CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [ Yes m No

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

COMMITTEE IDENTIFI CA TION

Wams of Committee
Ffiﬁf)d-—q orﬂ '//

Street Address . .. ) . OFFICE USE ONLY

F4o¢ Denton Pl

City, State and Zip Code

o o WSEB TD Number:
cld»é‘é‘n, vy 26 3710 - e

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

NAME OF REPORT

[] Tanuary Contiruing 1 Pre-Primary i:] Spring Dfali l:l Special
. - : [] Termination Report

[] Juty Continuing E Pre_-Electionk; 00 { [ Spring [ ] Fal L] Special alse complete Schedule 4
SUMMARY OF RECEIPTS AND Colamn A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A. Contributions {Including Loans) from Individuals § -~ & - 5 ~o0o~

IB. Contributions from Committees (Ifansfers-ln) § — o0 ~ $ —o

1C. Other Income and Commercial Loans § —~ <& - § ~o
TOYAL RECEIPTS (Add totals from 14, 1B and 1C) $ -0 -~ $ -5 -
2. DISBURSEMENTS

2A. Gross Expenditures $ S5 00 |8

2B. Contributions to Committees (Transfers-Out) 5 ~o - b
TOTAL DISBURSEMENTS (Add totals from2Aand28) | $ 5500 |8
CASH SUMMARY
Cash Balance Beginning of Report $/ L% & ?

. - NECENTVIET

Total Receipts 3 o ‘ DJ = A, !_E ‘vj é :
Subtotal 5 Z 267, 71 %ﬂl [
Total Disbursements $ 5500 {L MAR 302009 L
CASH BALANCE END OF REPORT A e SVU B VINSTCp——
INCURRED OBLIGATIONS . o
(Balance at the Close of This Period-3A) s @~
LOANS (Bélance at the Close of This Period-3B) § — <o -

I certify that 1 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 Signapure of Candldate or-Treasurer Date: 3 / 2 r/ & ?
77 F A e [ /i -
4"0 71ens r /” /t’_.fr "_ DaytimePhone:éQf(” 272/ 0/

The information on this form is required by ss 11 06, 11 20, Wis Stats Failurc to provide the information may subject you to the pefalties of'ss 11 60,
1161, Wis. Stats.

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




DISBURSEMENTS Page /_of L

‘SCHEDULE 2-A - Gross Expenditures

Complete Committes Name )
/?: Y N A~ 77? Le iy
Instructions for completing schedutes are on the back of each schedule.

Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person ar Business to Whom Payment is Made Expenditure
- e
5520
—

3 1?10? Gt’ﬂf*‘ﬂm‘rf&‘c&uﬂ%é’i/%‘ ,3:?' a:"«{
. - =4 .c" . 2 b0 F 7 et ' _
07w fams A O RO Ver Fes

-
Med, s, MP 53783 L € /ﬁ _3/52%.20
Check il [0 In-Kind Offset -
Date Fuil Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person of Business to \Whom Fayment is Made Expenditure
I !
Checkif: [0 In%ind Offset
Date Fuil Name Mailing A‘dgress and Zip Code Specific furpose of Amount
Of Person or Business'to Whom Payment is Made Expenditure
! 1
check if: [0 in-Kind Offset
Date Full Name Mailing Address and Zip Cade Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expendilure
! li
Check if: [0] 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
! i
\u
~
Checkif: [0] in-Kind Offset ™,
Date Full Name Mailing Address and Zip Code . Specific Purpose of Ameunt
Of Person or Business to Whom Payment is Made \\ Expenditure

P \
AN

Checkif: [T in-Kind Offset \\
Date Full Name Mailing Address and Zip Code Specific Rurpose of Amount
Of Person or Business to YWhom Payment is Made Expendit{:re
i / “
N\
Check if: In-Kind Offset \
Date Full Name Mailing Address and Zip Code Specific Purpese of ™, Amount
Of Person or Business to Whom Payment is Made Expendilure ) \
! ! ,
™,
Check if: n-Kind Offset \
Date Full Name Maiiing Address and Zip Cods Specific Purpose of Amount
Of Person or Business ta Whom Payment is Made Expenditure

Check if. In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 5 & , 29

TOTAL ITEMIZED EXPENDITURES ; §

TOTAL UNITEMIZED EXPENDITURES $20 CRLESS | §

TOTAL EXPENDITURES | § & & - ¥F






