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

COMMITTEE IDENTIFICATI ON
Name of Committee .
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Ty OFFICE USE ONLY

City, State and Zip Code 4
WSEB ID Number:

Madisen wz 53764

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

NAME OF REPORT

ﬁ January Continuingm [] Pre-Primery ] Spring O Fall 1 8pecial

] Termination Report
] July Continuing {1 Pre-Election ____ [} Spring (1 Fall ] Special also complate Schedule 4 '
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Oniy
1. RECEIPTS Year-To-Date

A5, 005 13,062 %0

1A. Contributions (Including Loans) from Individuals

o 5§ ROo.oC

1B. Contributions from Committees {Iransfers-In}

X0.00 |$ AC.co

1C. Other Income and Commercial Loans

o (e (B (&9

295 ce  [$1331.30

TOTAL RECEIPTS (Add totzls from 1A, 1B and 10)

2. DISBURSEMENTS

JA. Gross Expenditures h) 9\50 NelsBRR IZ);? 3,70
7B. Contributions to Committees {Iransfers-Out) b ,@/ 3 ,ﬁ

TOIAL DISBURSEMENTS (Add totals from 24 and 78) $ 9\‘5’0 oo 1813 Bi13.70

CASH SUMMARY

Cash Balence Beginning of Report s H6.H9
Total Receipts. $ A95.00
Subtotal s 341.49
Total Dishursements s 190.00
CASH BALANCE END OF REPORI s 7149

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

&3

LOANS (Baiance at the Clos of This Period-3B) Y /6

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete,

Tvoe or Print Namie of Candidate or Treasurer I Signature of Candidate or Treasurer Date: I j ’a@ /o?

H Q\-H' D?—“'\G; ML 1 /)Vw. z’é“"ﬂm"‘-" Daytime Phone:éog ‘287"‘[1-7&

NOTE: The information on this form is required by ss 11 06,1120, Wis. Stats  Failure to provide the information may subject you to the penalties of
ss 11 60, 1161, Wis. Stats '

EB-2 (Rev 12/03) This form is prescribed by the State Elections Board, P O Box 2973, Madison, WL 33 701-2973, 608-266-8005




RECEIPTS

Contributions (Including Loans} From Individuals

LComplete Cemmittas Mame

Freads of

Hﬁr\t b&ﬂ-\émrﬂ

Instruciions for comp

leting schedules are on the back of each schedule.

Page Vo | _

Date Ful Name Mailing Address and Zip Code t Oceupation, Name and Address of Frincipal Place Ameunt Calendar
é ? Dav. 3 s te. "K 1 ©Of Employment (if year-to-date total exceeds 3100} Year-to-Data Total
! 1&g i 1 . i ) -
¥ Q.?RD N‘G\?L\\’\Q h{ I: R;ql,ra, X ’;50 QEG
- : : L o
Fiddvloure ' Lare, Com?w\ $ st
BWE 53,9 | 2N A b % 0. 0
: Fidrcun, -
Checkif [Oin-Kind [fConduit JOLoan IR AWT S3TY
Date Fult Mame Mailing Addréss and Zip Code i Qccupation, Name and Address of Principal Place Calendar :
7 é ane Lol é weld \ 1 Of Empioyment {if year-to-date total exceeds $100) Year-te-Date Total
! ¢ . H .
- 13 95 Fumg Do a §5o-tc | So
Levaz Mg i 1
L gaeg
1
Checki. [0 In-Kind [Conduit [f]Loan
Date Eull Name Maiing Address and Zip Code + Dccupation, Name and Address of Principal Place Amount Calendar
7 ¢ Den Es f o5, ‘_0 ' Of Employment (if yeardo-date total exceeds $100) Yearto-Date Total
! IU" v : - )
RO Cuoringe D7 : . .-zq, :) 0T
< P!Q : ‘h ) E ?\S i
. L~ [ - [ '
WL .;35?0 :.
Check if: Iﬂin;Kind HConduh |a Loan :. .
Date Full Name, Mailing Address and Zip Cade Occupaticn, Name and’ﬁﬁdress of Principal Place Amount Calendar
7 (, 1 KO\ 4 HC n 1 Of Employment (if yegg—t&date total exceeds $100) Year-to-Date Total
e/ O . : N .
ST Ex ('_,\mancac. 5+ ! & ¢
. CAN ]
Hc. Fﬂ\r‘:‘.‘c\ o : ) SD
WL S355p |
Check i [inkind XCondutt [GLoan !
Cate Full Name Mailing Address and Zip Code 1 Gecupation, Name and Address of Principal Place Amournt Calendar
) ’ . g ! Of Employment (if year-to-date iotal exceeds $100} Year-io-Date Total
7,667 Lot Ka...sa. : oo ‘
9\620 LW P&\(\L.{f ; ﬁ 50' o o
enesuilte, Wi €360c |
:5 LV | !*c_.a”vu}f_ 5;5,_15 ;
Check if: In-Kind ‘EConduit Jd Loan .
Caie Full Name Mailing Address and Zip Code : Gecupation, Name and Address of Principal Place Amount Calendar
! ) . i Of Employment (if year-to-date fotal exceeds $100) ’ Year-to-Date Total
1.6 07 K-““‘L‘j Soad Cﬁur.ﬁ' ! %S0 ©° o
v y o
RR T8 MiLelsen Ty 50
Q 1o ' :
Medison o §3710 ;
Check if: [Hin-kind J&Conduit [Qioan
Date Full Name Matling Address and Zip Code * Occupation, Name and Address of Principal Place Amourt Calendar
! Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! ! H
)
;
Check it [din-Kind [Oconcutt [Gloan
Date Fuli Name Mailing Address and Zip Cede : QOccupation, Name and Address of Principal Place Amount
i Of Employment (if year-to-date total exceeds $100)
i li !
E
Check If: @ In-Kind @Conduit @Lnan '»
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED GONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS '




