CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

%Yes

Is This Report an Amendment:

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

1 No

—y

COMMITTEE IDENT. IFI CATION

e of Commitize

h UL S ke o DKIBMORS

(FRisnns SFSkrﬂHnn€;>

Street Address

12 Rcn Mare Traic

: ‘Doé’m’t‘cd : !zo’o‘?

OXFICE USE ONLY

i

1o 5%
L

City, State and Zip Cods

’ WSEB ID Number:
laoison, Wl 53F(F -

Please check if addx ¢ss 1s different th:m previously reported, and complete the Campaign Registration Statement in the back of this form. D
NAME OF REPORT

D January Continuing [] Pre-frimary ] Spring Tiral ] 8pecial

‘ |:| Termination Report

g Tuly Confinuing 1;:)_{)}7" ] Pre-Riection ] Spring [ zan L1 Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Coluzmm A Column B - Audited Iotals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

1 A. Contributions (Including Lozns) from Individuals s 14 6H,00|8 572 2289

1 : =t

1B. Contributions from Comumittees { Iransfers-In) 3 6 aon 0 D g @00 ; Q(O

1C. Other Income and Conumercial Loans $ ) 00 |3 Y oo, |-
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 20600 % 587185
2. DISBURSEMENTS ‘

2A.. Gross Expendiiures 5\‘ é f 8 8‘3 5 {')“, q é; !"; f e

2B. Contributions to Cormnmittees ( Iransfers-Out) $ @ QQ— 3 O?P'

— — 55
TOTAL DISBURSEMENTS (Add fotals fom 24 and®) |3 5, b 18 8l .96 24
CASH SUMMARY
Cash Balance Beginning of Report 3 5, O‘—T ", é ‘ $
Total Receipts § 2 0&0,00 $ :
Subtotal 3 7 |5 [ b! $
Total Disbursements 3 ':) 6{ 6 81 $ .
CASH BALANCE END OF REPORT $ ], '3 537 guclt §
7

INCURRED OBLIGATIONS — o
{Balance at the Close of This Period-34) 5 Cf / \[j ,OO $:
LOANS (Balance at the Close of This Period-3B) s 9,00 §

1 certify that I have examined this report and to the best g

nowle ae ’imfi bﬁlg }t is frpe, correct and complete.

Type or Print Name of Candidate or Treasurer

Aol SKIOMORE

( naturjan idatg or

Date: ?/1@/0%

4

1549

V,/L/'/L* Daytime Phene: 60 8“’3 35_

NOTE: The information on this forra is required by s5.11 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 2873, Madison, W1 33701-2973, 608-266-8003



RECEIPTS Page _I o 2
Contributions (Including Loans) From Individuals - T

‘SCHEDULE 14

Complete Commities Name

RicwOs -
Tnstructions for completing schedules are on the back of each schedule. — .
Date Fuil Name. Malling Address and Zip Code ; Occupation, Name and Address of Principal Place Armonnt Calendar

i OF Employment (if year-to-date iotal sxceeds $100) Yeardo-Date Total

. Ternncwes Waee ¢ 5 | P
ety i uel OO {5:)’

3 = .0, Bow 740 45 T wdec Pﬂéﬁzzﬂ:‘réés . o0 _150__
Mapicots, W 5570 Bapr cpesn wiioed, 7T
Checkﬁ:g[éa-l(ind )ﬁmnduit Mioan %ﬁﬁ[j i ?_g—ra;(ﬂ;ajf 95567

Date Full Name, Malling Address and Zip Code i Occupation, Name and Address of Princlpal Place Calendar
+ Of Employment (& year-to-date total exceads $100) Yearto-Date Total
L aa| Hecead) aec :
3 2407 ;
)
1}

