CAMPAIGN F1 iCE
STATE OF WISCONSIN

Is This Report an Amendment: 1 Yes Kl mo

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

COMMITTEE IDENTIFICATION

Naome of Commiteee T: e B R

Styest Address

Q5sy \/\) {'}I{M S]Lr OFFICE USE ONLY

City Starz and Zip Cods .

Muchigon , Lo S3703 ¥SEB D Number: SLOS |
Please check if address is different than previously reported, and complete the Campaien Registration Statement in the back of this form. !
NAME OF REPORT

{1 January Continuing [l Pre-Primary .. {3 Sprng [ Fant 71 Special
. : - . D Termination Report

E‘E\ July Continuing [e] % [ ] Pre-Flection 1 spring [ Fall [ speciat also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-Io-Date

- oD

1A. Contributions (Including Loans) from Individuals b C{ U[ 60 18 / 3 é cf .

1B. Contributions frbm Committess (Transfers-In) s O1s D

1C. Other Income and Commercial Loans 5 O $ O

I g

T'OTAL RECEIPTS (Add totals from 1A, 1B and 1€) s 90(.00 |3 1361.00
2. DISBURSEMENTS

2A. Gross Expenditures § 35 .20 13 J0 3, 5>

2B. Contributions o Committess (Transfers-Out) 3 Q|3 (goc{j o0
TOTAL DISBURSEMENTS (Add wouals fom2a snd ® | S 281.30 |3 |5 qz.4>
CASH SUMMARY
Cash Balance Beginning of Report 3 7 3 LfG\
Total Receipts s 90).00
Subtotal 51635 o]
T otal Disbursements 5 3’6 1 03 D
CASH BALANCE END OF REPORT $ 1253 ¥
INCURRED OBLIGATIONS ‘ .
(Balance at the Close of This Period-3A) s 2\ 3 \-\
LOANS (Balance at the Close of This Period-3B) $ G

I 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 | Signaure of Cg,ng\i;dﬁte or

- ’—"'EF%IH Date: ?_}/i 5 /Mo =
Q\/A \.} Z/ t P/S f/(j LV\/@ / S 6— Davtime Phone: 608- gq_s - ?’7’5

NOTE: The information on this form is required by gl-‘xfﬁgﬁl =7, Wis Stats Failure (o provide the information may subject you to the penalties of
ss 1160, 11 61, Wis Stats. -

-
EB-2 (Rev. 12/03)

This form is prescribed by w3 State Elections Board. P O Box 2973, Madison W1 533701-2973, 608-266-8005




L TR

RECEIPTS ' page \ of [
Ccntrsbutlons (!nc!udmg Loans) From lndmduals :

Lo SEENEX : o EL- » Tn o :*‘f ?f_,.k s
CompieteCommittee Name .-
Instructions for completing schedules are on e back of sach scheads,
Date Full Name, Mailing Address and Zip Gode Oczupation, Name and Address of Principal Place AMGLT Calendar
; ; Ot Employment (if yearto-date total exceeds $100) Year-to-Date Total

Check it [ inKind {f Conduit [dLoan
Date Full Name, Mailing Address and Zip Coge

Qccupation, Name and Adcress of Principat Flace
Of Employment (if year-4o-date total exceeds 5100)

.| Check it {Finkind .[dconauit [DLoan
Date Fuli Name, Mailing Address and Zip Cade

Cocpation, Name and Address of Prindpal Place Amount ~ Ealendar
Of Employment (it yearto-date total exceeds $100) Yaario-Date Total

Check it: [dinKind Id Conduit {fjLoan
Date Full Name, Mailing Address and Zip Code

Cerupation, Name and Address of Principal Place Amount - Cajendar
Of Employment (if year-to-date total exceeds $100) Year{o-Date Total

Check it [OinKind [GConduit [JLoan
Date Fuil Name, Maiiing Address and Zip Code

Cecupation, Name and Address of Pringipal Place Amaunt
Of Employment (if year-to-date total exceeds $100)

Check it: [0 insand [dCondut T Lean
Date Full Name . Mailing Address and Zip Code

: Occupation, Narne and Address of Principal Place Amaunt
Of Empioyment (if year-to-date total exceeds $100)

Check if: [0 inKind [d Conduit [dLoan
Date Full Nare, Mailing Address and Zip Code

. Occupation, Namse and Address of Principal Place Amount
Of Employment {f yeardc—date total exceeds $100)

Check it [dinKind [0 Concuit [JLoan
Date Full Name, Maiting Address and Zip Gode

Cocupation, Name and Address of Principal Flace Ammourt Calondar
Ct Employment (f year-to—date total exceeds §100) Year-to-Date Total
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Check it [ Inkind [d Conduit @Luan

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL MEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




CHEDULEZA.