RECEIPTS

Other income and Commercial Loans

SCHEDULE 1-C

Complate Cbmmittee Name
Fricads  oF Mo\ Dt’mc Pn

Instructions for completing schedules are on the pack of each schadule.

Dzie Full Name, Mailing Address and Zip Code £ Type of Income A Amount
of Source of Income Fehosl ef Jolg g,
“ 11T A 55135;&\'!‘&:% %««\'\K fx’? *,0 L S{_‘?vu,_ .j Q\OQ Co
.0, Box £ 13006 Fes  Since \1\3"’-"%
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of Income
! !
Date Full Name, Mafling Address and Zip Gode Type of Income Arnount
of Source of income
/ !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
; ; of Source of Income
Date Fult 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 Amount
of Source of lncome
! !
Date Full Name, Mailing Address and Zip Code Type of Income Arnount
of Source of Income
! /
Date Full Name, Mafing Address and Zip Code Type of Income Amount
of Source of Income
i /
Date Eull Name, Mailing Address and Zip Code Type of iIncome Amount
of Source of Income
i ! :
Date Fuli Name, Malling Address and Zip Code Type of income Amount
of Source of Income
! !
. o
SUBTOTAL OTHER INCOME THIS PAGE $ fg‘o
TOTAL ITEMIZED OTHER INCOME | §
TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | §
20
TOTAL OTHER INCOME | $




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Commitiee Name

F r-\ah&s og H“U’\L Dx'_cnc\f'i“fj

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

Date Full Name Mailing Address and Zip Code Speciic Purpose of Amount
: o Of Person or Business to Whom Payment is Made Expenditure
" e
‘! 17 101 Bosseds Tanen Tawred owiguln o6
AGes N Swumen AVL gk Sor daase
ane Ben W 53‘701..] : {131 Elackey
Checkit: [0 In-Kind Offsst Aoty porig
Date Ful Name Mailing Address and Zip Code Specific Pirpose off Amount
~ 1 Of Person or Buziness to Whom Payment is Made Expenditure
[RELL: 55{3&-\“\‘;\'1@ %aml( [eandics ’?@:
P.o. Do | 9006 ) 3@5”00
fegn gﬂ jw; 5‘-{30 -Fo'f J\}‘\é
Check il [0 In-Kind Offset T
Cate Euil Name Mailing Address and Zip Code Specific Purpose of Amount
g 206 ©f Person or Business to Whom Payment is Made Expenditure
rderoq Associated B Serviee. Fre S
P.O- on 1?00& C., A'\P o (5 [5 &)
[£% £ TN Bqﬁ Wi 5‘{‘3 o % %\h .
) 3 e}
Checkif. [0 In-Kind Offsst
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
C} T Of Person or Business to Whom Payment is Made Expenditure o
b 3 AR o ' . OO
125161 M$sotiakd AN Lergee fee 3 5
Po, Box 19006
Green &'% T SHEe] %‘3‘ r 5 cﬁ)“‘tmbq
Check if: @ in-Kind Dffset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amaount
. | of Person or Business to Whom Payment is Made Expenditure 5 .
(=] : . (<l
1o R 7 Pssee) ”\""‘-Ga Bene S,: o LA fee S’
o B 17206 LN R
Grein Bm.h\ﬂ‘i'- 51307 for OCQW\)“
Check i [ In-Kind Offset )
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure oo
\ /S 6T . _ X
hros A Sspcatd Baak bere ke | X5
P 1906
e %5.:.\.& i eYIc? Fo r ,UO\}cmL;f
Check ift. [0 In-Kind Offset -
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
li !
Check it [ in-Kind Offset )
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment s Made Expenditure -
! li
Checkif: [0 In-Kind Offset
Date Full Name Maiiing Address and Zip Code Specific Purpose of Amount
Of Person or Business 1o Whom Payrment is Made Expenditure
! !
Checkif [0] InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

"TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

; ADD.C0

TQTAL EXPENDITURES






