CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [} Yes ) No

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

COMMITTEE IDENTIFICATION

Name of Committes

Frrewely o F St 5, hyvecodhel—

Susaet Address OFFICE USE ONLY
EAY A ;.L'«ny{ué{) € Vw( L NCE LV\
City. State and Zip Code !
WSEB I Number:

Mediso ~. WT S3IDY

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

NAME OF REPORT

_ Tanuary Continuing m Pre-PtimaJyawcl [] Spring {_1Fall "] Special

[] Termination Report

[ Tuly Continuing I Pre-Flection ] Spring (] Fanl 1 Speciat also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals 3 g 25‘8 3 gZ;— 5?

1B. Contributions from Committees (I ransfors-In} $ £ $ @

1C. Other Income and Commercial Loans $ o7 5 e
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ 32.52 |8 52-55

2. DISBURSEMENTS

2A. Gross Expenditures ’ $ J 3 .éyé % 15 £ é

2B. Contributions to Commitiees (Transfers-Cut) 5 & b -

TOTAL DISBURSEMENTS (Add totels from2Aand 28) | S/ 5 éé $ /3 'é/é

CASH SUMMARY

Cash: Balance Beginning of Report 5 o

Iotal Receipts 3 ) 32— 3—3
Subtotal $

{otal Disbursements 5 /3 é’é
CASH BALANCE END OF REPORI s 1892
INCURRED OBLIGATIONS

(Balancé at the Close of This Period-3A) § ©
LOANS (Balance at the Close of This Period-3B) s 2

1 certify that I have examined this report and to the best of my knowledge end belief it is true, correct and complete.
i -

Type or Print Name of Candidate or Treasurer Signature off andidatebr Treasurer

Date: /é /774

i bl Suhyaeekenthalo | St Sphertod s imne

The information or this form is required by ss 11 06, 11 20, Wis Stats. Failure to provide the information may subject you to the penalties of ss 11 60,

1161, Wis. Stats

This form is prescribed by the $tate Elections Board P.O Box 2973, Madison, Wi 53701-2973, 608-2656-8005 Fax:608-267-0500
EB-2 Rev 06/07 Website: elections state wius e-mail: seb(@seb state wius
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Date Full Namz Mailing Address and Zip Code t Occupation, Name and Address of Principal Place Arncunt Calendar
. é i E Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
g I
Dl ! -’ﬁ? ‘5 ‘-‘—d_ E P /i E
5::)’“/9"3‘:‘ 2 *% ; (2 57
2505 Feallaperctete
Check if: @ In-Kind @ Conduit ﬁ Loan E B
Date Full Name Mamng Address and Zip Code A Cccupation, Name and Address of Principal Place Calendar
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. 2L e = 2 &
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Check i, []in-Kind [ Concuit [[{Loan |
Date Full Name Mailing Address and Zip Code  Occupation, Name and Address of Principal Place - Arncunt Calendar
: ¢ Of Employment (if year-io-date total exceeds $100) Year-to-Date Total
/ ! :
i
Check if. [0] In-Kind [d condui jdLeen : T
Date Full Name Malling Address and Zip Cade E Occupation, Name and Address of Principal Place Amount Calendar
! Of Employment {if year-to-date total exceads $100) Year-to-Date Total
I ! |
E
Check if: [Qin-kind [ Conduit [Qioan e
Date Full Name Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! i .
|
: |
Check it [Cin-kind [Jconduit [dioan ! _
Date Full Name Malling Address and Zip Code : Cecupation, Name and Address of Principal Place Amount Calendar
¢ Of Employment (if year-to-date fotal exceeds $100) Year-te-Date Total
li f H
)
Check if, [Ciin-kind [0] Conduit [Qroen
Date Full Name Mailing Address and Zip Code i Cccupation, Name and Address of Principal Place Ameunt Calendar
‘: Of Employment (if year-lo-dale total exceeds $100) Year-to-Date Totaj
1 i :
E
check it [Bin-Kind {f conduit [fLoan |
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount
1 Of Employment (if yearto-date total exceeds $100)
I / i
1
i
Check if: rﬂ In-Kind @ Conduit E Loan '
Bl A7
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 3 *)Z - 5 g
TOTAL ITEMIZED GONTRIBUTIONS § 3 —
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 3
TOTAL CONTRIBUTIONS RECEYVED FROM INDIVIDUALS $ 32 "Sg




DISBURSEMENTS

Gross Expenditures

Complete Cammitise Nam
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instructions for compieting schedules are on the back of each schedule

Page _

of

Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
[ ; of Perscm [s) Bus:ness te Whom Payment i :s Made Expenditure
ﬁ V ! ﬁ f"f & s
295 g E Wa.flu’hj A )3.46
Check if: @ In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Busingss to Whom Payment is Made Expenditure
i !
Check if: @ In-Kind Offsel
Date Full Name Mailing Address and Zip Code Spedific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! !
Check if: ﬂ In-Kind Ofset
Date Full Name. Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
f !
Check, if: @ In-Kind Offset
Date Fulf Name Mailing Address and Zip Code Specific Purpase of Amount
Of Person or Business to Wham Payment is Made Expenditure
/ i
Check if: !ﬂ In-Kind Offsef
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to YWhom Payment is Made Expenditure
! !
Check i [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
! H
Checic it [0 in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpase of Amount
Of Person or Business to Whormn Payment is Made Expenditure
f li
check i, [0l tn-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
/ f
Check . [0 in-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § /’ -))’ é &
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
TOTAL EXPENDITURES | 8 /3‘{#






