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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Yes ] No
Instructions for completing schedules ave on the back of each schedule.

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

FRIgaDS OF Stke(DMOR £

EE@@WEﬂ
il : IV

U JaN 80205 |

MADISON CITY CLERK

Street Address

1D KD HAPe TRA| L

OFFICE USE ONLY

City, Stote ond Zip Code
537213

MaAD 501/, W1

Please check if addvess is different than proviously vepoxted, afidt ¢omplete the Caxupaign Registration Statement in the back of this form. |

NAME OF REPORT 4
ﬂ January Continwing 208§ [1 Pre-Primary ] Spring ] Fan [] special
A (] Termination Report
[ Juty Continuing L] Pre-Election ] Spring O] Fall [ 1 Special also complete Schedulg 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
. , . 00 ~nn00
1A. Contributions (Including Loans) from Individuals 3 o) — $ b OO0~
‘ ol [9)
1B. Contributions ftom Committees (Transfers-In) $ O"_‘ $ Oa"‘
1C. Qther Income and Commetcial Loans 3 _9_9 $ D 9‘___0__
TOTAL RECEIPTS (Add totals from 1A, 1B apd 1C) $ 500 % s sppos
2. DISBURSEMENTS :
2A. Gross Expenditures $ é 9'"0 $ L} ’ e'g'
2B. Contributions to Committees (Transfers-Out) $ 032 $ O 25-,—
TOTAL DISBURSEMENTS (Add totals from 2A and 78) | $ RE Ly 29
CASH SUMMARY
Cash Balance Beginning of Report $ q"?‘ I &‘
‘Total Receipts $ KD 0 0"9
- 00
Subtota] $ 23] —
, { 20
Total Disbursenents $ ——
CASH BALANCE END OF REPORT $ l L 2.6 f go.
INCURRED OBLIGATIONS 0o
(Balange at the Close of This Period-34) $ Q ~—
LOANS (Balance at the Closc of This Period~3B) o 2L

1 certify that I have examined this report and to the best o]/':qz knoﬂedg% angelief ” is true, correct and complete,

Type or Rrint Name of Candidate % Treasurer

PA();._._é# Slet DMORE.

SinOf n dazWBsuwr (

Email

Date: |l3a/’g‘ / Zl|

+DavtimePhone: é 08 ""3 3‘)‘—*]5

NOTE: The infortmation on this fotm is required by e5.11.06, 17.20, Wis. $tats. Failure to provide the information may subject you. 1o the penalties of

$8.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 04/14)

This form is prescribed by the Government Accountability Board. Completed forms must be flled with your local clerk.
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| scHEDULE 1-A

60882680832

PAUL SKIDMORE ASLA

RECEIPTS

Contributions (Including Loans) From Indlviduals

Complate Committee Name

R

0

e INMDPE

Instructlons for compleating scheduleg sre on the back of each schedula,

PAGE ©3/04

Page _L_ of _L

Date Full Name, Mailing Address and Zip Coda Ocgupgtion, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceads $§00 g
oty ;‘;M-lu Meltewzie 62':"“,&:0?&&“ $00) éearwoatemal
O2 HIDOE oo
MABISOM s;}u;#n,.‘g Y02 HiDOLRs cAVE RO, Hzfoff P2 50—
) NADISOL, 031 S3FIF
Chack If:r_]ln-KinDLoaﬂConduit Conduit Name:
Date Full Name, Mailing Addresg gnd Zip Code Occupation, Name and Addreas of Pringlpal Place Amouni Calendar
- Ot Employmant (If yearto-date total exceeds $100) Year-to-Date Total
o iy Jo Eecew Helowrig | D1UECOPE L /HaME MAKER| Y _ 4o W
60
— 4
G072 HDDEw cAVE RD, | <59 25022
Hodison, WL 5§ F(F
Check lf:l Iln-Kind lLoerI]Conduh Conduit Name:
Data Full Name, Malllng Address and Zip Code Occupation, Nama and Addrose of Principal Flace Amount Calendar
P - Ot Employment (if yearto-date total exceads $100) Year-to-Date Total
Check if:Dln-KindmLoaIDConduit Condgult Name; .
Date Full Name, Malling Address and Zip Code Ocoupatlon, Name and Address of Principal Place Amount Calendar
| , Of Employment (if vear-to-date total sxceads $100) Yearta-Date Totat
cneck ] Jinkind JLoa Jeonduit Conduit Name: .
Data Fuli Name, Mailing Address and Zip Gode Qooupation, Name and Address of Prinolpal Place Amourt Calonder
} ) Of Employment (if year-to-gate total exceeds $100) Year-to-Date Total
. wY
Chack if:] lln—KindDLoarl !Conduit Conduit Name:________ e oo
Date Full Narme, Matling Addrers and Zip Code Occupstion, Name and Address of Pincipal Placa Amount Calendar
Of Employment (if year-to-date total exceeds §100) Year-to-Date Tolal
[ .
Check if:r—lln—KinDLoarﬂConduk Conduit Name:
Data Full Name, Malling Address and Zip Code Occupation, Name and Address of Prnclpal Place Amoiunt Calendar
Of Employmant (If yearto-gate 1ote) exceeds §100) Year-to-Date Yotal
/ !
Chaclt Iﬁ! !ln-KIn(_tI ILoad Izc\anduit Congult Name:
Date Full Name, Malllng Addraaes and Zip Code Ocoupstion, Name ond Address of Princips! Place Amount Calendar
Of Employment (if year-todate tots! exceeds $100) Year-to-Date Total
[
check 1t] Jinkind]_JLoad Jconduit Conduit Nams:
: SUBTOTAL JTEMIZED CONTRIBUTIONS THis PAGE | 8 - 500,00
TOTAL ITEMIZED CONTRIBUTIONS | & 5 OQ,m
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $ O-OO
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¢ SN .00 |
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SCHEDULE 2-A

6088260032

PAUL SKIDMORE ASLA

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

£,

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

PAGE.  B84/84

Page J_ of _L

Dale

Full Name, Malling Address and 2ip Coda
Of Person or Business to Whom Payment is Made

Check if: D In-Kind Offset

Specific Purpose of Expenditura

Amount

Full Natms, Mailing Address and Zip Code
Of Parson or Rusinese to Whom Payment is Made

Check if:l | In-Kind Offzet

Specific Puipose of Expsnditure

Amount

Full Name, Mailing Addresa and Zip Code
Of Person or Business 1o Whom Payment is Made

Cheok if:E] In-Kind Offset

Spacific Purpese of Expenditure

Amount

Full Name, Mailing Address snd Zip Code
Of Pereen or Bysiness to Whoin Payment is Made

Check ml IIn—Kind Offsat

Spedific Purpose of Expenditure

Awount

Full Name, Malling Addresa end ZIp Cade
Of Person ot Businsss to Whom Payment ls Made

Check if:l- l In-ind Offset

Speciftc PUrpose of Expenditure

Amount

Full Name, Malling Address and Zip Code
Of Person or Bualness to YWhom Payment is Made

Check if:| l In-Kind Offsat

Specific Purpose of Expenditure

Araount

Eull Name, Malling Address and Zip Code
Of Peraan or Busingss to Whom Payment is Made

Chetk ifi‘ II!\*Klnd Offset

Specific Purpose of Expanditure

Amourt

Eull Name, Malling Address and Zip Code
Of Person or Busineas to Whom Payment is Made

Check m| | In-Kind Offset

Spedific Putpose of Expenditure

A

Amount

Full Name, Malling Addreas and Zip Coda
Of Persan or Business to Whom Paymaent is Matle

Chetk if:l l In-Kind Offset

Spediic Putpose of Expenditure

Amount

SUBTOTAL (TEMIZED EXPENDITURES THIS PAGE

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPERDITURES

$

0.60

$




