CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

?os‘i'n-uﬂ{ed 31~ 08

] Yes

t an Amendment:

7 o

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

ATTEE IDENTIFICATION TR
mmittee
R Oy Alew for Mad sovn
+ Address ! OFFICE USE ONLY
Z & SG\M ﬁf C..'?
City State and Zip Cade - WSEB MmN b
Madign Wi | umber:
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]
NAME OF REPORT ‘
B/Ianuary Continuing Ze2@ [} Pre-Primary ] Spring ] Fail ) Special
'] Termination Report
[ ] July Continuing (] Pre-Election [l Spung (] Fatt [7] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colurm B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECFEIPTS Year-To-Date
1A Contributions (Including Loans) from Individuals b O |8 =9.842 .00
1B. Contributions from Comumittees (T ransfers-In) $ O $ 187000 .
1C. Other Income and Commercial Loans 3 O $ O
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ O |5 Mool

2. DISBURSEMENTS

2A. Gross Expenditures

$ 30,2cREY

2B. Contributions to Committees { Transfers-Out)

5 o

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

$ 30208.5Y

$ N

CASH SUMMARY

Cash Balance Beginning of Report

$ 449,727, 63

Lotal Receipts b . O
Subtotal $ 99,1163
Total Disbursements $ 3 (48 308,52{

CASH BALANCE END OF REPORI

8 19,419.09

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

$

LOANS (Balance at the Close of This Period-3B)

$ 18,884

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and cémplete.
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The information o this form is required by ss 11.06, 11 20, Wis Stam information may subjec ¢ penalties of s3.11.60,
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1161, Wis Stats.
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Disburesementis

‘Gross Expenditures
Schedule 2-A
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714107

ABELLA AUDIO

KENNEDY COMMUNICATIONS

THE MADISON TIMES
THE MADISCN TIMES
CAPITAL NEWSPAPERS

ADAMS OUTDOOR ADVERTISING

WISWELL GRQUP
CAPITAL NEWSPAPERS
COOKE & FRANKE 5C
DANETRAK

FIRST CLASS MAILERS
UNITY HEALTH PLANS
DANETRAK
DANETRAK
PHYSICIANS PLUS
REAL ANALYSIS
COOKE & FRANKE SC
REAL ANALYSIS

Sprint

ddress
2302 W BADGER
9 ODANA CT STE 200
313 W BELTLINE HWY
313 W BELTLINE HWY
P O BOX 14080
102 E BADGER RD
3 5. Pickney St
P O BOX 14080
44 Fast Mifflin, Suite 304
222 N. Midvale Blvd
415 N FAIR OAKS AVE
P O BOX 88720
222 N. Midvale Blvd
222 N, Midvale Bivd
P O BOX 2078
306 E BLUFF
44 East Mifflin, Suite 304
306 E BLUFF
2001 Edmund Halley Drive

by
MADISCN
MADISCON
MADISON
MADISON
MADISON
MADISON
Madison
MADISON
Madison
MADISON
MADISON
MADISON
MADISON
MADISON
MADISON
MADISON
Madison
MADISON
Restan

i b s Bl P
STUDIO TIME

Communication consulting
Newspaper Ads
Newspaper Ads
COMMERCIAL PRINTING
Signs

Consulting

COMMERCIAL PRINTING
Consiilting

Setup tor mailing
HEALTH INS SEMMI

HEALTH INS SEMMI
CONSULTING/STAFFING
Consulting
CONSULTING/STAFFING
Cell Phaone

Total

~ 253.09

283.28
2,968.26
1,289.48
3,083.00
1,832.92
600.00
3,924.80
600.00
1,500.00
793.00
917.35
4,000.00
5,000.00
662.44
1,350.00
600.00
500.00
150,00

30,308.54



ADDITIONAL DISCLOSURE

List Alt Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code Occupation

of Guarantor

Name and Address of Employer

. Amount Guaranteed Quistanding

3

Occupation

Fuill Name, Mailing Address and Zip Code
af Guarantor

Name and Address of Employer

Amount Guaranteed Gutstanding

3

SCHEDULE 3-B Page __ of
e S _ Loans
Individual, Committee or Commercial
Complete Committee Name
instructions for completing schedules are en the back of each schedule.
T ] Fol Name Mailing Address and Zip Code of Loan Source Qutstanding Cumuiative Quistanding
Balance Beginning New Loans This Payments Balance
1‘2 &y A it £ of This Period Period This Period £nd of This Period
Date . 1
G Sumier X Madhen Wiy
AR - ' 366, 884 @, o $cc, 084
bRy YL

List All Endorsers or Guarantors (if any)}

Full Name, Mailing Address and Zip Code Occupation

of Guarantor

Name and Address of Employer

Amount Guaranteed Outstanding

$

Occupation

Full Name, Mailing Address and Zip Code

of Guaranter

Name and Address of Employer

Amount Guaranteed Outstanding

3

Full Name Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
+ Balance Beginning New Loans This Payments Balance
(- N 0) & A“‘QV.\ of This Period Period This Period End of This Period
Lo §uwter 2% R MadSorn WI, 3 g.
Z.,OOQ (o] © g, 000

Full Name Mailing Address and Zip Code of Loan Source Cuistanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Pericd Period This Period End of This Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code Occupation

of Guarantor

Name and Address of Employer

Amount Guaranteed Qutstanding

$

Full Mame. Maliing Address and Zip Code Cocupation

of Guarantor

Name and Address of Employer

Amount Guaranteed Outstanding

3

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s b8 gey