VA oM HBRE 2 57 o0
P: GBon ??0 / _ | s 9?3 C}
Madrssw, il 53707 P.O, Box 370 250

Check i [GIn-Kind [0 Conduit [T Loan MA&Qisodt, W/ %707

Date Full Narne, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place . Amount vear b oot Total
- . ) ! Of Employment {if year-te date total exceads $100) ear{o-Date
ﬁl‘]é la;z ROR F‘EQQ?.L»(, , 50 a0
FIZ2 €, Vaey Pogs ), 1 Q2L
HAD 1500, 1 55HG |
Check if: @ In-Kind E Conduit @ Loan : .
Date Full Name Mailing Address and Zip Cede + Occupation, Name and Address of Principal Place Amourt Calendar
i Of Employment {if year-to-date total exceeds $100) Year-to-Date Total

4'¢ 't Davs [KeoHsniceft |
Y429 (AL AOT ¢ s OR,
MAD (500, i 593 F

Check if: [T in-Kind dCandu‘rt [dLoan
Date Full Name. Mailing Address and Zip Code + Qcgupation, Name and Address of Principat Place

'y é ’52 12 Ty H fU Z ! Of Employment {if year-to-date total exceeds 5100} Year-to-Date Total

SACH A Ul 7, 55
' 5338 Hwy A 10 08"@ (00
LUAUW;Q Lis Wi 535??‘

Check it: [0 m-Kind,\ﬁConduit [@ioan !
Data Full Name. Mailing Address and Zp Code Occupation, Name and Address of Principal Place Amount

; ; \“1“' I H q, A, 2 s L ', Of Employment {if year-to-tdate iotal exceeds $100)
k) 3’301 (2¢ Ping Ripgs TR, g
MAD IS )d, W EIHF

Greckif: [T in-tind (Conduit [Floan |

Darte Full Name, Maiiing Address and Zip Code " Dccupation, Name and Address of Principal Place

‘ . ; ) < : Of Emplayment (if ysarto-date total exceeds $100)
I3y J“ﬁ/“f £ s o :
[ 32272 &UH’H Oﬂag

———

Calendar
Year-to-Date Total

STOUGHTBV, W1 53587
Check if. [0} In-Kind @Qﬂnduit fOLoan 5 -
Date Full Name Mailing Address and Zip Code - gfc:élﬁa;ﬁon, Natr?? ;md gg:sst ;f :’rindp:;l Pé?l%%) Ammount v ar(l:lalgs;:::l% el
ul ployment (if year{o-date total exceeds ear-io-|
2150/07 SUD A 6?9—!U§Nﬁl\’i 5 00
“ 1707 ALEXAMORIB ST, | 5z &0 G
MUK K, W 1 5359F 7 ot

Checkif: [ClinKind [CConchit [lean |

- z @00
SUBTOTAL, ITEMIZED CONTRIBUTIONS THIS PAGE | ¥ —

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | S

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¥




z

RECEIPTS 7
Contributions (Including Loans) From Individuals Page & of

Complete Commitee Name
BRtzans or Siupysee (PauL Spiprors.)
instructions for compleiing schedules are on the back of each schedue. |

Date Fuli Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Flace Amount Calendar
5 v s Hile|? Lsw (S ¢ Of Empioyment (7 year-1o-date totaf exceeds §100) Yearto-Date Total
0 ~ g ‘ - 00
0V 280G coOLUMER DD, w0 | 50-
Magisel, Wl 35305 | 50~ e
Checkif: [0 inKind [0 Conduit |fLoan
Date Eull Name Mailing Address,and Zip Code Occupation, Name and Address of Principal Place

2 12067 a?
57 H22 6 (WASAN Hiee s | 50=

MADisew, Wi 5391

Check i [Dinnd [ Conduit foLoan

i
)
1
L. ﬂ- P~y @‘ By et | Of Employment {if year-to-date total exceads $100) Year4o-Date Total
h
1

