CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

] Yes U-No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Mame of Committze

FriemnDS ©OFf Aric VANDER WeERFEr

Street Address OFFICE USE ONLY
) LB 1A ST AT Foe O [
City State and Zip Code .
: 5314 WSEB ID Number:

WMLa OYS G Yo

Please check if address is different than previously reported, and complete the Campaign Registr

ation Statement in the back of this form. |:]

NAME OF REPORT

[} Fanuary Continuing IE/Pr‘e-—Pximary 2oce9 [} Spring "] Fall ] Special
' [] Termination Report
1 July Contimuing {1 Pre-Election ] Spring (] Fall [} Special 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
| A, Contributions (Including Loans) from Individuals $ wed. v $ 140

e I et

1B. Contributions from Committees (I ransfers-In)

1C. Other Income and Commercial Loans e $§ ——
TOTAL RECEYP IS (Add totals from 1A, 1B and 1C) Sied-lw (59191 L
2. DISBURSEMENTS

2A. Gross Expenditures $ 4 olp . H $ B2 L

2B. Contributions to Committees (Iransfers-Out) § $
TOTAL DISBURSEMENTS (Add totals fom 24 and 28) | $<1 Q{p-2V | § B2k 2
CASH SUMMARY
Cash Balance Beginning of Report $RHC-OGG

Total Receipts § 0. 1w

Subtotal 3§ B¥59. I
Total Disbun;ssments i% 4Ckh. 21
CASH BALANCE END OF REPORI 1545295
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) |§ DBC .00
LOANS (Balance at the Close of This Period-3B) § Qo i

1 certify that 1 have exarnined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Prict Name of Candidate or Treasurer
e M Vanogez weef®

Signature of Candidate

P

Date: )
alfea

7o 4RV

Paytime Phone:

The information on this form is required by ss 1106, 11 20, Wis. Stats. Faiture to provide the iriforrﬁation may subject you to the penalties of s5.11 60,

1161, Wis. Stats

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, W1
EB-2 Rev 06/07

33701-2973, 608-266-8005 Fax:608-267-0500

Website: elections state wius e-mail: seb(@seb state wius




RECEIPTS .
P y_of i
Contributions (!npiuding Loans) From Individuals _ age 0

'SCHEDULE 1-A

Complete Committee Name
Fricwn e ef Amc YANDDR WSER P

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

Date Full Name Mailing Address and Zip Code 1 Occupation, Name and Address of Principat Place Amount Calendar
. : i ~to-dat ds $100 Year-to-D I
ol Aevc S VanDeR BER PR Of Employrment (ﬁyfar to-da e-tota;‘excee s $100) ear o— ate Tola
V20 - = . A vionIicS TEerNiIC 2,29 (L LR IR T
Ri4 S TRATECED DR _ ] apas
MAD | SO, W S%-‘ﬁ: By PLITOHELS S
; e ' RN P H i L
D mMas i S o, W SETeG
Check if: @ In-Kind @Conduﬁ oan :,
Date Full Name Mailing Address and Zip Code + Cccupation, Name and Address of Principal Place :
o 1 "Of Employment {if year-to-date total exceeds $100) vear-ic-Date Total
. WL LM ER ¥ ! . . : o
{ 1'3)1 IC"? i?% o 2... M ER e : Pﬁiﬁc.lﬂﬁl—-‘CE‘tﬁT‘vﬁ DireCich 5. OO GO
2 g a OO FN o A ; e
MADI S Obu. W 1"15 2B G AR R OR TR ; 2
P .
: e Wil 2719
Chack if: [WMh-Kind [ Condut [t]Loan : MA_DE DO : | o
Date Full Name Mailing Address and Zip Code i Oceupation, Name and Address of Principal Place - Amount Calendar
_}_Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
{ i2cloq| Amc S vawnvoeR GIERFET Avionic s TTECH M CIAN Goa. i
814 SHIRATIFCORD D) 3 0 myioke L ST 250-C0 i
. N - oo \ 1 - T
MmaDigon, Wi ‘33\615 MaPison, wi SE1G4H
i
Check it [d InKind Ei Conduit @6&1 1 S
Date 'Full Name Mailing Address and Zip Code I Dceupation, Name and Address of Principal Place Armount Calendar
E Of Employment {if year-to-date total exceeds $100) . Yearto-Date Total
i ! i
i
1
Ghesk if. [Gin-kind [ conduit [Hloan : e
Date Full Name Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar .
! Of Employment {if year-o-date total exceeds $100} Year-to-Date Total
/ li H
i
1
: E
Check if: @ in-Kind [0 Condut IE Loan .
Date Full Name Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amount
i Of Employment (if year-to-date total exceeds $100)
! ! 1
i
Check it. [Jm-Kind [0 Conduit [JLoan ! i
Date Full Name Mailing Address and Zip Code ' Dccupation, Name and Address of Principal Place Amount Calendar
! Of Employmant (if year-to-date total excesds $100) Year-to-Date Total
/ ! 3
E
1 = ‘,i
; -
:
1
Check i [ in-kind [ Conduit [JLoan | o
Date Full Name Malling Address and Zip Code i Ocelpation, Name and Address of Principal Place Arnount Calendar
’ 1y Of Employment (if year-to-date lotal excesds $100) Year-io-Date Total
! ! '
|
]
Check i: @ n-Kind @ Conduit ﬁ Loan :

