CAMPAIGN FINANCE KEPORY
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment:

[J Yes i No

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

COMMITTEE IDENTIFICATION

Namg of Committes

Friends of Jokn

MADISON CITY CLERK

Street Address

2905 "X rul é—'z)r\\UGu»\

OFFICE USE ONLY

City, State and Zlp Codem AA , 5 an l/\_) \ g 5} @

Please check if address is different than prewously reported,

and complete the Campaign Registration Statement in the back of this form 1

NAME OF REPORT

owpablice

m January Continuing )% [ Pro-Primary 1 Spring [ ratl [ special
[Tl Termination Report
[ July Continuing __ [ Pre-Election 0 spring ] Fan ] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1.RECEIPTS | Year-To-Date
1A. Contributions (Including Loans) from Individuals $ XQ O 9," ?8 $ Q i 8 %.5 5
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans 3 $
TOTAL RECEIPTS (Add totals from 14, 1B and 1) s 290 1GR3 A5G0+ T a

2. DISBURSEMENTS

o

NY.32

2A., Gross Expenditures

s 3/4733

2B. Coniributions to Committees (Transfers-Out) $

$

R

3)4.33

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

s 34,35

CASH SUMMARY

$(7 82

Cash Balance Beginning of Report

s 200 98

Total Receipts
Subtotal $ A C)'QS/ 03
Total Disbursements $ 2 IL/ 33

CASH BALANCE END OF REPORT

s 2910 L7
INCURRED OBLIGATIONS '

(Balance at the Close of This Period-3A) : $

5 112298

LOANS (Balance at the Close of This Period-3B)

1 certify that I have exammed this report and to the best of my kno‘wletfg\ ¢ and belzef itis true,

correct and complete.

¢ or Print Name did Treasurer
3‘0 hin Q e’

Signature of C%dldic 0}2@'/)
Ermail AQ)) ,\Q; DA 5+r4<<er &Y \Daytime Phone&# o § 2 /?.—

= 2Jel’s

NOTE: The mformatmn on this form is required by ss.11.06, 11.20, WIS Stats. Fallure to provide the information may subject you to the penalties of

ss.11.60, 11,61, Wis. Stats,
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SCHEDULE 1-A

RECEIPTS

Complete Committee Name

Er

*C\N&S‘ bQ’ )&L\V\

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

Contributions (Including Loans) From Individuals

Page & ofg

Date

A5y

351

Full Name, Mailing Address and Zip Code

gef”:ﬁt{)(\/; leox

Gheckﬁ! IIn-Kinc! lLoa Conduit

by Dovol
e &n 75’3’3—19

‘Occupation, Name and Address of Principal Place
Of Employment (i year-to-date total exceeds $100)

Conduit Name:

Amount

p——

AS

Calendar
Year-{fo-Date Total

S

12’y

8%;01 R Hapr.3s0
b v
prodeso

Check tfr—‘ln-Kinm Loarrkonduit

SH

.

Date Fyll Nama, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Pos Aer Of Employment (if ysar-to-date total exceeds $100) Year-to-Date Tatal
B 2 A Fopter Fumenalvlond] -
R . SRR
Prachison W] §37H) |
chockif]  |inkind  Jroaf Joonaui Conduit Name:
Date Full Name, Mating Address and Zip Code Occupation, Name and Address of Principal Piace Amount Calendar
Of Employment {if year-to-date total exceads $100)

Year-to-Date Total

g9

Date

2 )M

2lo
e

F§“ Name, Mailing Address and Zip Code

f‘7

ct Bon W’ 5—3’}6
Check Womm

Date

1)y

Full Name, Mafing Address and Zip Code

Sufly s
g il D
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RNy

130

Check

D

Full Narvie, Wailing Address and Zip Code
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?(/)'Qh( oN
Mar ‘neHe Tel

Rettie

]

Conduit Name:

J6O

Conduit Name:

Occupation, Name and Address of Principal Place Amount Calendar

Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
Conduit Name:,

Occupation, Name an Addrass of Principal Place Amount Calendar

Of Employment (if year-to-date total exceeds $100) Year-to-Date Total

)&

Lole usto
o W) 3Yof
inkind  JLoa] Conduit

Gccupation, Name and Address of Principaj Place
Empgloyment {if yearfo-date jowl egt\zee{s $100)
Tolgresd Jrehele
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Conduit Name.

Amount

/SO

Calendar

Year-to-Date Totat
/S

Pate

TR 1Y

Full Nams, Maiing Address and Zip Code
Mar K /\m'\afsm-g,

SahYy EXecole,
Medssn Wi 5341)

)

Full Nama, Mailing Address and Zip Code

Yohe SAtzsgser

29065 3 cuirdrh W)
madase~\w PR
Check if! In-Kin toad KConduit

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date iotal exceeds $100)

16\»\05@’?- Lonst™
Ovorer” S

Amount

|09

Calendar
Year<io-Datis Total

62

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

Condult Name:

Amount

Calendar
Year-to-Date Total

BB ———

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

¢

32098
20695

1904.78




HELU »

Loans

Individual, Committee or Commercial

_Comp!ew({":n;’% 6%' Jahv\

instructions for completing schedules are on the back of each schedule,

Page ‘ of !

ress and Z|p Code of Loan Source

Fracser

FuII Name, Mallmg
0 o’l% ol oF ton
e gl NG o W

o
$3HT

Quistanding
Balance Beginning
of This Period

New Loans This
Period

Cumulative
Payments
This Perlod

Outstanding
Balance
End of This Period -

850

282,98

? 13298

List All Endorsers or Guarantors (if any)

Full Name, Malting Address and Zip Code
of Guarantor

QOccupation

Name and Address of Employer

Amount Guaranteed Outstanding

| $
Futl Name, Malling Address and Zip Code Occupation
of Guarantor
Name and Address of Emplayer
Amount Guarartteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
/ ! !
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
$
Full Name, Maillng Address and Zip Code QOccupation
of Guarantor
Name and Address of Employer
Amount.Guaranteed Qutstanding
. 3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumutative Outstanding
Balance Beginning | - New Loans This Payments Balance
of This Perlod Period This Period £nd of This Perlod
Date
t

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

~Amount Guaranteed Outstanding

$

Fuli Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

|”Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

s 1/32.98

s 113399




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Commiitee Name F“(* ‘t e '\& S ﬂ/ A a )\)’\

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

Page _& of _l

Specific Purpose of Expenditure

Date Full Name, Mailing Address and Zip Code Amount
Of Perspn or Business hom Payment is Made
‘ “ (o) _
W) iy (o)iSeonm olr %—ub\cﬂmg; N KV(WJ" —
2% € olirn e 0 229
medissm S 3IHR
Check if: In-Kind Offset
- Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made l
IR N/ i .
JAI) 1 | Shpleg odice Sopphes | (.33
Check if:l IIn-KInd Offset -
Date Full Name, Malling Address and Zip Cade Specific Purpose of Expenditure Amount
Of Person pr Bu to, Ver'n Payment is Made
o RETBW Credit & o
: <32
VQ 76 l’é’, 8 ’C’S
Check if:I |In-Kind Offset C
Date Fufl Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ !
Check If:‘ Itn—KInd Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made .
! /
Check if In-Kind Offset .
Date Full Name, Mailing Address and Zip Gode Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made :
! !
Check if:l IIn-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
‘| Of Person or Business to Whom Payment is Made
i ! )
Check if:I Iln-Kind Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! / )
Check if: In-Kind Offset {B l L/ . g,} -
'
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ ’ B 2
TOTAL ITEMIZED EXPENDITURES | § 3 / qf 33
TOTAL UNITEMIZED EXPENDITURES $200R LESS | § é
7
TOTAL EXPENDITURES | § ) l/( 83




