CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes

&No

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

=y

=K ea

bl et

COMMITTEE IDENTIFICATION

Name of Committee

Cris Carvsd Commitiee o Elect &r Schoaol

(Socerd

MADISON CITY CLERK

ECEIVIE]
1]
FEB 13 2017 b

Street Address

5709 PuiHersioeet Pl

OFFICE USE ONLY

City, State and Zip Code
Madisen, Lol 53705

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form.

[

NAME OF REPORT

[T Tanuary Continuing

[E Pre-Primary 29177

Ll 3 uly Continuing ] Spring [ Fan [] special [] Termination Report
[] September Continuing [1 Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND i A Gl B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 1’7 OYi, ,7 A $ 104, T
1B. Contributions from Committees (Transfers-In) $ . 75 a0 $ 7‘5,’ s i
1C. Other Income and Conmumercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ YLK S Y RES
2. DISBURSEMENTS
2A. Gross Expenditures $ / ‘3;2 a 2l S/ $ ’ 5 RIE] ., 1§
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 24 and 7B) $ 13323./8% [323.'%
CASH SUMMARY
Cash Balance Beginning of Report $ CT 7 99
Total Receipts $ r’) l 9» [ : T
Subtotal $ T"ja e b}
Total Disbursements $ } 2 %rga . l &'
CASH BALANCE END OF REPORT $ S
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ / ; I AO), a9

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

Type or Print Name of Candidate or Treasurer

Mavreen L .-[eren S

Signature,of Candidate or Treasurer
Peie e s

Date:

2000147

Email @ Sore ns@2 Sbc@ lobzd . 1 e f  Daytime Phone: { 5O - 3 34&‘5&

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

Cive Carvst Commibee v Blect Por Sehool Pead

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

Page i of_i

Date

Full Name, Mailing Address and Zip Code

+ Occupation (if year-to-date tolal exceeds $200)
Of Contributor .

Amount of
Contdbution

Y-T-D
Total

ﬁi/’S[‘{—]

C : :
>SQm idel| L
b & Elmgrove Ave . §G€Q(O%‘g‘
Prviclunce, RT. Q3AQ0L!

ng‘—'j 39

5. ¥

1/25[‘[7

Check if: [T inKind [ Loan] Conduit — Ethics ID# |

LI‘SCL\ Daver
1203 Teamore Trai '
Modison, i s2717

3.

1 O0O. %

Checkif. [0in-Kind [[]Loanf] Conduit — Ethics 1D#
Clint Thowyer

Hdi0 Mokoma Rd.,
Maclison, Wy  S371

Check if: gln-Kind ELoanE Conduit — Ethics 1D# :

Dho‘ro%m;@ her

gl

Mocjorie Passiman
21 1% Todd Drive
Madison, ksl 5237713

Cheok if: [ in-Kind [0 Loan] Conduit — Ethics 1D#

[OD.%

Vil

Mark De Ressell

o?] HG\r‘umd CJ(\ N
Maodison, i S37117

Check if. E in-Kind LoanE Conduit ~ Ethics 1D#

Q”)@ 30

Witis

PCU’V\ B{f’ja‘&gggﬁ
$3H Shale de.
Modison, Lol 52114

Check it [dinKind [0 Loanf] Conduit — Ethics 10#

o Ji7

| Check if: [0 In-Kind - [3 Loan Conduit — Ethics 1D#

%Ugcm C&mﬂ
dAda Merry St. #II
Mowclison, Lot 537104

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commitiee Name

Cris Carvai Qopvmnitee fo Blect Sor Schaol Poad

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

-3

Page A ot T

Maolicon (il 53747

Check it. [T In-Kind [T Loanf] Conduit — Ethics iD# |

Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ) Contribution Total
Vs Steve Whayland
[ ’ e N ) aj i A G{)
alr7 A5 StoneCrest Crr . O,

L{Jﬂ lt‘acm i‘l(;rmp(n
57150 BiHerswret Pl
Modison, Lol S37195

Checki. [3in-Kind [0 Loan] Conduit — Ethics ID#

1alr

20

SO,

Kay Weeden
Al Monitia St

Wit 14 s
Stowghton, ol B35RT |

A0 ¥

Jd0.*

Check if: In-Kind [E Loan@ Conduit — Ethics ID#

Vanessa. Hermiol
797 0. Skt Ad
Peloit, wi 52357

Check if: In-Kind E Loana Conduit — Ethics 1D# .:

i Uil 7

oI

5"@4 oU

Christian Momn ,
L4 S, Proapect Ave
Modicen wt 55730 |

Cheokiif: [f In-kind [ Loan[] Conduit — Ethics ID¥ !

Yie 1

5.7

Danielo Carvsi Phusics
100 Pondt g HIT i Tysician

Jamaica Plain, MA 0313

Check if: [ in-kind [ Loanf] Conduit — Ethics 1D#

%4h7

5D 22

[Packbom Forers
K25 Pioneers Bl
Y incoln, NiE (X500

Check if: [0 in-Kind [0 Loan] Conduit — Ettics 1D#

f/f(p[{"[

] XD

/0.2

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYNMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

*

140 %

~g0%




. RECEPTS vepo 3.t I
Contributions (Including Loans) From Individuals

Complete Committee Name

Ceis Carvar Commities o Elect Por [ehoel Roard

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

Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total
] Julia Tsancs : o
Y - - ) Vs L b
/ [ 5)[ (7 709 Ooitrioee Ave. | 59. ). 97

Moctiwon, ol 55570+

Check i [in-Kind [0 Loan] Conduit — Ethics 1D# |

[&/[7 2503, Green Aidog Dr [00. j 30 .2
Modizen, Wi 33704

Checkift: [Din-Kind [T Loanf] Conduit — Ethics ID# !

ly, 1 | [Aa@n Lenoeh | el
e {17 220 1Zednes D E / [0,
Maoctisen, Wi 53705
Check if: [JinKind [ toanf Conduit — Eihics ID#
17 1 | Jon Cowroni : 7 00| 4 22
/[{/ 7} baig S VieginiaSt kEyos Retiree [,033.7°] [oaD.
Rene OV~ gasog |
Check it [0 In-Kind [} 1oan] Conduit — Ethics I1D#
), Roloin Greenler | S o
20117 JLa s Qeklawn Ra. 5.2 | 5o =
Stoughten, ol S25%9 |

Checkif. [dIn-Kind [0 Loand Conduit - Ethics ID#

: ’l,ﬁ‘ﬁ’“ , Lﬁ.un :
3 (s % %/ X ™ >
Madisen, i 53715 |

Check if: ﬁln—K{nd @Loana Conduit — Ethics 1D# E
, Rolzet GodPreyy S
92l JA% [akeweod Bivd . SO, ile)
Madison, i 537704

Checkif: [T inKind [T Loand Conduit — Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ I .,'3’76 'Q) [ % m - .

TOTAL ITEMIZED CONTRIBUTIONS | 3

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




RECEIPTS
Contributions {Including Loans) From Individuals

Complete Commitiee Name

Cev s Corwsi CommitHee to Elect %.f NT P:omd’

Instructions for completing schedules are on the back of each schedu!e

Page i of ﬁ_

Date

Full Name, Mailing Address and Zip Code

1 Occupation (if year-to-date total exceeds $200)
Of Contributor .

Amount of
Contribution

Y-T-D
Total

}/Q;i{r

Chrs Gomez. S fum el +-
TBLDS e curminggton e

(sen Wil 53717

5@4 00

5.0

)/99/1‘7

Check if: .ln-Kmd @Loanﬂ Conduit — Ethics 1D# 3
Alison Cmu‘% Shashino

12 Velrten Pl |
Aadicen, i 53705

Dhqfs ictan

o0 .20

A0 . ®

check if: [Jin-Kind [T} Loanf] Conduit — Ethics ID¥#

ek G"cm%
”O& Midetleton .
RGN ol BT

D00

Check if: @ln—Kind @Loan@ Conduit — Ethics 1D# :

Sheloy Connedl
[ Oconts Ct. :
Moolisen, i B3710E |

Check it [ in-Kind [T} Loan]] Conduit — Ethics 1D# :

.Y

0’20‘ 02

,\JaﬂCua, Curf"xn

Db Hammersly d.
Madicon Wi Sa71

Checkif: [Qin-Kind [T} Loand Conduit — Ethics ID#

]
+

10977

[ 00. %

j@é [ 7

Bacloam Hanglg
lole W inslow Lane.
Med ison ol 5377 ()

Cheokif: [Tin-Kind [ Loan] Conduit — Ethics 10# !

