CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [] Yes k] No

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

08 FEB -4 A¥10: |8

Name of Committee
COMMIINTTIES. AND SCHONLS TOAERTHER (CAST) SiAaic o 3UUNS SIiN
e S-ZOCETHER—CASD) LR ELSOINDY
2935 FISH HATCHERY RD #183
City, State and Zip Code
WSEB ID Number:

_MADISON WI 53711

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

NAME OF REPORT
[X] Janvary Continuing 2008 [ 1 Pre-Primary [] Spring [ Fant ] Speciat
. ] 1ermination Report
[] July Continuing L] Pre-Election ] spring [(Jran [ Special also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Column B Audited Fotals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS . 7 Year-To-Date

1A, Contributions {Includiog Loans) from Individuals $ 50,00 $ 50.00 $ S

iB. Contnbutlons from Committees (Iransfers—ln) . 1% o.0g0 . 1% o.00 § . )

1C. Other Income and Commercml Loans R 0 an $ . n f)n $ 5
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 5p.00 5 5p.00 $ 5
2. DISBURSEMENTS

2A. Gross Expenditures $482 .80 $482.80 $

2B. Contributions to Committees (I ransfers-Out) } 4 an £ 4 an $ 5
TOTAL DISBURSEMENTS (Add totals from2aand 8| 3482 . 80 $482 80 $ $
CASH SUMMARY
Cash Balance Beginning of Report $2ng 754 h)
Toial Receipis $ 50.00 $
Subtotal $Q 23876 $
T otal Disbursements $482.80 $
CASH BALANCE END OF REPORT $456.96 $
INCURRED OBLIGATIONS
(Balance at the Close of 1his Period-3A) $ 0.00 $

JTLOANS (Balancc at the Close ef This Pericd-3B) b 0.00 S

I cemﬁl that I have exammed tlus report ¢ and to the best of riy knowledge and belief it is true, correct and complete

Type or Print Namc of Candeaf.e or Treasurer ’ Signature of Candidate or Treasurer

JACKIE WOODRUFF o %u?wc%/

- Date:

“1/31/8

Daytime Phone:g 18/ 347 3832

The information on this form is required by ss 11 06, 11 20, Wis Stats. Faiture to provide the information may subject you to the penalties of 55 11 60,

1161, Wis Stats.

This form is prescribed by the State Elections Board PO Box 2973, Madison. W1 53701-2973 608-266-80035 Fax:608-267-0500
EB-2 Rev 06/07 Website: elections state wius e-mail: seb(@seb state wi us




RECEIPTS

SCHEDULE 1-A o : . Page 1 of 1
B L Contributions {Including Loans) From individuals
Complete Commiltee Name
COMMUNITIES. AND SCHOOLS TOGETHER (CAST )
Instructions for completing schedules are on the back of each schedule.
Dite Full Narme, Mailing Address and Zip Code ' Ocecupation, Name and Address of Principal Place Amaurt Calandar
- ! Of Employrert {if year-to-date total exceeds $100) Year-fo-Date Totat
9 119 7 JERRY EYKHOLT i
1
477 WOODSIDE TERRACK 50.00 _ 50.00
MADISON WI 53711 i : o
[}
1
. i
Checkif: [i]inkind [condutt [Jloan |
Date: Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principat Place Calerdar
1 Of Employment (i year-to-date total exceeds $100) Year-te-Date Totat
! ! ;
i
check . [dinkind [tlconduit [dioan ! .
Date Fulf Name, Maifing Address and Zip Code ' Decupation, Name and Address of Principal Place Amacrt Calendar
! Of Employment (if year-to-date tofal exceeds $100) “Year-to-Date Total
It .
check# [c]inKind [(]Conduit [ljioan  * -
Date Full Narne, Mailing Address and Zip Code : Ccecupation, Name and Address of Principal Place Amourt Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! f !
E Office Use
Checkif: [din-kind [Jcondut [loan
Date Fult Name, Mailing Address and Zip Code + Ccoupation, Name and Address of Principal Place Armourt Calendar
+ Of Employment (if year-to-date total exceeds $100) Year-to-Dlate Total
/ / H
E Office Use
Check i, [inKind [dcondui [t]Loan :
Date Full Name Mailing Address and Zip Code E Oceupation, Name and Address of Principal Flace Amourt Calendar
1 Of Employment (if year-to-date total exceeds 5100 Year-to-Date Total
F ) H
Office Use
checicif. [t m-kind [JConduit [(Juoan ¢ . :
Date Full Name Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
' Of Employmert (if year-{o-date total exceeds $100) Year-to-Date Tofal
[ H
': Office Use
checkif: [inKind []Condutt [floen  :
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amourt Calendar
1 Cf Employmest (if year-to-date fotal excesds $100) Yearto-Date Total
I :
:: Office Use
Checkif: [ inkind [(Conduit [Jloen 3
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 50 0D
TOTAL ITEMIZED CONTRIBUTIONS | 3 50.00
TOTAL UNITEMIZED CONTRIBUTIONS $20 oRLESS | 8 0. 00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 50.00




: DISBURSEMENTS
. _ Page of
SCHEDULE 2-A Gross Expendifures gel of 1
Compicte Commitiee Name
COMMIINITES AND _SC E—
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code . Specific Purpose of Amournt
Of Person or Business to Whom Paymert is Made Expenditure
7111 7| THE UPSC STORE POS®T QFFICE 174.00
2935 FISH HATCHERY RD BOX
HARL PO dnee? 3 711
Date Fuil Narme, Maiing Address and Zip Code Specific Purpose of Amournt
Of Person or Business to Whom Paymert is Made Expendiure
! !
8 16 7 (SOUTH CENTRAL FEDERATION LABOR TABLE FEE 25.00
1602 S PARK STREET FOR LABORFEST
Checkif: [ InKing Offset MADTISON WTI 53715b
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount
OF Person or Business to Whom Payment is Made Expendiiure
P
9/16/7 [MATTHEW CALVERT LITERATURE 283.80
1232 SPAIGHT STREET INFC SHEETS
Cheek it [ In¥ind Offset MADTACON W  5270ABERAM T ARROTIRE
Date Full Name, Maling Addressand Zipcode | [ Speenc o Amount
X Person of Business to Whom Payment is Made Expenditure
! ! ’
Checkif: [l InKind Offset -
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount QOffice Use
Of Person or Business to Whom Payment is Made Expenditure
rod
Checkif: [d InKind Offset
Date Full Name, Maiiing Address and Zip Code Specific Purpose of Amourt: Office Use
O Person or Business fo Whom Payment is Made Expenditure
! !
Checkif: [i] in-Kind Offsat
Date Full Name Mailing Address and Zip Code Specific Purpose of Armount Office Use
Of Person of Business to Whom Paymert is Made Expenditure
! /
Checkif: [U InKind Offset ,
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amourt Office Use
Of Person or Business to Whom Payment is Made Expenditura
! I
Checki: [ 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
! !
Checkif: [} InKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $482 .80
TOTAL ITEMIZED EXPENDITURES | $482 .80
TOTAL UNITEMIZED EXPENDITURES $20 oRLESs |8 0. 00

TOTAL EXPENDITURES

$482 .80






