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Name of Candidate or Committee (in full) % et \4’0\ %7\/ g aalve) BM
Address (number and sireety <> F & O ?} G"V\JOCMW\ b’ﬂ e

City, State, Zip
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i certify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the period covered by this report and ihat the cash
balance remains the same as previously reported  This report fulfills filing requirements under Sec

11.06(8), Stats.
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Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee . ” i
Siveva Bn Scneel Boana
Steeet Address - . ’ . OFFICE USE ONLY
530 Daoarn Dwnve
Cily State and Zip Code l/Ll/\b WSERID N be
l/l/ UVW‘\ wo <2, 1\ SER ID Number:
Please check if address is different thau previously reported, and compiete the Campaign Registration Statement in the back of this form. 1
NAME OF REPORT
I ] January Continuing ] Pre-Primary E] Spring T ratt 1 Special
D Termination Report

M July Continuing Z 0061 1 Pre-Election ] Spring [ Fail ] Special also compiete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Catendar Oftice Use Only
1. RECEIPTS Year-To-Dafe

1A. Contributions {Including Loans) from Individuals $ SIS $ 2,262, |8 s

IB. Contributions from Committees (I ransfers-In) $ C/ $ & $ $

1C. Other Income and Commercial [ oans $ ¢ $ ﬁ 3 $
TOTAL RECEIPTS (Add totals from 1A, 1B and iC) $ S35 . $ 230> 8 $
2. DISBURSEMENTS

2A. Gross Expenditures $ 23260 (%7068 .05 |8 $

2B, Coniributions to Committees ( Transfers-Out) $ d $ Q/ $ $
TOTAL DISBURSEMENTS (Add totals fom2Aa0d 7 | $ 322 Al {32046 A& |8 $
CASH SUMMARY
Cash Balance Beginning of Report S ALl oD )
T otal Receipis $ 535,00 b
Subtotal $3523%5.% $
Total Disbursements $ 333.90 $
CASH BALANCE END OF REPORI $ 4461 Y $
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3 g
LOANS (Balance at the Clos of This Period-3B) s &

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 Treasurer

Pk T Catz

Sign%tm?Candxdate or Treasurer

Date:

414 09
Daytime Phone: (33 & - Z 2 2- 2¥2 {,

The information on this form is required by ss. 11 06, 1120, Wis. Stats, Failure to @de the information may subject you o the penalties of ss.11.60,

11 61, Wis. Stats.

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

EB-2 Rev 06/07

Website: elections state wius e-mail: seb(@seb state wi.us




SCHEDULE 1-A o RECEIPTS . page | of 1
- . . Contributions {including Loans) From Individuals
Completepommittee Mame '
SiWeva, £ (hed Boouvd
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code + Qeeupation, Mame and Address of Principsl Place Amount Calendar
= 1 Of Employment (if year-fo-date fotal exceeds $100) Year-to-Date Total
3 124104 Seme s danes Bawveny
4202. w&J\(\Q«\/ﬁL\f\ T\/ﬁt\ ; 2<, Zs—a
-~ ) ' . Office Use
Meguem L s34 _
Checkif. [Jinkind [JCondutt [Jloan !
Date Full Mame Mailing Address and Zip Code E Ocoupgtion, Name and Address of Principal Place Calendar
. 1 Of Emptoyment {if year-to-date total exceeds $100) Year-to-Date Tatal
% 13104 Supam € leoan + j OfEmpoyment @y
Janen R(ae ey 3 S0 S0 .
2220 WOk Lauen e Gffice Use
NGdvm S : -
Cheekif: [(In-Kind [ Conduit [Loan
Date Full Name, Mailing Address and Zip Code | Cecupation, Name and Address of Principal Place Amount Calendar
;T t R 1 Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
& 1% A Wil o : .
, St : ‘ P FATE S00 -
5%4b Persivamon . 1 CED, Yoo an | SO .
3 { Office Use
PLVLV\WW_,D (ot SN
Checkif. [Qinkind [Fconduit [Troan !
Date Full Name Mailing Address and Zip Code i Occupation, Name and Address of Principai Place Amournt Calendar
v Of Employment (if year-to-date tofal exceeds $100) Yearto-Date Total
! ! '
Office Use
Checkif: []In-Kind [ Conduit [qLoan
Date Full Name Mailing Address and Zip Code ! Qccupation, MName and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! i 1
E Office Use
Checkif: [JiniGnd [0 Condut [HJlean !
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Ptace Amount Calendar
+ Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
i / ‘
:. Office Use
Checkif. [dIn-Kind [ Conauit [Jican
Date Fult Name Maiing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Catendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
{ ! 1
E Office Use
cheekit: [Jintind [ Conduit [Jloan
Date Full Mame Mailing Address and Zip Code 1 Ccoupation, Name and Address of Principal Place Amaounk Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
I ;
: Office Use

Check it [Jin-Kind [QConduit [FLoan

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECE!VED FROM INDIVIDUALS

5 5735

s 4SS

s 535.




DISBURSEMENTS

. Page | of 1
Gross Expenditures — T
Complete Committea Name R
S\\\J AR Qo\, Cted Boond
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
N p Of Person or Buginess to Whom Payment is Made Expenditure
A 71700 Prigey Neand &
320 C%\O/»)hﬁm’\ Sk G Jor g 443 10
MRS W ol SE303
Checkif: _[d In-Kind Ofiset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
g a C] Cf Person or Business to Whom Payment is Made Expenditure
12610 . - ‘
Arlere Siluewn 5 COMmPoagn 235 $1
50 Boavoan BYUR Vb, Panky 0
FVabiung WO\ S33 10
Cheek ift in-Kind Offset
Date Full Name Mailing Address and 2ip Code Spedific Purpose of Amount Cffice Use
Of Person cr Business to Whom Payment is Made Expenditure
! !
Cheekif: [0} In-Kind Offset
Date Fult Name Mailing Address and Zip Code Specific Purpose of Armount Office Use
Of Parson or Business to Whom Payment is Made Expenditure
! !
Gheckif. [0 In-Kind 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
! /
Chack if: In-Kind 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
! !
Check if: in-Kind Offset
Date Full Name Mafling Address and Zip Code Specific Purpose of Amount Office Use
Qf Person or Business to Whom Payment is Made Expenditure
f !
Check if: in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business {o Whom Payment is Made Expenditure
} I
Checkif: [ in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Armount Office Use
Of Person or Business to Whom Payment is Made Expenditure
I !
Checkil: [} In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § q ? 2/' : q lo
TOTAL ITEMIZED EXPENDITURES | § ’9'} '6 . 0} b
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | § g/
TOTAL EXPENDITURES | 8 432 .9l




