DEC-02-04 THU 08:29 AM

FAX: PAGE 7
CAMPAIGN FINANCE REPORT .
STATE OF WISCONSIN BECY ;-0
I5 This Report an Amendment: [ Yes o JUL 2 ¢ 2004
“!E:tmctions for completing schedules arc on the back of cach schedule. VILLAGE OF SHOWRE
COMMITTEE IDENTIFICATION KO0y
Mo oF G i
_ MMM‘IM SHHEWooD
2t Address OFFICE USE ONLY
2501 N, Sue/AL) M. - ' ]
Gy, Stwte and 2y Code WSEB ID Number:
Subdgool) WL S8211 ‘ ‘

{

Please cheek if address is different than previously reported, and complete the Compaign Registration Statement in the back of this form. 1

NAME OF REPORT
[] Janvery Continuing ___ L[] Pro-Primary . 7] spring 1 Fall ] special
Iz( [[] Termination Repost
July Continving [} Preflection L[] Spring Crat [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Colurizt A Colun B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A. Contributions (inchuding Loans) from Individuals s [ 25 b.00 18 b %
1B. Contributions from Committees (Transfors-In) $ / §, 5 $
1C. Other Tncome and Commercizl Loans b /’/ $ .'-"""!H $ 5
TOTAL RECEIPTS (Add totls from 14, 1B and 1C) $ 1250, 00 |5 $ 8

2. DISBURSEMENTS

2A., Gross Expenditures

81655 42

s ¥828.6¢ |3 $

2B, Contributions to Commiticos ({ransfers-Out) 1§ " ls —" |3 $ 1
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ 15542, |8 48288 ‘/ $ §
CASH SUMMARY
Cash Balance Beginning of Report s LY .98 ]
Total Receipts $ 250, 8
Subtotal s 8. ¥B $
Total Disbursementy 3 / % 42_ . 3
CASH BALANCE END OF REPORT $ 236. 1L $
INCURRED OBLIGATIONS -

(Palance at the Close of This Period-34) b b
LOANS (Balanee at the Close of This Period-38) s 3700 .60 g

1 certify that I have examined this report and to the best of my knowledge and beligf it Is true, correct and complete,

Type of Print Name of Cantidate or Treasurce

Micumgl & - Phimgey

Signﬁ of Candida@i reasUTST
{

Date: 7. 28 f“tao/
Daybime Phons: 27é - 2 E ZZJMW l ‘

NOTE: The information on this form is reguired by s8.11.06, 11.20, Wis. Stats,

55,1150, 1161, Wi, Stais.

EB-2 (Rev. 12/03) This form is prescnbed

ailure

to provide the information may subject you to the penalties of

by the State Elections Board, P.O. Jfox 2973, Madison, W1 53701-2973, 608-266-8005.
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3

SerEpuiz 24 DISBURSEMENTS y
e X Gross Expenditures gL
Complete Coramittee Name l
Instructmns for compﬁ:tmg schedules are on the back of each acheduta.
Ful Name, Mailing Address and ZIp Code BpECHHc FUrpase of Amourt Office Uze |
Z- z Z of F'Eon or Business to Whom Paymant is Made Expenditure
! I/
“ IPA Y MBS, {
htets , e AOvLTimsY 7742
Checkif [t] Iniing Crrsat
Date Fuit Marric, Mailing Acdress and Zip Code Specif; Purpose of © AMOuRt Orffice Lise
3 Zé‘ ; Cf Person or Business to Whom Payment is Made Expenditure
! / D
B Commnry vk IMELS UPRAVE T g4 o=
Check if: {t] tn-Kind Offset ‘ A _ll '
Date Fuill Mame, Mailing Address afd Zip Code Specific P poge of Amourt Cifice Lge
A Person or Business to Whorn Payment is Made Expenditure
) 1
TU lvy mrowng v frem Cvgir 3500
Checkit: [d In-Kind Ofset : :
Dizites Fudl Name, Mailing Address and Zip Code Spegific Purpose of Amount Cifice Use
5 Of Person of Business to Whom F*ayment ja Made BExpendituse
! y
Zﬁ‘h? dUMbwory [ wIRE 55 LIBAAMA 495 12
Y6Lo N - OMile saM Awé}—- 5
Checkif: [t] InKing Ofizat szl )
Date Full Narme, Mailing Address and ZIp Code Speeific Purpose of Amount Office Use
Of Perzon or Business 1o Whom Payment is Made Evpenditure
! /
| Cpeckif: [ In-Kind Gtset ]
Date Full Name, Mailing Address and Zip Code Bpecific Purpose of Amaurt Office Lke
OF Persor of Buginess to Whom Payment is Made Expenditure
P
Checkif. [0} tn-Kind Offsct ‘ .
T Date Full Mame, Mailing Address ared Zip Code Specific PUTPOSE of Amourt Cfice Use
Of Persan or Business to Wham Payment is Made Expendiure
! !
. cheek it [ Io-King Oitset L
Date Full Name, Mailing Address and Zip Code Speciic Purpose of Amaourt COffice Lse
Of Person or Business to Whom Payrmerit is Made Expenditure:
[
Checkift [ In-Kind Offset .
Cate Full Narme, Malling Address and Zip Caoda Specific Purpose of AmoLnt Hice Lse
Of Parson of Business to Whom Payment & Made Expenditurs
! I
Gheekir. [1] tn-Gnd Gifset _
SUBTOTAL ITEMIZED EXPENDITURES THIE PAGE | § /4[755. tfz,- 1
TOTAL ITEMIZED EXPENDITURES | § (/828 'ﬁﬁp
TOTAL UNMTEMIZED EXPENDITURES 520 OR LLESS
TOTAL EXPENDITURES %3 ¢ i ! i ‘!
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FAX:

RECEIPTS

Contributions {Including Loans) From Individuals

Compliete Commities Nama

FOrRurR0 Stiohibuoor)

|

Instructions for completing “ehedules are on the bacl of each schedule.

PAGE 9

Page _l,_ of _L

T Beoupation, Mame ana Address of Frincipal Flace )

Amourt

Calendar

Date Full Marre, Maing Address and Zip Cnde 1 _‘
?0 ! Ot Employment (if year-te-data total exceeds 5300) Year-to-Date Tota!
I/ :
7 [ Danl) Mol KaiHieaa) tso.op | 57 00
JME 155 e~ |
WiLpwpv) #(K. /
SHMEwor) y31l1
ceck it |od in-sind /[ Conduit [ Loan _
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Calendar
? Z Z. + Of Employmert (f year-to-date total exceads $100) Year-to-Cate Total
0 G sear o o]
B seorT [ v Vivo. o0 |Tion, oo
FTaHA, WEW ot |
FUnswor)), wi 5320
g | chak i, {Qinskina [ condut [Loan ¢ y )
DaYe Full Marme, Mailipg Address and Zip Code V" Oocupation, Mame and Address of Principal Mace Arrouint Calenciar
% P g y ¢ OFf Employrnent (if year-to-date total gxeeeds $100) ﬂ' Year-to-Date Total
1EB! :
o Wiesmrin v, PRy | {10v.0p
A0 £ ribswee? HE. . e
, AR I
Gl [0} rkind [ Concuit [l | , ‘
Date Fuit Name, Mailing Acdress and Zip Coda :r Oecupation, Name and Address of Principal Place Armount Calendar
! Cf Ernployment (if year-to-date tolal axcaeds $100) Year-to-Date Total
It ;
" Office Use
. Cheokif: [ Ik {Goneut [1itoan ¢
Data Full Name, Maiing Address ard Zip Code T Ocoupation, MNawe and Address of Principal Flace Amaurt Calendar
* Cf Emnployment (if year-to-date tolal exceeds $100) Year-to-Date Total
! 1 .
Greck if, [ in-kira_[d] Conduit [1] Loan : B
Date Full Mame, Mailing Address and Zip Code 3 Cocupation, Name and Address of Principal Flace Amourt Caiendar
+ Cf Ernployment (if year-to-date totel exceeds F100) Yearto-Hate Total
P :
5 Office Uze
L Checkit:_[UInkind_ [t} Gonduit fiflean N
Date Full Narme, Mailing Address and Zip Code + Cceupation, Name and Address of Pringipal Place AmaLing Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
T :
: Office Use
Checkif. [Uj InKind [ Conduit [dLean  : i
Date Full i¥ame, Mgillng Address and Zip Code i Octupation, Name and Adcress of Principal Place Arnaunt Calendar
i Of Employmert (if year-to-date total exceeds $100) Year-te-Date Total
! ! :
: " Office Uze |
| Checkil: [i{inKind [f{@andu#t [L{toan o
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS pAGE | ¥ { Zfa- [74
TOTAL ITEMIZED GONTRIBUTIONS | 3 208) .00

TOTAL UNITEMIZED CONTRIBUTIONS $20 QR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDEUAL S

_sfbéf bp
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’ ADDITIONAL DISCLOSURE / }
G Page of
Loans
individual, Committee or Commercial
Complete Cnmn‘iﬂee Warm: e
| FIRNALD SUNEQOD)
_Instructions for completing schedulos are on the back of each sthedule. ] ) - ‘
Full Nawne, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Crtstanding
/7/ Eeslance Beginning | New Loans This Payments Balance
Micuwir- A . PUIv LVE of Thiz Period Period _ “Thiz Period End of This Period

Date Z E JBHluwsrn) MVE—
2 LB 120 meﬂhm[ 5324 Zéé’a",‘_(}Z? //ﬂﬂ,@ 37&#-&’0\

[Ligt All Endorsers or Guarantors (Tany)  /

Full Neme, Wailing Aodress and Zip Code Cxcupation
of Giuarror

Mama and Address of Employer

Amunt Guarantecd Cutstanding

3 —
Full Name, Mailirg Address and Zip Code Ceoupation
of Cirrartor
M Hisme and Address of Emplayar —
Amourt Guarantetd Cuistanding
. " 5 s -
Full Narme, Mailing Address and Zip Code of Loan Sourge Outstanding Cumulative Outstanding
Balare¢ Beginning New Leans This Payments Balance
. _of This Peried Pariod This Perict End of This Period
Drstes
! !
Uil All Erdorsers or Guarantors (if any) -
[ Ful Mame, Maiing Address and 2p Code Cotupation
of Guarantor
Name and Agdress of Employer
Amou Guaraniesd OUEEnding.
Full Mame, Mailing Address and Zip Code Qoeupation
of Guarantor
Name and Addrass of Employar 1
Amount Glaranteed Cutstanding
| —— . 5 B " —
Full Narme, Mailing Address and Zip Code of Loan Source Quietanding Cumnulative: Cutstanding
Balance Beginedng | New Logna This Payrments Balance
N | of Tris Period Peried This Period End of Thig Periad
Dale
I !
Lzt All Endorsers or Guarantora (it ary)
Full Narne, Mailing Address and Zip Code Ocoupation
of Guarentor
e and Ackliess of EmpRayer
Armount Glaranieed Ouistanding T
. —
Full Name, Mailing Address and Zip Code Cccupation
of Guarantor

| ‘Mame and Address of Employer

Amourt Guarantecd Lutstanding
)

SUBTGTAL OUTSTANDING LOANS THIS PAGE | 8 ([ 00 . 00

TOTAL OUTSTANDING LOANS | § ? J08. O





