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Instructions for completing schedules are on the back of each schedule. EL
COMMITTEE IDENTIFICATION Hi
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Name of Commitice
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Street Address.
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OFFICE USE ONLY

City, State amd Zip Code

MILWAUH EE, W/ 53202

WSEB ID Number:
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Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, {_]

[ Pre-Primary {1 Spring [ Fal [ special
(] Termination Report

E July Continuing /e [d Pre-Election O Spring (] rant D 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 &) 3 (e 3 o -

1B, Contributions from Committees (Transfers-In) (=} 3 < b -~ $§ -

1C. Other Income and Commercial Loans

7337, ¥4 (8 73372.8Y

$ 7557.94187527,94

o o |a |6

TOTAL RECEIPTS (Add totals from 1A, 1B and IC) 733754 |$ 73372.8%

$7227.94187537.94

2. DISBURSEMENTS

2A. Gross Expenditures

L]

35s/.)0|$3 855/ /0

3551 1018355018
&

5

28, Contributions to Committees (Transfers-Out) § So¢.0518 SLoo.¢0l§ Aoo-00 18 H00.00
TOTAL DISBURSEMENTS (Add totals from2A and 28 | S 40 6770 |$ 4 a 5/. /o 8405|110 |s4p5i.10
CASH SUMMARY
Cash Balance Beginning of Report $ %"ér,, 203.9( $ 4%;;133,# {
Total Receipts $ 733 7. X’l{ § 73 57%"71
Subtolal $ ‘7]531‘5&’/' 75' 3 45% Sfai:?_‘; i
Total Disbursements S #65/,/4 3 ‘/‘{‘G 5,16
CASH BALANCE END OF REPORT 8 497,570 &5 $449 510..9
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ a ) -
LOANS (Balance at the Close of This Period-3B) 3 o S —
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete. é;t/
Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

/{‘ 7}%&,145,5 AE VT F %ﬂq M Dawichhone:-i{]‘t'-WL‘aiaj

Date: 7_90 - /’é

The information on this form is required by s5.11.08, 11.20, Wis. Stats. Failure to provide the information may
1.6, Wis. Stats.

subject you to the penalties of ss.11.60,

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, WI 5$3701-2973, 608-266-8005 Fax:608-267-0500

EB-2 Rev 06/07 Website: elections.state.wi.us ¢-mail: seb@seb.state.wi.us
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SCHEDULE 2-A DISBURSEMENTS Page _ of
. Gross Expenditures
Complete Committes Name o
. »
< jFIZEMS FoR _ AMeNT
Instructions for completing schedules are on the back of each schedule.
Date Full Nama, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Qf Person or Business to Whom Payment is Made Expenditere
1ifigo GEM VEMTURES
e .
T et Fl 7o neg| 397 15
" / : A
&/3(«’/ 0 Check if: H in-Kind Offset 4 )fi_’ Wi 2
" Date Fult Name, Mailing Address and Zip Cede Specific Purpose of Amount Office Use
Oof Parsen or Business o Yhom Paymentis Made Expenditure
P 1A jp| FRIGCERT rydZhry s+ 57 JOHA
TWa PLaZAH EMTT TRANSC 71 i
3Fa L. MrhBovRNE AWE - 7 b 6o
Checkit: [T In-Kind Offsst g/l Wy &5 TAo 2
Date Full Nama, Mailing Address and Zip Code Specific Purpose of Amuount Office Use
Of Person or Businass lo Whom Payment is Made Expendilure
d s THNFTER AL RE V‘S"%ﬁwcz
.
S ENEN, VTA N ZvcomE” 5/ 59
Checkit: [7] In-Kind Offsot TAX T
Cate Fult Name, Mailing Address and Zip Code Spacific Purpose of Amount Office Usa
Of Person or Business lo Whom Paymant is Made Expenditure .
! li .
Checkit: [T} In-Kind Offset
Date Full Name, Mailing Addrass and Zip Code Specific Puipose of Amount Qffica Use
Of Person or Business o Whom Payment is Made Expenditure
! !
Creekil; [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount QOtfice Usa
Of Person or Business to Whom Paymenl is Made Expendilure
I
Checkif; [ In-Kind Olfset
Date Full Name, Mailing Address and Zip Coda Specific Purpose of Amournt Dtfice Use
Of Pesson or Business te Whom Payment is Made Expendituce
i1
Checkit: [T} Ia-Kind Offsat
Date Full Name, Mailing Addrass and Zip Code Specific Purpose of Amount Office Usa
OF Person or Business to Whom Payment is Made Expendiiure
I 1
checkif: {] tn-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Persen of Business o Whom Payment is Made Expenditure
! !
Checkif: [ In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | § 3 ‘5‘5‘/ ‘ /0 2)55 l . 1 &
TOTAL ITEMIZED EXPENDITURES | § M
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § -
355774 (355100

