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O January Continuing Pre-Primary 19— Spring Orau D Spul:ial
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[ July Continuing {3 Pre-Election O Sspring Orat ] 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 $3So0.v0 |§3/50.00 |§ s

18, Contributions from Cormittees (Transfers-In) 3 o $ O - $ s

1C. Other Income and Commercial Loans $ © $ o s s
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 3150 $ 2«80 s $
2. DISBURSEMENTS ‘

2A. Gross Expenditures $ |wpgg2 |S(uft.q2 |S $

2B. Contributions to Committees (Transfers-Out) 3 O s © s S

| TOTAL DISBURSEMENTS (Add totals from2Aand2B) | $ 186 g2 [ $ [le¥l .92 |[§ $

CASH SUMMARY
Cash Balance Beginning of Report s O $
Total Receipts § 31S0O S
Subtotal $ 30 $
Total Disbursements $ (%92 s
CASH BALANCE END OF REPORT $ 1dy3 . 0x $
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $ lble.v0 S
LOANS (Balance at the Close of This Period-3B) § T Poo s
I certify that 1 have examined this report and to the best of my knowledge and belief it Is true, correct and complete,
Type o¢ Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: 9_ YR

g’hb’-&. I~ AX/.»—-». i ‘Q — ( Daytime Phone: 474 -7 8 #-&odl

The information on this form is required by 55.11.06, 11.20, Wis, Stats. Failure to provide the information may subject you to the pe;:alties of 53.11.60,

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.wius



SCHEDULE 1-A RECEIPTS L Page__{ of
_ Contributions (including Loans) From Individuals 90 ol L
.Completa Comntittes Name 7
r:/‘NAcII ) i Cteva £ Je /o~
Instructions for o schedules are on the back of sach scheadule.
[~ Date '_Tmm Name, Mailing Addrass and Zip Gods | Occupation, Name and AOnss of Pancipdl Oea pation, Name and AJaress n:;n Principal Place ATount Calendar
: loyment (if ysar-to-date kotal axceeds $4 1o-Date
i 79 142 Tor Gedowsi, i '%( {itysa s $100) Yoo Total
4V o Oeldwe-d RL 1 Fined {00 .00 {00 .00
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Fraadi, ez g3 | "
Cheok i [iiing [qconaut [Groam ; _
Oele Full Name, Mafiing Address and Zip Cods | Occupation, Name and AGGress of Poncipal Place Calendar
) 1 Of Employmant (if year-to-date total excesds $100) Year-to-Oute Total
| t1ed ;2 ?D}L S/AGJ : Co.0d
gL S Ly (g i C0.00 bgae
- [ " Office Use
Frodlty pvr S22 4.
checkit: [Jindnd [Fcondun [From ! _
Dats Full Name, Mailing Addreas and Zip Code 1+ Qccupation, Name and Address of Principal Place Amount Calandar
S — / 1 Of Employmant (if yearto-date total excesds 5$100) Yeardo-Date Yotal
| IQI’L SR § Ay fo o~ : C Fi )
la,le ,}, L ' 004'&!‘7 "‘\“‘rl., 3 '3000
o A‘V " i Yoo LVl ., Ay e poo Ohice Uea
Froalils  evr S332 1 Recine, eel §ic/06
Chock it [inking [0 condut L Fineacns e
Dals Full Name, Malfing Address and ZIp Code  ; Occupation, Name and Address of Principal Place Amount Calendar
; ; { Of Employmant (if ysar-to-date tolal excesds $100) Year-to-Date Total
: Offics Use
Chack it: [Jin-Kina [ condutt [ Loan ! _
Tate Full Nama, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
, 1 Of Employment (f year-lo-date total axceeds $100) Year-to-Date Total
! !
§ Office Uss
Checkit: [Jinind [ Conduit [Jrosn _
Date Full Name, Mafling Address and Zip Code + Oceupation, Name and Address of Principal Place Amount Calendar
¢ Of Employment {if year-to-date total exceads $100} Your-1o-Date Total
T :
g GfficeUse
check . [inking [Gcondut [Fioan
Date Full Nama, Malling Address and Zip Code ' Qccupation, Name and Address of Principal Place Amount Calendar
; ; Of Employmant (if year-to-date total sxceeds $100) Yeardo-Date Total
! '
§ Office Use
checkit: {1inKind [T Concuit [oan
Date Full Nams, Mailing Addreas and Zip Code 1 Cccupation, Name and Address of Principal Place Amount Calandys
i Of Employment (If yesr-to-date total excesds $100) Year-to-Datn Totai
[ :
E Office Use
crackit: [Ainkind []condut [Jroan 1
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 33/ S
TOTAL ITEMIZED CONTRIBUTIONS | $ o
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $ o
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 337 SO




