CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN -
Is This Report an Amendment: (] Yes ,E\ No _
Instructions for completing schedules are on the back of each schedule. e 20 3
COMMITTEE IDENTIFICATION ' '
Name of C
ﬂpwm -Fw Mtw\tsm HMavghe )Quimv».z,f \ reaguvea.
S Adime OFFICE USE ONLY
(339 RuHelse St # 2
City State and Zip Code
WSERB ID Number:

sdisonh Wi 537703

Pilease check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]

NAME OF REPORT
[} Tanuary Continuing ] Pre-Prmary ] Spring []Fan [ 1 special
- 1 Iermination Repoft _

Tuly Continuing Zot7 [] Pre-Election [] Spring [ Falt (] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A. Contributions (lncluding Loans) from Individuals s € $ &

1B. Contributions fom Committees (I ransfers-In) $ & 5 S

1C. Other Income and Commercial Loans b 2.4 7 $ & - f 1
TOTAL RECEIPIS (Add totals from 1A, 1B and 1C) $ L-17 s .17
2. DISBURSEMENTS

2A. Gross Expenditures $ &~ R

2B. Contributions to Committees {Iransfers-Out) p3 o 3
IOTAL DISBURSEMENTS (Add totals from 24 and23) | § € $
CASH SUMMARY
Cash Balance Beginning of Report s €711 (.l
Total Receipts $ & A —l}
Subtotal $ £79.7 %
T otal Disbursements S =

. (‘ »

CASH BALANCE END OF REPORT $ 87978
INCURRED OBLIGATIONS ) @ ‘
(Balance at the Close of This Period-34) $
T.OANS (Balance at the Close of This Pericd-3B) % '9

I certify that I have examined this report and 1o the best of my knowledge and belief 11‘ is frue, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

MARSNA RmmeL gl pP—

Date: 1.0 O"‘]‘

Daytime Phone: ZSS’" 6060

NOTE: Ihe information on this form is required by ss.11 06, 11 20, Wis. Stats. Failure to provide the information may subjest you to the penalties of

ss 11 .60, 11 61, Wis. Stats
EB-2 (Rev 12/03) This form is preseribed by the State Elections Board, P.O. Box 29

73, Madison, W1 53701-2973, 608-266-8005
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Other Income and Commercial Loans 798 —©

SCHEDULE 1-C

Complete Committee Nam

'Zz;-{ W«Ai{.ﬁh

instruction for completmg schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of income Arnount

& j%) ,10‘7 DfSDurceofIi’!::rx (:HM L{h 7 ‘ 7 )
%325 thgh %Sﬂrﬁm ng’hg nbensct 2.7

Date - Full Name, Mailing Address and Zip Code Type of Incormne Amount
of Source of Income

Date Full Name, Maiing Address and Zip Cede Type of Income : Amount
of Source of Income
i li
Date Full Nare, Mailing Address and Zip Code Type of Income Amount
; ; of Source of Income
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! !
Date Full Name, Maifing Address and Zip Code Type of Income Amount
of Sourse of Income
! !
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of Income Armount
of Source of Income
/ i
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! i
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Scurce of Income
! I
: e
SUBTOTAL OTHER INCOME THIS PAGE | § &Vth 7
R
TOTAL ITEMIZED OTHER INCOME | § o
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | § °_

TOTAL OTHERINGOME | 5 PV d






