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STATE OF WISCONSIN _[D EC[E] VIE R

Is This Report an Amendment: [1 Yes E No IDE
FEB 92008 .
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Instructions for completing schedules are on the back of each schedule.

| COMMITTEE IDENTIFICATION

MADISON CITY CLERK

[N

Name of Committez

ﬁ‘ienﬁlj og é‘\ﬂd&‘mw\ "‘\‘\ﬂ\c mﬁ*‘}\(\d

P e

Street Address ( ] OFFICE USE ONLY
FZQ F St Bhat  (dal do R0 Bex 23949 Mafisn W) 55701 2310)
City Stare and Zip Code 7 -

WSEB ID Number:

Med 1509, W) 53703

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

| NAME OF REPORT

) Jensary Continving Pre-Primary 4009 Spring ] Fail [ Speciat
[l Termination Report
[] July Continuing [} Pre-Election [l Spring [ Fan ] $pecial also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-1o-Date
1A, Contributions (Including Loans) from Individuals $ 62\ Tl{ qq $ ‘;)‘ ‘C{\Z{ Q?
1B. Contributions from Committees (Transfers-In) 5 < $ ©
O O
1C. Other Income and Commercial Loans $ 5
TOT AL RECEIPIS (Add totals from 1A, 1B and 1C) $ & ‘qb('a q 5 9 \O)L/ a G{
2. DISBURSEMENTS
2A. Gross Expenditures 5 \ I é? 3] $ l ' 45\‘ 3!
2B. Contributions to Committees (1 ransfers-Out) $ $
. s | 3| |s 16523/ e
TOTAL DISBURSEMENTS (Add totals from 2A and 28) V45 - 1165 S
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receints $ al 6”[. q 7
Subtotal , $ %Y. 49
Total Disbursements 15 , ’ é’;‘ 3'
CASH BALANCE END OF REPORT s 162969
INCURRED OBLIGATIONS {7
{Balance at the Close of This Period-3A) BE
- 00.
LOANS (Balance at the Close of This Period-3B) $ ’ .

I ceriify that I have examined this repori and to the best of my knowledge and belief if is true{\cor'r'ect and complete,
Y L i

Type o;)l;rim Name of Candidate or Treasurer Signgyre of Candidate or Treasufer \\\ Date: 9 ! q [ 2009
Q’Qm a ‘U %(X& ‘ﬂ:)‘ . L Daytime Phone: é ﬁg -= 760l g

=
The information on this forn is required by ss.11 06, 11 20, Wis Stats Failure to provide the information may subject you to the penaities of'ss.11 60,

1t 61, Wis Stats

This form is prescribed by the State Flections Board P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005 Fax:608-267-0500
EB-2 Rev 06/07 Website: elections state wius e-mail: seb@seb.state wius




RECEIPTS
Contributions {Including Loans) From Individuals

Complete Committee Name
Siends oS Gheswan ‘prmc‘agaaﬁ{/\’

Page _L of é

SCHEDULE 1-A

Instruciions for completing schedules are on the back of each schedule,

Date

I A

Modiopa, Wi 53103

Check if: @In—Kind ECQnduit ELoan

GCceupation, Name and Addreas of Principal Place
Cf Employment (if year-to-date total exceeds $100)

Date

10,9

Full Name Mailing Address and Zip Code

CQ‘:D\ A(m
¥y E- Olgviand AN

MiVhen, Wi 63903

Check if: gln-Kind chmduit @Loan

Sacaille, wi

Oceupation, Name and Address of Principal Place
Of Employment {if year-to-date total exceeds $100)

‘_?574 “Y\)\mu::é‘r

:Rséoc"ror}eé YA %,o\ﬁ{mw
535Y5

4350.% | ya50. &
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Year-to-Date Total
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Year-io-Date Total

i
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Date

| 459

Fuill Name Mailing Address and Zip Code

“Teres MO

6220 Rosdaw Ave
A/LQ,\W] T 53#4

Check ift @ln-Kin’d @Conduii @Lcan

Qcecupation, Name and Address of Principal Place -

Of Employment {if year-to-date totaf exceeds $100)

Calendar
Year-to-Date Total

499.% | $qq¢

Amount

&
.