Date Fult Name Mailing Address and Zip Code Oceoupation, Name and Address of Principal Place Amourit
: Of Employment (if year-to-date total exceeds 3100} Yearfo-Date Total
Terny MouSoU L pZUsLoben [BUILJER

it D'OBOFRIO DD#y!
MADIsov, 0y 52215

ol
Madsol) CousTRYETIOM | 080 2 50°2
%kﬁioﬁm:ﬁr@ D, #1600 200 et

MApros, Wi 53719

Checicif: [inkind [T Conduit [ Loan

Dale Full Name, Mailing Address and Zip Code gfc%upa]ﬁon. Narme and Addressefrn'ncépai Place Amourt ‘ cagr:tiéET :
— } mployment {if year-to-date total excesds $100} Year-jo-Date Total
3;3010}_ SeoTi NerTzsl = t},ﬁyar—iw‘in!(yguppi_f 0@0
: (81> Pivetisw O, MAOG00 GAS § SLECTRIC 50&2 [{O—
i3 5. 6Lk ST, ﬁ

Ma0is0l, (i 52703

Check if: [all-Kind @Ccmduit [dvoean

ewoot, L5359 % |

Date Fuli Name, Malling Address and Zip Code Oceupation, Name and Address of Pringipal Place Amours 'Ca'léndar_r
- z : Of E t (il ~to-date total ds $100 Year-lo-Date Total
31g'09] REGY St PV, 80| 1o
1605 Mok Roe oy, lbo3 Memnroe ST, | |50
MADISOW, Wi 537 | Mapisods, Wil 537N
Check it [Oinkind [0l conduit [0 Loan
Date Full Name Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment & year-to-date total exceeds $100) Year-to-Date Total

o iy | PHIL SALEI _ \
S 240F| (229 <hTspeRISE DB o0 B5L-
J$ROUA W, 53593 | 60~

1]
Check if Esn;md [Hcondult [Jican

Date Full Namie Mailing Address and Z2p Code + Occupation, Name and Address of Principal Place Amcunt Calendar
' Of Emplayment (f year-io-date total exceeds $100) Year-to-Date Total
i .
:
Checkif: @ In-Kind @ Conduit [Jioan E
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Plinsipal Place Amount Calendar
+ Of Employment {if year-to-date tolal exceeds $100) Year-to-Date Totat
f ! 5
:
1
3
;
3

Check i [CHin-kind [[ Condut [qLroan

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $

TOTAL ITEMIZED CONTRIBUTIONS | § [

TOTAL UNITEMIZED GONTRIBUTIONS $20 OR LESS 5

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 5 F 3



RECEIPTS :
Contributions from Committees Page —(-— Of_L

(Transfers-In})

| SCHEDULE 1-8-

Complete Commitize Name i .
FRIENIS AF SKINDLE(PauL Sey mwaM)

Instructions for completing schedules are on the back of each schedule

Date Ful rB‘IamE of Committee, Mailing Address and Zip Code Amount Calendar
) PLUMBERS N I0AS LOCAL #FF YearToDate Totd
6100 PR, g Ave 200 %2 80
175 o, RENSEREE 51 73224 2.60—
Checkif. [ In-iind [0 Loan DEFBOZ RO
Date Full Name of Commiitee, Mal||29 Address and Zip Code Amount Calendar
Di1Scolrs (i) PeoPle. COLIFERS lbét. : Year-To-Date Total
13p0F| ABSciE oLy 0 48 Are-c10 o0
B33 exeicsion 02 ,STEA 260 gt_?.
Abisow, Wl 535 063 200
Check if In-Kind Loan Dg_R_
Date Fult Name of Committee, Mailing Address and Zip Code Amourit Calendar
I izccl}bm’ TN gg pls A 5566“4; [t L) Year-To-Date Tgal
/ / Oisow CH’-J’-} iiﬁrspf el L)
J'20'CH| GR35 7 <P % 0, 200 % 260
M aBisedd, 1)
Checkif: [0 In-Kind @ Loan ot F4 HOE:
Daie Full Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! i
Checki. [0 tn-King [} Loan ID#
Date Fuli Name of Committee Mailing Address and Zip Code Amount Catendar
Year-To-Date Total
! !
Check i [ InKind [C] Loan IDg :
Date Full Name of Committee Maiiing Address and Zip Code Ameunt Calendar
Year-Te-Date Total
! !
checkit: 10 Inkind [J Loan D%
Date Full Name of Committee Mailing Address and Zip Code Amaount Calendar
Year-To-Date Total
! !
Gheck . [0 In-Kind [0 Loan ID#
Date Full Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i i
Creekit: { Inkind [3 Loan ID# .
Date Full Name of Committee. Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
check i [0 InKind [ Loan Dz > il
Date Full Name of Committee Matlling Address and Zip Code Amount Calendar . Office Use
Year-To-Date Total |- .00 .7 e
f i
Checkif: [0 In-Kind [ Loan ID#
A &8
SUBTOTAL CONTRIBUTIONS {Transfers-in) THIS PAGE | $ QDDO
/’
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $ 60 O




