[] Yes

Is This Report an Amendment:

@ No

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

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

COMMITTEE IDENTIFICATION

Mame of Commiitee

Friends of Chris Schmidt
4210 Odana Rd

OFFICE USE ONLY

City Stale und Zip Cede

Madison, Wi 53711

WSEB ID Number:

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

NAME OF REPORT

[W] Janvary Continuing 2008 [ ] Pre-Primary [ Spring [ Fan D Special

] Termination Report

[ ] July Continuing [] Pre-Election ] Spring [] rell ] Speciat also complete Schedule 4
S UMMARY OF RECEIPTS AND Colummn A Colurn B Audited Totals
DISBURSEMENITS This Period Calendar Office Use Only

11. RECEIPTS Year-To-Date

1 A. Contributions (Including Loans) from Individuals $ 120.00 3 6782.00 3 ‘$

1B. Centributions from Committees (Iransfers-In) 3 0 3 600 $ 4 3

1C. Other Income and Commercial Loans 50 50 b $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $120.00 $7382.00 $ 8
2. DISBURSEMENTS

2A. Gross Expenditures $ 200 .00 |8 8 qu i (??J 3 $

2B. Contributions to Committees (Transfers-Out) ] __“SL_ $ S
TOTAL DISBURSEMENTS (Add totals from 24 and 23 | $200.00 $8869.99 $ $
CASH SUMMARY
Cash Balance Beginning of Report $128.03 b
Total Receipts $ 120.00 5
Subtotal $248-03 3
Total Disbursements . $ 200 00 $
CASH BALANCE END OF REPORT $48.03 $
INCURRED OBLIGATIONS 0
(Balance at the Close of This Period-3A) 3 $
LOANS (Balance at the Close of This Period-3B) $857.08 3

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

Type or Print Name of Candidate or Treasurer

a\r‘fs Schei OP‘]' '

Z.

Sigpature of Candidate or Treasyer

it

Date:(;gjaq 9_005

Daytime Phone: {03’9—3‘7‘ 07 ?D

The information on this form is required by 55.11 06, 11 20, Wis Siats 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, W1 53701-2973, 608-266-30035 Fax:608-267-0500

ER-2 Rev 06/07

Website: elections state wi us e-mail: scb@seb state wi.us




RECEIPTS page £ of
Contributions (Including Loans) From Individuals
Complste Committee Name
Friends of Chris Schmidt
instructions for completing schedules are on the back of each schedule.
Date Full Mame Mailing Address and Zip Code + Deeupation, Mame and Address of Principal Place Arnaount Calendar
1 2 1 3 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
o7 | Chris Schmidt : $720.00
. " g - ff r~r
Madison, W1 53711 ; wandidate on
Check it [JinKind [T Conduit [FLoan S
Date Full Name Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Calendar
i Of Employment {if yaar-to-date total exceads $100) Year-to-Date Total
H / !
: “OfficeUsen e
Check IF._[JtnKind [t] Conduit [dLoan ; R NI
Date Full Name Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
! Of Employmant (if year-te-date total exceeds $100) Year-to-Date Toial
i ! 1
check it [JInkind [0condut [Qloan | S
Date Full Name Maliing Address and Zip Code Y Oceupation, Mame and Address of Principal Piace Amount Calendar
+ Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! ! '
5 "Offtes Use
Check it [Oin-kind [ conauit [Qlean ! R
Date Full Name Mailing Address and Zip Code ' Occupaticn, Name and Address of Principal Place Amount Calendar
! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! 1 |
E {Office Use-
Check if. In-Kind || Conduit |£]Loan i
Date Full Name Mailing Address and Zip Code i Ococupation, Name and Address of Principal Place Amount Calendar
1 Of Emplayment (if year-to-date total exceeds $100) Year-to-Date Total
i ! )
: T Offics Use.
Check it [TIn-Kind [0 Conduit [C]Loan 1
Date Full Mame Mailing Address and Zip Code 1 Occupation, Mame and Address of Principal Place Amount Calendar
. Of Employmant {if year-to-date total exceeds $100) Year-to-Date Total
! ! 1
Check i []in-Kind [ Conduit [T Loan )
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
It '
; T OfficeUse -
Check if: B in-Kind EI Conduit El Loan :
2
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 120
TOTAL [TEMIZED CONTRIBUTIONS | 5 120
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | S 0
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | % 120




DISBURSEMENTS 3 o 4

'SCHEDULE 2-A°

. Page
Gross Expenditures
Complete Committee Name ’
Friends of Chris Schmidt
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office:Use
Of Person or Business to Whom Payment is Made Expenditure :
o Summit Gredt Union
670 W. Washington Ave
Madison Wl 53703 f
1/20/2008 Service charges July-Dec $25 00
Check it 0] InKind Offset R
Daie Full Name Mailing Address and Zip Code Specific Purpose of Amount B Office:Use
Of Person or Business to Whom Payment s Made Expenditure .
I ' 17 | Democratic Party of Wisconsin 4 =D
7 222 W, Washington Ave. Suite 150 / 7 / 7 5’
Madison Wisconsin 53703 ﬁ)?@’?&mﬁé
Checkif. [0 In-Kind Offset | e
Date Full Name Mailing Address and Zip Code Specific Purpose of Amourt i Office’Use
Of Person or Business to Whom Payment is Made Expenditure
/ f
Check it [0 In-Kind Offset . :
Date Full Name Maiing Address and Zip Code Specific Purpose of Ameunt - Qffice Use
Of Person or Business to Whom Payment is Made Expendilure -
! !
Check if. [f] In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount . Office-Lise
’ Of Person or Business to Whom Payment is Made Expenditura
! H
Check if: In-Kind Offset L :
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Cffice Use
OFf Person of Business to Whom Payment is Made Expenditure
! !
Check if: in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
! f
Check it [5] In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business o Whom Payment is Made Expenditure
! /
Check if: @ In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Armount Office Use
OFf Person ar Business to Whom Payment is Made - Expenditure
! !
Check if: in-Kind Difset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $
TOTAL ITEMIZED EXPENDITURES | §
0
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §
200
TOTAL EXPENDITURES | §




1 : ; ADDITIONAL DISCLOSURE
SCHEDULE 3-B - Page _of _
Sudatth st : Loans
Individual, Commitiee or Commercial
Complete Comnmittee Name
Friends of Chris Schmidt
Instructions for completing schedules are on the back of each schedule.
i ) Full Name Maling Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
Chris Schmidt of This Pericd Peariod This Period End of This Percd

Date 4210 Odana Rd
12/9/2007 | Madison Wi 53711

$737.08

$120.00

List All Endorsers or Guarantors (if any)

$0 | $857.08

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Mame and Address of Employer

Amount Guarantesd Qutstanding

$

Full Name. Mailing Address and Zip Code
of Guaranior

Qccupation

Name and Address of Employer

Amount Guaranteed Cutstanding

$

Date

/ /

Full Name Mailing Address and Zip Code of Loan Source

Qutstanding
Balance Beginning
of This Period

New Loans This
Period

Cumulative Outstanding

Paymenls Balance
This Period End of Thig Perlod

List All Endorsers or Guarantors (if any}

Full MName, Mailing Address and Zip Code
of Guarantor

Occupation

Mame and Address of Employer

Amount Guaranteed Outstanding

5

Full Name, Mailing Address and Zip Code
of Guaranter

Occupation

Name and Address of Employer

Amount Guaranteed Cutstanding
5

Date
/ i

Full Name Mafing Address and Zip Code of Loan Source

Qutstanding
Balance Beginning
of This Period

New Loans This
Period

Cumulative Outstanding

Payments Balance
End of This Period

This Period

List All Endarsers or Guarantors {if any)

Fuil Name Mailing Address and Zip Code
of Guarantor

Cccupaticn

Name and Address of Employer

Armount Guaranteed Outstanding

$

Full Name, Mailiné Address and Zip Code
of Guarantor

QOccupation

Name and Address of Employer

Armount Guarantead QOutstanding

5.

SUBTOTAL OUTSTANDING LOANS THIS PAGE | $

TOTAL OUTSTANDING LCANS |






