CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

[1 Yes

Is This Report an Amendment:

BT No

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

COMMITTEE IDENTIFICATION

Nazms of Commitize 55 /’4 /9555 7 /)CZV‘ 554 c:D’I/ B%fép

Street Address

2 f[r‘éd@‘a/fs éfa@/ﬂ@o/ém =23 S2217

J
]
—

OFFICE USE ONLY

City State and Zip Code

IWSEB ID Number:

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

NAME OF REPORT

[ Tenuary Continuing ¢ [J Pre-Primary [ Spring ] Fan (1 Special

[ 1 Iermination Report

3 July Continuing [ ] Pre-Flection [} Spring [ Fa L] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colurn B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A. Contributions (Including T.oans) from Individuals $ o $ SNE-77

1B. Contributions from Committees {Iransfers-In) $ e § &/co- 7?

1C. Other Income and Commercial Loans 5 o 5 .
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ o $|A,027.75)
2. DISBURSEMENTS

2A. Gross Expenditures $ S5 |8 10, 8i9.27

ZB. Conuibgtions to Comemittees (Iransfers-Out) A3 -] $
TOTAL DISBURSEMENTS (Add totals from 24 and 78) | $ SOHG3 510,607
CASH SUMMARY
Cash Balance Beginming of Report $ 2402 Sl
Total Receipts $ <&
Subtotal 3 24"02\ -§4
Total DisSursements 3 gOZg’ ?3
CASH BALANCE END OF REPORT $1897-4l
INCURRED OBLIGATIIONS
(Balance at the Close of This Period-34A) b o
LOANS (Balance at the Close of This Period-3B) 3/ 23. 50

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

Type or Print Name of Candidate or Treasurer

W @.{{A(&'a’? /’%555

o
Siw;ﬁe or Tredsurer

Date:

t/2e/o9
Daytime Phone: 2—9@3 ~2211

NOIE: Ihe information on this form is required by ss 11 06, 11.26, Wis. Stats. Failure to provide the information may subject you fo the penalties of

55 11.60, 11.61, Wis Stats.
EB-2 (Rev. 12/03)

This form is preseribed by the State Flections Board, P.O Box 2973; Madison, Wi 33701-2973, 608-266-8005




DISBURSEMENTS £
SCHEDULE 2-A Gross Expenditures Page _of

Complets Committes Name

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

Date Full Name Mailing Address and Zip Code Spedific Purpose of Amount
Of Person or BLzsmes 1o, Whom Payment is Made : Expenditure

T 120 657 Cope bal - Mempepers P& Do 5052
¢ e i il 7 . . «
/"[/z;[r,sc:q vy IP0Yy A&f’ucr{-i's; q? éf g O & 63

Cheekif; [0 In-Kind Offset
Date Full Name Mailing Address and Zip Cede Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure

Check it [0 InKind Offset
Date Full Name Malfing Address and Zip Code Specific Purpese of ‘Amount
Cf Person or Business to Whom Payment is Made Expenditure

Checkif: [0 In-Kind Otfset
Date Full Name Mailing Address and Zip Cede Specific Purpose of Amount
Cf Person or Business to Whom Payment is Made Expenditure

Check if: [0} InKind Offsat
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Persan or Business to Whom Payment is Made Expenditure

Check if: [c] In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amournt
Of Persan or Business to Whom Payment is Made Expenditure

Checkif: [0 in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amaunt
Of Person or Business to Whom Payment is Made Expenditure

Check i [T tn-Kind Offset

Date Full Name Mailing Address and Zip Code Specific Purpese of Amount
Cf Person or Businass o Whem Payment is Made Expenditure
i !
/
Checkif. [0 In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business tc Whom Payment is Made Expencditure
! !

Checkif. [0 In-Kind Offset

S04 43

o

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | $ SD if‘ q 3

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

S0y 43

TOTAL EXPENDITURES | $




ADDITIONAL DISCLOSURE

SCHEDULE 3-B Page of
Loans ‘
Individual, Committee or Commercial
Compleie Commities Name
Instructions for completing schedules are on the back of each schedule.
: 25 Full Name Mailing Address and Zip Code of Loan Source Cutstanding Cumuiative Outstanding
= Balance Beginning New Loans This Payments Balance .
{Se (L% /’Q’ o5 of This Period Periad This Period End of This Peried
Date .
‘ ooy (;« (. Mﬁ&(‘:’r&dﬂ a7 | 122 T < 123 .57
12 1S 1oy R Hrgogete  Cirele, £4,5 /77 2% &2
List All Endeorsers or Guarantors (i any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Cccupation
of Guarantar
Name and Address of Employer
Amount Guaranieed Outstanding
8
Full Name Mailing Address and Zip Code of Loan Source Outstanding Cumulative QOutstanding
Balance Beginning New Loans This Payments Balance
of This Pericd Period This Period End of This Pericd
! !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Cade Occupation
of Guarantor
Mame and Address of Employer
Amount Guaranteed Cuistanding
3
Full Name, Malling Address and Zip Code Dceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
3
Full Name Mailing Address and Zip Code of Loan Source QOutstanding Cumulative QOutstanding
Balance Beginning New Loans This Payments Balapce )
of This Period Period This Period End of This Pericd

/

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Cade
of Guarantar

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranieed Cuistanding
3

SUBTOTAL OCUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS






