CAMPAIGN FINANCE REPORT M- W O VA3 \
STATE OF WISCONSIN
Is This Report an Amendment: [J Yes ] No MILWAL JK‘EE COUNTY
Iunstructions for completing schedules are on the back of each schedule, LLECHION COMMISSION
COMMITTEE IDENTIFICATION NI P26 P 11yl
N of Comanirtes
FATZCUDE of MIUIE JoWwnsen, TR RECE CEIYED
e e ‘ ’ \ OFFICE USE ONLY
ORT t BOLDT 20l
Koo 1 WSEB ID Number:
MILWAUY EE AUITSCensTN. 535173 '
Please check if address Is different than previousty reported, and complete the Campaign Reglstration Stntement in the back of this form. []
NAME OF REPORT
’glammry Continuing O3 PrePrimary | Spring COran O Special
' ] Termination Report
[ July Continuing ] Pre-Election 1 spring Orat 3 speciat also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Cotumn B ' Audited Totals
DISBURSEMENTS — This Period Calendar Office Use Only
1. RECEIPTS ' Year-To-Date
1A. Contributions {Including Loans) from Individuals 3 $ {6y x| s b
1B. Contributions from Committees (Transfers-In) 3 $ | 5D <x) |§ $
1C. Other Income and Commercial Loans $ ’_2-% 3 LI& $ s
TOTAL RECEIPTS (Add totals from 1A, 1B and 1€) $ 25 |3 Bodd]s $
2. DISBURSEMENTS
2A. Gross Expenditures $ oo |8 {LD (XD |8 S
2B. Contributions to Committees (Transfers-Out) $ Q00.eols Hoo.on |8 $
TOTAL DISBURSEMENTS (Add towsls fom2Ad ) |3 3 J0.000 |8 i -a) S $
CASH SUMMARY
Cash Balmée Beginning of Report $_¢ 1303& = 3
Total Reckipts 5 2% $
Subtotal $ J 30 3. 31‘" S
Total Disbursements 3 Q \n-CO 3
CASH BALANCE END OF REPORT s 10A3-29 $
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 5 _e~ s
LOANS (Balance at the Close of This Period-3B) S—_@“ 3
I certify that 1 have examined this report and to the best of my knowledge and belief it is true, correct and complete,
Type or Print Name of Candidate or Treasurer
¢
//\>Qn nie. . (4T

The information on this form is required by s5.11.06, 11,20, Wi, Stats. Failure to provide the information may subject you to the pehalties of 55.11.60,

11.61, Wis, Stats.

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, W1 $3701-2973, 608-266-8005 Fax:608-267-0500
EB-2 Rev 06/07 Website: elections.state.wius e-mail: seb@seb.state, wius




_ RECEIPTS
Other Income and Commercial Loans

Page of
&;5 G"/uhq O F. \JLLLTe J0NGon, R I
“Instructions for r completing schedules are on the back of sach schedule. .
Date Full Name, Mafing AGaress and Zip Code Type of Income Amount ~ Gffice Use
P of Saurce of income
Date | Full Name, Mailing Address and Zip Goda Type of Income Amount Office Use
; ; of Source of Income
[~ Date Full Name, Maling Addrass and Zip Code Type of Incorme Amount Offica Usa |
P of Source of incoma '
Date Full Name, Maling Address and Zip Code Type of income Amaurt 1™
PR of Source of Incorme
Date Full Name, MllllngAddfeuandlipcm Type of Income Amaunt Office Uss
of Source of Income
! i
Date Full Fisme, Maibng Address and Zip Code Type of Income Amount Office Use
; ; of Source of Income
Date Full Nama, Mailing Address and Zip Code Type of incoma Amount Office Use
of Scurce of Income
! I
Date Full Nama, MaBing Address and Zip Code Type of Income Amount Office Use
of Source of Incoms
i I
Date il Fame, Malling Address and Zip Code Type of Incoma Amount Office Use
, ; of Source of Incoms
Data Full Name, Majing Address and Zip Code Type of Income Amount Qffica Uss
of Source of Incoma
! !
SUBTOTAL OTHER INCOME THIS PAGE | § g
TOTAL ITEMIZED OTHER INCOME | § Q
TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | $ ] ’& ?3
TOTAL OTHER INCOME | § L] 9‘ 8




DISBURSEMENTS
SCHEDULL 2- Page
roes Expamiiare ool
Complela Committes Name l’ -
FREEADE OF LMWL an K
instructions for complating schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code SPeciic Purposs of Amount ~Offica Use
Omeon ara ineas to Whom Paymaent is Made Expenditure
(o?)""] Cveen, R 4 e
O-lengdale WE S350 0q a”h“‘e"‘“'"" L&y
Chack¥: {7 inind Offsat O der ‘E :
Dats FuIL Name, Maai:ng m:n:m and %ip Code . Spechio Purpose of Amount Gifics Use
- .non or Business to Whom P e Expandiure
& 13 11 <0 T MY Momen Cor
\/:)‘var 01 ox. Wy c:'ﬁﬂ'c.ul
Shoreweord Wl g3 T2k
Chock #: [ 1n-Kind Offsst ‘ Mune Y order £ <.
Dare Full Name, Malling Address #nd Zip Code Spediic Fupose of Amount “Office Uae
) Of Person or Businass to Whom Payment is Made Expanditure
Checi it: [ n-iind Offest
Data Full Name, Mailing Address and Zip Code Specilic Purposs of Amount Office Use
, , Of Paraon or Busineas io Whom Paymant s Made Expenditure
Chock it: [ indind Offest
Date Full Name, Maiiing Address and Zip Cods Specific Pupose of Amount Offica Use
. Of Person or Business 1o Whom Payment is Made Expenditure
Check it In-Kind Offset
Dals Full Nams, Mafling Address and Ziy Coda Spaciic Purposa of Amount Office Usa
P Of Parson or Business to Whom Payment is Mada Expenditure .
Checkif: [ in-Kind Offest . _
Date Full Name, Mailing Address and 2ip Code Spacific Purpose of Amount Offfce Use
Of Parson or Business to Whom Payment s Made Expenditure
P
check it 1 in-Kind Oftsat ..
Dats Full Name, Maling Address and Zip Code Spacific Purpose of Amount Office Use
;o Of Person or Business to Whom Payment Is Made Expenditure
chockit. [ nKind Offset
Cate Full Nema, Malling Address and Zip Code Spacific Purpose of Amount Gifice Use
Of Parsan or Business 1o Whom Payment is Made Expanditure
I
checkit: [ indcind Offyat
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § . 6D
YOTAL ITEMIZED EXPENDITURES | $ JO. 00
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | $

TOTAL EXPENDITURES

$lo-oD




SCHEDULE 2.8 DISBURSEMENTS
_ Contributions To Committees Page ___of
{Transfers-Out)
Complate Committes Namae
RICvDs OF wimie TE  Johnsem T
Instructions for completing schedules are on the back of sach sohnduh./
Date Calendar Offica Use
- Yaar-Ta-Date Total
(7 921 1t
5L foy-=0
Dale Calendar ~ Office Usa
g 5/8 10 g Year-To-Date Totat
£ ©Bo} WS
Sy ool WL £33 | ¥
Check i: I:I inking {0 Loan  1D# =+ p-er) f‘S[WﬁB .
Cate ull Name, Maiing Address and Zip Code Amount Calondar ~ Offics Use
. Year-To-Date Total
Check If: 1] In-Kind Loan Ib#
Date Full Nama, Malling Address and Zip Code Amount Calendar Office Use
; p . Year-To-Date Total
_ Checkit: [ inlond [ Loan 1D#
Date Full Nams, Malling 33 ang Zip Code Amount Calendar Office Use
A Year-To-Date Total
check it [F inkind [ Loan 1w
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Use
, ; Your-To-Dats Total
check i [] in-iind [6] toan D8,
Dats Full Namae, Malling Address and Zip Code Amount Calendar Office Use
. ; Year-To-Date Total
Chack #: [ in-kind {J toan 108
Date Full Nama, Malling Address and Zip Code Amount Calsndar Office Use
, , . Year-To-Date Total
Check i [ inkind [7] Losn 1D _
Data Full Nams, Maliing Address and Zip Code Amount Calandar Office Use
. , Yeor-To-Date Total
check it [ in-Kind [l Loan 1w _
Date Fuk Name, Mailing Address and Zip Code Amount Crlandar Office Use
Year-To-Date Total
1
checkit. [ in-kind [Z] Loan  iD#
SUBTOTAL CONTRIBUTIONS (Transters-Out) THIS PAGE | $_ L &< ()
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES ,2, OO U ‘9




