CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN B I

C[ Yes I:l No EEIR S

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee . —
Friepde o 1huy

OFFICE USE ONLY

Street Address

SYOe Denton Pl

City State and Zip Code

m.ﬁ,dlépn w L 537U

WSEB ID Number:

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

NAME OF REPORT

@/Eanuary Continuing % _‘Ag [1 Pre-Primary ] Spring L] Fan 1 Special -
] Iermination Report

[] July Contimuing [] Pre-Election [l Spring []Fan ] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Aundited Totals
DISBURSEMENTS This Period Calendar Office Use Oaly
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals § ~ o~ $/1 2149 Y. 14

1B. Contributions from Committees (Iransfers-In) $ —0 — 7 3 4{ 66,00

1C. Other Income and Commercial Loans $ —0 —
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $§ oo —
2. DISBURSEMENTS

2A. Gross Expenditures $ f 00 .00

9B. Contributions to Committees (Iransfers-Out) S — 0 -
61 AL DISEURSEMENTS (Add totals Som 24 md28) | 3402 00
CASH SUMMARY
Cash Balance Beginning of Report 3 3 O (} 9{ 7/ /
Total Receipts § -0 —
Subtotal $30 Gv. 7/
T otal Dishursements $ Foo. o
CASH BALANCE END OF REPORT $ 22 9¢.7/
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) g o
LOANS (Balance at the Close of Ihis Period-3B) $ —o

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

T):Pe 01;21':“? Name of Candidate or Trea/surcr Sﬁw Date: / / 27 / & &
. [ ; / — .
T o mmeS f /}{//é r 1 il Daytichhonetédj?— ) é"/?Q/

XI5 2S5

NOTE: The information cn this form is required by ss 11 06, 11 20, Wis Stats Failure to provide the information may subject you io the penalues of

35 11 .60, 11.61, Wis. Stats.
EBR-2 (Rev 12/03)

This form is prescribed by the State Elections Board, P.O Box 2973, Meadison, W1 53701-2873, 608-266-8005



DISBURSEMENTS

page {_of
Gross Expenditures 808 20—

SCHEDULE 2-A

Cemplete Committee Name
Zriends o€ Thay
instructions for completing schedules are orf the back of each schedule.
Date Full Neme Mailing Address and Zip Code Spedific Purpose of Armount
Of Perseon or Business to Whom Payment is Made Expenditure
7Vé"07 I/“"‘ﬂfj p;lam lefmm@/@ ,Qe,lea,u] ﬁ( )
540 DenfonFl Loon Fo Y00=
madiSom , v T ST374/ el el
Check if: [0 In-Kind Difset Lo
Date Full Name Mailing Address and Zip Code Specific Purpose of Amourtt
Of Person or Business ic Whom Payment is Made Expenditure
[
Check if; IrKind Ofiset
Date Full Name Mailing Address and Zip Code Spetific Purpose of Armount
Of Person or Business to Whom Payment is Made Expenditure
[
Creckit. [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
! !
Checkif. [r] In-Kind Offset *
Date Full Name Mailing Address and Zip Code Specific Purpose of Amourt
Of Person or Business to Whom Payment is Made Expenditure
o
Check if: @ In-King Offset
Date Full Name Mailing Address and Zip Code Specific Purpese of Amourt
Of Person of Business to Whom Payment is Made Expenditure
i
Check it [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
! l
Check If: @Jﬂ—Kind Ofiset
Date Eul Name Mailing Address and Zip Code Spedific Purpose cf Amount
Of Person or Business to Whom Payment is Made Expenditure
! I}
Check it [0 In-Kind Offset .
Date Full Name Mailing Address and Zip Code Specific Purpese of Amournt ‘Office Use
Cf Person or Business to Whom Payment is Made Expenditure 3 3
[
Checkif: [0 in-Kind Offset
5 D
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § m"—) —_—
g ;?0
TOTAL ITEMIZED EXPENDITURES | § 00 —
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | § @
. Jee
TOTAL EXPENDITURES | § @ 0




SCHEDULE 3-B

ADDITIONAL DiSCLOSURE

Loans

individual, Committee or Commercial

Complete Committ

ee Name

riends o F 7T hw Y

Instructions for completing schedules are on the bac:k of sach schedule.

of Guarantor

Full Name Maling Address and Zip Cede of Loan Seurce Outstanding Cumulative Outstanding
Balance Seginning New Loans This Payments Balance
; / }’ r.( PEL Y EZ»’? mé/ & of This Pericd Periad This Pericd End of This Pericd
— omm——
“377 /ha_dzsm w S 37
List All Endarsers or Guarantors (if any)
Eull Name, Mailing Address and Zip Code Cecupation

Name and Address of Employer

Amount Guaranteed Cutstanding
3

Full Name, Mailing
of Guaranior

Address and Zip Code Cecupation

Name and Address of Emgloyer

Amount Guarantead Outstanding
3

Full Name Mailing Address and Zip Cods of Loan Source

Qutstanding
Balance Beginning
of This Period

New Loans This
Period

Cumulative
Payments

This Peried

Outstanding
Balance

End of This Perod

List All Endorsers or Guarantors (if any)

Fult Name, Mailing
of Guarantor

Address and Zip Cade Cocupation

Name and Address of Employer

Armount Gua.ranteed Cutstanding

3

Full Name, Mailing
of Guarantor

Address and Zip Code Occupation

Name and Address of Employer

Amount Guaranteed Dutstanding

8 . i
Full Name Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Pericd This Period End of This Period

List All Endorsers or Guarantors (i any)

Full Name, Mailing
of Guarantor

Address and Zip Code Cecupation

Name and Address of Employer

Amount Guaranteed Dutstanding

$

Full Mame. Mailing
of Guarantor

Address and Zip Code Oceupation

Name and Address of Employer

Amount Guaranteed Outstanding

3

SUBTOTAL OUTSTANDING LOANS THIS PAGE | §

TOTAL OUTSTANDINGLCANS | § o -






