DEC-02-04 TEU 08:32 AM : PAGE 15
. CAMPAIGN FINANGE HEMUH T
STATE OF WISCONSIN
. '\ A N
Is ¥This Report An Amendment? [lves @/N‘o
instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION '
Marre of Commitles .
\FRlENS g ELLEN £ 3
Siree! Adgress B
‘ = - : . Y
ds5pn & pEVELEY RoAD
City. State and Zip Code 53 ,{ OFFICE USE ONLY .
-, : Tar
Jg@@g{wanﬁ U\J S : Yy E”V 29 2913 545
Check if addrass is different than previously reported? [_] . WEER ID Number :
NAME OF REPORT
L__lJanuary Continuing 19 DPm-Primary 13 L__|Spring DFsII DSpacial
. ‘ @'l’e srrination Ae
[ wuly Continuing 19 ____ [Pre-giection 19 [Jepnng [ JFan L Jspecial
SUMMARY OF RECEIFTS AND DISBURSEMENT Calurn A %':I]Z:g :;" Aucited Totals
Yhis Perigd Yeur-To-Date ‘Oftice Use Only
1. RECEIFTS . i
A. Contributions including Loans from individuals: 5 ?).5-1 [ ‘7171 ] 5 | &
B. Contributions from Committiees (Transfers-in} ) S & !
™ |
C. Dther Incoma and Commergial Loans 5 % 3 l i
TOTAL RECETS (Add totals from 1A, 1B and 1C) K 55 / / ' 717£ 3 $ | s
3, INSBIRSEMENTS . |.
A, Gross Expenditures 5 a_q L/&?é 3 [ | |1
8, Contributions to Committess (Transfars-Cut) 2 ) E] 3 ! $
. o !
TOTAL DISBURSEMENTS (Add 1otalz from 2A and 2B} 5 R‘? Q 75 5 [ l -
CASH SUMMARY i
Crsh Balance Beqinning of Report g ; i 0 “7 g k3 o
Total H_aceipts ) : 5
Subtotal 3 g
Total Disbursements ¥ . N 5
CASH BALANCE £ENMD QF REPORT 3 5?0 ;7§ 3
INCURRED OBLIGATIONS (Batance At The Close Of This Peried) | & 5
LOANS (Batance Al Tha Close Of Thiz Period) 5 o 5
| cortify that | have examined this report and 1o the best of my knowledge and belief it is tnle, commect and complete.
Type or Frint Name of Treasire: or Candidate SIgNALrE Gi Treasurer o Candidaie Date

Snceyr KELBGE. Gpetsueee) W"@”"L 7/1/6/

Nata: The information on this form is required by §8 11.06, 11.20. Wis. Stats. Failee o provide the information may subject you ta the penalties of §§ 11.80, 11 61, Wig, 52,

{EEI-2 Rav. &491) This Form ia Fraacriped by the Stals Elections anrd', 133 East Wilsan 5L, Sulte 300, Madison W1, 51702-0001, 606-256-2008
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Full Natne , Address & Zip if | Specific purpose of | Amomt | Office Use ]
L Person or Business expenditure
1/11/01 | WNorth Shore Rank Check printing Fee $15.50 T
4414 N. Oakland
.| Shorswood W1 33211 -
26101 | At Siedman ADV Lawn Signs & Metal $225.54 )
2201 W. Greendield Ave Onrtdoor wires :
Milwankee W1 53204
1/25/01~ | Marquette Urdv. Union Postage ) $85.00 | )
Y2601 | Statton Post Office £350.00
1442 W. Wisconsin Ave $5.00
Mibwaulkes, W1 53233 $45.00
$10.00
84800
501 Axt Siedman ADV Lawnt Sizns & Metal $450.36 |
2201 W. Greenfield Ave Ouidoor wires
| Milwaukes W1 53204 o
3/7/01 | Ast Siedman ADV Metal Outdoor wires $5.00 -
2201 W. Greenficld Ave
. | Milwankes Wi 53204 .
32/01 | Shorewood Village Hall Voter Dislk $100.00
3930 N. Murray Ave. Maps $1.30
Shorewood WI 53211-2385
3/12/01 | FA Marmfacturing Co. Campaign Buttons $26.40
4917W. Center St.
Mitwankee W1 53210-2310 e
4/6/01 | Goulet Graphics Desipn of Brochure & | $1235.52 ST
3489 N. Frederick Ave Design of Buttons
Mibwakee WI 53211 ‘
3/16/01 | Shorewood Press Printmg Brochures $448.80
Cakland Ave.
Shorewood W1
3/02/01 | Kinko's Printing $28.30
3353 N. Port Washington Rd, $19.54
Glendale Wi 53217 .
3/22/01 | Kinko's Printing $1.77 T
5353 N. Port Washington Rd. $2830
Glendale WI 53217 .
3/25/01 | Kinko's Printing $25.08 |
35353 'N. Port Washington Rd
| Glendale WT 33217 )
3/04/01 | Kohls Printing (copy machine) $1.40
Oakland Ave.
Shorewood WI
3/03/01 | US Postal Service Stamps $20.40
1620 E, Capitol Drive $4.00
Shorewood WI 53211 - .
1/25/01- | Office Depat Copying and Materials £6.33
3/20/01 | 362 E. Capitol Drive %16.09
Mitwankee WI 53212 319.63
- $8.50
AOTHL 294076
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. " ;—-----------------..-,...._._‘..;_ _________________________________________________ o mm e 5
ISt flast Streat :Donation_:
iohn & Mariena tAckert T {2417k BeveryRd i 30;
Jom&Kathy Alpren i3527 N. ShepardAve T 301
i Darbara &Mark MendelsoriBergman {2621 E. Newtan Ave O 50}
iMichell & Susan {Blackenan 4350 N, Marlborough Or R
Him & Joey T Bokstad T 12501 E: Boveryfid T A 15
Phylis&Alan Brostoff 3000 N. Stowell Mi| ~ " I 40!
i Tess & Mike Pauison ___‘Brukart 117N Farwall Ave T T P 15}
Dane & David Buck 13550 N, SummitAve T 50
iohn& Jdudy ‘Carion 13824 N, Murray Ave e Pt
4
iMichael & Alice Hanser- {Drew 14141 N.Ardmore Ave. T 20}
iHoward & Eileen Dubner :3526 N. SummitAve T Yo
tEllen tBckman 2500 E. BaveryAve T 0074
tPred Eckman T i2500F BevervAve i i50d
iMichael & Susan iEckman 1420 Kings Collega DrMD 1 25
iDick & Garol iEschner 12620 E BeveryRd T 25}
iMike & Bobbia iFefferman 14327 N. Shatfield Ava 15
Payls ‘Goldman i2120 E. Kensington Bivd 50
iMarshall & Rene Gratz 4449 N Maryland Ave T I 25;
Pat&tarry tHammond 12630 E Shorewood Blvd ; es;
‘Dan&Kathryn . iHubing i4232N. Qlsen 1 98!
Homja T Hvanovich 700 E Marion &t [ 35
Gy &Mary idohnson 12423 E, Shatewood Bivd T 25!
iSonja& Kk ufter {4470 N, MorrisBivd R 25!
Kathy&BUl ean 14412 N. Woedburn 8t T 25!
lamd Kelbar Ghicage e 008
{Chrisfing Relb oo {1818 E Shorewaod L 30;
B e, iKritgk 14419 N.WoodbumnSt : 95;
David & Teri itaCroix 13030 N. Ridgefeld Girdle 120!
Norm& Judy  asea 2510 E NewtonAve i 25:
Amy & James ilewis . 12018k LakeBdfBNd e 25;
Mamey iLedas 14443 N, Marborough D~~~ s
iRichard & Mary Ann Mathews 12620 E NewtonAve H 25
iue Mazur L 1818 E Marion 8t e 15!
‘Guy &Mary Jo MeDonald 14354 N. Marlborough D~~~ e 28]
dlarraine  iMeNamara-MeGrawi 3360 N. Gordon Pig/Milwaukea 532121 - 50;
iNa Miller wiB2BE laamelN R 25}
skdith :Moraviesik 3955 N Murray Ave i 25!
SECEY. Dk (145N DownerAve 30;
hally&Michael Penper . 12728 E NewtonAve L. 25:
iMarc & Katherine iPetrone ;2424 E BeveilyRd R 20;
iConnie & Thomas _ iPexten (4123 N. BatiettAve, L 251
iim&Karen Radtke (4135 N, FarwellAve N 25}
Romm iRosenthal 122 Meadow Lane Freeport MA_ o 50;
Charles & Karen (Charfie) iSchudson_______ {2408 NewlonAve i 25
Ralph&Doris ... iSherman 14528 N Wildwood Ave ... A oy
iDoris& Daniel  iShoeidman i4340N, ArdmoreAve L 6]
iTom&Donna iShriner . 2721 E Shorewood Bvd L 25;
raig &Maggie  Gmith {4450 N Murray Ave i 25!
AnnMarrie Stacr (4153 N Morris Bhvd e 251
Mary & B Stearns {2602 E, Wood P T I 25!
{Dan & Val i Stafanich 13927 N. Ridgefield Cirele P 25}

PAGE 17
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iSharon Tedgs 14467 N, LakeDr T 10}
ileigh&Jdan :Van Dan Kieboom 14317 N. Farwell Ave [ 251
Dale&Andy VanSeoyk 2612 E Sharewood Bivd e 25
:Dr. Bill & Jane Davis Weida {2508 E BeveryRd H 50!
iDavid & Mimi Schecter | ‘Wefssman, | :4045 N, Richland Gt e 251
iSusen & Lenny fWeistiop (516 E NewtonAve i 1o
iGayle Slaltary & Robert  iWexer 133 Chestut st BostonMA L 150
Reonaih e iWedar 140 Griggs BrooklineMa deeennn 100
Don&SBhidey Wickersheimer 11801 E KansingtonBld G 15
Carl Young ... OO E. daevis i, 30;

.........................................
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CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN ™
Is This Report an Amendment: [ Yes MQ ECE’VF D
Instructions for completing schedules are on the back of each schedule, JUN 0 9 2004

COMMITTEE IDENTIFICATION

‘*lnmu ofComrﬂllIﬂ

Srm%ﬂ o o Ef len, E@JLW Q»\f» Q@r‘ fj_j‘,(_gq“ 4}9"“3‘
A& 00 & &Q’V el €d | FICE USE ONLY

ity. Smmgp m a@d { b l 6-“-—3)3\&( WSEE ID) Number:

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the hack of this form. [
NAME OF REPORT

VILLAGE ooF SHORE il

[l Ianuary Contimring [l Pre-Primary E/Spring Y [ special
[} Termination Report
[] nuly Continying [1 PreEBlecton (] spring (Mrat [ $pecial also complete Schedule 4
SUMMARY OF RECEIPTS AND Colurmn A Column B Andited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A. Contributions (Including | oans) from Individuals 5 L)(.M b LP [ b{
\B. Contrbutions from Committces (Teznsfers-In) $ 5
1C. Other Income and Cornmercial Loans 3 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 3 $ LM ) ( :
2. DISBURSEMENTS
24, Gross Expendiwres g &,DBQ SN s Y 501.-4
98. Contributions to Committees (Transfers-Out) 3 1%

TOTAL DISBURSEMENTS (Add touais fiom 26and 25 | 8 -0 {6 £7) 8 H30245

CASH SUMMARY

Cash Balance Beginning of Report $ 2921 .-ﬂ/D

Total Receipts 5 LJI;S- GD

Subiotal §32% b PP

Total Disbursements $ "R,C’g £’ 57

CASH BALANCE END OF REPORT s 14 9.3

INCURRED OBLIGATIONS

(3alance at the Cloge of This Period-3A) ;]

LOANS (Balance at the Close of This Pedoed-3E) 3

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 Pritit Name of Candidete or Tressurer Signature of Candidats or Treanarer Date: J, / ¢ / D 4,1/,
S-B;&: e ‘k € LRER. w K‘M Daytime Phone: 221 “ il (({

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penaltes of
s5.11.60, 11.61, Wis, Stats,

EB-2 (Rev. 12703) This form is prescribed by the State Elections Board, P.0. Box 2373, Madison, WI 53701-2973, 608-266-8003.

/
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RECEIPTS
Contributions (Including Loans) From Individuals

(zom|

fieed §

late CoHmmities

S}Nm%'ueﬂ Eckvun foe l/, sqe Trictee

3

Instructions for comgleting schedules are on the hack of aach schedule_

PAGE 20

Page i ofi

Date

3280

Fyll Nama, Mailing Addrass and Zlp Code
Tooned+ .Dx v

’ \J--’f\,;\ . :
222% € &V\amfofa‘vﬂ;
ZhoresTos ol Do

check it [in-king [F Gonduit [0 Lean

¢ Qecupation, Name and Addresa of Principal Place
1 Of Employment (if year-to-date total exceeds $100)

Arialint

g8

Calandar
Yeardo-lala Total

Cate

31 o

Full Narme, Malling Address and Zip Code i Occupation, Name and Addreza of Principal Place

g Of Employmartt (if yearto-data total exceads §
pan Do TGt Olaer B
oo N &omeQ(PV‘- Leasitet

{ ' m\WﬂuKee Ll seh

L3l

check it [Hhintand [T conduit [dLesn

)0

-

Calendar
Year-ta-Oate Tot!

Date

i :H:DL{

Full Mame, Mailing Address and Zig Code

Yo eln @ppor”

e*‘E-JF-q, bk
Q_,Ht Z LE{-&G@*—“

Cheek it [@in-Kind [ condutt [e]Loan

<houge Petirty (gocdi najfé

Ceoupation, Name and Address of Principal Place
Of Empioyment (if year-to-date total exceeds $100)

\E
awgﬂ%_t\t;

Arnount

o

“Calendar
Yezr-to-Data Total

Date

3 Sind

Full Mame, Malling Addrass and Zip Code : Gegupation, Name and Addrees of Principal Flace

e‘ 5 (..J‘) éu AR ﬁ_ ': Of Employtnent (lryearto-rdaha total mxceeds 100}
© el b (e ke
20 ZME’ C’ Ve

chackif: [Oin-kind_[c} Conauit [FLoan

Artaunt

#-5”

Calendar
Year-ip-Date Total

Cate

Al Giod

Full Narne, Malling Address and Zip Cade

Kon +Jomn ot
0% E Ove

Fa

Decupation, Marme and Address of Principal Place

-
", Of Employment {If year-to-giate tatal exceeds $100)

£ edlf

o
Check i [Minsand [f]condut [dLoan

Amount

Calenda?
Yearto-Date Total

pate

21350 Y

Full Name, Maliing Address and Zlp Code

P\ har 4'@&@* <

v Cccupation, Mame and Addrass of Principal Placa
Of Emplaymant (If year-to-date total exceads $100)

Ghack it [ﬂln—lﬂnd r_ac:ondurt [E!Luan

Amount

“Galendar

Date

BJH’:b{,

Full Hamwe, Maling Address and Zip Code

Occupation, Name and Address of Principal Place
Of Employment (it year-to-date totat exceeds $1 00)

QSF’D"?‘E; u"ft) '

¢hec it [ in-kind_[3 conduit_[}Loan

Calendar
Year-to-Date Total

Cate

s o

| Decupation, Name and Address of Princlpal Flace

Full Name, Maliing Address and Zip Code
Of Emplayment (if yaar-to-date total exceeds $100)

{a Lﬁz\fw\ Mﬂﬁmtﬂ
PORE
Check it {intard [g}conduit [Froan

'
,
]
'
+
V
¥

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL GCONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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DISBURSEMENTS oy
Gross Expenditures Page ._.!... sz'_

C?pplt_ﬂe Cotmmities Mame

Date Full Name, Mailing Address and Zip Code Spesifie Purpose of Amount s, COfice Use ..
L Ottt PPESS Pratd gres
/ OF Person or Businass to Whom Payrent ia Mada Expanditura
! 3) fﬂ,,:’

Treads &@ Ehen EcKoua Ser Villeqe Trckee
Of Person or Buziness ta Vwhom Payment is Made Expenditure
Chack It In-Kind Otfsert ?/@‘7’ 0‘{
Sherewnoh TEESS | Bochiyes | 1267, 20

Instructions for completing schedules ara on the patk of aachichsdule_
g_i .
tEs !
Date Full Name, Malling Address and Zip Code gpecific Purpose of Amourt
Checkif [0 in-Kind Offeat

Date Full Naene, Malling Address and Zlp Code Specific Purposa of Amunt
5‘ ; .e}. é _5 ‘1 ! Of Parson oF Byginess to Whom Il’ayment is Made ‘ Expanditure
Qlark G;-mgﬂm LN Brochures| | h 6z

» check |t [0 in-Kind Offsat
Date Full Mame, Mailing Addfess and Zip Code Speedific Purpose of Amaount
.2 ©f Person ar Businass to Whom Payment is Mada Expendiluta
L)

oF Jam post OF€rce. | Sfumps | 2032

Check It [0 in-Kind Offset
Date Full Name, Malling Address and ZIp Coda Speeific Purposs of Amaunt
of Porson or Business to Whom Payment iz Mada Expenditire

38| S povecond Pt DFce| Shesmps | 22 .00

Chesk If, [a in=KInd Offsat
Bata Eull Name, Mailing Address and Zlp Code Specific Purpose of Amunt
Of Person of Business to Whom Payment is Made Expanditure

sy fee fardware Flags [1.97

chesk it [0 In-¥ind Offset
Fail Name, Mailing Address and Zip Coda Specific Purpose of Amourd
Of Pergon or Busingss to Whom Payment ia Made Expandiure

B pog, Hardaare, Flags 1268

Cheokdt [0 In-Kind Cffset
Data Full Name, Mailing Address and Zip Code Spacific Purposa of Amount
Of Perecn af Business to Whom Paymant is Made Expendlture

5‘ ’!?’ﬂ'{ Q’Ja% @4@4)%\!@& ﬁYBW{gg ‘2.‘ lf'{”f

Gheskit [0 inKind Offset
Date Full Nama, Malling Address and Zip Code specific Purpoze of Amount
Of Parson or Businesa to Whom Payment is Made Expenditure

3 29w ®F€ o Q@#‘B“ﬁ’ (o les & ?‘f

Check if; ra In-kind Cffset

1571803

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZER EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | %

Ls 29 851 :

TOTAL EXPENDITURES
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PAGE 77
. ; DISBURSEMENTS
HEDUL Gross Expendifuras Page -2:0 f2’

iptets Committea Nama —— :
qu" (ends of f\,ﬁr\ ELKM&H &(‘ Villege IJU_‘)‘}(_’C’_ ‘l

Instruetions for complating schediles are on the back of sach sthedule,

Date Full Name, Mailing Address and Zip Code Specific Purpese of Amount
% of Person or Businesa to Whom Payment 13 Made Expanditur
)] /{I - &g
' 15‘ - O Py S fatn IQP ‘ + -
A}i‘i{ﬂ{ MM?:& éiéi-g T ﬁ. g} : / o
. o b
Cheak it |0 in-Kind Otfsat el A
. Date Full Name, Mailing Address and Zip Code Specific PUrose of Amonnt
y ‘q @ a Of Persan or Bysipasa to Whom Payment is Made Expanditura
i I ! \i
b r

Qepdi ks o 0 | 4.

Gheek it [0 InKind Offset
Diate Full Name, Mailing Address and Zip Code Specific Purpose of Arngurit
&4 Person or Buginess to Whom Payment i= Mada Expendiiure

&r £y
T8 P Sade Copd | B b5

check it [0 nKnd Cffsat
Crate Full Name, Mailing Address and Zip Code Spacite Furpose of Amourt

] l of Paraon or Butlhess to Whorh Payment is Made Expenditure
& oy

Gommandgosised 1| 2w

check it [0 inkind Offset
Pate Fult Name, Mailing Addraea and Zip Code specific. Purpeze of Amount
Of Parson of Businesa to Whom Payment la Made Expanditura

checkit [0 Intand Offaet
Date Full Name, Malllng Addras3 and Zip Code Specific Purpose af Amatnit
Of Person or Business 1 Yvhom Payment is Made Expenditura

Checkift [T In-Kind Offsat
Date Fuil Nare, Mailing Address and Zip Gode Specihic Pyrpose of Apnount
Of Person of Busineas to Whom Payment Is Made Expenditurs

Chack ift ﬁ In-Gnd Offset
Date Full Name, Malling Addresa and Zip Code Spaciic Purpose of Anjount
of Parsen ar Business o Whom Payment s Made Expondliure

check it [ inind Otteet
Data Full Narna, Mailing Addrass and Zip Gate Speeltic Purpose of Amiaunt
Of Parsan or Business to Whom Payment is Made Expanditure

checkif [0 in.Kind Offset

5154

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE 5

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $

TOTAL EXPENDITURES | §




