CAMPAIGN FINANCE REPORT | |
STATE OF WISCONSIN B RO

Is This Report an Amendment: [J Yes /\E:.No B TR B

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

COMMITTEE IDENTIFICATION

o G e 9%04/80?"/ 94/7/4'(3‘_

| Q/ £ § CA&O / M OFFICE USE ONLY

City State 2nd Zip Code 7%48 /}QMK w I 53 5 ) ; WSEB ID Number:

Please check if addr ess { different than pr evmusly reported, and ecomplete the Campaign Registration Statement in the back of this form. [}

NAME OF REPORT

[ 1 Janmary Continuing [ Pre-Primary ] Spring [ Fat [} Special
E( [] Iemmination Report
July Continving MZ/ [} Pre-Election [} Spring ] Falt 1 Special also complete Schedule 4

SUMMARY OF RECEIP TS AND Columm A Column B Audited Totals
DISBURSEMENTS This Period Calenda Office Use Only
1. RECEIPTS Year-To-Date

1A, Contributions (Inciuding Loans) from Individuals $ V7 s O

1B. Contributions from Committees {1 ransfers-In} $ 0 5 0

1C. Other Income and Commercial Loans 5 0 $ 0
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ /9 $ /)
2. DISBURSEMENTS

2A. Gross Expenditures $ 0 k) 0

- . o0 oo
7B. Contributions to Commuittees {Transfers-Out) b 0/9 - 3 / 00 —
: Ve o0
IOTAL DISEURSEMENTS (Add totals from 24 and 28) | 8 /00 2 s Jpo=—
CASH SUMMARY
T

Cash Balance Beginning of Report 3 /) 05 5’
Total Receipts $ 9
Subtotal $ / } 0 5 ylg
T otal Disbursements 5 / (4 0 -
CASH BALANCE END OF REPORI s 958 =
INCURRED OBLIGATIONS &
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-38) A 0

1 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 Signaf f Candidatg or Treasurer Date: ?'—- / 5 - 0 7"
Pa’a Vq n 6) % V Daytime Phone: Ci 2?'6”&/

NOTE: The nformation on this form is required by ss 11 06, 11 20, Wis Stais. Fa1 e to provide the information may subject you to the penalties of
55 11 60, 11 61, Wis Stats

EB-2 (Rev. 12/03) his form is preseribed by the State Flections Board, P 0. Box 2973, Madison, WI 53 701-2973, 608-266-8005




DISBURSEMENTS of 1

Contributions To Committees Page__{
{Transfers-Out)

5/»14,23;»%«& ﬂ%o/ W%‘#B

Instructions for campiating schedules sre on ihe back of each schedule.

Date Full Name Mailing Addr and Zip Code Arﬁouni Calendar
A Year-To-Date Total
18101 Tohn
33/ 0} ;2 »—mfe e;—Ln 00 ov V4
Mz = | Fjo=
Check if: n—Kmd @ toan ID# .
Date Fill Name Maiing Address and Zip Code . Amount Calendar
YearTo-Date Total
1 I

Gheckif. [ inKind A Loan  iD#
Date Full Name Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: [ﬁ In-Kind @ Loan ID#
Date Full Name Mailing Address and Zip Code Arnount Calendar
Year-To-Daie Total

Checlc il @ inind [g Loan 103
Date Eull Name Mailing Address and Zip Code Amount " Calendar
’ Year-To-Date Total

Check il: r[-j In-Kind @ Loan ID# )
Date Full Name Maiiing Address and Zip Code Amournt Calendar
) Year-To-Date Total

Cheekf: [0 in-Kind [0 toan _ 1D¥
Date Full Name Malling Address and Zip Code : Amount " Calendar
Year-To-Date Total

! !
Checkit |0 In-Kind [0 Loan 1D
Date Full Name Mailing Address and Zip Cade Arnount Calendar
Year-To-Date Total
! li

Check if: @ In-Kind @ Loan \D#
Date Full Name Mailing Address and Zp Code Amount Calendar
’ Year-To-Date Total

li !
Creckit: [0 in-Kind [§ Loan  ID# .
Date Full Name Mailing Address and Zip Code Amount Calendar T Office WUse
YearTo-Date Total
! I

Check if: @ In-Kind @ Loan 10#

S
S

SUBTOTAL CONTRIBUTIONS {Transfers-Out) THIS PAGE | §

@/l

[
)
L

TOTAL CONTRIBUTIONS {Transfers-Out) MADE TO COMMITTEES | $