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

TAA T

SAc

Instruc'tions for completing schedutes are on the back of each scheduie.

Page _L of _\_

Date

2 2),0%

Full Name Mailing Address and Zip Code
Cf Person or Business to Whom Payment is Made

Civy @ Madxscv\ Treeaguves”
201 ik Rivd w e
Mo an wt 3903

creck it [ 1n-K}nci Offset

Speciiic Purpese of
Expendﬁure
af c. GoE O 'F

s lsented vokye

toq

Amaount

434-w0

2,23 ;0%

Of P=rson or Bt.}\ness Lie] W@am{’aymnm is Made

les s Joe
2‘( o Aeoex /‘\W‘Q—
Lo\ 3?%\\

Madlison .
Check it {3 in-Kind Ofiset

Date Full Name Mailing Address and Zip Coae Specific Purpose of Amount
. Of Person or Business tq Whom Payment is Made Expenditure
3 1'2-3 1o Gbalna l\0\ N ;
. \ e 5 = A H . - -
3305 (ueens Ko MM\”’(}M §26F S
Mendnd W ( i el
(_g_ 5-.'?? i
- Check it 12 in-Kind Offset
Dat= Full Name. Mailing Address and Zip Code

Specific Purpose of
Expenditure

".) 2o €eqg
yolunkeax mgM

Chesk it [ In-Kind Offset

Date Full Name. Mailing Addrass and Zip Code Specific Purpose of Amount
Of Person or Business o Whom Payment is Made Expenditure
/ !
Check if: [ In-Kind Offsat _
Date Fuli Name Maiiing Address and 4ip Code Spacific Purpese oi Amount
Ot Person or Business ta Wnom Payment is Made Expenditura
! /
Cheok if: ] in-Kind Qfisat
Date Full Name Mailing Adaress and Zip Codz2 Specific Purposs of Amount
Of Person or Businass Lo Wnom Payment is Mads Expenditure
! !/
Check it [A In-Kind Oftset
Date Full Name, Matiing Address and Zip Code Speciiic Purposs of Amount
Of Person or Business 1o Whom Payment is Made Expenditure
H /
Check it |3 In-Kind Offsat
Date Sull Name Mailing Adaress and Zip Coda Specific Purpose of Amount
Oi Person or Businass to Whom Payment is Made Cxvpenditura
/ / )
Check if: [ In-Kind Ottset
Daie Full Name Mailing Address and Zip Cods Spacific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditurs
! /

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES

. D371

s 93730

. 4

5 R\.30

5




 SCHEDULE3-A

ADDITIONAL DISCLOSURE

Campiete Commiftee Name

TAA ~ PAC

Instructions for completing schedules are on the back of each schedule

Incurred Obligations Excluding Loans

Page

Iof')

Qustanding Mew Obiigations Cumulative Quistanding Balance
Batance Beginning or Additions Paymenis At Close of This Office Use Only
This Pericd This Pericd This Period Pettod
Date Full Name, Mailing Address and Zip Code ot Creditor ’ l 3 2
. - - H " - o~ . )
q:}/@q_bﬂu ?}\by}fcil-é:&f %U S)A(QQ O 5§ (QO
1395 Pobln .
. \ \a ’ﬁ l+ Z 7 lg— Nature of Debt (Purpose) ]
Colowt bus (O - b\ G Gor Rebbe (ebbe
{ A\)JFC C\\Cf\ C“’Q\ v cf_(JL\ { 2‘:‘% [ L\;ﬁ g_e,r“'
Date Full Name, Mailing Address and Zip Code of Creditor l .
— Py “ o, \\
3,501 T AN , A O | 164 Y o Y-+
?"5_\“ v Grlwan ST Nature of Debt (Purpose} _ CAOA
Mad son, LWL §37F63 Vol ot cals o o le
' volwonte e e v telnt ca Pgwa bes
Dale Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mafing Address and Zip Code of Creditor
! f
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt {Purpose)
Date Full Kame, Mailing Address and Zip Code of Creditor
/ !
Nature of Del {(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)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL ITEMIZED OBLIGATIONS

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

TOTAL INCURRED OBLIGATIONS






