CAMPAIGN FINANCE REPORT

' E/TATE OF WISCONSIN
Is This Report an Amendment: Yes [l No

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

ECEIVE

’ )

_ rEB _ 9 2009
COMMITTEE IDENTIFICATION

Wame of Committes

MADISON CITY CLERK

Friemms ofF Amec YANDES [PT—F a

Street Address OFFICE USE ONLY
LRI A SThavFoad O
City, State and Zip Code
WSEB ID Number:

Mol LS, SFNY

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

NAME OF REPORT

Mmlary Continuing 22 <9 '} Pre-Primary 1 Spring M Fall L] Speciat
D Termination Report

] Tuly Continuing [} Pre-Election 1 Spring [ Fall 1 Special alse 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 $z1coe |§372.0C |§ $

IB. Contributions from Committees {Transfers-In) 3 Y 3 $

1C. Other Income and Commercial Loans $ $ $ $
TOIAL RECEIPTS (Add totals from 1A, 1B and 1C) $§ 21000 |§3TCCO |§ $
2. DISBURSEMENTS

2A. Gross Expenditures $ j20.00 |§i2C Q0 |§ 3

IB. Contributions to Commiitees { Transfers-Out) $ $ 5 $
TOTAL DISBURSEMENTS (Add totals from 2A apd 78y | S 12©-©0 [§i2e CO |$ $
CASH SUMMARY
Cash Balance Beginning of Report 3 <o.co 3
Total Receipts $ 31e. =@ $
Subtotal - § A3C.oo $
Total Dishursements § ize. GO $
CASH BALANCE END OF REPORT $ 20.00 $
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3 3
LOANS (Balance at the Close of This Period-3B) $ 33 7 N7 7]

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

Fype or Print Name of Candidate or Treasurer

Signature of Candidaae or Treasurer
e M Varoest wek T

=

SRS

-

Daytime Phosie: 3 2 € 1°F =15
" 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 penalties of ss 11 60, 7
11.61, Wis Stats. : - . e .

This form is prescribed by the State Flections Board .0 Box 2973, Madison, W1 53701-2973, 608-266-8003 Fax:608-267-0500

EB-2 Rev 06/07 Website: elections state wius e-mail: seb@seb. state. wi us




RECEIPTS
Confributions (Inciuding. Loans) From Individuals

" Complete Commiitee Name
Faisnmre of Amic VANDeER e

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

Page _j,,_, of “ !

Date Fult Mame Mailing Address and Zp Code » Docupation, Name and Address of Principal Place Amouni Calendar
: 1 Of Employment (if year-to-date tolal exceeds $100} Year-fo-Date Total
iz 1o lowg Aric S VeamoeR wvesf 4L onic TTECH M AT~
icy ~ _— . - Lol )
%14 SThaTFems DR | Zlie MITeLCi o 2 Ga o A
YA D S O A e 1 ') ;
i A = g MAD mom, WL S 3T es Office Use
.
, checkit [dintand [dCenaut @'Lo{n :
Date Full Name. Mailing Address and Zip Code ' Qccupation, Name and Address of Principal Place Calendar
A in 1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
il feg| B Ee . ! PrciPaw [ CReanve DL geo. oo
BT Cinman o TR s uei oo O o . o
MAD Sea, WE SFNY 541 Cinqarnacm T Office Use
D PMAD S frey W S BT
Check if: [IHA-kind [dconduit [Qloan i
Date Full Name . Mailing Address and Zip Code * QOccupation, Mame and Address of Principal Place Amount Calendar
. i . —Of Employment {if year-to-date total exceeds 5100} Yearto-Date Total
1215 108 Avic & fm.lc-emweﬁ?i:" Ay E e 1C s T APt A oo 00 230.00
@i STRATF 2 Dl o o e el ST
MAD iSorms: WD B TNG L oaaAD S an, Wi & e Office: Use
Checkif: [Jin-king [JConduit [Bifoan  :
Date Full Name, Mailing Address and Zip Code E Qccupation, Mame and Address of Principat Place Amount Calendar
v Of Employment {if year-to-date tofal exceeds $100} Yearto-Date Total
I ’ t
E Office Use
Checkif: [(in-Kind [dconduit [froan ¢
Date Full Name Mailireg Address and Zip Code + Qccupation, Name and Address of Principal Place Amount Calendar
¢ Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
1 ! ' :
: " Office Use
Checkif. [(inKind [[Condut [Floan !
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principai Place Amount Calendar
1 Of Employment {if year-to-date tatal exceeds $100) Year-to-Date Totad
I ! :
: Giftce Use
Check it [(mtdnd [conduit [Gtoan !
Date Full Name. Mailing Address and Zip Code + Occupation, Name and Address of Prncipal Place Amount Calendar
5 Of Exnployment {if year-to-date tolal exceeds $100) Year-io-Date Tofal
H f H
i Gifice Use
Check if: IEIn—Kind fl Conduit @Loan
Date Full Name. Mailing Address and Zip Code ¢ Oceupation, Name and Address of Pncipai Place Amount Calendar
+ Of Employment (if year-to-date total exceeds $100) Year-{o-Date Total
i f H
E Office Use
Check it [Otn-Kind [0 Condut [Jtoan ¢
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 »71 =S¢
TOTAL ITEMIZED CONTRIBUTIONS | 3 31C& oo
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 5 —
. GO
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3519




