CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Ts This Report an Amendment: [] Yes

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

[o] Ne

COMMITTEE IDENTIFICATION )
Name of Commiltes
T Bety Mes For Sthool FBoard
Street Address ; 1
(13 A Shermmn o # 123 OFFICE USE ONLY
City, Siate and Zip Code ,
Madison WI — S3704 WSEBID Number:

Please check if address fs different than previously reported, and complete the Campaign Réﬁsﬂaﬁb’n Statement in the back of this form. _' O
NAME OF REPORT ' o R ' ' C

[} Yanuary Continuing ] Pre-Primary ] sping 1 Fatt [] speciat

[[] Termination Repert

Taly Continuing ©7 ] Pre-Blection [] Spring Ll Fall 71 Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Coluran & ColumnB Audited Totals
DISBURSEMENTS This Period Calendar - Office Use Only
1. RECEIPTS . Yé_a.r—Td-_I_);gfg :

1A. Coniributions (Including Loans) fromi Tidividuals $ 185" 53 ) $ 567‘?5 - 77

¥B.. Coptributions from Committees {Tiansfers-In) $ 850 oo 1§ él00: 7%’

1C. Othet: Income and Commercial Loans . $ $ | .
TOTAL RECEIPTS (Add totals from 1A, 1B a0d 1C) $ 2606 S3 812, 02775
2. DISBURSEMENTS
- 2A. Gros$ Expénditures $ Zf‘ 2 SO 73 $io, 3/4“34—

2B, Contribations to Committees (I ransfers-Out) 3 _ § — .
TOT AL DISBURSEMENTS (Add totals from 2A and 28) | 8 4250 93 | s 10,314 3¢
CASH SUMMARY ' o
Césh Balance B’eginning_ofR'epoxt $ 42 47- 24
Total Receipts $ ?Q-Oé .53
Subtqtal $ ééS? 77
Total Disbursements $ 4[-250 : 73

| cASH BALANCE END OF REPORT $ 242-94

INCURRED OBLIGATIONS
(Balange at the Close of This Period-3A) $
LOANS (Bélance at the Close of This Period-3B) _ 5 [23. €O

I certify that 1 have examined this report and to the best of my knowledge and belief it is true, correct and cqmpletg.

Type or Print Name of Candidate or Treasuzer

Beth Moss

Signa

of Candidate or Treasurer

A M@@

Date: 7 / ‘:?O 0.{,
Daytime Phone: (603-3353}4’@

The information o this form is required by ss.11.06, 1120, Wis, Stats. Failure to provide the infonﬁaﬁon may subject you to the penalties of ss 11.60,

11 61, Wis ‘Stats.

This form is preseribed by the State Tlections Board P 0. Box 2973, Madison, W1 53701-2973, 608-266-3005 Fax:608-267-0500

EB-2 Rev 06/07

Website: electionsstate wins e-mail: seb@seb state wius




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committes Name

Bely Hoss for Schow] Board

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

Page L oij

Date

5 2407

Fult Name Mailing Address and Zip Code

Elena Meyer
£o39 Lo (rosse Lr
Madeson WE 53705

checkif: [(In-Kind [ Conduit [i]Lean

]
1
'

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

Amount

IS, 00

Date

3 5707

Full Name Mailing Address and Zip Code

e hard Dubielzr
1645 l]arman (Way
Medhson WL 53705

Checkif: [JInKind [( Conduit fi]Loan

H
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'
’
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'
]
1
]
]
]
)
'
T
]
L
r
t

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

/0 .80

Date

3 2olo7

Full Name Mailing Address and Zip Code

Many £len LaChance
5615 B yrm/ana’ St
Modsson asle S37

Check if: Eln-Kind ﬂConduit E[Loan

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

Amount

A0.00

Date

2 ‘21’01

Full Name, Mailing Address and Zip Code

John Bell
423 Siclrey St
Madsson &L 53703

Check i EIn-K’md @Conduit ELoan

Occuﬁation. Name and Address of Principal Place
Of Employment (if year-to-date tota! exceeds $100)

Amount

2O, 0 0

Date

2 22'01

Full Name Mailing Address and Zip Code
Tom CGro

26 Lactin ST
adison WL 53705

Check if: In-Kind L_L_IConduit mLoan

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

Amaunt

30.00

o

ft

Date

i {
3149 o7

Full Name, Mailing Address and Zip Code

Christopha~ Bl ythe
48 3. Segoe d
Jhaddson WE 5371

Check if: ln-Kind DConduit DLaan

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

Amount

3SS.00

28 07

Cosst e dares
(33 S Jhore D1,
Madison. WL 5378

Checkif: Bln-Kind @Condu’n‘. mLoan
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Date Full Name Mailing Address and Zip Code Occupaticn, Name and Address of Principal Place Amount
- Of Employment {if year-to-date total exceeds $100}
[ TJrnm%}/ Va(d%
2207 ) /

5306 Chincol {r O.00
Madhaon wi 53704
Check if: [E In-Kind lﬂ Conduit E_] Loan

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

Of Employment (f year-to-dats total exceeds $100)

0. oo

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS |

Calendar
Yearto-Date Total

25 .00

Calendar
Year-to-Date Total

jo- o

Calen&af
Year-to-Date Total

20- 0O

5

Calencﬁar‘
Year-to-Date Total
200

. Calenda}
Year-to-Date Total

3o oo

5!

~Calendar
Year-to-Date Total

%5.00

C
Yearto-Date Total

Calendar
Year-to-Date Tatal

20 0




SCHEDULE 1-A -

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name ge ( 4 //{055 , OQ!- &9&“/ 806—"0[

Instructions fo

r campleting schedules are on the back of each schedule.

Page_3_of 4O

/N4 dison WL 53719

Checkif: [Tin-Kind [ Conduit [[]Loan

Date Full Name, Mailing Address and Zip Code + Ocoupation, Name and Address of Principal Place Amount Calendar
1 OF Erapl t (if -to-date total ed g
3 Iaru 101 CharuS Sma " QY : raployrnent (if year-fo-date total exceeds $100) Year-to-Date Total
153> Comanehe %u,u- R biredd. (00,00 | 2cv-cO
3370
Madisor “f'
Gheckif: [in-Kind {0 Conduit [Jtoan |
Date Full Name. Mailing Address and Zip Code ': gfccéupation. MNarne and Address of Principal Place Calendar
' . ! £ (if -to-date total ds $100 Yearto-Dat
g l;)l IO7 CO ant an pa\mu g mployment {if year-to-date tofal exceeds $100} ealr.o- ate Total
1532 (omandhe Oler | 50.00 | SO
Checki: [(lin-Kind [ Conduit iﬂ Loan
Pate Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount C
. * Of Employment {if year-to-date total exceeds $100) Year-to-Dale Total
2, /21’01 Daul So gl : P
a1 standish- Ct 5 $o.0 o-c0
-‘ < 37087 00
Mmadison WL S ;
| checkit: [(inKind [dconduit [tean _
Date Full Name, Mailing Address and Zip Code ':' Qccupation, Name and Address of Principal Péace Amount Catendar
- i Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
2 /2161 Codeste Robind 5 <
: Yot € lmstde Bled i So.00 o
mad,{‘.son WNT 53704 |
:
_checkif: [Jinkind [JCondutt [(JLoan |
Date’ " Fulf Name, Mailing Address and Zip Cade ' Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment (i vear-to-date total exceeds $100) Year-to-Date Totat
;oo €n h'qw.. Bandaror
2 2107y Gos Starc Grass Dr