I, 00

JS«OQ

i/
/;D /{7

Rebeceo Hfowgs,
5730 E)\'Hef’sw{dr Pi
Uodison, i 53705

Check if: [dinKind [dLoan] Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

565




A RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Coos Cavver Commatk. to Eleet B School Poard

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

2l | BT0U Eider PL
Madison, Wl 53705

Check if: ln»Kind @Loanﬁ)l Conduit — Ethics ID# ©

Date Full Name, Mailing Address and Zip Code 1 Occupation ({if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total
Tommy Q :
ammy Qual] ] .99 1 59,9
. 1]

i:/s “TE.TA { Tmm
793 [ 4 3936 Manchester 29
Modison ol 53709

Check if: [in-Kind [T} Loanf] Conduit — Ethics ID# !

357

J Seanne Johnke
722l L |

s 7] L2 Oak Crest Pve.
Modisen lol 53705

Check if: [ InKind [T Loan] Conduit — Ethics ID#

92,7

QES%DO

=, Connie Ailen
/ 23 19 5i93 Mg ner Cross
Moadison, Lol 53710

)57, 00

.:Q’:j 99

Check if. [dinkind [0 Loan] Conduit ~ Ethics ID# !

o | Bichad Cates T
25117| 5o Courrhé oo T
S@“‘ﬂa Green, (L1 535%8

Check if: [TinKind [0 Loanf] Conduit — Ethics ID#

”76"0&3

Y

il Diane. MayerEreld
d5li7 Las S owen de
Modison Lol S371

Checkif: [0 InKind [T Loan] Conduit — Ethics ID#

| Outreach Speciolist

50.%

I50,%

57| 57 Glder Place.
Madisen,wol 53705

Check if: - {f In-kind [T Loan Conduit — Ethics 10#

50,99

6003

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s fOss. 27

[O7%5. ¥




RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commitiee Name

Cris larvsi lopmitee 4o Elect fx Scheo! Proasd

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

Page _Af_/"_ ofi

Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200)
Of Contributor N

Amount of
Contribution

Y-T-D
Total

Vot | RAGHA M)

& , Al
517 S7MA Alpine d
Pxooklyn, w1 D353 !

Checkit: [gIn-Kind [d Loanf] Conduit - Ethics 1D# |

:S‘Cr) Ao

Deon Schm itz

Letti 3 "Mostheod Dr, |
Mad ison sl 53703

lasid . _ 00 ‘
/7 3% Rebiole Peoch Cir [0, [0 29
Modisen, il 53717 |
Check if: [Cin-Kind [T LoanH] Conduit — Ethics ID#
V) Ann O Rrien I
| 1903 Shecmanfve . | 29 30, 99
Mad son, wi 53703
Check it: [0 in-Kind [ Loanf] Conduit — Ethics 1D#
Peciay Houstad
21| oy 58 25| Dg, 00

Checkif. [Tinkind [FLoanf] Conduit — Ethics ID# |

gc,o}% Thernas
AFEA S |oHbSt,
Seadtie  LOA AL

check if: [Tin-Kind ] Loanf] Conduit ~ Ethics 1D# __

Q/EJ/(7

Mi'(’/hd(‘i Q;H“
145 Pine View M. |
Modison ol 53,701 |

Check if: [dinKind [0 Loan[] Conduit — Ethics 1D#

Aleyf 7

[5{;(’1)

SO.OO

Chaelestine Donied
D331 Wakerside I AptJo)
Marctison Lo 5’%5@;{

Check if: [T In-Kind [ Loand Conduit — Ethics 1D#

A (i

5.9

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

335 Y




RECEIPTS
Contributions (Including Loans) From Individuals

'SCHEDULE1-A

Complete Committee Name

Cris Covcuse Comm Hree 1o Eiecs Fr School Poard

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

page [ of G

Date Full Name, Mailing Address and Zip Code ! Qccupation (if vearto-date total exceeds $200)
Of Contributor :

Amount of
Contribution

Y-T-D
Total

Pt Rusk
1423 Wigdewood D
Madison, wi D310 |

Check it [dinKind [d Loand Conduit — Ethics ID#

Hali

3’) O

&J;OJ

dead Srevens St |
Mod ison i $ 3705 |

Check if: [d In-Kind @Loan@ Conduit — Ethics ID# :

(Ml

190 .2°

/C/)O;QO

Eld(?ﬂ Ulreh
Verona Wi 53993 |

Check i [dIn-Kind [0 Loan] Conduit — Ethics ID#

S

2 ),

AOD. >

211y Chybowosk /
o Pkl Beach Cir
Modisen, Lol 523117 |

Cheok it [0 In-Kind [0 Loanf] Conduit — Ethics 1D# !

MCLf’k Clear
19 Shiloh T>¢, |
Mool sorn ol D3795 |

Checkif: [dIn-kind [0 Loan[ Conduit — Ethics ID#

5@{‘00

Sarmh Busse |
14 Pebiste, (Beach Civ
Madison | 53717 |

Check if: @ln-and @Loan@ Conduit — Ethics ID#

9. Q0

ﬂobgﬂ Perrin

)/618‘/1‘7 Haro Nakorma Ed. 5. 9° 59,99
Modrson , Lol 5371
Checkif: [0 in-Kind - [0 Loanf] Conduit — Ethics 10#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $§  Z57), 99 5"3@ >
| TOTAL ITEMlZEB CONTRIBUTIONS | $
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS || $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




 SCHEDULE 1-A

RECEIPTS
Contributions {Including Loans) From Individuals

Complete Committee Name

Cers Carvai CommiHee. f5 Cleck Ry el Boos

&L

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

Page B ot 7_

2, Occh RN
?\{/(dléll?oﬂ IiLJ(:f 23710

Checkif: [dinkind [0 Loant Conduit - Ethics 1D¥ |

Date Full Name, Mailing Address and Zip Code 1 Oeounation (if veardo-date tolal excesds $200) Amount of Y-T-D
Of Contributor : Contribution Total
9 &@A Rechingi~ _
Lo <OH Y ;
3li5 A5, J5.P

i/:;?a[ y

Dorrie Svndgoet
A5 HE%(&;
Moolisen , i 5371/

3.7

,/51 [ i,

Check if E!n Kind [T Loanf Conduit — Ethics ID# 3

gumﬂ ),\g{-or’
2503 Green fAidge hf
Mad ison Lol 537704

Q5

Qg 15

c;1/33//7

checkit. Jin-Kind [0 Loanf] Conduit — Ethics 104 5

Rovh Pousse.

14 Peblie Peoch Cie |
Mad isen, LUI ".:)3717:

: )
Check if: [HinKind [ Loant] Conduit — Ethics 1D# !

5797

‘9/5/{7

Lorilee Hamenn
2% Millstene. Ad
Modicon , Wi 537717

cCheck it [ in-Kind [0 Loanf] Gonduit — Ethics 1D# !

I5.7

9")73/(7

edov C@e%c:waf

1981 Morthport e, Apt 5
Mod (sen Wi ’55‘7@4

Check if: -[JinKind [0 Loan] Conduit — Ethics ID# |

59. 22

et

Kristine Lament

A ‘
/‘3)]77 DAl Predy De 9.7 | Jo,
Madlisen, i 5'3 IO
Check it: [T inKind |3 Loarf Conduit — Ethics ID# »
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 _J 3/ p
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS

Contributions (Including Loans) From Individuals

Complete Committee Name

Cis Carwi Commitice. o Blect o Sehed Boord

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

Page 9; of _O[_

Date

Full Name, Mailing Address and Zip Code
Of Contributor

+ Ocoupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

Aty

Ellen Sensen
H520 TUmuarse (1
Modisesn | W] SA L}

20,

c:ZO..OO

5“7

Checkif: [dIn-Kind [0 Loan] Conduit— Ethios 1D#

Alforse Momdes
5304 Shaurno e
Wi&&i’?( | 53705

Check if: [Jin-Kind [[] Loanf] Conduit — Ethics 1ID# |

e Nt

; [Gﬁ‘ QU

5] 17

MC{ f\f‘k[}\ {"{O\ﬂ—t‘
1903 Rowleyy Ave,

Mooison Wi 53740 |

Check if. [Tin-Kind [0 Loanf] Conduit — Ethics ID#

joo. ™

[0, 2

Joke, ch fochrtex
[ 235 (Zost Datgen St

Madison . wi 53703

Checkif. [ In-Kind {d] Loant] Conduit — Ethics 1D# !

5‘,_103

ESR

Q\"(.S Cou-usi
K109 Poikersioedt P
Madisen, | 537105

PR
Checkiif. [T in-Kind JdLoanf] Conduit - Ethics ID#

Cardfclpdc)/
| Cornmon t cabions

Mourasei~

| o Eb;)ra@u\

QA Pelble Beach Cir 50, 50.
tHModisen W) 53717
Cheokif: [{in-Kind [F] Loar[] Gonduit — Ethics ID#
Check if: In-Kind @ Loan@ Conduit — Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § / 3@&) 13 @303

TITAL AnSivmiouS CONTRIBUTIONS $10 OR LESS

TSTAL SONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

s TOY. | 104172

s IO 1D, T3




RECEIPTS

Contributions from Committees
{(Transfers-In)

Complete Committee Name

Cris Carvy' Commitrer b Blect D Ncheol Boacd

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

Page _}_ of __L_

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

VQQ (m

Mertz Ger Madrson
PO (Zox 599F7
Modisen, o] 53795

Checkif: [0 In-Kind

Loan

M5 oo

Checkif: [f In-Kind

E Loan

Check if: @ In-Kind

@ Loan

Check it [r] In-Kind

@ Loan

Check it [d In-Kind

Loan

Checkif: [0 inKind

EE} Loan

Check it [ in-Kind

@ Loan

Check if: [d In-Kind

E Loan

Checkif: [0 In-Kind

@ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $

e . ®

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $

5.




- DISBURSEMENTS i '
SCHED,U‘LE A Gross Expenditures Fage .. Of*cg
Complete Committee Name -

Crts Corvni Copmibiee & Blect S Schooi Poard
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
i Luetis Print « Digited Services | - ,,
H Ll AA1 watford Loy Pr ‘\”Jr,“{}‘f) C&_“*qm"”\‘f)"\ [k 2!
Moclisen (Lt 527 3 litevadore.
| Checkif. [ In-Kind Offset
P ) ] . f’ T ™ )
yf)/l.,l gi l% Eﬂ%{; o ph@fﬁ%mp"\lﬁ “PW CLXW\P:U@;\ Q,)CQS o
on, ol Sy teute eindl wehsite, =
Check if: ] in-Kind Offset
(/. s W bis (pﬁn‘f{'})(@g%&/@ Sevvices| D1 R
6(17| 3121 Wintfora Lo p“f."{\f'fl‘?) Compo-ion 85 14
Ren i 537 3 Crekubuce. Hnvelopes :
Check i In-Kind Offset
ool | S0y dewng Focd 0 coumpotion S o0
7] Q.S Hills St Cumdlenis :
Checkit & In-Kind Offset
: Dorrie Suncloyict ,
E (% )i 2o - ¥
({fc;;;‘s?»[ 7 332 j%_‘He%g QUi Co M s HotHons 20,09
Maclison, "Loi 537 [

Check it B In-Kind Offset

(el is P &N@‘lul Serviceg
319'1 . Wttt de?
[Son (Wt 527173

Checkif: [0 In-Kind Offset

Priaking campaisn
[ Heroture

Sozh Posse

g"ﬁ(h (4 Peide, Booch Cir Foodpfcf Wg’bic"’)"\ S51.67
fdao} o | Wi 5S537707 rol (ourses—
Checkit: $ 'In-Kind Offset :
i | Sman Pagtor e o .
/31114 Ass9a Green Riclep DC Business ol printing 8. 15
Checkif. . B inKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE { / 5/ /) 54

TOTAL{TEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Oris Carvsi ommiitee t Bect R Sheol Pond

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

Page K of A

Nen ke CA Qe 2 g

Checkif: [0 In-Kind Offset

fe

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
Dy 17 | Laven Buden _
A Pelpble. Peach 0 Peod G CowmnPal oy 50.%
Py Cie Lorotmive— |
Mocisen Lot 537+ '
Check if: In-Kind Offset
1y Ry Pal, T, Creditcourd Drocesa ¢ S
(¥l DI 0. Fint & Plocessino G, 39

Check if: [ﬂ In-Kind Offset

Checkif: [0 In-Kind Offset

Checkif. [0 in-Kind Offset

Checkif: [0 In-Kind Offset

Check it. [0 In-Kind Offset

Checkif. [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

a8 9

$
s [AL0 5
$ (ol.36

§

[ 333. 18




TOTAL OUTSTANDING LOANS

= Loans
ESCHEDULE 3-8 - ns . Page | _of !
Individual, Committee or Commercial
ZDDITIONAL DISCLOSURE
Complete Committee Name l
Cris Covvsr Commildee fo Elect e Cohool Poard |
uctions Jor completing schedules are on the back of each schedule.
‘ _ | Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments. Obligations
c s CO\ LS, Beginning of This New Loans This This Period End of This Period
: K . . . Period Period
Date 67(30( %(Hafsw&f r;){
. . a5 i » L 92d
Vigiiq] Medison , Lol 53705 ]OO . [ O I.700.
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Oufstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
" List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Fuil Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Pericd End of This Period
. Period Period
Date
1 /
List All Endarsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation -
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
SUBTOTAL OUTSTANDING LOANS THIS PAGE | § i ¢ [ 00 ‘

s [,100. %