DISBURSEMENTS page _|_of_Z-

Gross Expenditures

SCHEDULE 2-A"

Complete Comittes Name

150D O F SK(pMORE BavSieimme

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

Cate Full Neme Mailing Address and Zip Code Specific Purpose of Amount
? Of i’-ﬁ:rson or Busmeii%) Whom Payment is Made 5 Expenditure :
3 22D O THASTER, Res ThAGE For- ’ 59 f
33 sTRUCL ST MN( H65 20
MADSop, ail HBILERG
Checkif. [ In-Kind Ofiset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure 0
3 2504 ERICA S ALKIN Preppentions | i o022
: tEE DeFeResY ST, i PaiTI
0% Fores T, W] 53532 Al PRIRTIR
Check . [0 in-Kind Offset OF HAIL TG
Date Full Name Mailing Address and Zip Code Specific Purpose of Amaunt
Of Persun or Business to Whom Payment is Made Expenditure
a1 li
% PosT HASTEL - = .
2 oF i}é?’ snlutfé--‘; - PosTase For é\g‘gﬁQ
gisohs ‘ .
Check if; @ In-elnd ffsei HH’-”_ i AJQ
Date Full Name Mailing Address and Zip Code Specific Purpose of Amaount
Of Person or Business to Whom Payment is Made Expenditure
3'%0H < Rich AL Pre pAra Trons 2
08 DsForest .S f, A O PRINTING /ég?lf___
2 ﬂ-ié'r, wi 5353
Check i In-King Offset AE ML e /
Date Full Name Mailing Address and Zip Code Specific Purpose 5 Amount
Of Person or Business to Whom Payment is Made Expenditure
3 30" 07| ILYL e pep O
3 30 04 1 S GLAUL or o
Mi 605%& (] 12 LI L) TSRATVR £ 3@'—-—*
Check if: @ In-Kind OfL E%?’D
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
‘2101 | iRk os/FepD €X - . @O0
3 310 3 B65H (Ve LiRe PoiIRT ROAD PRINTIKG &9‘?'—"
MADIsow , wi 5 2F1F
Check if: m in-Kind Offset
Date Full Name Mailing Address and Zip Code Spacific Purpose of Amount
Of Person or Business te Whom Payment is Made A() Expendlturz ,\j
! !
: ~Ls COMMIECT 7O~ CAHPARY, -
4203 %Po Hupsoas BVl sTs 290 | chie seavices 250—
ST, PAUL, M) T512 o T -THE-
Check it [ IKing Offset 8 C4a 700 T-THE-VoT)
Date Full Neme Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Paymen’t is Made Expenditure ,
Lf‘IZiOC,lMHM'ML TRAILS Rop fewrie | 250
”G $00 T H WESTRIE LD RD, | Fop grgetiow
Chec OﬁJljn Kind Oﬁseya# : ?- P A—{LT \*/
Date Fuli Nama Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made P Expenditure
ot - Bz PR ATra00
6 0OH ERI|CA SALI 1o 1 54
#eow ehlap gacens e R A
< Y . :
Chée)cflf: @ Kfnbféeffset §3532 HTERATVR S
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE _$ #J é ??w?b -
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | $
TOTAL EXPENDITURES | §




DISBURSEMENTS

- ; Pagez‘of
SGHEDULE 2-A. Gross Expenditures -
Complete Committee Nama
Friewns oeSeromons. (PauL S pHOLE)
Instrustions for compieting schedules are on the back of each schedule.
Date Fuli Mame Mailing Addrass and Zip Code Spedific Purpose of Amount Dffice’Use
0f Person or Businass to Whom Payment is Made Expenditure
#1137 \LYLs G LAJRE DROP
2908 SUTER 10 ) L TERATONE
MEELSe; W ¢
Checkif. (O ln-ind Offset
Date Fuil Name Mailing Address and Zip Cade Specific Purpose of
Gf Person or Business fo Whom Payment is Made Expenditure
- 1o 0F Ui & xscUTIVE PRODUCTS VARD Sicrus
202 ) “BA2Ivg TR O, 2k
MyvadceTow, WS 53567
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of
Of Perscn or Business to Whomn Payment is Made Expenditure
oot
Checkif [0 InKind Offsst
Date Full Name Mafing Address and Zip Cede Specific Purpose of Amount Office Use
Of Person or Business to Whem Payment is Made Expenditure
it
Checkif: [0 In-Kind Offset
Data Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
T
checkit: [0 in-Kind Offset
Date Eull Name Maifing Address and Zip Code Specific Purpose of Amaunt
Of Person or Business to Whom Payment is Made Expenditure
! !
Checkif; [0 lnKind Offset L
Date Full Name Mailing Address and Zip Code Spacific Purpose of Amount - Office Use
Of Persen of Business to Whom Payment is Made Expendiiure coe
! /
Check it [0_In-Kind Offset .
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use’
Of Person or Business to Whom Payment is Made Expenditure ' .
o
Checkif: [ In-Kind Offset : :
Date Eull Name Maliing Address and Zip Code Specific Purpese of Amount Office Use
0% Person or Business fo Whom Payment is Made Expenditurs B
[
Checkif. [0 In-Kind Offsel

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES

. 6625E

. 5,283,%
, 3372

56182




ADDITIONAL DISCLOSURE .
Incurred Obligations Excluding Loans page of |

Compiete Commitiee Name
. ) 5 .
Flicwlds oF Siinmors (PhonSeinmoes
Instructicns for completing schedules are on the back of each schedule
Qutstanding New Obligations Cumuiative Qutstanding Balance
Balzncs Beginning or Additions Payments At Close of This Office Use Only
This Period This Period This Period Period
Date Full Name, Maiing Address and Zip Code of Creditar 80 o
3,-2%,0?,5{0&9#\1 Desionr 0 SC, O.00| 95 O .00 q,g‘é_
2 €AST MIpPLIN ST, 880 e of bl (Purpose) )
MaDGol, Wi 6370 ( R GAL SERVICES
Date Full Name Mafting Address and Zip Code of Creditor ’
i !
Nature of Debt (Purpose)
Date | Full Name ‘Mailing Address and Zip Code of Creditor
! !
Mature of Debt (Purpose)
!
Date Full Name Mailing Address and Zip Code of Creditor
! { .
Nature of Debt (Purpase)
Date Full Name Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name Mailing Address and Zip Code of Crediter
! !
Nature of Debt (Purpose)
Data Eull Name Malling Address and Zip Code of Craditar
! !
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

L7 ]

g 5%
952

TOTAL [TEMIZED OBLIGATIONS

Lo

TOTAL UNITEMIZED OBLIGATIONS 520 ORLESS | §

7 14700

TOTAL INCURRED OBLIGATIONS

<






