISBURSEMENTS (Add totals from 2A end 28) s5(,4 3y | 51133y

CASH SUMMARY

Cash Balance Beginning of Report $ o

Tots] Receipts. 361032

Subtotal : 5

Total Disbursements 82, !/;Z_, 2y

CASH BALANCE END OF REPORIT 5 0

INCURRED OBLIGATIONS

(Balance at the Close of This Period-34) $ (9

| LOANS (Balance at the Close of This Peticd-38) $ [ ] K

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

Signature of Candidate or Treasurer

Oty ras™

Type or Print Name of Candidate or Treasurer

Tovi  Prpw

Date: "7/ ‘g/g?
Daytime Phane;l:{_) 3'd 8é’§

NOTE: Ihe information on this form is required by ss 11 06, 11.20, Wis Stats Failure to provide, the information may s

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

This form is prescribed by the State Elections Board, P Q. Box 2973, Madison,

ubject you to the penalties of

WI 337012973, 608-266-8005




RECEIPTS
Contributions (Including Loans) From Individuals
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Instructions for completing schedules zte on the back of each schedule.

£

Date

% 2001

Eull Name Mailing Addjess and Zip Code
{225 WMipea] PE 0

Check it [OIn-Kind [T Conduit [d toan

MO0 5/ U\ 5 TTes”

Cecupatfion, Mame and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

Red e

Amount

0

13 5[)[{)74

Full Name Mailing Address and Zip Code

Oede Wovdpan

(2 (_jmflw n_
mﬁfﬂ{{jm Wi

Check = [0 InKind [F] Conduit [0l Loan

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

ﬂe/Q’ t/‘“'{

é%ad

Calendar
Year-to-Date Total

SOy

Calendar - * -
Year-to-Date Total

B e,
Y05 (L
Théosn, Wi 537

Of Employment (if year-to-date total exceeds $100)
M
Pot Sovy’

Muesan 1 53105

N 35

Date Full Name Mailing Addgess and Zip Code Occupation, Name and Address of Principal Place Amount

L Of Employment (if year-to-date total exceeds $100) i Year-1o-Date Total

32 fd. 1 LW\ Y Ifffr-_ ;
gl 7 By 7,
sV eine Din | 5
e I3
Mudisa L), 53717
Chegk if: @ In-Kind Conduit @ Loan o

Date Eull Name Maiiing Address and Zip Code Occupation, Name znd Address of Principal Place Amount Calendar

‘_(ear—to—Date Total

Check if: @in-Kind @Conduit @Loan

Cheek it [0 In-Kincj [ Condult Craml ¥ (g
Date Ful Name Mailing Address and Zip©tde Occupatiorf, Name and Address of Principal Place Amount Calendar.
: Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i i
Check if: [Qin-kind [Tl Conduit [H Loan _
Date Full Neme Mailing Address and Zip Code Occupation, Name and Address of Principai Place Amount Calendar
Of Employment (if year-to-date total excesds $100) Year-to-Date Total
li !
Check if: @ in-Kind Conduit @ Lean
Date Full Name Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-io-date total exceeds $10C) Year-to-Date Tetal
! !
Checkit: [0 inking [DConduit [0 Loan
Date Fuli Name Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100} Year-lo-Date Total
! !

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED GONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




DISBURSEMENTS

Page f
Gross Expenditures 98.—°

SCHEDULE

Complete Commiftee Name

Instructions for cormpleting scheduies are on the back of each schedule.

Date

5 st C)

Full Name Malling Address and Zip Cede
Of Person or B@dﬁss to WhomPayment is Made:

C\(—i [1En

Check if: @__In-Kind Offset

Spedific Purpose of
Expenditure

Veher Lo

Amount

24900

4201

Of Person or Business to Whom Payment is Made

ol Ainue RENGP

Cheskit: [0 In-Kind Offset

%:ﬁfndﬂum
Calls

Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
r Of Person or Business to Whom Pa r}1ent is Made Expenditure . 2
; . ) .
Ll 3 10N \5”*,.\(;\‘1'% g)p\f(,fgrgl Caih “qu fﬁf( g, e
“H 2 Wb DRl N/ r.«..‘ﬁ Mg
Checkif [0 in-Kind Offset_1 1L &1'\C T4V
Date Full Name Mailing Address and Zip Code Specific Purpose of Amaunt

AN HT

Date

Hr\ 1 6N

Full Name Mailing Address and Zip Code
0OF Person, or Business to Whom Payment is Made

Cwlc) &
MW[{%? jﬂ-t}él{ﬂ)d l([Z>f1‘sca‘t

Check if:

Specific Purpose of

Expenditure
{Jr c{fI}NCZl';It-

Amount

q94%. 00

Checkit. [0 In-Kind Offset

Date Eull Name Maiiing Address and Zip Code Specdific Purpose of Amount
Of Person or Business to Whom Payment is Made Expendifure
i /
Check if. [0} In-Kind Offset
Date Full Name Mailing Address and Zip Cade Specific Purpose of Amount
Of Person or Business io Whom Payment is Made Expenditure
i !
Checkif. [g] In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Armount
Of Perscn or Business to Whom Payment is Made Expenditure
/ /
Check i, [0 In-Kind Offsst
Date Eull Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! li
Checkif: [0l In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Armount
Of Parson or Business to Whom Payment is Made Expenditure
! !

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

—

51,3 %

-

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

TOTAL EXPENDITURES |i5— \(ﬁ’ﬁ gb/




 SCHEDULE4 TERMINATION REQUEST

Complete Commitﬁ.Name ) WSEB ID Number

Vi T ng\f\w\ gmm{

e A committee may terminate its registration and reporting requirements if’ the committee will no longer receive contributions,
make disbursements of incur obligations, and the cash balance and obligations have been reduced to zero.

«  Candidates may not terminate prior to the election in which they are participating.

«  Non-candidate committess tegistered with the state must pay the $100 filing fee if they have over $2500 in total disbursements
for the calendar year

e Pleast 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.

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

« Please note; An audit must be completed and all obligations with the Board, including settiement offers, fulfilled before
termination can be granted Al records must be maintained until termination is granted

“DISPOSAL OF RESIDUALFUNDS - =" " T e
THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-A AND/OR 2-B_
Date ) : Retipient '

R

“LOAN OR DEBT FORGIVENESS - e . S
I hereby forgive all personal loans or have assumed responsibility for any and all debts of my campaign committee.
Date | Endorser, Guarahtor, or Creditor - ‘ ’ Amount”

TERMINATION REQUEST 1 hereby request that the commiitee registration be terminated. I declare that the
commitice has not incurred any obligations and does not anticipate incuring any. The committee does not
anticipate receiving any further caniributions or making any disbursements. 1 further state that the cash balance has
been reduced to zero and that all remaining funds have been disposed of in the manner prescribed by law.

Tows— ' i)

Sidnature of Candidate or Treasurer Date '

EB.2 Scheduls 4 (Rev 12/ 03)






