CAMPAIGN FINANCE REPORT 1-\-10 ¥6 & 3¢-i0

STATE OF WISCONSIN ? GGU"”Y
1 E 5
Is This Report an Amendment: [ Yes O No E*ﬁ%gﬁg&%wtﬁ\SSIDN
Instructions for completing schedules are on the back of each schedule. \6 PHi2: 59
COMMITTEE IDENTIFICATION 7§10 JUL £D
Name of Committee V
FRIENDS OF SUPERVISOR RICHARD . BUSSLER RE CE‘\ '
Strest Address - OFFICE USE ONLY
2207 po. LS A ST
City, State and Zip Cade
WSEB 1D Number:

WAYWATOSA, WL S532[3

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

NAME OF REPORT
{3 sanuary Continuing (] Pre-Primary [l spring 3 Fan [ speciat
D Termination Report
E July Continuing 20 10 [] Pre-Election ] spring [ Fanl [ 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 5 3 b 3
1B. Contributions from Committecs (Transfers-In) 3 $ $ g :
3 ‘
1C, Other Income and Commercial Loans $ ?. f? 3 i §§ 3 C/‘ 5% $ Cf’gg
‘ @
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $9,5g s 9.4 |8 4.57 s 4.55
2. DISBURSEMENTS
2A. Gross Expenditures $ 2pp.22 |8 jpp 3 — 3 -
2B. Contributions to Committees (Transfers-Out) 3 5 $/00.00 |$/00.00
TOTAL DISBURSEMENTS (Add totals from2Aand28) | $ /@D, 20 |$ fo&n® |8 /00.00 |$ /00060

CASH SUMMARY

Cash Balance Beginning of Report 3 /?Lf 'fS. 25
Tota! Receipls 3 9._{“%
Subtotal b)

Total Disbursements S lepp°
CASH BALANCE END OF REPORT $ /935483
INCURRED OBLIGATIONS

{Balance at the Close of This Period-3A) 5

LOANS (Balance at the Close of This Period-3B) $ ;

$ /444528

s 4.53

s [9454.93

s loo.on| &y

5163592 | W0y
bl

3

I certify that I have examined this report and o the mnawledge and belief it is true, correct and complete.

J——
=

reasurer

7/ ref/o

Type or Print Name of Candidate or Treasurer \ %«:Cmdid
Lreaarp H. Busss 8. é/

Davtime Phon(l‘(”}) 77/"éé' 3{

The information on this form is required by s5.11.06, 11.20, Wis. Stats. Fatlure to provide the information may subject you to the peﬁa!!ics of 55.11.60,

11.61, Wis. Stats.

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

EB-2 Rev 06/07 Website: elections.state.wi.us e-mail: seb@seb.state.wi.us



_— RECEIPTS e 2 of B
SCHEDULE 1- : Page =~ of 7
Other Income and Commercial Loans g
Complete Committes Name
FRIENKS OF SWP. RicHarb H . BUSSLER.
Instructions for completing schedules are on the back of each schedule.
Date Full Nama, Mailing Address and Zip Code Type of Income Amount Offico Use
of Source of Income g
AMNE
(11 110| Focus CREMIT LmN EARNEY
/530 ND LBt ST | NTEREXT 752
bf3ofl0 |Wavwatesn wE $3213
Date Full Name, Mailing Address and Zip Code Type of Income Amount Office Use
of Saurce of Income
I
Date Full Name, Mailing Address and Zip Code Type of Incoms Amount Office Use
of Source of Income .
)
Die Full Name, Mailing Address and Zip Code Type of Income Amount Gffice Usa
; / of Source of Income
Date Fuil Name, Maiing Addrass and Zip Code Type of Income Amount Offica Use
of Seurce of Income '
It
Date Full Name, Mailing Address and Zip Code Type of Incoma Amaunt QOffice Usa
of Source of Income
I
Date Full Nama, Mailing Address and Zip Code Typa of Incoma Amount Offico Use
of Source of incoma
[
Date Full Name, Mailing Address and Zip Cade Type of Income Amount Office Usa
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of lncome Amount Gffice Uso
of Source of Income
o
Date Full Name, Mailing Addrass and Zip Code Type of Income Amount Office Usa
of Source of Income
P

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME

7.58

7.58




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complaete Committes Name

FRIEVDS 0 SUP RICHARD . BUSSLER

Instructions for completing schedules are on the back of each scheduls,

Page j_ ofé

Data Eull Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Paymant is Made Expenditure
2 ST pp| TOHN SANDOVIH FoR ALDERMAN | ALDER 11A=s7E
2144 No, L2 md s ‘ CAMMPATE apS /0d,. 80
WavwATesh wr [32/2 COMTHBE Fien
Checkif: [ In-Kind Oitset
Data Fult Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business 1o Whom Payment is Made Expendifure
! I
Checkif: 1 In-Kind Offget
Date Full Name, Maiting Address and Zip Coda Specific Purpose of Amount Office Uss
Of Parsan or Business to Whom Paymant is Made Expenditurg
I !
Chackit: [ In-Kind Offsat
Date Full Namae, Mailing Address and Zip Cade Specific Purpose of Amount Office Usa
Of Persen or Business to Whom Payment is Made Expenditure .
I ! .
Checkit: [T In-Kind Otfset
Date Full Name, Mailing Address and Zip Cedo Specific Purpose of Amount Offica Use
Of Parson or Businass to Whom Payment is Made Expenditure
i !
Checkif. [J In-Kind Offset
Date Full Hame, Mailing Address and Zip Code Specific Furpose of Amount Qffice Use
Of Person or Busingss to Wham Payment is Made Expenditure
! I
Check if: EI In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Armount Office Use
Q[ Person or Business to Whom Payment is Made Expenditura
I !
Checkit: ] InKind Ottsat
Date Full Name, Mailing Address and Zip Code Specific Puroose of Amount Office Use
Of Person or Business to Whom Payment is Made Expendilure
I !
Checkift: [ In-Kind Offset
Date Full Name, Mailing Address and Zip Coda Specific Purpose of Amount Office Use
Of Person or Business to Whom Paymenl is Made Expenditure
I i
Checkif: [ In-Kind Offset
B0
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE /fob
TOTAL ITEMIZED EXPENDITURES [08.9©
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS
TOTAL EXPENDITURES I 00




