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COMMITTEE IDENTIFICATION
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STATE OF WISCONSIN
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| Instructions for completing schedules are on the back of each schedule.
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HILWAUKEE cou
ERECTION COMMISS o
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Name pf Commiites

RQigrds  of Michagl MayDd RECEIVED
Swon Address ) . OFFICE USE ONLY
3se N. 3ot ST,
Clity. State and Zip Code
Please check if address Is different than previously reported, and complete the Campaign Registration Statement In the back of this form. O
NAME OF REPORT
X sanuary Continuing 20V [ Pre-Primary [0 spring  [JFai [ Speciat
O Termination Report
O July Continuing [0 Pre-Election [} spring Ovran [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from individuals $ p.0D |39,33%.00]58 S
1B. Contributions from Committees (Transfers-In) 3 $ joD,00lS S
1C. Other Income and Commercial Loans $ $ b b
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 5M.00 |39 439.00 |s $
2. DISBURSEMENTS '
2A. Gross Expenditures s 15800 |[s |0l §_H D|s
2B. Contributions to Committees (Transfers-Out) $ - $ - $ $
TOTAL DISBURSEMENTS (Add totals from2Aand 8 |3 1 S53.00 {5 |, 015.4D{s
CASH SUMMARY
Cash Balance Beginning of Report 8 ‘6.‘33"\. kS S
Total Receints $ SO0 $
Subtotal Sqt 940.LS $
Total Disbursements $ |} 5%.00 $
CASH BALANCE END OF REPORT s{52.bS $
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $ - $
LOANS (Balance at the Close of This Pericd-3B) $ ﬁ s

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

_'I"ype or Print Name of Candidate or Treasurer

Kawemw F Lite- Testsisn |

Signature of Candidate or, Treasurer

A\

The information on this form is required by 5s.11.06, 11.20, Wis.

11.61, Wis, Stats.

Date: 1130112

’mﬂaﬁslﬂim Phone: C ‘ﬂ {') 7f S"? r 32’

ts. Faiture to provide the information may subject you to the pe;\allics of 53.11.60,

This form is prescribed by the State Elections Board P.Q. Box 2973, Madison, W1 53701-2973, 608-266-8005 Fax:608-267-0500

EB-2 Rev 06/07

Website: elections.state.wi.us e-mail: seh@seb.state,wi.us



SCHEDULE 1-A RECEIPTS
— Contributions (Including Loans) From lndivlduals Page L °f—l-

‘Comprete Commiltes Name
Pesgmas o F Micwael Mad{p
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mafing Addrass and Zip 5008 : g'etéumiﬁ'én. Nlm"' and Address of Principal Prace Amount — Camnar
1o MarK LJADE ! :J"”u"":‘ yoor-to-dale total exoveds $100) Year-io-Date Tolal
202 eewen T 1 QU IeaR, ‘47, 00
IV\\UR\JKEE Wl i 8300 . Howell Office Use
Check :_[Qinvand [Fconcut From ¢ W = S32 Y700
Date Full Name, Malling Address and Zip Code : g'c?plﬁon Nlm"omdhddrmolPﬂnclpﬂPlaco Calandar
. ~ [ t tola} eds $100
P GR.AIJ C. Qf\'y—iﬁlﬁu" E m 7.;(gza;mj axcaeds $100) Yl:r-to-DlttTctnl
230.-6‘ Kitbouves A ! BRiAd e, RasdAL- 00,0
sul® 15T i frrToeasd 4T LAy Gffics Use
M\ AVKES WL £3722 1330 £ Kileooaw AVE 25D o
Check it: [FinKing [ Conduit [Froe ! W\I\uﬁdﬁ" E;EE S3z22 ioo.lo
Date Full Neme, Mailing Address and Zip Code 1 Occupation, Name and Principal Place Amount Calendar
L E Of Employment (tfmr-aomwmsm) Yoat-to-Data Total
: Ofice Use
chack it. [Jintone [0 Condutt A
Date Full Name, Malling Address and Zip Code ; Occupation, Nama and Address of Principal Placa Amount Calender
. 1 Of Employmaent {if yaar-to-date total exceads $100) Year-to-Date Totat
é Office Use
check t: [Jining []Condut [Froan | _
Date Full Nama, Mailing Address and Zip Code 1 Occupation, Nama and Address of Principal Place Amount Calendar
; / E Of Employment (If year-to-date total exceeds $100) Year-to-Date Total
E Offica Use
check it [Finind [condur [Fromn |
Date Full Name, Mailing Address and Zip Cade + Cccupation, Name and Addrass of Principal Place Amount Calendar
P 1 Of Employment (if yoar-to-date totat exceeds §100) Year-to-Date Total
E Office Uss
croci it [unking [Gonoun [From .
Date Full Nama, Malling Address and Zip Code i Occupaton, Name and Address of Principal Place Amount Calendar
. i Of Employment (it year-to-date lotal exceeds $100) Year-to-Dats Total
i Offics Use
chock it: [Jin-Kind [ conguit [roan |
Dale Full Name, Maliing Address and 3 and Zip Code 1 Qccupation, Name and Address of Frncipal Place Amount Calondar
+ Of Employment {if year-to-date total axceeds $100) Year-to-Date Total
[ [ :
§ Office Uss
check it: [Fin-kina [7 Conduit [ Loan 3 .
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § srl t’ O § '1 b O
TOTAL ITEMZED CONTRIBUTIONS | $ 5 7. 00
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | 8 —
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 570 (p .0 D




