CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: L1 Yes

ENB

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

COMMITTEE IDENTIFICATION

Nm%ﬂgﬂ/\m Asistanks Associodion  Pacc

Street Address

254 W Gilman S

OFFICE USE ONLY

MNpdison AT 52703

WSEB ID Number: 5005! q

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

NAME OF REPORT
E January Continuing O g L__| Pre-Primary ! Spring ] Fall EI Special .
[l Termination Report
1 uly Continning _____ [ Pre-Election ] spring () Fall {1 Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Indjviduals b VF/I ‘;; 20 3 5 3 Gé . 00 s g 4 $ o
1B. Contributions from Committees (Transfers-In) $ & 5 ,@’ S  1 [ $ _
1C. Other Income and Commercial Loans 5 & LA . . 18
TOTAL RECEIPTS (Add totals from 1A, 18 and 1C) $ MC( F06 |$3z266.00 |85 s
2. DISBURSEMENTS
2A.. Gross Expenditures 5 Q5£‘f_ ?L} $ 103835? 5 ] S .
?B. Contributions to Committees { Iransfers-Out) 5 tOI ’ éO 3 ?CO P 60 s ‘ $ -
LOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ 356,34 s{F49,1# |s 5
CASH SUMMARY .
Cash Balance Beginning of Report 5 /QS 31 ?'} $ .
Total Receipts I ‘f? 721 00 5
Subtotal $ 5‘0/25—0, F1 $ -
Total Disbursements $ 5§ é’; S L/ L
CASH BALANCE END OF REPORI s ARBT4 37 $
INCURRED OBLIGATIONS ’e/
(Balance at the Close of This Period-3A) $
LOANS ({Balance at the Close of This Period-3B) b _Q/

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

IZ‘/4 A [—; PSco mb A

/’

%

Date: i/gi/ﬂggs
Davtime Phone: 608 ‘%—szﬁj}

— &
NOTE: The information on this form is required,_lg};sk-n/é‘]ﬁWm Stats. Failure to provide the information may subject you to me%épnaltle? of

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

’ .——

This form is prescribed by the State Elections Board, P O Box 2973, Madison, W1 33701-2973, 608-256-8005.




' SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Compieie Committee Name

| &wl«:M Aééi%%ﬁn"f‘b A&So(wdmn

TAL

nstruct;ons for cef‘hp}atlng schedules are on ihe back of each schedule.

Page _\'of _i_

Full Name Mailing Address and Zip Code Specific Purpase of Amount Office Use
. Of Person qr Business to Whom Payment is Mads, » Expenditure .
- W;? Te pdhing Aesistantd Associechin . ‘M A
Ylhare b
254 Lf\-' Sidman, St _ .
Aiso~, WI S3703 CM;- 25
Check rf' [d in-Kind Offset 2\ \ 5
Gate Fult Name. Mailing Address and Zip Code Spedific Purpose of Amournt - Office Use
Of Pessan or Business to Whom Payment is Made Expenditure S
r !
Checkif: [O] InKind 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 T
1 li
Check if: In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Paymeat is Made Expenditure
F
Check if: In-Kind Offset ERCEERe
Date Full N\ame Maikng Address and Zip Code Specific Purpose of Amount Office Use ~ -~
Of Person or Business to Whom Payment is Made Expenditure R
[
Check i, @ In-Kind Offset el
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure ’
Il
Check it [0 In-Kind Ofset K
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business te Whom Payment is Made Expendilure
[
Check if. [ In-Kind Offset .
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use -
Of Person or Business io Whom Payment 1s Made Expenditure :
[
Creckif: [0 InKind Offsat :
Date Full Name Mailing Address and Zip Code Spedific Purpose of Amount Office Use
Cf Person or Business to Whom Payment is Made Expenditure
! li
Checkif. [3 in-King Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES 320 OR LESS

TOTAL EXPENDITURES

164 7Y

s 164, 7H

. 40.00

cA5H. T




'SCHEDULE 1-A o RECEIPTS y page_L_of _L_
L Contributions {(Including Loans) From Individuals
Complete Committee Name B
Tt Mty ot Associatio. - PAC
ecihin AS5iStmals ASSoC atles = T4
Instructions ferdompleting schedules are on the back of each scheduls.
Date Full Name, Maiiing Address and Zip Code s Occupation, Name and Address of Frincipal Place Amount Caiendar
. | Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Check it [dinKind [dCondut [ioan Sy
Daie Full Name, Mailing Address and Zip Code T Cccupation, Name and Address of Principal Place Calendar
p ; ! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i
'
Check it: [0 in-Kind .[d Conduit [loan ! _ =
Date Full Name Mailing Address and Zip Code . Ccoupation, Name and Address of Principal Place Amount Calendar
; ) i Of Employment (i year-to-date total exceeds $100) Year-to-Date Total
! ;
'
check it Jdinkind [ conduit {JLoan ! i
Date Fudl Name, Mailing Address and Zip Code 1" Occupation, Name and Address of Principal Place Amount alendar
L 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
;
Check . [Qinind [dConduit [JLoan ! S
Date Full Name, Mailing Address and Zip Code : Gccupation, Name and Address of Principal Place Amount Calendar
; ; 1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Totat
checkit: [dIn-kind [d Conduit [r{Lean el
Date Fult Name Mailing Address and Zip Code ' Occupalion, Name and Address of Principal Place Amount Calendar
; ! Of Employment {if year-to-date total exceeds $100} Year-to-Date Total
! '
check it: [inKing [JCondut [QLoan !
Date Full Name, Mailing Address and Zip Code : QOccupation, Name and Address of Principal Place Amount Calendar
; / 1 Of Employment {if year-to-date total exceeds $100) Year-fo-Date Totat
Check if: @ In-Kind @Conduit {dLoan : e
Date Full Name Malling Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calenda
' Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
Fod '
Check it [d In-Kind {E Condutt_fdtoan E
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Page_____of

SCHEDULE 2—B

Complete Committee Name

Tendnine_Assigtunts' Assoc b~ - PAC

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

Date Fult Name, Mallmg Address and Zip Code Amount Calendar
) I Loz friends of Rebloie e bbe - - Lo Year-To-Date Total
I
{ é {3 vza s S 51t
/VLLU;(&S«/\, LS 55?—05?
_ Chesk i: @ inKind [ Loan 1D
Date Fuli Name, Mailing Address and Zip Code Amount Calendar
- ",'(F T Wistanbim Zope, Yaar-Te-Date Total
‘A5 L mandy | =0, 00
: 67609. /bar,mvms S AV DO"{
AMadisgn s T 5 34 :
Check if: inKind [0 Loan 1D#
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I
Checkif: [0 InKind [0 Loan D%
Date Fult Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
[
Check i [0 in-Kind [C] Lean  1D%
Date Fult Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
T

Checkit: [d Inkind {0 Loan D%
Date Full Mame. Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

o
creckit {4 InKind [0 Loan  1D#
Date "I Full Name Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Checkit: |0 InKind [0 Loan  I10#
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Checkit: [d inkind fd Loan  I1D#
Date Full Name Mailing Address and Zip Code Amount Catendar
Year-To-Date Total
{1

check it [0 inkind [d Loan  ID#
Date Full Nama. Mailing Address and Zip Code Amourt Calendar
Year-To-Date Total

Check it: o tnKind [} toan  ID#

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § l O l ? éD

N
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § 10 l ! @(.'}






