CAMPAIGN FINANCE REPORT

STATE O@F?SCONSIN
Is This Report an Amendment: [J Yes No

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

COMMITTEE IDENTIFICATION

‘Name of Conmitee

CAEATE S yson COBFTEE Wi tors 1 Lpwheepbls s spcrpmaont

Street Address

Sy £ WaAsSHVETIN AvE

OFFICE USE ONLY

City State and Zip Code

PRD sons WE  S3204

WSEB ID Number: L FﬂM

Please check if address is different than previously reported, and comp]et.e the Campaign Registration Statement iz the back of this form. 1

NAME OF REPORT
[} anuary Continuing ] Pre-Primary ] Spring 1 Fall ] Speciat
[} Termination Report
[Z(uly Continuing & 2 [7] Pre-Flection ] Soring [ 1Fall 1] 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 $ $

1B. Contributions from Comumittees (Iransfers-In) 3 $

1C. Other Income and Commercial Loans $ )
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $
2. DISBURSEMENTS

2A. Gross Expenditures 5 $

2B. Contributions to Committees ( Iransfers-Out) $ 0. 00 S fooc, 0d
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | 3 /000,29 $ 1000.00
CASH SUMMARY
Cash Balance Beginning of Report § fo00.00
Total Receipts $
Subtotal 3
Total Dishursements Y o0 00
CASH BALANCE END OF REFPORT $ @/

7

INCURRED OBLIGATIONS
{Balance at the Close of This Pericd-34A) 5
LOANS (Balance at the Close of This Perod-3B) by

I certify that I have examined this report and to the best of my /gvledge and belzef it is frue, correct and complete

Type or Print Name of Candidate or Treasurer

)/}WD S o TE-

W

Date:

/572 2

Daytime Phone: édf') V,‘/’ W/ﬂ )4

NOTE: The information on this form is required by ss % 11.20, Wis. Stats Failure to provide the information may subject you to the penalties of

35.11.60, 11 61, Wis. Stats
BB-2 (Rev 12/03)

This form is prescribed by the State Elections Board, P O Box 2973, Madisan, WI 53701-2973, 608-266-8005

w7



SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees

(Transfers-Ouf)

Complete Commitiee Name

CHURATEL Nt Drson’ cHrpTEE Wistomsin Z;V/"ffe/w e

instructions for completing schedutes are on the back of each schadule

Page 4

of

Date Full Name Malling Address and-Zip Code Amount Calendér
Year-To-Date Total
2 23107| Ri€wds oF TRey THEL 4 200.00
Check i [0 InKind [] Loan  iD# :
Date Full Name Mailing Address and Zip Code Armount Calendar
Yaar-To-Date Tolal
3 Yqlp5 FRIEVDS of Faul SkidmiRE & 200 o
13 RED MAplE 72L  5372/7
Check if: [ﬂ lnKind {T] Loan hs;
Cate Full Name, Mailing Address and Zip Code Amourt Calendar
- Year-To-Date Total
317 oy FEIEN DS OF /N ic #HELSC Parlactiel | § 200. 00
517 Mova way 53709
Check if: Iﬁ in-Kind [ﬂ Loan 1D#
Date Full Name Mailing Address and Zip Code Amount Calendar
Year-To-Dafe Tetal
319 g5 FLIENDS oF marl DErdman” A 200. o0
3672 ALPnE Rowd 3009
Checkif: [0 InKind [0 Loan  ID#
Date Full Name Mailing Address and Zp Code Arnount Calendar
: Year-Tc-Date-Total
3 1907 | FOENDS oF THend PHrm-Renmesl | & 200. 00
SYoe DENTIN Plact 45,
Checkif; [0 InKind [0 Loan  1D#
Daie Full Name Malling Address and Zip Code Amournt Calendar
Year-To-Date Total
I !
check i [0 In-Kind [0 loan  ID#
Date Full Name Malling Address and Zip Code Amount " Calendar
Year-Jo-Date Total
! !
Check if: @ In-Kind [0 Loan D4
Date Full Name Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Checkif. [0 in-Kind [0 toan  1D#
Date Full Name Mailing Address and Zip Code Amount - Calendar
Year-To-Date Total
! !
Check it [0 InXind [0 Loan 1%
Date Fult Name Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check if: @ in-Kind ﬁ Loan ID#
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $ /00 00
TOTAL CONTRIBUTIONS {Transfers-Out} MADE TO COMMITTEES | § 700 .00