DISBURSEMENTS o |
SCHEDULE 2-A Page f
- Gross Expenditures g Lol
Compiats Commities Name
3 M { a(D
Instructions for compieting schedules are on the back of sach achedule.
Dais Full Name, Maiing AGdress and Zip Gode Brecic Pupase of Amount Office Use
. \ Of Parson or Business to Whom Payment is Made Expanditure
1% W mochas MAYD, SR
JiSe M. D™ o1 A
Milw AVEBE WL (32U 6, . -
Chackit. [ iiang Ofteet : LeAn - Raphy i$3.00
Data Full Name, Maiing Address and Zp Gods Spaciic Purpose of ATOUnt Office Use
‘1 ’%’ “ OmenorBuslnq.&mvy'mmlemwae Expenditure
MARK W gg“-(an_ Kyi Rﬁ’t\ﬂ\ &u2sF {_
20T W N R PmBeT © |
Milw AVESE, W €32
Chck#: Oftest TR BUTI0A S.0D
Oate ull Name, Maliing Address and Zip Code Specific Purposs of Amcunt Offics Use
P Qf Person or Business to Whom Paymaent s Mads Expendiiure
Crackit: [ InKind Offset
Date Full Name, Matiing Address and Zip Code "Specilic Purpose of Amourt Offica Use
Of Person or Business to Whom Payment is Made Expenditure
T .
Chaeck if: InKind Offset .
Taie Full Nams, Maling Addrass and Zip Code, Specific Purposa of Amount Office Use
;o Of Person or Business to Whom Payment is Made Expenditurs
Chech if; In-Kind Offest . _
Cate Full Name, Mailing Address and Zip Code Specific Purpose of Amount Offica Usa
A Cf Parson or Business to Whom Payment Is Made Expenditure .
Checkit: [ InKind Offsst
Date Full Name, Mailing Address and Zip Code Spaciic Purposs of Amount Offics Use
Of Person or Busineas to Whom Payment is Made Expanditure
t i
Chock i [:] In-Kind Ottast _ _
Date Full Name, Mailing Address and Zip Code Spacific Purposs of Amount Office Uss
A 01 Paraon or Business o Whom Paymant is Made Expenditure
Chockit: [] Inind Oftsat
Date Full Name, Mailing Address and Zip Code. Specific Purpose of Amount Qffice Use
Of Person or Business to Whom Payment is Made Expenditure
T
check . [7] tn-Kind Offyst
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE ‘ S % s O 0
TOTAL ITEMIZED EXPENDITURES | § l S % " DD
TOTAL UNITEMIZED EXPENDITURES $200RLESS | § “—

TOTAL EXPENDITURES

590D




] ADDITIONAL DISCLOSURE I
DULE 3-
SCHE - Contributions Returned to Contributor Pags ___of -!—
Coamplets Committea Nam
4 ' .
YRigrs a-( M chisl maqO
Instructions for completing schedules are on tha back of sach schedule.
Date of Original Amount
Contribution Name and Address of Conlributor Ruturned

MARK WADE 2002 WIRBTer ST Ml Wl g3, | 9502

SCHEDULELE 3-F

SUBTOTAL ITEMIZED RETURNED CONTRIBUTIONS | § ., 00
TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 OR LESS -

TOTAL RETURNED CONTRIBUTIONS | 3 5. OV

ADDITIONAL DISCLOSURE
Contributions Donated to Charity or Common School Fund

Instructions for completing schadules are on the back of each schadule.

Date of
Ponatlon

Name and Address of Donee

Reason for
Conation

Amount of
Donation

SUBTOTAL ITEMIZED DONATED CONTRIBUTIONS | §

TOTAL DONATED CONTRIBUTIONS




I 1

S CHEDULE 3.6 ADDITIONAL DISCLOSURE rage_ | o |
Loans
Individual, Committee or Commercial
Comphte Gommittes Name
A N . -
FRigup< of Michadt WMAYD
Instructions for completing schedulas are on the back of sach schedule.
Full Name, Maiiing Address and Zip Coda of Loan Source Cuistianding Cumulstive Cutstanding
- = 1 Balence B In Payments Bajance
MickhhEL MAND o Tol oo © | |\ E%0 Thia This Pedod | End of This Period
Date 250 N. Soth ‘.(7. ¢ P ’
D il o $3240 (5300 | # ys3.w | F
List Al Endorsers or Guarlnm {if any) .
Full Name, Malling Address and Zip Gods Occupation
of Guarantor
Name and AJdress of Employer
Amount Guarantesd Cutstanding
. s .
Full Name, Maling Adoress and Zip Cceupation
of Guarantor .
Name and Address of Empioyer
Amount Guaranteed Qutstanding
s .
Full Nama, Maiting Address and Zip Code of Loan Source Outstanding Cumutative Cutstanding
Balance Seginning | New Loasns This Pgymanty Balance
of This Perlod Periog This Perlod End of This Pariod
Date .
I )
Ust All Endorsers of Guarantors (1 any)
Full iame, Mailing Address and Zip Cods Gecupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
- ]
Full Nama, Mailing Address and Zlp Code Occupation
of Guarantor
Name and Addreas of Employer
Amount Guarantesd Guistanding
3
Full Nams, Mailing Addrass and Zip Cocde of Loan Source Outstanding Cumulative Outstanding
Balance Beginnlng New Loans This Paymants Balance
ol This Peried Paricd This Paricd End of This Period
Date

List All Endorsers or Guarantors (il any)

Full Nama, Mailing Addreas and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranised Dutstanding

Ful Nams, Mailing Addreas and Zip Code Oceupation
of Guaranter
Name and Address of Employer

Amount Guarantesd Quistanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




