CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: ] Yes

ﬁNo

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

COMMITTEE IDENTIFICATION

Hrte
—

ame of Commit=e

e ToRS Assosiahon pf Sowth (ewhed - PAC

Strest Addiess . 7 OFFICE USE ONLY
4801 fovest Run Read ) Swite o)

Chty State and Zip Code WSEB ID Number:

Madison, w! 5%70Y

Please checlkk if address is different than previously reperted, and complete the Campaign Registration Statement in the back of this form. il

NAME OF REPORT
[ Tanuary Continuing [ Pre-Primary [J Spring (] Fall [ special
] Iermination Repost

] Fuly Continuing [E] Pre-Election Z @ Spring [ Fan U] 8pecial also complete Schedule 4
SUMMARY OF RECEIPTS AND Colurmn A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A, Contributions (Including Loans) from Individuals p 4, 2950 | 5 4,296 .50

1B. Contributions from Committess (Iransfers-In) $ 000 |3 0 00

1C. Other Income and Commercial Loans $ 0.00 | § 0.00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 4 24650 | s 4,296 50
2. DISBURSEMENTS

2A. Gross Expenditures $ 525 : A”b $ 323 . ‘!0 (0

2B. Contributions to Committees (ITransfers-Out) $ J00.00 |$ RL00.00
TOTAL DISBURSEMENTS (Add totals from 24 snd ) |8 523 bb |$ 523 bb
CASH SUMMARY
Cash Balance Beginning of Report $ {q ; 2?577
Total Receipts b I'IL, 29b . 50
Subtotal $ 23,9827
T otal Disbursements s H 1% .bob
CASH BALANCE END OF REPORT $23,058.01

INCURRED OBLIGATIONS
(Balance at the Close of This Period-34)

E.QANS (Balance ai the Close of This Period-3B)

I certify that 1 have examined this report and fo the best of my kno edgﬁnd beliefitis true, correct and complete,

Type or Print Name of Candidate or Treasurer PER:

Ree: s-remw\
QLV\ b&mmq@k

Signature of C;

idatejor ‘Kreasurer

&

Date:

32207
Daytime Phone: 608240 - 29’00

NOIE: The information on this form is required by ss.11 06, 11 20,

ss 11.60, 11 61, Wis Stais.
EB-2 (Rev 12/03)

is. Stats. Failure to pr v1de the mfo:matlm may subject you to the penalties of

This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 33701-2973, 608-266-8005.




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Caomplete Cemmittee Name

ReALTors Ass

ociochon ot Souwth Qenbal - PA(

Y

Page | of |

Check if: @!n-Kind EConduii [aluoan

Instructions for complefing schedules are on the back of each schedule.
Date Full Mame Mailing Address and Zip Code ¢ Occypation, Name and Address of Principal Place Amount Calendar
! Of Employment {if year-tc-date total exceeds $100) Year-to-Date Total
i / :
;
)
Check if: @E-Kind lﬂ Conduit @ Loan E :
Cate Full Name Mailing Address and Zip Code i Occupation, Name and Address of Principal Place ar
E Of Employment {if year-to-date total exceeds $100) Year-to-Dafe Total
! / ! .
;
}
Checkif: [dIn-Kind [dConduit [JLoan
Date Full Name Mailing Address and Zip Code 1 Cccupation, Name and Address of Principal Place Amount Calendar
¢ Cf Employment (if year-to-date total exceeds $100} Year-to-Date Total
! i '
i
Check if: [E In-Kind @ Conduit ﬁ Loan i
Date Full 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-to-Date Total
! ! i
i
i
Checkif. [dInKind [ Conduit [loan | et
Date Full Name Mailing Address and Zip Code ' Occupation, Name and Address of Prncipat Place Amount alendar
i Of Employment (if year-to-date {otal exceads $100) Year-tc-Date Total
P H
i
Checkif: [in-Kind [ Conduit [Jroan !
Date Full Name Mafling Address and Zip Code ; Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date total exceeds $100) Yearto-Date Total
i I !
E
)
;
Check if: in-Kind @ Conduit @ Loan E
Date Ful Name Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amaunt Calendar
' Of Employment {if year-to-date total exceeds $100) Year-io-Date Total
! i )
:
Checkif. [(In-Kind [0 Conduit [dLoan ! :
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
i Cf Employment {f year-to-date total exceeds $100) Year-fo-Date Total
! ! ;
i
]
1