§5.00

2 North Roclt 2d
Ma dison WE S37057

Check if: [Qin-Kind [1] Conduit [ Loan

P
1
]
1
1
'
'
i
1

E
1
-
]
!
E
[
E
Date’ Full Name, Maiing Address and Zip Code | Occupation, Name and Address of Principal Place Amount " Calendar_
n d ﬂ gnra ~ v Of Employment {if year-to-date total exceeds $100) Year4o-Date Total
I c : ;
2 21 o1 ol VT _ Ve E SO w0
7 Arragor : So.00 - :
Madison wr. S37/6 |
t
Check if: [ﬂ In-Kind m Conduit E} Loan :
Date’ Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
' !Z f’ 6 | Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
fn g ! ' .
3 21 o7 .Obi/! - Nere . : S5 00
| (700 Tarranon ; 50. 00 lopes
Madison WL S37/6 |
Checkt: [in-Kind [I]Concuit [[JLoan !
Date Full Name, Mailing Address and Zip Code ; Cccupation, Name and Address of Principal Place Arnount Calendar
(., [-.” d a tf. S 1 Of Employment (if year-to-date tota] exceads $100}) Year-to-Date Total
~y f . )
3 ar'o? 4 E 25.00

KS.00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS




RECEIPTS

SCHEDULE 1-A

Contributions {Including Loans) F;bm Individuals

Complete Committee Name & 5 | //{0557 ‘7[0__ Scéap/ &Qo{

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

Page i of _ZQ

Moo Orton ¢
madd‘j\w\—— WL 3

3703

Cheekit: [(ln¥ind [ Condut [Jioan |

Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Ameant Calendar
} cj E Of Employment (if year-to-date total exceeds $100) Year-te-Date Total
3 1',71'07 DO\J[ Cam‘g : S
Lus SKyvrew Place 500 e
# /D ’ v
madison WI 53713
Gheckit: [in-Kind [[] Condisit [ican |
Date Full Name, Malling Address and Zip Code i Qecupation, Name and Address of Principal Place Calendar
3 ! ?, » Sl/ ftt ‘.a G ranes i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! o :
5509 Raymend Kd 5 (0O
- - T 53711 | /0.0
Madisen W :
t
Check if: ] E In-Kind [ﬂ Conduit m Loan /
Date Full Name, Mailing Address and Zip Code ¢ Occupation, Name and Address of Principal Place Armount Calendar
" d GCV? _{ 5 ! Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
3 g0 e i
(384 Trran 1 Jo.00 | _So-ee
Madison WL 53708}
Checkif: [(in-Kind [(Conduit [JLoan !
Date Full Name, Mailing Addréss and Zip Code ;' Oceupation, Nan'!e and Address of Principal Place Acmount Calendar
3 Y f hﬂ:‘sﬁ ne Cox fr; ¢s am-..g Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
o5 S Segqee R ; [6.0o0 | [0°C0
Madisenn WE S 3757
. i
Checkif: []inKind [ Conduit [TjLoan |
Date - Fuli Name, Maifing Address and Zip Cade v Occupation, Name and Address of Principal Place Amount Calendar
; PE m c ! Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
I *l-(,( o Lanrio— i
o1 : , O
31 ot OCal Way E 100.00 | oo
Madison WL S3705
Chack if: Iﬂ In-Kind E Conduit E[ Loan E
Date Fuil Mame, Mailing Address and Zip Cade 5 Occupation, Nanmte and Address of Principal Place Amount Calendar
j_a ¢ {_ . m OIS 1 Of Employment {if year-to-date total exceeds $100) Yearto-Date Total
Lol n !
21 ©1 . ! - NS o)
bR as 2 Jante Un ] A S.00 1<
Madison WT s3- 902;3
Gheck #: [in-Kind [JCondut [JLoan &
Date | Full Name Mailing Address and Zip Code * DOccupation, Name and Address of Principal Place Amount Calendar
3— 0 L c S@ v +Z ec QC snt . e ! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
fmi d e i
o) Rl S i . : .
54 Y43 Sidney St : So.00 | 100w
Mmadise~ WI S3703 |
Check if: D In-Kind EConduit ELnan E
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
Ca, l CG/[% ] !{nsw_ 1 Of Employment {if year-fo-date total exceeds $100) Year-to-Date Totat
fay ! o ' i
% A 07 5 [|Co. 00 (X5 650