'SCHEDULE 2-A

DISBURSEMENTS -
Gross Expenditures

Complete Committee Name .
Faienss oF A Vi e e ST

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

Page J of l

Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Persan or Business to Whom Payment is Made . Expenditure
2 1D P8 | Bivw miliaER 3R | AN D eV & L opiEET] . oo
211 Cramaen TR e S
MAD Do, UL D31 CaPADTs
Check if 4@@:@ Offset s TEAAALS
Dafe Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
2 1S 108 G vt AcCoumTABILTY SR FICS oo
- p.6 mex 92 ‘ Voree ST Te-
: ] N st MaiN ST Surte Dhe
VD eI U Map S et WL DHel- 7973
Check if: In-Kind Offset
Date Full Name. Mailing Address and Zip Cade Specific Purpose of Amoeunt Office Use
Cf Person or Business to Whom Payment is Made Expenditure
! !
Checkif: [0l in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpuse of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
! !
Check i [0 In-Kind Offset
Date Eull Name. Mailing Address and Zip Code Specific Purpose of Amount Office Use
OF Person or Business ta Whom Payment is Made Expenditure
! !
Check [0 In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amaotant Office Use
OF Person or Business to Whom Payment is Made Expenditure
! /
Check . [0 InKind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Qf Person ar Business to Whom Payment is Made Expenditure
f !
Cheek it [0 ln-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Parson or Business to Whom Payment is Made Expernditure
{ !
Check it [0 In-Kined Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
{ !
Checkif: [0 In-Kind Offsst
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE 1ze.00
H g .2 <
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES




ADDITIONAL DISCLOSURE
ioans
individual, Committee or Commercial

Complete Commitlee Name
Tricmp S OF A&yl VARDEE WE& T

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

Fult Name Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
NDE u,, of FF Balance Beginning New Loans This Payments Balance ]
ARic S v of This Period . Period This Period End of This Period

%4 STRATFORD DR
1215 08| mAaDiSoN; Wk S 319 (lelel BC.CO SCo BC OO

List All Endorsers or Guarantors {if 2ny)

Eull Name, Mailing Address and Zip Code Occupation
of Guarantor

Name and Address of Employer

“Amount Guaranteed Outstanding

3
Full Name, Mailing Address and Zip Code Occupalion
of Guarantor

Name and Address of Employer

Ameunt Guaranieed Outstanding

$
Full Name Mailing Address and Zip Code of Loan Source Qutstanding Cumsiative Gutstanding
. . . . Balance Beginning New Loans This Paymeris Balance
Arsc S Vampee MERFE of This Period Period ‘fhis Period End of This Pericd
Date LEia STRATFORO DR oo
1214 O] Mao 15O~ Wit BTG oo 25000 .00 |sG.C0

List All Endorsers or Guarantars (if any)

Full Name, Mailing Address and Zip Code Occugatian
of Guarantor

Mame and Address of Employer

Amount Guaranteed Quistanding

3
Full Name, Mailing Address and Zip Code Occupaticn
of Guaranior

Mame and Address of Employer

Amount Guaranteed Outstanding

5 gk
Fuli Name, Mailing Address and Zip Code of Loan Source Oustanding Curautative Outstanding
Balanece Beginning New Loans This Payments Balance
of This Patiod Period This Period End of This Period
i r

List All Endersers or Guarantors (if any)

Full Narme, Mailing Address and Zip Code Occupation

of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$

Eull Name, Mailing Address and Zip Code Oceupalion

of Guaranfor

Name and Address of Employer

Amount Guaranteed Outstanding

3

SUBTOTAL QOUTSTANDING LOANS THIS PAGE | § 353 C.C6

TOTAL OUTSTANDING LOANS | § 3 3<-OGC






