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CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

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

COMMITTEE IDENTIFICATION

T Fried &k Chge Schmid

Street Addmss

Mo Olaw R&

OFFICE USE ONLY

°?EE$$¥WT 5371l

WSEB ID Number:

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

2. DISBURSEMENTS

2A. Gross Expenditures

$$ﬁ575

$ 3424, 50

2B. Contributions to Committees (1 ransfers-QOut)

s O

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

s%%zs

$%43.50

NAME OF REPORT
7 January Continuing [] Pre-Primary ] Spring [ Fatl U Special
[ Termination Report
é Tuly Continuing 90(7‘;\ ] Pre-Fiection [ Spring [ Fall U] Speciat 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 Individuals 3 O $ 3 0 16
1B. Contributions from Commitiees {Transfers-In) $ 0 $ é 0 %
1C. Other Income and Commercial Loans $ (7 $ 0
TOTAL RECEIPTS (Add totals from 1A, IB and 1C) s (0 AV

CASH SUMMARY

Cash Balance Beginning of Report

5249549

Total Receipts

Subtotal

s
‘s94%5ﬁ@f

Total Disbursements

153494 .75

CASH BALANCE END OF REPORI

5(-73

INCUERED OBLIGATIONS
{Balance at the Close of This Period-3A)

s U

Yjspison CiTY CLE

LOANS (Balance at the Close of This Period-3B)

s (O

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

Type or Print Name of Candidate or TreasurerAﬂ"
ICh; o 'oph@r C. Schmi

Sigpature of C;nddee or Tr;:é 2?

Date: /? 5“]}/ 9-0&7
Daytime Phone@aﬁ- - Q 3 ?" & 770

The information o this form is required by ss.11 06, 11 20, Wis Stats Failure to provide the information may subject you to the penalties 6f'ss. 11 60,

11.61, Wis. Stats.

This form is prescribed by the State Elections Board P O. Box 2973, Madison, WI 33701-2973, 608-266-8005 Fax:608-267-0500

EB-2 Rev 06/07

Website: elections state wius e-maii: seb@seb.state wi.us




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Campl
rw

omm;pe Name

s Sdam) ;0h'

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

e Dt 2

Cate

& fﬂ?ﬂ}wfl

Fuil Kame Mailing Address and Zip Code
Of Person Busmess to om Payment is Made

8\.\5 F\'ﬁ \3 T
oy
h Ck% In- Kznd Offset 53‘7\3

Specific Purpose of
Expenditure

Malel Iiterabre,

(@& Pr'ﬂ\ﬂﬂj)

IS 11,47

Amount

3 fﬂkfféwq

f Persgl or sxn sto m Payment is Made
[AphY

o
ﬂ W, Waeb\a nAse
M }4 Wl '€370%
Check if In-Kind Offset

Expenditure

SPevie Fee

Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
ﬁ Of Person or Business o Whom Payment is Made Expenditure
A1 Jtf] Cheis St Loan Rapaymart~| #9 0038
‘ka. 0 an ket
MW 37
|
Chec &f .Jln Kind Qffset I
Date Full Narme Mailing Address and Zip Code Specific Purpose of Amount
?) AP’ Of Person or Bygine: om Payment is Made Expenditure
/ IM z.s of)
a.mﬂi nie Jie eeg
670 W W&hwgﬁ 2 e % § 5 00
Check mmﬁi Offse?
Date Fu¥ Name Mailing Address and Zip Code Specific Purpose of Amount

§ 500

Date

% Do Sl

Full Name MaBing Address and Zip Code

(o] Person or Business & Viom Payment is Made
{ ()f,w

A

b7n w. Weshinglon Ave
nyh Wi 5% 793;
Check if: In-Kind Offset

Specific Purpose of
Expenditure

Lerve Seg

i}

Amount

4. 00

Qf Parson or Business to Whom Payment is Made

Check i [Z] In-Kind Offset

Expenditure

Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! I
Check if: In-Kind Offset
Date Fuli Name Mailing Address and Zip Code Specific Purpose of Amount
Of Parson or Business to Whom Payment is Made Expenditure
/ !
Check if: E] 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
! !
Check if: In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

399675

$

JP6-75

$

¢

D486.75




SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Individual, Committee or Commercial

s o Cncis Sebmdi—

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

Page _g ofi

Full Name Mailing Addéass and Zip Code of Loan Source
Cheie” Lot
R0 Odand KJQ

S0, VI 537 ]

Qutstanding
Balance Beginning
of This Period

New Leans This
Period

Cumulative
Payments
This Period

Qutstanding
Balance
End of This Perlod

10-9%

“

List Ali Endorsers or Guaraniors (if any)

Full Name. Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Quistanding

3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Cutstanding

$

Full Name Mailing Address and Zip Code of Loan Source

QOutstanding
Batance Beginning
of This Peried

New L.oans This
Period

Cumulative
Payments
This Period

Cutstanding
Batance
End of This Period

List All Endarsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guaranter -

Cecupation

Name and Address of Employer

Amount Guaranteed Qutstanding

3

Fuli Name. Mailing Address and Zip Cade
of Guaranter

{eccupation

Name and Address of Empioyer

Amount Guaranteed Outstanding

3

Full Name Mailing Address and Zip Code of Loan Source

QOutstanding
Balance Beginning
of This Period

New Loans This
Pericd

Cumulative
Payments
This Period

Qutstanding

Balance

End of This Period

List All Endorsers or Guarantors {if any)

Full Name, Matling Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding

3

Full Name, Maiting Address and Zip Code
of Guarantor

Cecupation

Name and Address of Employer

Amount Guaranteed Cutstanding

3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




