CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendwment: ] Yes E’ No

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

COMMITTEE IDENTIFICATION

Name of Committee

Fricvas o Joe Clawsiie '
s:eﬁAdd:m R o - OFFICE USE ONLY
/m _yt‘#i_g AUl R [ Claeemen Cr
-City. State and Zip Code WSEB D Number:

OMDSON_, Wl S>70Y

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

R

NAME OF REPORT
™. January Continuing 507 [] Pre-Primary ] Spring (] Fatl [ Special
[ Termination Report _
] July Continuing (] PreElection____  [] Spring [ Fant [] 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 Loans) from Individuals 3 I{ m e b /GU @

1B. Coatributicns from Committees (Transfers-In) 3 ;ﬂ(J ae 3 %. &

1C. Other Income and Comumercial Loans $ (& 3 o

oo

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 3= |s3p*
2, DISBURSEMENTS

2A. Gross Expenditures $ /706 |8 /S70¢

2B. Contributions to Committees (Iransfers-Out) $ [ $ (&)
TOTAL DISBURSEMENTS (Add totals from2A mnd28) | $_/57.06 |$_/S7. 0§
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receipts 5 3&5’0, co
Subtotal $ %ﬂv ¢o
Total Disbursements $ / §7° dé
CASH BALANCE END OF REPORT $ /Y2 G/

L |

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O ,
LOANS (Balance at the Close of This Period-3B) by /,:;?g o $ L SO
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 Signature of Candidate or Treasurer Date: /- %7" 2007

— ~ \ W)
Seseprr ClAcwsrus Ej : Daytime Phone: ££¢) B + Y[ < Paop

NOIE: The information on this form is required by ss 11 06, 1120, 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, Madisor:, W1 53701-2973, 608-266-8003.




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Flrenvds O Jog Ccier$ei ¢

Instructions for compleiing schedules are on the back of each schadule.

Page _L of {

Amount

Calendar

Date Fult Name. Mailing Address and Zip Cede + Occupation, Name and Address of Principal Place
. * v Of Employment (if year-to-date fotal exceeds $100) - Year-to-Date Total
I 290k ToE CLALSrULs : . - o0
(€ Clpzendaons CT- | CAB DA JooZ | Joo
i of I
MAd s W SFOY
]
Gheckif. []in-Kind [ Condut man :
Date Fult Name Mailing Address and Zip Code E Qceupation, Name and Address of Principal Place Calendar
+ Of Employment (if year-to-date total exceeds $100) Year-io-Date Totaf
! ! i
H
1
E
Checkif: [Olinkind [0 condut [Tloan |
Date Full Name Mailing Address and Zip Code 1 Occupation, Mame and Address of Principal Place Amount Calendar
; Gf Employment (if year-to-date {ofal exceeds $100) ‘Year-to-Date Total
! i '
2
Check it [Jin-kind [GConduit [Jloan !
Date Full Name Mailing Address and Zip Code i Ocoupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if yearto-date fotal exceeds $100) Year-to-Date Total
i / '
i
checkif Ifinkind [0condut [JLean
Date Full Name Mailing Address and Zip Code y Qceupation, Name and Address of Principal Place Amount Calendar
, Of Employment (if year-to-date totat exceeds $100) Year-ic-Date Total
/ I I: ‘
i
Check if: @] In-Kind @ Conduit @ Loan E
" Date Full Mame Mailing Address and Zip Code : Qccupation, Name and Address of Principal Place Amount Calendar
+ Of Emgloyment (if year-to-date total exceeds $100) Year-to-Date Total
i li '
E
i
Check if: @ in-King [ﬂ Conduit [ﬂ Lean : :
Date Full Name Mailing Address and Zip Code 1 Dcoupation, Name and Address of Principal Place Amaunt Calendar
1 Of Employment {if year-to-date fotal exceeds $100) Year-to-Date Tota!
! / ' h
i
i
5
Check if: [o]inKind [ conduit IHLean i
Date Full Name Mailing Address and Zip Code 1 Oceupation, Name and Address of Principal Place Amotnt
+ Of Employment {if year-to-date 1otal exceeds $100) Year-to-Date Total
! ! )
H
:
Check if: [Jin-Kind [Jcondut [Jlean i