Calendar

Date Fuil Name Mailing Address and Zip Code Cceupation, Name and Address of Principal Place Amount
Of Employment (if year-to-date total exceeds $100) ‘Year-to-Date Total
V055 | Susan hfhw (
Ll
F96 5«;«3@\&%6\\ Fos
Mddlitzn | W' 53582~
Check if:_ [0 Ir-Kind Iﬂ Conduit @ Loan
Date Ful Name Mailing Address and Zip Cede Qceupation, Name and Address of Principal Place Amaurt
Of Employment {if year-to-date total exceeds $100)
P15 g iomm7 5WW¢\Z 2 ¥50. 2
3067 N Tiadhey
Medison, WY 53035
Check it. [0 In-Kind [ conautt [ Loan
Date Fuli Name Mailing Address and Zip Code Occupation, Name and Address of Principal Place Arnount
; M \(’ Of Employment (i year-to-date total exceeds $100) Year-to-Date Total
| 15719 o\ Xlayean) o0 $ ®
204 yiandae £ uﬁgO - 5D,

Madsson, vt~ 5BF¥

Check if: In-Kind {d conauit @Loaﬂ
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Date

1189

Full Name Mailing Address and Zip Code

Daved Jampois
R0. B 704
Medisen . W 53%0)- 906

Check if: [ﬂln-}(ind EConduit @Loan

f

Occupation, Name and Address of Principail Place
Of Employment (if year-to-date total exceeds $100)

Calendar
Year-to-Date Total.

¥ q9.99

Amount
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Date
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Qccupation, Name and Address of Principal Place
Of Employment (if year-fo-date total exceeds $100)

Calendar
Year-to-Date Total

Amount

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS Page A of >

Contributions (including Loans) From Individuals

Complete Committee Name ; Q}\/&
e 0(5 on 61]%0;(] 'ijx‘ac\a&)av -
Instruchions jor completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code v Qceupation, Name and Address of Principal Place Ameunt

] ] é C? éa\‘d\\\ %GQS Of Employment (if year-to-date total exceeds $100)
I !
913 j@nn‘.‘gg 53‘ -

Modizon, wi 535794

Galendar
Year-fo-Date Total

Check #_[Jin-kind_[d Congut [d Loan
Date Fuli Name Mailing Address and-Zip Code

‘IM’? :S_oe, [’Cw&\m\
S0 Plazs B -#905’
/{Aﬂﬂffﬂﬂ 783] 53?}?

Check & [ in-Kind [] Conduit [1dLoan
Date Fult Name Mailing Address and Zip Code

P09 | Frke Olsen
2&0’ Ohamﬁ@z’cﬁd A’v@

M«Jiw, Wl 53R

check# [Clin-kind [T Gonduit_|0 Loan
Date Full Name Mgiling Address and Zip Code

1161 | GraaT Fratsews
1 RO Lo el Qres Y™

H
Calendar
Year-to-Date Total

$50 =

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date lotal exceeds $100)

Galendar
Year-to-Date Total

100, °°

Occupation, Name and Address of Principal Place Arnaurit
Of Employment (i year-to-date iotal excesds $100}
&vo. &

S
alendar
Year-to-Date Total

F)10p, 22

Cccupation, Name and Address of Principal Place Amount
Of Emgloyment (i year-to-date total exceeds $100)

-]

X100, —

ngiéw,\}f SIF0 G
Check if. [dinkind [f] Conduit [T Loan T
Date Full Name . Mailing Address and Zip Code " Gecupation, Name and Address of Principal Place Amount Calendar
¢ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total

Y ’éiﬁ E@?q ‘O\
610 ;A‘MM)Q 07 Cibc‘e-

Modisoa, WH 537

Check it: []n-iind [ Conduit_[J Lean
Date Full Name, Mailing Address and Zip Code

1,409 1% Soedesi Liad
2420 Mickelsoa Phay # ¥
okl . wi 53

Check if: [E]ln-Kfnd @Conduit [ Loan

$100. %

Cecupation, Name and Address of Principal Flace Amount

Of Employment (i year-to-date total exceeds $100) Year-to-Date Total
499.%

i~

Date Full Name Mailing Address and Zig Code Occupation, Name and Address of Principal Place Ameunt - C'ated
" Df Employment {if year-to-date total exceeds $100) Year-to-Date Total
1,239 | Seneca Dncoos 0 100
590 £. G 4. o0 | F16C

) ‘(’H' rej%ucjk_ , AE\ "?:;QOQ

Check if: ]a In-Kind @ Conduit [a Loan
Cate Full Name Maiting Address and Zip Gode

| 10737 yif}ﬂf' l?o\ma%
633 Redn B L
0[\_‘53;\, Wi 53 ‘6

Check i [T inind [0} Conduit [T Loan

Cai ndar

+ Occupaticn, Name and Address of Principal Place Arount
Year-to-Date Total

Of Employment {if year-to-date total exceeds $100)

SUBTOTAL JTEMIZED CONTRIBUTIONS THIS FAGE

TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS 520 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




| SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From individuals

Complete Commtiee Nams

Sr_t—'iﬁ-n&fﬁ OQ; 6%{'}\/\40\&(1

%ﬂc\ﬂ&\a %"

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

Page _3_ OLE.

