CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

[] Yes

Is This Report an Amendment:

W] No

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

COMMITTEE IDENTIFICATION

Name of Commitiee

Friends of Chris Schmidt
4210 Odana Rd

OFFICE USE ONLY

City State and Zip Code

Madison, Wl 53711

WSEB ID Number:

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

NAME OF REPORT

[ January Continuing 2009 ] Pre-Primary ] Spring ] Fall O Special

] Termination Report

[} Tuly Continuing i1 Pre-Flection _ L] Spring ] Fall [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Colurm A Column B uditod Totals
DISBURSEMENTS This Period Calendar Office Use Only
1.RECEIPTS Year-To-Date

1A, Contributions {Including Loms) from Individuals $ 143.20 S 143.20 B $ _:: . : $ K

1B. Contributions from Committees (¥ransfers-In) 3 0 b 0 $ : $

1C. Other Income and Commercial Loans $ 0 3 0 $ . :j- $ :
TOY AL RECEIPTS (Add totals from 1A, 1B and 1C) $143.20 $143.20 3 5
2. DISBURSEMENIS

2A. Gross Expenditures $35.00 $60.00 . $ $

2B. Contributions to Commitiees (Transfers-Qut) $0 $0 $ $
TOTAL DISBURSEMENTS (Add iofsls from 24 and 28) | $39.00 $60.00 8 $
CASH SUMMARY
Casgh Balance Beginning of Report $ 23.03 - §
Total Receipts ] 143.20 .: $ .
Subtotal $166.23 ) ) $
Total Disbursements $35.00 . 5
CASH BALANCE END OF REPORT $131.23 ' s § -
INCURRED OBLIGATIONS 0 .' :
{Balance at the Close of This Period-3A) $ L -3
LOANS (Balance at the Close of This Period-3B) $ 900.28 ' $.

I certify that I 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

ChfiS gdf\m'l 0{-"

Signature pf Candida EZ/%/’

Date: 01 ﬁg b 9_0041
Day‘ti.me Phone: 60‘5 =Q;"'Oq 5‘0

The information on this form 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,

1161, Wis Stats

This form is prescribed by the State Elections Board P O Box 2973, Madison, W1 53701-2973, 608-266-8005 Fax:608-267-0500

EB-2 Rev 06/07

Website: elections state wi us e-mail: seb@@seb state wi us




RECEIPTS 2 4

SCHEDULE 1-A

. . ) Page — of
Contributions {Including Loans) From Individuals
Complete Cbmmit‘tee Name
Friends of Chris Schmidt
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code } Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment {f year-to-date fota! exceeds $100) Year-to-Date Total
ro Chris Schmidt 3 $43.20
718/2008 | 4210 Odana Rd ; . $43.20 :
Madison, Wl 53711 . Candidate : o
Check if: @ In-Kind @ Conduit Loan E
Date Full Name Malling Address and Zip Code i Occupation, Name and Address of Principal Place Calendar
! Qf Emgployment {if year-to-date total exceeds $100} Year-to-Date Total
12/26/20 | partha O'Hall |
artna atloran ' . 1 O 0 O 0
08 . : Retired .
1312 Cummings Ave. . $100
Eau Claire, WI 54701 |
Check i [fin-kind [ conduit {Loan |
Date Fuil Name Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! / i
Check if: Iﬂ In-Kind @ Conduit @ Loan i
Date Full Name Mailing Address and Zip Code - Ceeupation, Name and Address of Principal Place Amourt Calendar
+ Of Employment (if year-to-date fotal exceeds $400) Year-to-Date Total
/ ! !
Check if: @ In-Kind Iﬂ Conduit Loan : : Gl
Date Full Name Mailing Address and Zip Cade 1 Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (If year-to-date total exceeds $100) Year-to-Date Total
! / :
-~ Office Use ™
Checkif: [din-Kind [0 Condut [JLoan | e
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
» Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
! / !
)
]
Check if: @ In-Kind E Conduit @ Loan : e
Date Full Name Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if yearto-date total exceeds $100) Year-to-Date Total
! ! i
|
check it [ inkind [0 Conduit [ Loan j i s
Date Full Narme Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
/ ! H
!
; oG Use
Check ift [B In-Kind @ Conduit @ Loan E
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5143 2
TOTAL ITEMIZED CONTRIBUTIONS | $4432
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | 3 0
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 143 2




DISBURSEMENTS

SCHEDULE 2- : Page ~ of
. 2-A Gross Expenditures
Comptlete Cornmittee Name
Friends of Chris Schmidt
Instructions for completing schedules are on the back of each schedule.
Date Fult Name Mailing Address and Zip Code Specific Purpose of Amount - Office Use.
Of Person or Business to Whom Payment is Made Expenditure o
! ! Surmmit Credit Unicn
8670 W. Washington Ave
Madison Wi 53703
12/31/2009 Service charges Jun-Dec $35 . 00
. Check if: @ In-Kind Offset o
Date Fulf Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure :
! !
Check it: [0 In-Kind Gfset : o
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount .. Office’ Use
Of Person or Business 1o Whom Paymant is Made Expenditure
! !
Check if: Iﬂ In-Kind Offset - :
Date Full Name Malling Address and Zip Coda Specific Purpose of Amount Officetfse
Of Person or Business to Whom Payment is Made Expenditure L
li !
Check It [0 In-Kind Offaet - :
Date Full Name Mailing Address and Zip Cade Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure :
! /
Check it [T In-Kind Offset e
Data Full Name Maiiing Address and Zip Code Specific Purpose of Amount Office Use
Cf Person or Business to Whom Payment is Made Expenditure
/ 1
Check it [ InKing Offset )
Date Full Mame Mailing Address and Zip Code Spegific Purpose of Amount Office Use
Of Person or Busingss to Whom Payment is Made Expenditure
{ /
Check it [0 In-Kind Offset
Date Full Name Mailing Address and Zin Code Specific Purpese of Amaount Office Use
Of Person or Business to Whom Payment is Made Expenditure
/ !
Check it In-Kind Offset -
Daie Fult Name Mailing Address and Zip Code Specific Purpose of Amount Office Use -
Of Parson or Business to Whom Payment is Made Expendliure
/ !
Check i In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $
TOTAL ITEMIZED EXPENDITURES | §
0
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §
35
TOTAL EXPENDITURES | §




SCHEDULE 38 ADDITIONﬁ; E:SCLOSURE page i 24

Individual, Committee or Commercial

Complete Committee Name

Friends of Chris Schmidt '
instructions for completing schedules are on the back of each schadule.
ST Full Name Malling Address and Zip Code of Loan Source Cutstanding Cumulative Outstanding
Balance Beginning New Loang This Payments Balance
Chris Schmidt of This Period Period This Period End of This Period

6/387;6008 Madison, W1 53711 $857.08| $43.20 $0

List Alt Endorsers or Guarantars {if any)

$900.28

Full Name, Mailing Address and Zip Code Occupation
of Guarantor

Name and Address of Employer

Amount Guaranteed Outstanding

5
Full Name, Mailing Address and Zip Code Qceupation
of Guarantor

Narme and Address of Employer

Amount Guarantegd Outstanding

$ §
Full Name Mailing Address and Zip Cede of Loan Source Qutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
cf This Period Pericd This Period End of This Period
! !
List All Endorsers or Guaraﬁtcrs {if any}
Full Name, Mailing Address and Zip Code Occupaticn
of Guaranter
Name and Address of Employer
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Qccupation

of Guarantor

Name and Address of Employer

Ameunt Guaranteed Cutstanding

¥ i il _
Full Name Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
. of This Period Period This Period End of This Period
Date
! !
List All Endorsers or Guarantors (if any)
Fuli Name, Mailing Address and Zip Code Cecupation
of Guaranter
Name and Address of Employer
Amocunt Guaranteed Qutstanding
Full Mame, Mailing Address and Zip Cede QOccupation
of Guarantor

Name and Address of Employer

Amount Guaranteed Qutstanding

§

SUBTOTAL CUTSTANDING LOANS THIS PAGE | §

TOTAL CUTSTANDING LOANS | §