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-B RECEIPTS Page_ [ of_\
- . " - age o)
Contributions from Committees ge_of_1
{Transfers-in)
Complete Comymittes Name
0S OF J0E Cigiesy uz.
Instructions for completing schedules are on the back of each schedule
Date Full Name of Committee, Mailing Address and Zip Cod Amourt Calendar
of. rd Year-To-Date Total
(2 10 1ot | ERLEMS §Wﬁ7¢ A<
3285 BAS/L- o .
9. €TF—
IPADE g, 5‘3 722 S —
Gheckif. [ in-kind [3 Losn oz Y8
Date Full Name of Committee, Malling Address and Zip Code Amount Calandar
Year-To-Date Total
! /
Checkif: [0 InKind JO Lean ID#
Date Full Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
1 !
Checkif: [0 In-Kind [0 Loan 1D
Date Full Name of Committee. Mailing Address and Zip Code Amount Calendar
Year-To-Date Tatal
! !
Checkit [ InKind [0 Loan ID#
Date Ful} Narne of Committee Mailing Address and Zip Code Armount Calendar
Year-To-Date Total
! !
Checkif: [0 inKind [0 Loan 14 .
DCate Full Name of Cammittee Mafiing Address and Zip Code Amount Calendar
Year-To-Date Total
f /
Checkif. [0 In-Kind [0 Loan ID#
Date Full Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
checkif: [0 InKing [0 Lean ID#
Date Full Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Cheekif. [d inkind [Q Loan D#
Date Full Name of Committee Mailing Address and Zip Code Amount Calendar
. Year-Tc-Date Total
! i
Checkif: [g InKind [ Loan IC#
Date Full Name of Commiitee Mailing Address and Zip Code Amount Calendar
Yeaar-Te-Date Total
{ I :
Checkif. [ inKind [d Loan D4

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

SUBTOTAL CONTRIBUTIONS {Transfers-In) THIS PAGE

=00 *

$

Koo ®

T




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Page _L of_f_

[0 o

Compleie Committze Name
F26A8 O T05 ClAucuc
Insiructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
f % aé Of Person or Business to Whom Payment j Made Expenditure
214! Sy eleyzgns ’5
' " e L
Wz less Jlo™
Check if: [O in-Kind Ofisat
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
X Of Person or Business to Whom Payment is Made Expenditure
-2 &g £aviK Seevrec ®
- /5.8f
(7(7
Checkift: [0 In-Kind Offset
Date Full Mame Mailing Address and Zip Code Specific Purpose of Amaount
] Of Person or Business to Whom Payment is Made . Expenditure
2 3ap | HARAND Cireaes Frenre 3/ =%
% Pare Bak et /
Checkif: [O In-Kind Offset
Date Full Name Mailing Address and Zip Code Speciic Purpose of Amount
Cf Person or Business to Whom Payrment is Made Expenditure
i
Checkit: [ InKing Qfset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expendifure
/ /
Check if: [0 in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purposg of Amount
Of Parson or Business to Whom Payment is Made Expenditure
/ !
Check i [ 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
! I
Checkif: [0 In-Kind Cifset
Date Full Name Mailing Address and Zip Code Specific Purpose of Ameunt
Of Person or Business to Whom Payment is Made Expanditure
I ! '
Checkif. [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
! i
Checkif: [0 InKind Offsst
. - .
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § /> 7-06
TOTAL ITEMIZED EXPENDITURES | § /77 OQ
TOTAL UNITEMIZED EXPENDITURES 320 OR LESS [ § p
TOTAL EXPENDITURES | $ / s7 ‘OG




SCHEDULE 3-B

ADDITIONAL DiSCLOSURE

Loans

Individual, Committee or Commercial

Compiete Commities Name

{ ;:N;is

OF J0e (LAUSIYC

Instructions for complating schedules are on the back of each schadule.

Page (_ of L__

1| “MiRecson ywi_ = 370‘(

LREA]

List All Endorsers or Guarantors (if any) '

Full Name. Mailing Address and Zip Code
of Guaranior

Occupation

Name and Address of Employer

| Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Cuistanding
$

Fult Name, Mailing Address and Zip Code of Loan Seurce Cutstanding Cumulative Qutstanding
: o i zt . S Balance Beginning New Loans This Payments Balance
mE b L{S/b&\ of This Period Pariod This Period’ End of This Period
18 ClAesnbon cHory o -
O S0 o /[

| Full Name Mailing Address and Zip Code of Loan Source QOutstanding Cumulative QOutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period Erd of This Pericd
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name. Mailing Address and Zip Code Occupation
of Guaranior
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name Mailing Address and Zip Code of Loan Source Outstanding Cumuiative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Peried Peariod This Period End of This Period

List All Endorsers or Guarartors (if any)

Full Name, Mziling Address and Zip Code
of Guaranter

Qccupation

MName and Address of Employer

Amount Guaranteed Outstanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Mame and Address of Employer

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s oo™
f7 Al
s /07