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name
ToagmDe ofF Arat VANDTRA L SR

i

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

Page .t of }__

Date Full Name Mailing Address and Zip Code Speeific Purpose of Amaunt
Of Person or Business to Whom Payment is Made Expenditure
i 2oy kramee PRINTING PRiNTING ©OF
55135 CATFRISH T P b A RN,
! : - A kT =
AL NA KEE, BT 55597 CamPriet
. Check if: @ in-Kind Offset mATt erRiaAlS
Date Full Name . Mailing Address and Zip Code Specific Purpose of Amount
Of Berson or Business 1o Whom Payment is Made Expenditure
\ AAOY LS PS5 WESTSIDE STATION o
123 STRUCK RE2 STAMPS 22.08
MADVS Oy WL SETVY
Check if: @ In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purposg of Amount
Of Parson or Business o \Whom Paymerit is Made A Expenditure
la3 BiLe 2iolmer 3R T An st ,
] e - _e vy
291 CimaroN T wed f%“‘ G_) 3d. OQ
mMmaisor, W 53 a AUTER AT i
Checkit. Fd In-Kind Offset OF msTErntS
Date Full Name Malling Address and Zip Code Specific Purpose of Amount
Of Parson or Business to Whom Payment is Made Expenditure
! -
V/z o9 2“‘:2”"" B’:,l“ik; TyMmE CARD 5. oo
o Dex IADE T
o e o Sl A TS
A5 ows WL 21 a3 gy
Check if. [0} In-Kind Offset
Date Fult Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to YWnom Payment is Made Expendilure
{ 42 /®9 GO~ DA DD CO e HoS TN .31
Checkif. [0} In-Kind Offsst
Cate Full Name Mailing Address and Zip Code Specific Purpase of Amount
0Of Person or Business to Whom Payment is Made Expendriure
! f
Check I In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Persan or Business to Whom Payment is Made Expenditure
i !
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 Mada Expenditure
! !
Check if: [C] 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
! !
Checkit. [0 In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | 3 42 b 2
i 2
TOTAL ITEMIZED EXPENDITURES | $ /% Lo
: 5.00
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § -
Ao \
TOTAL EXPENDITURES




ADDITIONAL DISCLOSURE

SCHEDULE 3-B - Page ! of j
hatulrannt : Loans
Individual, Committee or Commercial
Complete Commitiee Name
Crigwos oF A VANDER WL ol o
Instructions for completing schedules are on the back of each schedule.
= EuliName Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
: — Balance Beginning New Loans This Payments Balance
‘\ ase B VanoEe Weet of This Period Pericd This Period End of This Period
bo14 cTmaTiroen DR
s o0 S Wl S BVG 0.0 A2.9. o« Y & 52_?,“4
List All Endorsers or Guarantors {if any) -
Full Name. Malling Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Matiing Sddress and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
$ i
Full Name Mailing Address and Zip Code of Loan Source Qutstanding Cumuiative QOulistanding
i ) - “ Balance Beginning New Loans This Payments Baldnce
Aric S Vanper welf of This Period Period This Perlod End of This Period
Hi a4 STRAT FoR.D £ ; r.
C.o0 280, OO . 29 GC.00
\ lrolofl Mamis @, WL =BG A5 c Cco
List All Endorsers or Guarantars {if any) -
Full Name, Mailing Addre‘%‘d Zip'COd@‘ Occupation
of Guarantor - t
Name and Address of Employer
Amaount Guaranteed Outstanding
: 5
Full Name, Mailing Address and Zip Cade Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
Full Name Mailing Address and Zip Code of Loan Source Quistanding Cumulative Cutstanding
. . - Balance Beginning New Loans This Payments Balance
A F-_ 1€ € VeamnDen weld & of This Period Period This Period End of This Period
Date 0S4 T eaTFerRd D% :
-~ . =T O S |
12/ 5 fed MMaD 15 o 3 WL S B 3B GO G -wo & qm A

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code Qccupation

of Guarantor

Name and Address of Empioyer

[ Amount Guarantesd Outstanding

3

Eull Hame, Mailing Address and Zip Code Qccupation

of Guarantor

Mame and Address of Employer

Amount Guaranteed Outstanding

3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS






