CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN
Is This Report an Amendment: ] Yes L1 No -
O 5 , LN
Instructions for completing schedules are on the back of each schedule. T d
COMMITTEE IDENTIFICATION
MName of Comumittee
. Pl N - 1 ‘
[Tciemds  of Soxaln ©leoae |
Street Address ; )(& ; OFFICE USE ONLY
z : .
1220 0o loda Lano # L0k
City. State and Zip Code - WSEB ID Numb
‘ - — f umber:
Wadieon T 6270 |
Please check if address is different than previously reported, and cemplete the Campaign Registration Statement in the back of this form. []
NAME OF REPORT
[] sanuary Contimring il Prf':-Primaxy [l Spring 1 Fall 3 Speﬁal
. [] Termination Report
ﬁ Tuly Continuing G 7 [ Pre-Fiection [ spring ] Falt [[] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Oifice Use Only
1. RECEIPTS Year-To-Date
1A. Conﬁibutions (Including Ioans} from Individuals $§ —G&— $ SR]T7.00
1B. Contributions from Committees (Iransfers-In) § — O — 5 i’i S-CD 1 O0
1C. Other Income and Comumercial Loans $ — O ~ $— O .
TOTAL RECEIPIS (Add totals from 1A, 1B and 1C) § — O — $i,037.00

2. DISBURSEMENTS

2A. Gross Expepditures

sl 2,495

s 727.21

9B. Contributions to Committees (Iransfers-Cut)

5§ —O—

§ — O

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

s 192,495

$ 727,27

CASH SUMMARY

Cash Balance Beginning of Report

sle9e 03

T otal Receipts

5~ O -

Subtotal

s (e(0,b.3

Total Disbursements

s He NS

CASH BALANCE END OF REPORT

s S04 1%

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

§ —O—

LOANS (Balance at the Close of This Period-3B)

g —© —

1 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

[o r"‘i Cr Q‘\-\’\%

Signature of Candidate or Treasurer

el Caenas

Dete: ) /1 G/67
Daytime Phene: ZJCQ = f %qq

NOTIE: The mnformation on this form is required by ss 11.04, 11 20, Wis. Stats Failure to provide the information may subject you to the penaltics 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, W1 53701-2973, 608-266-8005




DISBURSEMENTS

- P f_|
Gross Expenditures age \_of |

SCHEDULE 2-A

Complete Commitiee Name

NeCN 6)@6 O

e X) SO O

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

29 (g \rioeed R\l%m
Soda=o0, LT &2707

Check if: ﬁ In-Kind Offsel

de x-
ﬁ}m%@

Date Full Name Mailing Address and Zip Code Specific Purpuse of Amount
.| Of Person or Business to Whom Payment is Made Expenditur
231077 Lao Legn Xoong, L0 QTOV: C\?@é@aod
-
nq&uam\@mwaW\i% Sep Vojuoneens 2GR
alde s «d b
(\’\&%\ —om | WL 93073 )
Check if: InKind Offset Lk X Lk%
Date Full Name Mailing Address and Zip Code Specaf'c Purpose of Amount
] . - Of Person or Business to Whom Paym tls Made xperditurs
413087 Glass foic ol ool C\lﬂ@\@f’ﬂ\
' Qes Ol

27, ik

Checkif: [0 in-Kind Offsst

Date Full Name Mailing Address and Zip Code Be Specific Purpose of Amount
g % . &Pesvon or Busmess to Whom Payment is Mada (%’@f? \ Expenditure * ’
1) Si v e &mncdz-‘! GeMarned, Pas
BOBD @,xqe,\r—:: ioc Ot Sl ok @atrpaian 50,00
[
a0y, LT %7, e N,
Check if. [0 In-Kind Ofiset - [a¥ e XY@, LL;\“J(\ &) QSE‘ Oadis
Date Full Name Mailing Address and Zip Code Specific Purpose of Arhount '
Of Person or Business to Whom Payment is Made Expenditure
! li
Check if: In-Kind Offset
Dale Full Name Malling Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Paymeant is Made Expenditure
! i
Checkif: [ InKind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Ameunt
Qf Person or Business to Whom Payment is Made Expenditure
i li
Checkif. [0 In-Kind Offset
Date ~ull Name Mailing Address and Zip Code Specific Purpose of Amount
p
Of Person ar Business to Whom Payment is Made Expenditure
! i
Checkif: [0 In-Kind Cffset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business {o YWhom Payment is Made Expenditure
i !
Cheek i, [0 In-Kind Offset
Date Fuii Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! i

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

17,635

W7, 68

2SS0

TOTAL EXPENDITURES

142 45




ADDITIONAL DISCLOSURE

" \
_S_(?HE‘_)ULE 3-E Contributions Returned to Contributor Page t of 1
Complete Committee Nar'ne :

Lo ferxds o SaanTen O

Instructions for completing schedules are on the back of each schedule.
Date of Original Amount
Contribution Name and Address of Contributor Re’iurned_
B/ lo7) ™ F 8, G B Cauncll 24 (SEPRSY 40 00
F

€623 EXcels.or D, Sugde C
NS OIS 37i7

SUBTOTAL {TEMIZED RETURNED CONTRIBUTIONS | 8 B0 , 6
TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 ORLESS | §

TOTAL RETURNED CONTRIBUTIONS | $ &o.g0

o ADDITIONAL DISCLOSURE
SCHEDULE 3-F Contributions Donated to Charity or Commoen School Fund

Instructions for completing schedules are on the back of each schedule

Date of - Reason for Amount of
Donation Name and Address of Donee Duonation Donation

SUBTOTAL ITEMIZED DONATED CONTRIBUTIONS

TOTAL DONATED CONTRIBUTIONS






