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CAMPAIGN FINANCE REPORT . F? . ‘ 7 / s P /5 o
STATE OF WISCONSIN e

Is This Réport an Amendment: 1 Yes . No
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION
Wame of Coinmines

OAMPAILA FoR JEFFREY (WM. HPeNEWALL
Struet Address " OFFICE USE ONLY

2414 €. JARVIS ST
City, Statz and Zip Code WSER ID Number:

SHORE LOOOD, W S32 11 -

Please check if address is different than previeusly reported, and complete the Campaign Registration Staternent in the back of this form. L]

NAME OF REPORT
[] fanuary Continuing [] Pre-Primary [l spring (] Fall [ Special
p ‘ [[] Termination Report
E] July Continuing [_] Pre-Elcction L] Spring [T Fatt [] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colamn B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIFTS Year-To-Date
1A. Conlributions (Including Loans) trom Individuals SHAD. Db | 85620.35]
1B. Contributions from Committees {Trunsters-In) 3 O3 & §
1¢. Other Ingore and Commercial Loans $ 0 $ 0 -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) S0 00 |35620,35|% 0
2. DISBURSEMENTS
2A. Gross Expenditures S0 0L |$813k. 48
2R, Contributions to Committees (Transfers-Oul) 3 (8] $ O |
TOTAL DISBURSEMENTS (Add totals from24 a8 |5 302, Ole |3 5156, 485

CASH SUMMARY

(ash Balanse Beginning of Report

$ 865.93

Total Receipts

s420. 6D

Subtotal

5 (259, 9%

Total Dishursements

$ B0 Ob

CASH BALANCE END OF REPORT

s 483.87

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

$ o

LOANS (Balance at the Closc of This Period-3B)

$ O

¥ certify that I have examined this report and o the best of my knowledge Iynd belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

JEFEREY W, HAMNEWALL

S:gnaturc of CW

Date:

Daytim

/s, Lo

¢ Phonc:v‘{’h‘"’l‘f‘-’-"" - 40

NOTE: The information on this form is required by 3.1 MWH Stats, Fuilure to provide the information may subject you to the penalties of

se.11.60, 11.61, Wis, Stals.
EB-2 (Rev. 12/03)

This form is prescribed by the State Elections Board, P.O. Box 2573, Madison, Wi 53701-2973, 608-2606-3005.
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RECEIPTS

Contributions {Including Loans) From Individuals

Gompleta Gommitiee Name

CAMPAIGN, FOR _JEEFREN W0

M.

HON ELWAL

Instructions for completing schedy

les are on the back of eath

schedula,
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Full Name. Maifing Address and Zip Code !

LUE EWIENS |
2213 £ KENSINGTON

SHORE LoD, Lt 53311

Checkitt [din-Kind [0l Coneduit [c] Loan

Occupation, Name and Address of Principal Place
Of Employment {if year-to-date total exceads 31 ooy

HOMEHAKER

Amount

% 14 00

Calendar
Year-to-Date Total

47 N NEWHALE
SHOREWOOD, W1 5321

check it [iin-kind [c] conduit [df toan

Date Fult Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Placa Calendar
E Of Employmant {If year-io-date total exceeds $100) Year-to-Data Total
31704 JOAN HUMT ¢ ‘. f 50.00 % 5. 00
209 €, oLV | i
- - ! ) e
SHORE WwoeD, w 321
Check if: m_ln-Kind [ conduit @_l:oan ‘ T
Date Full Name, Mailing Address and Zip Code Oecupation, Name and Address of Principscnjl P!l;ac.e Armount y Ct:algnctlarT -
_ o~ . Of Employment (if year-to-date total excecds $100) ear-io-Data Tof
218} AL REATMEESTER % 05.00 | 8o

Date

A3 o

Full Name, Mailing Address and Zip Code

sALLY DURGERIA K

SHORE.WOD, LW 533

Check if; @tn-l(ind ir] conduit [dt.0an

+ Dcoupation, Name and Address of Principal Placa

Of Employment (if year-io-date total exceeds $100)

Amaunt

®20.00

Calendar
¥ earto-Date Total

 F0.

40 N. FARWELL

32y o

ADELE KAFERLY
Aoop N. RICHCAND CT

stpRewooD,WI 65211

'

b
]
]
1
A
]
'
i
'
4
1
|
I
'
*
'

Check i [f]in-Kind [} Conduit [dLoan '

OFf Employmant (It year-lo-date total exceeds $100)

Date Fuli Name, Malling Address and Zip Code mg?céupaﬁon, Nan(':;,- and Address of rrincipal Place Arnctnt Talendar |
: mplayenent r-to-date total exceeds $100 Yearo-Date Tota
sasod| TOH SHRIMER  ATTORMNEN ) ) ;ar .
g€ (SHORELOD | poreN AND LARDMNER. |#100-0D 1% . 08
SHoRE WO, Wt 531 117 €. LSl SCOMSIN AV- T Otfee Use: T
Check if. [rin-kind [f] conduit [0 Loan MICLOAVKEE ! > a2l / v T
Date Full Name, Mailing Address and Zip Code : g;:‘:éupgﬂ'on, Nein(-;fe and ?c:_igr».:ss l&f rrincip?jl F;lg%% ) Arnount v (L;a Dnc:ar_r al
- - : mplayment (If year-to-date total exceeds ear-to-Date To
A385 €7 MENWL B #5000/ 8 50-00
SHOREWOOD , W 5321} "
Cheek It: [din-King [d Conduit [ Loan
Date Full Narma, Malling Address and Zip Coda Occupation, Name and Addiess of Principal Place Armnount Calendar

* 25, 04

 BAS. oD

Yearo-Date Total

Calendar

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Date Fuil Name, Maiting Address and Zip Code i Qccupation, Name and Addréss of Principal Place Ammount
- - ' Qf Employment (if year-to-date total exceeds $100) Year-lo-Date Total

‘1’15%4 NeAL Bc%éﬂ 4 Rh.00 # <D, s

ikt N HORRAM | e

SHOREVI0OD, wi 53211
| Cheek . [din-Kind [0 Conchit [Groan |

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 395. 00|
TOTAL ITEMIZED CONTRIBUTIONS

%

(s480.00]

sHgn.go | i
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FAX:
RECEIPTS

Contributions (lncluding Loans) From Individuals

PAGE 13

Page _gh of 2L

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS

Ccmp\ete Committes Name
CAMPALLN FDR JEFFREN aM LAl EAt
Instructions for completing schedules are on the back of each seheduls,
Date Full Name, Malling Address and Zip Gode 1 Cceupation, Name and Address of Principal Plaes Amount Calendar
' Of Emplayment (if year-to-date total exceeds $100} Year-to-Date Total
di ok LOIS GROSSE |
e
#0061 1. PROSPECT A # 05 60| 325.0D
C Offiease
S REWODD, 1) 5341( " Officalse
Check it._[Jin-kina [0 Gonduit [1] Loan E -
Cate Fuil Mame, Mailing Address and Zip Code ; Ocgupation, Name and Address of Principal Place Calendar
i Of Employmant (if yeas-to-date total exceeds §100) Year-to-Date Total
I :
1
check i [din-kind [Vl conduit foLoen DT
Diate Full Name, Mailing Address and £ip Code ' Oceupation, Name and Address of Principal Place Amount Calendar
| Of Employment (if vear-to-date total exceeds $100) Year-to-Date Total
! ! '
E TOfficelse
Check it |_I:l In=Kind [L] Conduit @ Loan i :
Date Full Name, Mailing Address and Zip Code 1 Qccupation, Name and Address of Principal Plage Amount Calendar
:_ Of Employment (If year-to-date total exceeds $100) Year-to-Date Total
Check it: {din-King [0 conduit [cliean ! PRI
Pate Full Narme, Mailing Address and Zip Code ' Occupation, Name and Addrass of Principat Place Amaunt Calendar
! Of Employment (if year-to-date total exceeds $100) Year-to-Date Tatal
/ ! !
Cheax if. [[{inKing [t]Conduit [Jioan _ AL
Datg Fult Name, Mailing Address and Zip Gode E Occupation, Name and Address of Pringipal Place Amount Galendar
| Of Erployment (if year-to-date total exceeds $100) Year-to-Date Total
check it [ilinkind [d Conduit [tlioam y
Date Fuli Name, Mailing Address and Zip Code : Ocrupation, Name and Address of Principal Place Amaunt Calandar
! Of Employment {if year-to-date total excesds $100) Year-to-Date Total
tooT .
v Office Use -
Cheek it o In-Kind mgjpndull [fLoan E . PSRRI SR NRUR N
Date Full Mame, Malkng Address and Zip Code . Oceupation, Name and Address of Principal Place Armaunt Calendar
1 Of Employrment (if year-to-date total exceeds $100) Year-to-Date Total
! ! :
i v oOffigéUse -
Check if. elin-Kind [0 Condut [dLoan SRR
SUBTOTAL ITEMIZED GONTRIBUTIONS THIS PAGE | s B.05". 6D
TOTAL IEMIZED CONTRIBUTIONS | § “T@0-0D | -

s 480. 6D
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DISBURSEMENTS
Gross Expenditures

Gomplete GCommittea Name

CAMPALLN TOR MEFFReEN wWH- HRMEMHLJ— ]

Instructions for completing schedules are or the back of each schedule.
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“ist os

Of Persan ar Business 10 Whom Payment is Made
THE SHOREWOOD PRESS
(p M. ORKLANMND AV
REWOOD, LI 52 I

Chenklf |EI In-Kind OfFset

Expendituse

LITER ATURE

Date Full Name, Maiting Addrass and Zip Code Specific Purpose of Amount
'!8 OQf Person or Business m Whorm Pay Jnt is Made Expenditure
I/ i/
3 wbiod | elce N ECKMA VOTER LIST * L25. 60
cheek if: [C] In-Kind Offset
Cate Full Name, Mailing Address and Zip Code Specific Purpose of Amaunt

B 517, et

Date

A4 9 o

Eull Name, Mailing Address and Zip Gode
Of Person or Business ta Whom Paygent |W£6E

EFEREN w2-
'Jq. o E ..JP:RV"E'
DRELoDOD 3t 5 DRI
Check If [¢] In-Kind Oifset

Spedific Purpose of
Expenditure

REFRESH ME AT

e

Amaount

# g 02

Of Person ar Business te Whom Payment is Made

Check i |a In-Kind Otfzet

Expenditure

Date Full Name, Mailing Address and Zip Code Spacific PUPOSE of Amaunt
. Of Person or Business to Whorr Payment is Made Expenditure
504 . POST OF FICE TAMPS # 24t. 00
120 E . CF\‘PI'\'ULJ DE. A
HOREMPOT>, (i1 5231
checkit. [ In-Kind Offset
Date Tl Nama, Malling Address and Zip Code Specific Purpose of Armiount
4 Of Pereon o Business to Wham Payment is Made Expanditure
A0 AL GRARTZ Hvaé:l?ﬁPH'-f PHOT 05 # Jod. 00©
111 w0 wméz&eﬁ
L LAY £, Wi 62 ol
Checkif: [0 In-Kind Offset .
Date Fuzlh Name, Mailing Address and Zip Code Specific Purposs of Amount
Of Persan or Business to Whom Payment is Made Expenditure
i !
Check it [ In-Kind Offsst
Date Full Name, Mailing Address and Zip Coda Epecific Purpose of Amount
Of Parson or Business to Wharn Payment is Made Expenditure
P
Cneck if: [0 In-King Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Amount
Of Person of Business jo Wham Payment is Made Expenditure
i !
Check it 0] InKind Oifsat
Date Fuil Marne, Mailing Address and Zip Code Specific Purpose of Armount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

5

200.4,

TOTAL ITEMIZED EXPENDITURES | 1

TOTAL UNITEMIZED EXPENDITURES 520 OR LESS

TOTAL EXPENDITURES

8

&0

3 B0R.06