Date

| 279

Full Name, Maiiing Address and Zip Code

' Occupation, Mame and Address of Principal Place
Of Employment (if year-to-date total exceeds 5100}

Amount

Calendar
Yearto-Date Total

2,29

(‘Ri(‘z\\fn‘i 66\1#!?(1‘&
7505 1w e
Medicon w1 E3HF

Check & ﬁlnaKind EConduit [ﬂLoan

w| Fa500
das-*| 2=

Date

2,2/

Fult Name, Mailing Address and Zip Code

‘b_owiti GOQN‘E}Z ?(R
030 Al o
Modicon Wl 5 3HT-

Check if: [ﬁ]ln-Kind @Conduit @Loan

Gecupation, Name and Address of Principal Place
Of Employment {if year-to-date total exceeds $100)

1]
57 Hervesr LV E
Vevona, WA 5351432 :
Check i @ In-Kind [ﬁ Conduit [lj Loan 5 s
Date Full Name. Mailing Address and Zip Code : Occugpation, Name and Address of Principal Piace Calendar
| Of Employment (if year-to-date total exceeds $100) . ol Yeartc-Date Total
,'2% 7 f(‘;\fL M‘/\ 00) 4 L —
Madison, W1 53702 |
1
Check i [ nKind [i] Condut [{loan ¢
Date Ul Name, Mailing Address and Zip Code *" Gecupation, Name and Address of Principal Place Amount Calendar
g 2 ci A \4 4 5 { Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
1K1 vl .&h %m nd : % a0
_ o ] 50.% | $50.%
G50 GWM & ;
H &1
Lo, wi £312) ;
4
Check if: ﬂ In-Kind @ Conduit @ Loan J S
Date Full Mame Mailing Address and Zip Code i Qccupation, Name and Address of Principal Place Amount, Calendar
! Of Employment (if year-to-date total exceeds 100} Year-to-Date Total
|
{

Calendar
Year-to-Date Total

$35. 2

Date

) o157 9

Fult Name Mailing Address and Zip Code

oW RaXoo
515 wv‘Hor\ ?},o\(&
Mad 7500, WA & 330l

Check it [0]in-Kind [0 Condut_{dLoan

Gecupation, Name and Address of Principat Place
Of Employment {if year-to-date total exceeds $100)

??bm‘s‘«k\hclw?mlwlw;, 11¢ ~Ohurar
121 4. Rracknyy
Medieon vl 53%02

Amount

$90-"

Catendar
Year-io-Date Total

%36.°

Year-to-Date Total

¥ 260.

1199

B Sl &+
Mazymanie (W 53560

Check if: 24 In-Kind @Condu'rl Loan

Of Employment (if year-io-date totat exceeds 5100)
?%}% g~ Hore s

i3 5

| Mozginanit ) Wi 53560

Date Full Name Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount
Employment (if yearto-date total exceeds $100)
} /92-; I M—Q 4™ > . N [ 5]
I R _ %mlm—w Repw ke Ux f{ig ?WJN‘LW}( L é% 230, -
- Lo e ra
513 Welloa 2 2 ?‘M‘“{Yé}' pury”
Mmdi'%n,\ﬂl ‘5—5‘?‘0? MN{" )
won Wi &3Fe2
Check il E’In-&ind ﬂConduii |-—CiLDan
Cate Full Name . Mailing Address and Zip Code Occupation, Name and Address of Frincipal Place Amourit

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE |

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

. Iedar ]
Year-to-Date Tolal
. o0




e DISBURSEMENTS | | -\
S-CH EDULE 2-A : Gross Expenditures Page Ofl
Cornplete Commitize Nam

réﬂdﬁ o M %SRRC‘A.\QQJ

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

Date Full Name Mailing Address and Zip Code Specific Purpese of Amount
90 q Of Person or Busmess to om Paym?nt Is Made Expenditure
| 120

/fl§;; He@ém wt/ 53? 1< )3%4&?‘*"5'9% 270,08

Check if: . In-Klnd Offset

Date Full Name Mailing Address and Zip Code Specific Purpose of Amount

‘ )d(J q of PeJon or Business to Whom Payment is Made Expenditure
7

=57 éﬁ‘;ﬁ}‘?"f éﬁvé]« MUA_ %3‘5_0,

Mazoman€, wi 5350

Check if: @' In-Kind Offset

Date Full Name Mailing Address and Zip Code Specific Purpose of Arnourt
Of P Busi to Whom Payment is Mad Expendit
]9& ? : :5_0“2‘” :f:‘igess o Whom nt is Made xpenditure 0D
5 R kﬁ‘M | \)\&QAW; 0.
(&1 5 Pindaey T Madligon, W1 53303 | Video Sodme 774

Check it E’ In-Kind Offset
Date Full Name, Mailing Address and Zip Cade Specific Purpose of Amount
{ 9;\[ 0{ Of Person or Business to Wh m ent |s Expenditure

201 %’\ Mw Uoder e Jr4t”

(6‘9"‘ PN
Check it [0 InKin
Date Full Name Mailing Address and Z)p Code Specific Purpose of Amount

1 .'3’! c{ Of Persop or Business (o Whom Payment is Made AExpend‘n e . 11
(]L@p gea ﬁ-fw%f WESH ot G Sdbien F34.

Creck it [0} In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount

] % q ailon or B§S]n sg to YWhom Payment is Made Exp @::re
/ $3).)0

Kol £« Whngen ST
M wi é;\%} M@\‘

Check if: In-Kind Offset
Date . Full Name Mailing Address and Zip Code Specific Purpose of Arnount

Q%o{ Of PEI‘ on :E@flness to Whom Payment is Made :Eﬂg\Exp@::ire
Ak Jwé o A Gyt @lf/ 67

.ﬁﬂn W gg:}gg

Check if: Ei I6-Kind Offset
Dale Full Name. Mailing Address and Zip Code Specific Purpose of Armount

',3' , 7 fg_frg‘::?;narBusmest,\j‘gnom payment is Made %Mgdmg: % (9‘{ 4o
‘ lé Scodoria™ -

|§o N Wi 5
Check it {0 In-Kind Offse
Date Full Name Mailing Address and Zip Code Specific Purpose of Arount
\Q_Person or Business to Whom Payment is Made Expenditure
t fB’ ! q P al - i 80
aﬂﬂ{wwn Mp\ izen Ine ﬁ;&ér—ﬂfc:p*( ]Dﬂ .
MeLoq W [

Gheck if: In-King Cifset

1145
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ ) ’%

TOTAL ITEMIZED EXPENDITURES | $ f’ég - 3/

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

TOTAL EXPENDITURES | $ | réé—g




SCHEDULE 3-8 -

ADDITIONAL DISCLOSURE
Loans
Individual, Committee or Commercial

Page__}__of__jw

RN

§nstructlons for completing schedules are on the back of each schedule.

Fuil Name . Mailing Address and Zi

p Gode of Loan Source
Weckdpot

\awt B} Audison W) 5303

Qujstanding
Bafance Beginning
of This Period

Cumulative Outstanding
New Loans This Payments Balance
Periad This Period End of This Period

O

4100, =2

List All Endersers or Guarantars f any)

Full Name, Mailing Address énd Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Narmne and Address of Employer

Amount Guaranteed Outsianding

$

R

= Full Name Mailing Address and Zip Code of Loan Source

Outsianding
Balance Beginning
of This Period

¥)00,%°

_ Cutstanding

Cumulative
New Loans This Payments Balance
Period This Period | End of This Period

List Al Endorsers or Guarantors {if any)

Fuli Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amcunt Guaranteed Qutstanding

3

Full Name. Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Empioyer

Amount Guarantesd Cutstanding

$

T Fut Name Mailing Address and Zip Code of Loan Source

Qutstanding
Balance Beginning
of This Pericd

Outstanding

Cumulative
MNew Loans This Payments Balance
Period This Peried End of This Pericd

List All Endersers or Guaranters (if any)

Full Name, Mailing Address and Zip Code
of Guarartor

Qccupation

Name and Address of Employer

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guaranter

Cecupation

Name and Address of Emptloyer

Amount Guaranteed Quistanding

3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS






