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Please check if address is dlﬂ'erent than previously reported, and complete the Campalign Registration Statement in the back of this form. []

NAME OF REPORT
\M Janyary Cominuingw [ Pre-Primary 3 spring O Fan 7 speciat
] Termination Report

3 July Continuing [J Pre-Election O spring [3rat [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
L. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals s & S, 157? 3 -:?’5—:?3 3 S

18. Contributions from Committees (Transfers-In) 3 / S/ f . ?¢ $ / E K'W -3 s

1C. Other Income and Commercial Loans _ s & s & s $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1) $ QQL/ s Y 72| S
2, DISBURSEMENTS '

2A. Gross Expenditures $ //(-/,f?_g $ //él, Qg S S

2B. Contributions to Committees (Transfers-Out) $ /M 5/@9, $ S
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ / / 4/ 975 s J/ 4 95 $ $
CASH SUMMARY
Cash Balance Beginning of Report 3 ,9/ : 3
Total Receipts 3 A $
Subtotal $ Ji_g ?2. b
Total Disbursements 3 / / '4 - qg 3
CASH BALANCE END OF REPORT s /9,79 $
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3 /6/ s
LOANS (Balance at the Close of This Pericd-3B) s y- 4 $

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

Type or Print Name of Candidale or Treasurer

Signatyre of Candidate Treasurer

mem’BwH’ma " s A, 6

-

Date: ,//4//2
Daytime Phone: /7/IL/L//R L/?dl/

The information on this form is required by 55, l 1.06, 11.20, Wis, Stats, Failurs to provide the information may subject you to the petulnes of 53.11.60,

11.61, Wis, Siats.

EB-2 Rev 06/07

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005 Fax:608-267-0500
Wibsite: eloctions.state.wlus e-mail: seh@seb.state wi.us



SCHE = 1. RECEIPTS
Contributions (Including Loans) From Indlvlduals Page ‘l‘ °'—*L
“Bunting M/me}épé

cuons for co las are on the back of each schedule. —
Ful 83 and Zip Code } Ceoupation, Nama and Address of Principsl Piace Amoant. " Calencar
E t (i total 1
/«2:5’/:1/ flS L(fL-h:S\.?, : mplwmon( yoar-to-date total excesds $100) 7&-9-;?
mi'lw, Wl 63220 : ?_9 ?5 Offica Use
[
Chack i Condult [Jiosm ¢
Date Full N ing Addreas and Zip Code 1 Octu , Name and Address of Principat Placa Calendar
. 1 Of Employment [if year-to-date total excosds $100) Yeoar-io-Oate Total
'i Offics Use
. 1
Check it: [Ainkind [d Condut [Gtom ! _ o
Date Full Nama, Mailing Address and Zip Code + Occupation, Nama and Address of Principal Place Amount Calendar
+ Of Employmant {If ysar-to-date total sxceeds $100) Yoar-to-Deta Total
1ot : .
: Offica Use
_ Chack #_[Jio-king [JCondut [QLosn
Date Fufl Name, Mailing Addrass and Zip Code : Occupation, Name and Address of Principal Pisce Amount Calendar
¢ Of Employment (If year-to-date total exceeds $100) Year-to-Date Tota!
i ! g
§ Office Use
check it [Jinind [Jcondur [Jroan ¢ . »
Qate Full Name, Mailing Addreas and Zip Code + Occupation, Nama and Address of Principal Place . -Amount - Calendar
; C ’ 1 Of Employment (If year-to-date total exceeds $100) Year-to-Date Total
I H .
: mu
Check it [JinKind []condui [Fuoan | _
Date Full Name, Mafling Address and Zip Code 1 Oceupation, Name and Addrass of Principal Place Amount ' Calandar
1 Of Employment (if year-lo-date total exceeds $100) Year-to-Date Total
T :
i Office Use
check#: [Clin-Kind [ conduit [Jroan
Date Full Nama, Malling Address and Zip Code : Occupation, Name and Address of Principzl Place ) Amount - - Calendar
1 Of Employmaent (if year-to-data lotal sxceeds $100) Year-to-Date Total
H ! H
i Office Use
Check it: [inand_[J]conduit Fltoan
Date Full Name, Maiting Address and Zip Gods H chpaﬁon. Name and Address of Principal Place Amount Calendar
1 Of Empleymant {If year-1o-date total excasds $100) Yearto-Date Total
rod H
H Gffice Use
check . [Jinkind [Jcondur [Froan } ‘
SUSTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 % '?—5
TOTAL ITEMIZED CONTRIBUTIONS | 3 75. 75
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $  —
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 345 %’




RECEIPTS
SCHEDULE 1-
Contributions from Committees Page L °'—i

(Transfers-in)

Yller—

Instructions for complafing sthedules are on the back of sach schedule.

Cate Full Name of Camities, Maling Address and Zip Code Amount “Caienaw ] OMice Use
IZ’ 1311 717/1 Cam T?‘O//EL : Year-To-Dats Total
SH ,/u. /53220 18877 | 159 79
Chock it: [ insind [d Losn 108
Cate Full Name of Commitice, Malllng Addrets and Zip Codo Amgunt Calendar " Office Use
PR Year-To-Data Totat
check it: [ inKind [ Loen 0% _
Cale Full Nams of Commitise, Maling Acidress and Zip Code Amount - Calendar — Office Use
; ; Year-To-Date Tolal
Checkit: [ inkind [3 Loan - oK . :
Dats Full Name of Commites, Malling Address and Zip Goda Amount Calsndar Office Use
; p . Year-To-Dats Yol
_ chockt: [T} tn-iing [ Loan o __ _
Daty Fult Name of Commities, Malling Address and Zip C 2Zip Cods Amourd Calendar Office Use
p p Year-To-Date Total
Chockt: [ tnkind [J toan - D8 S - L
Date Fulf Name of Committes, Malling Address and Zip COdo -Amaunt Calsnder © OfficeUse
Yoar-To-Date Total
1o .
Check if: D In-Kind I:] Losn D8
Date Full Name of Commuties, Malling Address and Zip Coda Amount Calandar Office Uss
Year-To-Date Total
I !
Check if: u In-Kind ]3 Loan 0¥ _ . _
Date Full Name of Committes, Mailing Address and Zip Code Amaunt Calendar Office Use
‘Yoar-To-Date Total
) f ’
Checkt: [7] in-kind [] Lomn o8 _
Date Full Name of Commitiss, Mailing Address and Zip Gode Amount Calendar Office Use
Year-To-Date Total
I I
Checkit: [7] 1n-Kind [5] Loan _
Date Full Nams of Commities, Maliing Address nnd flp Code Amount Calendsr Office Uss
Yaar-To-Duta Tota!
I 1!
) crockit: [3 inking [ Lown _iow
SUBTOTAL CONTRIBUTIONS (Transfers-1n) THIS PAGE | § / % r ; ?
TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | § / ? g: i 5




SCHEDULELE 2.A

DISBURSEMENTS
Grosa Expenditures

kore_ (o ptyo [ er—

Compleate, Comm
inatructions for com sc¥adutes are on the Hack of each schedule.

Page _L of _[

Dais Full Name, Maling AJOress and Zip Code SpecinG Purrost of Amount Offics Use |
z;wa Of Person or Business to Whom Paymant is Mads Expentiture :
ﬁxoo fnnovatn By Ste 500 ﬂ,-,m,g 32 00
)y Wi S322¢
Chack i: In-Kind Offeat
Cais Full Namae, Maling Address and Zip Code Specific Purposs of Ameunt Gffica Use
// Of Pargon or Business to Whom Payment is Made Expenditure
A /13 ms/ /2 a &
MRS i ; og~
70 eld W £300S” fet 7.
Daie Full N Nomo.“_E_Mlmng AGATess and Zp Code Speciic Purpose of Amount "Offics Use
Of Person or Business to Whom Paymaent is Made Expenditure
Y E Ef {&* " . . .
? qﬁ 1225 %32—’2—0 d (?.93
Date S'UIPN A m:umfipcmhm SpodﬂcPuwuoI Amount Office Use
30N
12131 1l e W “E“Wm( /Plvm'"* . .
foreking (.SO
Ch_.ﬂ:_‘%‘%;om Offsat
Date Full Namy, Addras and Zip Code Speciic Purpose of Amount Offica Uss
. Of Person or Business 1o Whom Paymant is Made Expeanditurs
Chockit: [ in-Kind Offsst ‘ ‘ .
Date Full Name, Maling Address and Zip Code Specilic Purpose of Amount "~ Office Usa
. Of Person or Business to Whom Payment is Made Expenditure -
Chack It: [ In-tind Offsat
Taie Full Name, Mailing Address and Zip Code Spacilic Pupose of Amount Offica Use
; Of Person o Business to Whom Paymant s Made Expendiure
Chuck it [1] In-Kind Offset _
Date Full Name, Maillng Address and Zip Cods Spacific Purpose of Amount Offics Usa
. Of Parson or Business 10 Whom Paymaent is Made Expenditure
Check #: in-Kind Offset
Date Full Name, Maiiing Address and Zip Gode Specific Purposa of Amount Offica Use
A Of Person or Business 1o Whom Payment is Made Expanditure
Check ¥: [] tn-Kind Offset

SUBYOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES




