CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

1 Yes

Is This Report ap Amendment:

ﬂ'No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Nams of Cormife ﬁ,% As oFf Reck 707»45-&

treet Address S?j‘/ ﬁﬁy}??”""-?’/ @/

Cldn 13 Fipois KR
OFFICE USE ONLY

City. State znd Zip Code
a{v{ Som W

S37//

WSEB ID Number: CFT 30

Please check if address is dlﬁ{;I ent than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT
w January Continuing 2087 [ I Pre-Primary [l Spring ] Fall ] Special
|:| Termination Report
(] Tuly Continuing [] Pre-Election [ spring CJra 1 Special also compiete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
IA. Contributions (Including Loans) from Individuals $ (00,00 s 00,60
1B. Contributions from Committees (Transfers-In) $ — $ T
1C. Other Income and Commercial Loans b — 58 .
TOIAL RECEIPTS (Add totals from 1A, 1B and 1C) s {Wpo |3 (0000
2. DISBURSEMENTS
2A. Gross Expenditures 5 ‘7, ‘{7 5 Z ‘/ 7
2B. Contributions to Committees (Transfers-Out) b - 5 -
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ 7 47 s 7, 9 7
CASH SUMMARY
Cash Balance Beginning of Report 3 O
Total Receipts p [ B Q ﬁ C?
Subtotal $ i 0 0.- ﬂl’? '
Iotal Disbursements b 7., ?7
CASH BALANCE END OF REPORT s 92 .53
INCURRED OBLIGATIONS | e
(Balance at the Close of This Period-3A) $ g o
LOANS (Balacce at the Close of This Period-3B) § — .

1 certify that I 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

:-J-(—/ I 2 TZ&WJ

Signature of Candidate or Treasurer

KD horrana

Date:;

1} Ve 10"
Daytime Phone: 2 (?3‘90 al=1

NOIE: Ihe information on this form is required by ss.11 06, IEVWIS Stats. Failure to provide the information may subject you to the penalties of

ss 11.60, 11.61, Wis Stats
B—2 (Rev. 12/03)

This form is prescribed by the State Elections Board, P O. Box 2973, Madison, W1 53701-2973, 608-266-8005




SCHEDULE 1-A

RECEIPTS

Contributions (Including L.oans) From Individuals

i

Complete Comm;ﬁee Name

& Kich Tpwss

Instructions for compleimg schedules are on the back of each schedule.

Page ; of [_D

Calendar

Checkif: @ImKind @Conduit @Loan

Date Full Name . Mafing Address and Zip Cade 1 Occupation, Name and Address of Principal Place Amount
2 0% . ; ﬂ 1 Of Employment (if year-to-date tofal exceeds $100} Yeartc-Date Total
irospb | Rick [Apmas RT foad Egoe o0 0
3 Re ; Sén )bfu Pz i o7 }. od e
y ”, 4 : o f? é"? C?c
Ry TR & ’ o
L. [
Checkif: {In-Kind [CiConduit [Oican
Date Full Name Mafing Address and Zip Code i Qeeupation, Name and Address of Principal Place alendar
1 Of Employment (if year-te-date total exceeds 3100} Yearto-Date Total
1 i i
1
i
i
E
Checkif: [Oin-Kind [CCondut [Jloan ¢
Date Full Name Mailing Address and Zip Code ' Oceupation, Name and Address of Principal Place Amount
! Df Employment (if year-to-date tolal exceeds $100} Yearto-Date Total
{ ! :
i
Check . [dinKind [JCendut [Floan ! _
Date Full Name Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
: Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
! ! i
H
%
Checkif: [OinKind [JConduit [floan |
Date Full Name Malling Address and Zip Code + Occupation, Name and Address of Principal Place Amount Caiendar
! Of Employment (if year-tc-date tolal exceeds $100) Year-to-Date Total
! ! E
Cheek if. [0inKind [0Conduit [loan |
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
i Of Empioyment (if year-to-date total exceeds $100) Yearto-Date Total
1 1 ¢
i
i
Checkif: [C]in-Kind [0 Conduit [Ttoan &
Date Full Name Mailing Address and Zip Code ' Dcoupation, Name and Address of Principal Place Amecunt Calendar
! Of Employment (if year-to-date total exceads $100} Year-te-Date Total
! / :
i
Check if: [Oin-Kind [0 Conduit [FLoan | .
Date Full Name Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Ameunt Calendar
1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
! / '
i
i

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s {0C00U

s |00.00

s ['9006’




SCHEDULE 2.4 DISBURSEMENTS page 5 ot i0
R AT Gross Expenditures —
Complete Commitieg Name
rionde ‘/7 f ik ZW?&S
Instructions for completing schédules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code Specific Purpase of Amount
}2 ’3 . of F'erson or Busmess to Whom Payment is Made Expenditure
R (
¢ 7‘)’ l«ﬁrmy,ag/ﬁ,.wwz < 4 /( $7 1/7
l{&’i ¥ /4 ws CA2CHs .
Paglizin wl 53 71?
Check if: ln-%nd Offset
Cate Full Name Mailing Address and Zip Code Specific Purpese of Amaount
Of Person or Business to Whom Payment is Made Expenditure
! !
Cheexif. [ In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
i i)
Checkif. [Q !n-Kind Offset :
Date Full Name Mailing Address and Zip Code Specific Purpose of Amaunt
Of Persen or Business to Whom Payment is Made Expenditure
i !
Cheekif. [0 In-Kind Offset
Date Fuli Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
li li
Check i {0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Spedific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! !
Check if; In-Kind Qffset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditurs
! !
Checkif. [F] In-Kind Offset
Cate Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! i
Checkif. [0 In-Kind Offsst
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
i i
Check if: @ In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 7 1/7
TOTAL ITEMIZED EXPENDITURES | $ 7 l/ 7
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | § Q
TOTAL EXPENDITURES | $ 7 lf






