CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [] Yes ”Q/No

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

COMMITTEE IDENTIFICATION |

TUTERIENDS OF MARSHA KummEL. JAN 58 2008

Street Address ' OFFICE USE ONLY

(337 JEMFER ST

City State and Zip Code

MADI S i&} WI 53703 WSEB ID Number:

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

NAME OF REPORT

%] anuary Continuing Z6&2 z-)’ [] Pre-Primary (] spring ] ran ] Special
[ Teomination Report

] Taly Continuing [] Pre-Election [ Sping []tai L] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISEURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-Io-Date

LA. Contributions (Inchuding Loans) from Individuals $ = 3 "

1B. Centributions from Committees (I ransfers-In} § — $ -

1C. Other Income and Commercial Loans 5 - 5 -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 5 = |8 —
2. DISBURSEMENTS

24A. Gross Expenditures ’ $ éf g-.ﬁt) 3 6)5_00

2B. Contributions to Committees {Iransfers-Qut) § u@ $ f S0.00
TOTAL DISBURSEMENTS (Add totals fom 24 and 7 |5 @8.00 |8 27800
CASH SUMMARY
Cash Balance Beginning of Report 5 3 . 57? 3 7

#

Total Receipts 3 e
Subtotal $ % 27737
Total Disbursements b é’ \SEZ’C’
CASH BALANCE END OF REPORT $ 3,3/437
INCURRED OBLIGATIONS —e
(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) hy ———
I certify that I have examined this report and to the best my kowledge an/b\elz tme, correct and complete.

T2 :Prth.ame of Candlda@mﬁasum %oé ofC;?u Creasurer S Date: ZO) j& /4 20? y
LT G -y pperef A@;@M NCINIEE

The information on this form is requlred by ss.11.06, ¥1 20, Wis Stats. Failure to provide the 1 fo ation may subject you to the penalties of'ss.11 40,
11 61, Wis Stats

This form is preseribed by the State Flections Board P O. Box 2973, Madison, WI 5$3701-2973, 608-266-8005 Fax:608-267-0500
EB-2 Rev 06/07 Website: elections state.wius e-mail: seb{@seb state wi us




DISBURSEMENTS

Gross Expenditures

Page i_‘ of _ i

Complete Committee Name i —
FRIENDS OF WARSiHA RVMMEL.

instructions for completing schedules are on the back of @ach schedule.

Date Full Name Mailing Address and Zip Code Specific Pdrpnse of Amount.
" Of Person or Business to Whom Paymant is Made Expenditure
i15°08 | Ypirestt CHAwLA W eBs7E Dol Hy o)
- " . . o i - - A
B2y RussELe ST NAME Fencuit
MiAahiseld, WG 53 i
Checkif: ¥n-Kind‘0ffsei 5? ?0 ?
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
li !

Check if: ﬁ Ir-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 it [0 In-Kind Offset
Date Full Mame Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure

Check if: [0 In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Arnount
Of Person or Business to Whom Payment is Made Expenditure

Gheek % [0 In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whem Paymient is Made Expenditure

check it [d In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditurs

Check & [0 In-Kind Offset
Date Full Name Madling Address and Zip Code Specific Purpese of Amount
Of Person or Business to Whom Payment is Made Expenditure

Check if: @ {n-Kind Offsel
Date Full Name Mailing Address and Zip Code Specific Purpose of Ameouni
Of Person or Business to Whom Payment is Made Expenditure

Check 1 @ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § G’F 90

TOTAL ITEMIZED EXPENDITURES | § é?S’f co

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

TOTAL EXPENDITURES | $ &S et