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM iNDIVIDUALS




SCHEDULE 1-A

RECEIPTS

Contributions {Including Loans) From Individuals

Complete Committee Name gg [‘l /1055 OCO"‘ SC%DD' / &a A ‘(

Instructions for completing schedules gre on the back of ea

ch schedule. :

page_S _of JO

Date Full Name, Mailing Address and Zip Code y Occupation, Name and Address of Principal Place Amount Calendar
, ' Of Employment {if year-o-date total exceeds $100) Year-to-Date Totat
5 /2,101 Tohn malewwS 5 ‘ - dl\rfo.@f
<S7206 Kiltenny pl fekecu;"r"c ’ ) o {500
- 1 - A
. . i 71 00o.00
Mma diso~ WL S37/1; m
Check if B In-Kind m Conduit ﬂ Loan 5
Date Full Name, Mailing Address and Zip Code T Qccupation, Name and Address of Principal Place Calendar
) ; Of Employment (if year-to-date total exceeds $100} Yearto-Date Total
2 D167 Ro%er P Chapmar 2
' ' - OO0
5033 Vintyard Rd | 26.00
. ]
Ol"ﬂgur\- wT 53575’ !
Cheek if: [inKind [ Condult [toan |
Date Full Name Mailing Address and Zip Code + Occupation, Name and Address of Principal Péace Amount Cal
! Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
9\.’“0.!07 Bethimoss ]
& thghgate Circl— 4 nomemalen 23529 | 44836
Modisen. §372{7 ' :
| Checkif: E In-Kind I:L_LConduit @’I'_oan :. )
Date Full Name, Maiiing Address and Zip Code :' Qccupation, Name and Address of Principal Flace Amoumnt Calendar
; ; m 5 1 Of Employment (if year-to-date total exceeds $1G0) Year-to-Date Total
' 'o7} BeHh Mos | .
‘ N 1 « >
a thohgate Cirele | homrema ke~ 22&24. £S4
Madison WL S$3N7
Cheekit: [inKind [ Condult [Wloan |
Date Full Name, Mailing Address and Zip Code + " Occupation, Nare and Address of Principal Place Amount Calendar
! Of Employment (if year-to-date lotal exceeds $100) Year-to-Date Total
I ;
checkit: [(in-Kind [ Condutt [Jtoan !
Date’ Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Ptace Amount Calendar
. ¢ Of Employment (if year-to-date total excaeds $100) Yoar-to-Date Total
/ ! ! ’
|
E
Check if: IE In-Kind m Canduit m Loan 1
Date | Fulf Name, Mailing Address and Zip Code I” Occupation, Name and Address of Principal Place Arount Calendar
¢ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
I 3
i
é
checkif: [Uin-Kind [ conduit [ Loan i
Date Fuil Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principai Place Amount Calendar
i Of Employment {if year-to-date total exceads $100) ’ Year-to-Date Total
P !
]
E
Check = [Jinind [0 Conduit [JLoan
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 5 5% ¢ 53
TOTAL ITEMIZED CONTRIBUTIONS | 8 [908 ‘55
S50. <0 |
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $ 155% Sg

1556-53



RECEIPTS

Contributions from Committees
(Transfers-in)

Complete Committee Name g dz ”05} ﬂa‘r %w/ 004(%( -J

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

SCHEDULE 1-B

: Caiéndar

Date Fulf Name of Committee, Mailing Address and Zip Code Amount
i1 g 7 11 : -Year-To-Date Total
3 114107 Grewn 5ay Poli'h m[/4c;/70n Comm tel
P r : L \ .
2250 Main St gy A 50.00 250 co
C%eeﬁ] Bay WF St o
Chegk if: inkind [ Loan 1D ' Co :
Date Full Name of Commiittee, Maiiing Address and Zip Code. o Amount .. Calendar . .
314’ o1 W jseonsin Educatron Assoc Counci ! Year-To-Date Tota
14 07 o PRC
x Vall 7 7 7
_ 00. 0O .
d21 westAssoc Di, Appttontu® S%UE | © © S0 0
: Check ift [ﬂ"'lﬁiKind [E ‘Loan > 3 s S Ll .
Date Full Name of Committes, Mailing Address and Zip Code i - Amaunt: Calendar: - -
Year-To-Date Toial
3 507 Useh, wa}qu y Ave
) 136 M. Mill ar 4 ' O ' "
Green Bay WE 594303 /©0.0 (0O oo
Check | inkind [ Loan D -
‘Date Eull Name of Committee, Maiting Address and Zip Code - : Amoisnt . Calendar
. . | Year-To-Date Total
I i ; Bt
checkii: [ nKind [ Loan D% _
Date Full Mame of Committes, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Checkif._[] InKind [ Loan ID#
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
- ) Year-To-Date Total -
{ !
Checkif: [ In-Kind_[1] Loan D2
Date Full Name of Committee : Mailing Address and Zip Code Amount : Calendar
b Year-To-Date Total
T
Check it: [[] InKind {t] Loan 1D : _
Date Full Name of Gommitiee, Malling-Address-and Zip Code Amount’ - Calendar:-
‘Year-To-Date Total
I
Checkif: [ tnkind [ boan - WDEC_- o
Date Fuil Name of Committee, Malling Address and Zip Code Amnount ) (;ralendar o
e e T T - R Year-Té-Date Total
I ! : '
Checkit: [1] lnKind [ loan . - D#
Date Full Name of Commitiee. Maillng Address-and Zip Code Amount . . Calendar
’ Year-To-Date Total
! /
checkit: [ InKind [ Loan ID#
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | § g50 .o©
TOTAL CONTRIBUTIONS (T ransfers-n) RECEIVED FROM COMMITTEES | § )

Page __é__ 01‘10_




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complets Commitiee Name & /Z ﬂwj fp Séw/ boﬁ-/%/ )

instructions for completing schedules are on the back of each schedtle,

Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount

Of Person or Business to Whom Payrment is Made Expenditure
lat e wrse-1v ' g
T3S anmon d 2d webd CLC.’ 500
Madisen” §3U49

Checki: [U InKind Offset : . L

Date Full Name, Mailing Address and Zip Cude Specnﬁc Pumose uf Amount
Of Person or Business to Whom Payment is Made Expenditure

3 22701

wells Prnt anJDag_:_*al

Check i, ][] In-Kind Offset

el

Arnbunt

Date Full Name, Mailing Address and Zip Code Specsﬁc Purpose of -
. Of Person or Business to Whom Payment is Made - Expenditure ; :
. 3 Ch ) .
2 ,;75 b1 Budged Signs. yardsigns Qb u4
Check i _[1] InKind Offsat
Date Full Name, Mailing Address and Zip Code Specitic Purpose of Amount
) 0Of Person or Business to Whom Payment is Made Expenditure N
2 4’07 Patvieia Kl y {undmlsar food | 23,00
L}
reimbussement
Check it [(] In-Kind Offset
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Amount
Of Person of Business to Whom Payment is Made E " m 5 Expenditure
2 '30' 07 Je tason middé Scheol te ad |S0.00
Check i [[] In-Kind dﬁset'
-Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount
I OFf Person or Business fo Whom F'aymgnt LS Made Expenditure
3 '30'07| Wells Printand Digital pnn@d 443. 21
o adecial
Checkif: [L] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount
- Of Persan or Business to Who 7yment is Made Expenditure
4'3'07| Cafe Corrhnenta paymmrL Jo 100.00
| camparge~
Check it [ tn-Kind Offset manages
Date Full Name, Mailing.Address and-Zip Code Speciic Purpose of Amaunt
Of Person or Business to Whom Payment is Made Expendiure
43107 Fyks Cormx Bisho _(jlcd\onmghT 4390
| party
Cheek i [U], In-Kind Offset :
Date- - Fult Name, Mailing Address and Zip Cede- Specific Purpose of Amount
Of Persan or Business te Whom Payment is Made Expenditure 1— 4 3 4
! ! . : Y . :
4 3 07 p’i‘ l Chssa\_,. C.(Ct'hon _r'_llﬂh 7 _

Check it [ul In-Kind Offset

_ {po d r_tim}:ufmf’

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

. 294013

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

Page

of 10




DISBURSEMENTS
Gross Expenditures

Compiete Committee Name 8616 ﬂﬁj Cp{_ &4&&/ g@fc{‘&f

Instructions for completing schedutes are on the bagk of each schedule.

Page é of ﬂ)

| SCHEDULE 2-A

Date Fult Name, Mailing Address and Zip Code Specific Purpose of Amoﬁnt
Of Person or Business to Whom Payment is Made » Expenditure
< ! i / o7 Fbmd’m’iow ~Madison$ Publie Sebr be's :
. oo
charitablz | 39222
Checkif: [U} In-Kind Offsst clonafor- .
Date Fuil Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person ar Business fo Whom Payment is Made Expenditure
/ ! e
5 16 01 5&’/} Moss’ lo. Lowa Pczrjmml- 7100.00
K High ‘g\mt Cere .
adissn wZ 317
Check if. [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amourt
Of F'§rzm Aor Business to Whom Payment is Made Expenditure
F oy ! 20 ¢F :
Jo7| Rethirnost L& .
Sz 2 thyhgak Cirele @ Paﬁm& 230.30
T BSen hiL SSHT
Check if: 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
) /
Checkif: [] 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
Check it: [1] 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
! !
Checkif: [ InKind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Mads Expenditure
I !
Check if; E.l In-Kind Offset .
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount
Of Parson or Business ta Whom Payment is Made Expenditure’
! !
Check if: U] 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
Checki: [1] InKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ !_350 N ?0
TOTAL ITEM!ZED EXPENDITURES $ 4‘250 . 73
, rm———
- TOTAL UNITEMIZED EXPENDITU RES $20 ORLESS | §
TOTAL EXPENDITURES | § 9‘7\ 50 73




ADDITIONAL DISCLOSURE

Contributions Returned to Contributor

SCHEDULE 3-E -

Page {© of /O

Complete Commiftee Name )
8(("‘1 /6{055 O(G" Scécxf/ 50&/‘0(
Instructions for completing schedules are on the back of each schedule.
Date of Original © Amount
Cantribution o ) Name and Address of Contributor ) Returned
SUBTOTAL ITEMIZED RETURNED CONTRIBUTIONS |.§
TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 OR LESS
TOTAL RETURNED CONTRIBUTIONS | §
SCHEDULE 4F. " ADDITIONAL DISCLOSURE
bt == Contributions Donated to Charity or Common Schiool Fund
tnstructions for cotnpleting schedules are on the back of each schedule.
Date of ) . . Reason for Amount of
Donation Name and Address of Donee Donation Donalion

| excess
' 5/1/0 % Fowadatio O[cr fladlisoy Cablic Shools CDﬂfﬁ‘é'ahf’f’ﬂ 300 <0

SUBTOTAL ITEMIZED DONATED CONTRIBUTIONS | § 300 -OD

TOTAL DONATED CONTRIBUTIONS | § BCY)- o0




‘SCHEDULE 3-B_

ADDITIONAL DISCLOSURE

f.oans

Individual, Committee or Cornmercial

Complete Committee Name g{ & /7559 /p’ J;éov/ /}m glé(

U/

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

Page i of _10

Beth, Mess
2 /ﬁglz@a(e

Full Name, Mailing Address and Zip Code of Loan Source

Circle, fbclron ©T S327

=

List All Endorsers or Guarantors (if any) 7715 ,oc'm s l‘dr‘[fﬁ@(d o1 2/‘,5/04
aael re ut Re

aagg_‘}"eaf i SGaa

Fult Name, Mailing Address and Zip Code
of Guaranter

Cecupation

[ £193.67 @ues
i1 Fc

o> tado ‘t’gt\ wagr e
Zes frn Hned

aclfdcd

L

- oy

15 Laeen

Name and Address of Employer

cash paid 63 el Hlog

Amount Guaranteed Outstanding
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