CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [] Yes

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

Ej. No

COMMITITEE IDENTIFICATION

Name of Commiitree
ool

<

ends o5 \U&io; Kerr

Street Address

626 Nadison 6+reet

OFFICE USE ONLY

City, State and Zip Code

Madieson, W

53711

WSEB ID Number: ; .

e
3

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 _
% January Continuing 2008 U] Pre-Primary [ ] Spring []Fall L] Special
[l Iermination Report
D July Continuing [] Pre-Election ] Spring ] Farl [] 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
14A. Contributions (Including Loans) from Individuals b $ 44 bq{ dD s e
1B. Contribuiions from Committees (Transfers-In) $ $ ¢ hé(_} ODLS 8 .
1C. Other Income and Commercial Loans $ $ . 5—9 h . $
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ $535 5608 -
2. DISBURSEMENTS '
2A. Gross Expenditures b 7 @bw' $ (04 09 | s 5
2B. Contributions to Committees (Transfers-Out) $ 200, o2 | 2D O 8 $
TOTAL DISBURSEMENTS (Add totals from 24 aad 28 | $ &2 20 00| 8 o lpD . 90| 3 $
CASH SUMMARY -
Casﬁ Balance Beginning of Report 5 7 Z q . (Q Z“/ $
Lotal Receipts 3 —_ $
Subtotal $ 279 (< $
Iotal Disbursements $ 7220 .00 $
CASH BALANCE END OF REPORI s X (7 4 $
INCURRED OBLIGATIONS O
| (Balance ai the Close of This Period-34) $ $
LOANS (Balance at the Close of This Period-3B) hy O $ -

I 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

KB\LUA > Ve e

e of Candidate or Treasurer

Z

Date: Z—-/Z'i /@8
Daytime Phone; 2@0 2&)@3’

Ihe information on this form is required by ss 11 .06, 11 20, Wis. ;

11 61, Wis Stats

s

Failure to provide the information may subject vou to the penalties of ss.11 60,

This form is prescribed by the State Elections Board P O. Box 2973, Madison, W1 53701-2973, 608-266-8003 Fax:608-267-0300

EB-2 Rev 06/07

Website: elections state wius e-mail: seb(@seb state wius




DISBURSEMENTS | J
Gross Expenditures Page 1 _of I

Complete Com

e cg \ulia Ker(

insiructions for completing sched(T&% are on the back of each schedule.

Date Full Name Mailling Address and Zip Code Specific Purpose of ' Arnount ~ Office Use- -
Of Person or Business to Whom Payment is Made Expenditure ) S

Cheek i [ In-Kind Offset

Date Full Name Mailing Addrass and Zip Code . Specific Purpose of Amount - . Office Use
Qf Perscn or Business to Wham Payment is Made Expenditure U .

Checkif: [ in-Kind Offset

Date Fult Name Mailing Address and Zip Cade Specific Purpose of Amaunt - Office Use
Of Person or Business fo Whom Payment is Made Expenditure L S

Checkif: [ In-Kind Offset <

Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Busingss to Whom Payment is Made Expenditure ' R

Check & [0 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 Expendifure o

Cheek if: [0 in-Kind Offset

Date Full Name Mailing Address and Zip Code Specific Purpose of Arnount Office Use
Of Person or Business to Whom Payment is Made Expenditure .

Check it [0 In-Kind Offeet

Date Full Name Malling Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure

Checkit [0 In-Kind-Offset

Date Full Name Maliling Address and Zip Cade Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure

Check i, [0 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 R

Check it [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

TOTAL ITEMIZED EXPENDITURES | $

—onke )@/@8 . TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § &=,
..

TOTAL EXPENDITURES | $




DISBURSEMENTS

Contributions To Committees
{Transfers-Ouf)

SCHEDULE 2B

Page [ of ‘

Complete Committee Name
Triende o
Foends o o Xer!
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Addrass and Zip Cade ‘\'l Ammount Calendar Office Use
p& ; 3@07 }S\Eé = TSN [ % o= Year-To-Date Total
7 st Gy Z 0 —= x>
Checkif. [d In-king [0 Lean |D#4(DDO \
Date Full Name Mailing Address and Zip Cede ) Amount Calendar - Office Use -
Year-To-Daig Total L
! !
Checkif: 3 In-Kind [0 toan  ID#
Date Full Name Mailing Address and Zip Code Amount Calendar Office Use- -
YearTo-Date Toial L
{ !
Gheck it [0 In-Kind [ Loan  iD¥ ‘ R
Date Full Name Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total R
! {
Check if: In-Kind [0 Loan  ID# _
Date Full Name Mailing Address and Zip Code Amount Calendar .. Office Use
Year-To-Date Total ’
/ /
Checkir: [0 in-Kind Loan  [C#
Date Full Name Mailing Address and Zip Code Amount Calendar Office Use
Year-Tc-Date Total
[
Checkif: [0 In-Kind loan  ID#
Date Full Name Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
! /
Checkif [0 InKind loan D%
Date Full Mame Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
/ /
Checkif: [0 Iln-Kind loan  ID# . :
Cate Fuli Name Mafling Address and Zip Code Armount Calendar Office Use
Year-To-Date Total )
! /
Checkif: [0 In-Kind [C] Lean  ID¥ :
Date Full Name Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total '
! !
Check it [0 In-Kind [0} Loan  iD#
SLIBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § 7‘,@ .
TOTAL CONTRIBUTIONS (Transfers-Out} MADE TO COMMITTEES | § ZDD






