CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [] Yes o

Instructions for completing schedules are on the back of each schedule. _
COMMITTEE IDENTIFICATION R I N 5

Name of Committee
F:ri‘encjs o ]__1:'1{‘!\/ P&;sinc\
Streer Address ! - OFFICE USE ONLY
2ol Aptth Bia Rt Read

City State and Zip Code

M a;A\SgV\ . [/(J 1_ S% q, 1 q_ WSEB ID Numnber:

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

NAME OF REPORT

(\ E/Ianuary Continuing 2¢08  [] Presbrimary D Spring {ran [ Special
[] Termination Report
[] Pre-Election [ spring [] Fali [ Special also complete Schedule 4
SUMM“RY OF.RECEIPTSAND Coiumn A Column B Audited TOtaIS
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ o|s Q ,3 +3 - $ 5
1B. Contributions from Committees ( Transfers-Ir) $ o |8 3 ? 5_ 5 . $
1C. Other Income and Commercial Loans ¥ 08 O _j$:: - 1§
TOTAL RECEIPTS (Add totals from iA, 1B and 1C) $ O |§ K350 % 18
2. DISBURSEMENTS
2A. Gross Expenditures 3 35.6C |$ Qe 3.4¢ s $
2B. Contributions to Committees { Transfers-Out) b 3 o $ D . 18
TOTAL DISBURSEMENTS (Add totals from2A and 28) | $ 35,46 |8 Q63906 |8 - - $
CASH SUMMARY '
Cash Balance Beginning of Report $ Saj.6 4 $ o
Total Receipts 3 O $7
Subtotal $ s3le ‘;i : S ..
Total Disbursements b 35- 6l '3 =
CASH BALANCE END OF REPORT $ “485.9¢ 3.
INCURRED OBLIGATIONS o
(Balémce at the Close of This Period-3A) y b
LOANS (Balance at the Close of This Period-3B) $ iS00 5 -

I certify that I have examined this report and to the best of #y knowledge fq\{rd belief it is true, correct and complete.

T Print Name of Candidate or Treasurer Si e of Candidate or Jreasu Date: L 3
ype ot Print Nam nd r J off r ; b\) e ‘,-3[_—9'00 %

vy Vathy (70 1 e g8 8341

I8

e

The information on this form is required by ss.11 06, 11 20, Wis. Stats. Failure to provide the information may subject you to the penalties of ss.11.60,
11 61, Wis. Stats.

This form is prescribed by the State Elections Board P.O Box 2973, Madison, WI 53701-2973, 608-266-8005 Fax:608-267-0500
EB-2 Rev 06/07 Website: elections.state. wius e-mail: seb@seb state wius




Disburesements

Gross Expenditures
Schedula 2-A

& il BEG
MADISON W[ 53714 Setup tor mailing
MADISON WE 53714 Setup tor maiting

DAk ] & ]
7/31/07  First Class Mailers 415 N FAIR OAKS AVE
7131007 First Class Mailers 415 N FAIR OAKS AVE
Total 35.66



ADDITIONAL DISCLOSURE

SCHEDULE 3-B Page  of
S Loans
individual, Committee or Commercial
Complete Committee Name
for completing schedules are on the back of each schedule.
Full Name Mailing Address and Zip Code of Loan Source QOutstanding Cumulative Outstanding
o Balance Beginning New Loans This Payments Balance
La r.f?/ / Gs)qq s i of This Period Period This Period End of This Period
Date 701 Morth High at MCeac
T e ] Madasen W §3FF i bl 30
List All Endorsers or Guarantors (if any) :
I 'l_~'.,u_il Name, Mailing Address and Zip Code Occupation
| of Guarantor
Name and Address of Employer
Amount Guaranteed Culstanding
. $
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guarantsed Outstanding
3
Full Name . Mailing Address and Zip Code of Loan Source Quistanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Pericd This Period End of This Pericd

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding
$

Full Name, Mailing Address and ZIp Code
of Guaranter

Coeupation

Name and Address of Employer

Amount Guaranteed Outstanding

$

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

List All Endorsers or Guarantors (if any}

Fuil Name, Mailing Address and Zip Coede
of Guarantor

Oceupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Cccupation

Name and Address of Employer

Amount Guaranteed Outstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

¢ 1,500