TOTAL EXPENDITURES




SCHEDULE 2-B DISBURSEMENTS page __ of
- " Contributions To Committees
{Transfers-Out)
Completa Committee Mame
e} TI 2 ENS Feogp Arte 7
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Usa
Year-To-Dale Total
Stis| <17z ENS  FeR
- 5 y oL
SPENCER cob&S [l A svo
Checkit [ In-Kind [3 toan 1D#
Dale Full Name, Mailing Address and Zip Code Amount Calendar Qffica Use
; ; Year-To-Date Total
Check if: In-Kind Ei Loan 104
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Usa
Year-To-Date Total
[
Checkit: [} In-Kind [3 Loan D2
Date Fult Name, Mailing Address and Zip Code Armount Calendar Cffice Use
. Year-To-Date Tolal
T .
Checkift. [3 inKind [T} toan 102
Date Fuii Name, Mailing Address and Zip Code Amount Calendar Office Use
Year-Te-Date Total
I
Checkif: [] to-Kind [ Loan DM
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Useo
Year-Te-Date Tolal
T |
checkif: ] tn-king [o] Loan  iD#
Date Full Nama, Mailing Address and Zip Code Amount Calendar Otfice Use
Yeas-To-Date Total
[
Checkif; [ InKind [F] Loan  ID#
Datg Full Name, Mailing Address and Zip Code Amgunt Calendar Otfice Uso
Year-To-Date Total
F
Check if: [ in-Kind [J] Loan  1D#
Date Full Name, Mailing Address and Zip Cede Amount Calendar Office Use
Year-To-Dale Total
[
chockif: [] taxind [ roan iD#
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
! /
Checkit: [ InKind {7 Loan DY
564
SUBTOTAL CONTRIBUTIONS (Transfers-Qut) THIS PAGE
P
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES Jﬁ’ o




SCHEDULE 1-C RECEIPTS : Page___of ___
" : Other Income and Commereial Loans
Complete Committea Name
] TIZENS  Fof AEmMENT
instructions for completing schedules are on the back of each schedule. :
Data Full Name, Mailing Address and Zip Code Typa of Income Amount Office Use
of Sourca of Income
Lrdris] 2w, zénﬁ_‘fﬁzv -
Fer 2T T E WSS os/)) AV IV ESTMENT
e . W
30k | minwavir £E W) 57302 s
T Dafe Full Name, Mailing Address and Zip Code Type of Income Amount Office Use
of Source of Income
I
Date Full Name, Mailing Address and Zip Code Type of Income Amount Office Use
of Source of Income '
! I
Date Full Name, Maiting Address and Zip Code Type of lncome Amount Gffice Use
! ' of Source of Income
Date Full Name, Mailing Address and Zip Code Type of income Amaunt Office Use
of Sourca of Income .
I 1
Dale Full Name, Mailing Address and Zip Code Type of Income Amount Office Use
of Source of Income
1 )
Date Full Name, Mailing Address and Zip Code Type of Incoma Amount Office Use
of Source of Income
! !
Date Full Name, Mailing Address and 2ip Coda Type of Incoma Amount Office Use
of Source of incoma
! I
Data Full Name, Maifing Address and Zip Code Type of Incoma Arnount Office Use
of Source of Income
I !
Date Full Name, Mailing Addrass and Zip Code Type of Income Amount Qtlfice Use
of Source of Incoma
! !
SUBTOTAL OTHER INCOME THIS PAGE
i
TOTAL ITEMIZED OTHER INCOME
P--'—-_:'

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME




