12/12/2089 21:15 6088260032

PAUL SKIDMORE ASLA PAGE ©2/84

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN NI

Is This Report an Amendment:

24 Yes

Instructions for completing schedules are on the back of each schedule,
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COMMITTEE IDENTIFICATION

Nama of Comp)ttes

FRIEUDS oF

SiIDHMORS

1
| MADISON CITY CLERK |

Sueet Address

(D Qg0 MAPce Tapil
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Ctry, S1awe ond Lp Code

Meolso )|
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Pleage check if address is different than previously reported, and complete the Campaign Registration Statement jn the back of this form. [ |

NAME OF REPORT

L__] Jaauary Continuing

B4, July Continuing 2.0/ &
September Continting

OJ Pre-Primary

[1 Pre-Election

A Spring (1 Fant [J special [J Termination Report

also complate Schedule 4

SUMMARY OF RECEIPTS AND
DISBURSEMENTS

Column B
Calendar

Column A
This Period

1. RECEIPTS

Year-To-Date

1A. Contributions (Including Loans) from Individuals

Q

1B. Contributions from Committces (Transfers-In)

1C. Otherx Income and Commercial Loans

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

SRS

4]
8
a

& |5 (1A |3

2. DISBURSEMENTS

2A. Gross Expenditures

&L
&9

2B. Contributions to Committees (Transfers-Out)

/8.00 (&.00
O |3 &)

-]

TOTAL DISBURSEMENTS (Add totals from 2A and ZB)

L]

18,0019 18, 00 |

CASH SUMMARY

Cash Balance Beginning of Report

673,32

Total Receipts

D00

Subtotal

62 F. 2T

Total Disbursements

[, 00

CASH BALANCE END OF REPORT

M |69 |/ |&a (&

79 32

INCURRED OBLIGATIONS
(Balance at the Closc of This Period=3A)

0,00

A=)

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

Q.00

-

I certify that I have exaniined this report and ro the best of my m&dge }q}d bz%qf WJ tnﬁz, correct and complete,

Type ox Print Name of Candidate or Tressurer
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NOTE: The information on this form is requized by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11.0604, 11,0804, 11.0904, Wis. Stats. Failurc to provide the
infoxmation muay subject you to the penalties of 8s.11.1400, 11.1401, Wis. Stats,

ETHCR-2L (Rev. 01/16)

The Govemment Accountability Board prescribes this form. Completed forms must be filed with your local clerk.
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SCHEDULE 1-A

60882608032

RECEIPTS

Contributions (Including Loans) From Individuals Page *-l— °f—~L

Complste Commiltea Name
—_—
FRlsnDs O SKIDMOR.S.
Instructions for completing schedules are on tha back of each schedule.
Date Full Nams, Malling Aadress and Zip Coxle i Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
L Of Contributor i Contribution Total
Checkif: [din-Kina [T Loanf Conduit — Eihjcs 1D# !
|
Check if; [T{inKind [¢] Loan] Gonduit ~ Ethics ID# |
Checkif: fc}in-Kind [ Loand Condutt ~ Ethics ID# ¢
{
|
Cheokit._[clinKind [ Loanf] Condutt~ Etnics 1D#
\
Check if: [Tlin-Kind [0 Loan{3 Conduit - Ethics (D#
\
Chock i [ n-Kind [t] Loadl] Conduit — Ethica DR
Chock if: [Ein-Kind [O] Loan] Conduit — Ethica 104
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 0.00 ©.00
TOTAL ITEMIZED CONTRIBUTIONS 0 .00 Q.80
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS 0 .00 0,00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 0 67) 000
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DISBURSEMENTS page [ of /_

SCHEDULE 2-A Gross Expenditures

Complgate Committee Name

FRI¢ 0SS OB Sik(prHors

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

Date Full Nama, Malling Addreas and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif. [o In-Kind Offset

Check if: In-Kind Offset

CheckJt. [d nKind Offset

Check it [1] In-Kind Offeet

Checkit: [d In-Kind Offest

Check i in-Kind Offaet

Check if: [ﬂ in-Kind Oftget

check it [d InKind Offect

SUBTOTAL (TEMIZED EXPENDITURES THIS PAGE | $ O ‘ J 0

TOTAL ITEMIZED EXPENDITURES | 5 ) » 0

Cemu(c Fssaronu. UNITEMIZED EXPENDITURES | § l 8 , OD

TOTAL EXPENDITURES | § {8 1(9 O