) DISBURSEMENTS
SCHEDULE 2- P {
Gross Expenditures e —ofL
Compiete Commities Name ‘
F"NAJ{ pf. Steve. &~ 77 by/
Instructions for completing schedules are on the back of each schedule.
Oils | Full Name, Maling Address and 2p Cooe Specific Purposs of Amount fice Use
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Dats Full Name, Mallnn Mdma and &ip Code Specific Purposs of Amount T Office Use
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Chack if. In-Kind Offyet
Cate Full Name, Mating Adcress and Zip Cods Speciic Purpose of Amount Office Use
P Of Person or Business to Whom Payment is Made Expenditure .
Check it:_[7] Iniind Offset
Date Full Narme, Maling AJdress and 2ip Code, Spacific Purpose of Amount Gifice Use
p ; OfPouonorBuMshWhomPaymmledo Expenditure
Check it: [ in-tind Offset
Date Full Nama, Maliing Addrass and Zip Code Spacific Purpose of Amount ~Ofice Use
P Of Parson ar Business to Whom Paymaent is Made Expenditure
Chack it In-iGnd Offeat
Date Foll Nama, Maiing Addrass and Zip Code Specific Purposs of Amount Office Use
; ; Of Paraon or Business to Whom Payment is Made Expenditure
Check i [} 1n-Kind Offset
Date Full Name. Meiling Adcress and Z1p Gode Specific Purpass of Amount Gifice Use
P Of Parson or Business 1o Whom Paymaent is Made Expendiiure
Checkit: [ In-Kind Oftset _
Date Fult Name, Malling Addrass and Zip Code Specific Purpose of Amount Office Use
; ; Of Person or Business 1o Whom Paymant is Made Expanditure
chack#: [T in-xing Oftaat
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | s 1 (0§6.9 X
TOTAL ITEMIZED EXPENDITURES | § o
TOTAL UNITEMIZED EXPENDITURES S200RLESS |3 O

TOTAL EXPENDITURES

s (0806 92




SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Page of
Incurred Obligations Excluding Loans spo L of 1
Compiets Commiites Name
Instructions for completing schadules are on the back of each schedule.
Oulatanding Naw Oblgations Cumuistive Outstanding Balance
Baiance Beginning ar Additions Payrments At Close of This Office Use Only
This Pariod This Paciod This Period Pardod
Cate Full Name, Malling Address and Zip Goda of Grediior
213 1l Mirv b anpn /NJJ‘ Sa ML O 1te10 .of® O ICV’D-‘-’D
Hivdg § "N N [ Naturs' o Getht (Purpose)
Mibhoo e oot $3:31 Compaisy Liderfure
Date Full Name, Maling Addreas and ZIp Code of Credior
TR |
Natire of Dbt (Purpose)
Date Full Name, Mafling Address and Zip Code of Credior
TR |
Nature of Debt (Purpcas)
Dalg Full Name, Malling Address and Zip Code o Cregior
T |
Nature of Dabt (Purpose)
Gate | Fuk Namw, Maliing AGdress and Zip Code of Credior
T
| Nature of Debt (Purpose)
Date Full Narrg, Malling Address and Zip Gode of Credior
i
Nature of Debt (Purpose)
Data Full Name, Maling Addrass and ﬁ_p Cade of Creditor
T
Nature of etk (Pumpose)
Cate Full Name, Mailing Address &nd Zip Gods of Creditor
[
Nature of Dbt (Purpese)
SUBTQTAL ITEMIZED CBLIGATIONS THISPAGE | 8 [ (1D . D
TOTALITEMIZEDOBLIGATIONS | $ [ (110 . <D
TOTAL UNITEMIZED OBLIGATIONS $20ORLESS | § L=
TOTAL INCURRED OBLIGATIONS | § {1040
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SCHEDULE 3.8 ADDITIONfL DISCLOSURE Page ¢ _of ¢
oans
Individual, Committee or Commercial
Complele Committes Name
Froewds ol $+eva. E. Touh.-
Instructions for completing schedules are on the back of each schedule,
Fult Name, Mailing Address and Zip Cods of Loan Scurce Outsianding - Cunwiative QOutstanding
—— Balancs Beginning N Th Prymanis Balance
- Sreve Ta, 4~ of T Pasod | ' Detiog | Thia Pariod | End of Thia Pericd
y LEL W Hike b -
{19 1> Fraklo wor 32031 O 3000 o 3,000
List All Endorsers or Guarantors (H a lny)
Full Nlmt. Mailing Adaress and Zp Code Occupation
of Guarantor
. Name and Address of Employar
Amount Guaranteed Gutsianding
s .
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Empiayer
Amecunt Guaranteed Outstanding
, .
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cunwistive Outstanding
Balance Beginning | New Losns This Payments © Balance
of This Perfod ariod This End of This Pariod
Date ) = —
I I
List Al Endorsars or Guarantors (if any)
Full Nama, Maiting Address and Zip Code Gcecupation
of Guarantor
Name and Address of Employer
Amoun! Guarantesd Cutstanding
- - H
Full Name, Malting Addrass and Zip Code Occoupation
of Guarantor
Name and Address of Employer
Amount Guarantesd Cutstanding
]
Full Name, Malling Address and Zip Code of Loan Source Quistanding Cumutative Outstanding
Salance Beginning | MNew Loans This Payments Balsnce
oo of This Period Pericd This Pariod End of This Parlod
L
) )

List All Endorsars or Guarantors (if any)

Ful Name, Mailing Address and Zip Code
of Guarantor

Cceupation

Nama and Address of Employer

Ameunt Guasrantesd Outstanding
S

ul Name, Mailing Address and Zip Code
of Guarantor

Octupation

Name and Address of Employer

Amount Guarantesd Qutstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS




