CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

] Yes

Is This Report an Amendment:

B No

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

COMMITTEE IDENTIFICA TION

Name of Committee

FRjendS o fF I%Dv Cﬁﬂn,&w

Sn‘eet Ad&tess

Coo, fEIZDUSEL. %#ng Vay Advrse Jou, e

OFFICE USE ONLY

r

Clty State and Zip Code

M st I/

SBNUY-[588

WSEB ID Number:

Please check if address i/dlffﬂ ent than previously reported, and complete the Campaign R

egistration Statement in the back of this form. D

NAME OF REPORT
{'] January Continuing [7] Pre-Primary ] Spring 7] Fau [ Special
] Termination Report
1 Haly Contimuing I;E\ Pre-Election@? 1 spring [ Fall [} Special also complete Schedule 4
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DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals b 35w $ Lo
1B. Contributions from Committees (Transfers-in) 5 @ $
1C. Other Income and Commercial Loans B 0 $
TOTAL RECEIPIS (Add totals from 1A, 1B and 1C) 5 35'(),66 $
2. DISBURSEMENTS
2A. Gross Expenditures $ & b
2B. Contributions to Committees (Iransfers-Out) $ ?w,‘ﬁ‘f 3
e
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LOANS (Balance at the Close of This Period-3B) 3 O
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RECEIPTS

Contributions {Including Loans) From Individuals
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Friends of Judy Compton [/ District 16 Alderperson

Campaign Receipt Report - 2009
For the Period 1/1 - 3/23/2009 3
L Dollar Amount of Contribution
Date { Needed If Contribution Is OVER $100.00 ) Type of Contribution $20.00 $20.01 to $100.01
Received Name / Address / Zip Code Occupation Employer Name / Address Check | In-Kind | Conduit| orless $100.00 to $250.00 Total
_Schedule 1-A
01/13/2009 | Terrence Wall Developer T. Wall Property Magmt Corp X $ 25000 % 250.00
PO Box 7700 2810 Crossroads Drive
_ |Madison, Wi 53707-7700 Madison, WI| 53718
03/13/2009 " |Matthew Miller n/a n/a X $ 50.00 $ 50.00
5701 Running Deer Trl
McFarland, Wi 53558
03/13/2009 |Robert R. Weber n/a n/a X $  50.00 $ 50.00
~_|817 Whispering Oaks Rd
) Oregon, W| 53575
TOTAL CONTRIBUTIONS - $ 100001 % 250.00 | % 350.00

Page 1 of 1




' SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees

(Transfers-Out)

Complete Committee Name

Frrents  of Xudy

Instructions for completing schedules are on !he back of each scheduie.
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