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$ 0.00

3 0.00

;1 29,50

$ '-h 29650




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Page/_of_'_

Complete Committee Name
REALTORS fissociathon of Soutinbental-Phe
Instructions for completing schedules are on the back of each schedule.
Date Fulf Name Mailing Address and Zip Code Specific Purpase of Amount
/ 3 / 07 Of Parson or Business to Whom Payment is Made Expenditure
121 Stode Elechons Beavd ,
Do, Pox 2013 hiling Fee 100. o0
odigon, LY 5376]
Checkif: 0 in-Kind Offset
Cate Full Name. Mailing Address and Zip Code Specific Purpose of Amount
23,0 Of Person or Business to Whom Payment is Made Expendiiure
1167 Alphagm hies ‘
221 K RPAC Ruchon ) 2 b
adts u.>l 537103 Flyers
heck if: @ in-Kind Offeet
Date Full Name. Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! !
Check if: fa In-King Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to YWhom Payment is Made Expenditure
! !
Checkit: [O InKind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount
Of Perscn or Business to Ywhom Payment is Made Expenditure
! /
Cheeki: [ In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpase of Amount
Of Person or Business to Whom Payment is Made Expenditure
/ f
Cheekift: [0 In-Kind Offset
Date Full Nare Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Businass to Whort Paymant is Made Expenditure
! !
Check if: @ In-Kind Offset
Date Full Name Maiiing Address and Zip Code Specific Purpose of Amount
Of Parson or Business tc Whom Payment is Made Expenditure
! i
Checkif: [0 In-Kind Offsst
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Persen o Business to Whoin Payment is Made Expenditure
! !
Check if: [0 in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

323 bb

323k

D.0C0O

%23.bb




SCHEDULE 2-B

DISBURSEMENTS

Conftributions To Committees

(Transfers-Out)

Complate Commitiee Name

REALDES Associohon of South Centra

| -PAc

[nstructions for completing schedules are on the back of each schedule

Page / of _L_

Date Full Name, Mailing Address and Zip Code . Amount Calendar
2607 'DLLM(’_ <tein h&u’ef ‘POY' 0\1—’1 COU-F[M] Year-To-Date Total
Q2 Erinst, H00. 00 K200.00
son,; wl 5275
Check if: inkind [0} Loan  ID#
Dafe Full Name Mailing Address and Zip Code Amount Calendar -
Year-To-Date Total
i !
checkit: [0 In-Kind {f] Loan  ID#
Date Full Mame Mailing Address and Zip Code Amount Celendar
Year-To-Date Total
/ i
Checkit [0 In-Kind [0 loan  ID#
Date Full Name Mailing Address and Zip Code Amouni Calendar
Year-To-Date Total
! !
Check if: @ in-Kind @ Loan ID#
Date Full Name Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
li !
checkit: (0] InKind [0 Loan  IDE
Date Full Name Mailing Address and Zip Code Amount Calendar
‘Year-Te-Date Total
! /
Checkif: [0 m-Kind [0 Loan  ID#
Date Fulf Name Mailing Address and Zip Code Amount Calendar
YearTo-Date Total
/ !
Check . [0 inKind [0 Loan  #
Date Full Nama Mailing Address and Zip Code Amourd Calendar
Year-To-Dale Total
) !
Cheek #® [0 In-Kind [0 Loan  ID#
Date Full Name Mailing Address and Zip Code Armourt Calendar
Year-To-Date Total
{ f
Checki: [0 inKind {J Loan  ID#
Date Full Name Maifing Address and Zip Code Amount Calendar
Year-Te-Date Total
/ !

Checkif: [} in-Kind [0 Loan  1D¥

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §

K00, 00

700,00






