
Please check If address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. 0

Instructions for comnletinl! schedules are on the back of each schedule.

Is This Report an Amendment:

Name of Committee 1111I' l 0.. V t1 'I..--- ..•..---=-
SlrcC( Address -.

cf 0 --z:

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

o Yes ~
RECEIVED

MAR 2 7 2006

VILLAGE OF SHOREWOOD

OFFICE USE ONLY

WSEB ID Numb€!r:

NAME OF REPORT

D January Continuing __ 0 Pre-Primary __

D July Continuing __ ~Election __

D Spring

~ring

o Fall

o Fall

o Special

o Special

D Termination Report

also complete Schedule 4

Audited Totals
Office Use Only

Column B
Calendar

Year-To-Date

Column A
This Period

$

$

$ - 0 '-
$

$

$

$

$ I ~..~;), (" y .~$ $

$11 7,1, (p Y I $

$ 331 '5: 1- $

$ $

$ $

$ '331'S, -z, {' $

2B. Contributions to Committees (Transfers~Out)

CASH BALANCE END OF REPORT

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

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

2A. Gross Expenditures

IC. Other Income and Commercial Loans

Total Disbursements

Subtotal

Total Receints

TOTAL DISBURSEMENTS (Add totals from 2A and

CASH SUMMARY

TOTAL RECEIPTS (Add totals from lA, lB and IC

2. DISBURSEMENTS

SUMMARY OF RECEIPTS AND
DISBURSEMENTS
1. RECEIPTS

1 certify that 1 have examined this report and to the best of my knowledge and beliefit is true, correct and complete.
Signa

NOTE: The information on this form is requiredlO1 ss.I1.06, 11.20, Wis.~Stats. Failure to provide the information may subject you to the penalties of
55. II :60, 11.61, Wis. Slats.

EB-2 (Rev. 12/03) This form is prescribed by the State Elections Board, P.O.Box 2973, Madison, WI 53701-2973,608-266-8005.



'SCHEDULE 1-~ -
RECEIPTS

Contributions (Including Loans) From Individuals
Page 1 of g"

Calendar
Year-Ie-Dale Tolal

Amount

Amount

Amount

Amount

Amount

Amount

Amount

$

$

$

Occupation, Name and Address of Principal Place
Of Employment (lfyear-tCHIate total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (lfyear-tCHIate total exceeds $100)

Occupation. Name and Address of Principal Place
Of Employment (If year-tCHIate total exceeds $100)

Occupation. Name and Address of Principal Place
Of Employment (if year-tCHIate total exceeds $100)

Occupation. Name. and Address of Principal Place
Of Employment (If year-tCHIate total exceeds $100)

Occupation. Name and Address of Principal Place
Of Employment (If year-ICHlate total exceeds $100)

TOTAL ITEMIZED CONTRIBUTIONS

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR lESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Occupation, Name and Address of Principal Place
: Of Employment (if yaar-tCHIate total exceeds $100),,,,,

WZ-:
~~Jd// :···

Dale

Dala

Dale

Dale

2/;1/oG

:2 //7/06

Complete Committee Name /'
/1fA/'q({d-l tv. H,'e-/cer 77J~ Z::-u.>f~e-

Instructions fer com letin schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place

:z /~()6 12tP c! f)c7].v' : Of Employment (ifyear-tCHIate total exceeds $100)

1'J/ t.../ IV. S-I-tP?tlell j/,;t!.­

5!t()/~a'O(}c0 UJ;J; S'3all



'SCHEDULE 1-A RECEIPTS
Contributions (Including Loans) From Individuals

Page 2. of g'

Calendar
Year-tOoDate Total

Amount

Occupation, Name and Address of Principal Place
Of Employment (If year-to-dale total exceeds $100)

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

Occupation, Name and Address of Principal Place
Of Employment (If year-Io-date totel exceeds $100)

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE ~TOTAL ITEMIZED CONTRIBUTIONS I $

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS I $

Loan

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS I $

tA'-"cI?L /"1p...,k/

/;/V.2 q IV, /1wi[ k.-,... d
8A6/Lunt>d/ tv::;; S-3~.I(

Check if:

Date

Date I Full Name, Mailing Address and Zip Code

Occupation, Name and Address of Principal PlaceIAmount
Of Employment (Ifyear-to-date total exceeds $100)

2/;2//tlb 6/f..erz Dv-6/1e/ IAv I ;:$t 75: e03 ~;2{P ,rI/. ~,.,.,...,. ,<"~
.:5M./~wzr,tJd., w:P SJ;2.J!

eck if: ra In-Kind raConduit [q Loan
:; /;~e/~ I FZ';;~dress and Zip Code

Occupation, Name and Address of Principal PlaceIAmount
Of Employment (If year-to-date total exceeds $100)

1$3'0-00jq 3 ff "v'- )/o"-Cn4r-!-;?/ 5M/~~ w"£ 5".3;;)/1,eck It ra In-Kind [q Conduit rq Loan
Date' .\ Full Name, Mailing Address and Zip Code

Occupation, Name and Address of Principal PlaceIAmount
Of Employment (If year-to-date total exceeds $100)

,;L /2:2/0r;; [/Pt"l/?t:k- 'SA yo'", e./ I ~~o : db~ 7::</ ~ SJuv-<.wcvd &Id
:,1 f.M./.L~cI, ~ S-'3;;l11

Complete Committee Name /'-M4./,CYcv-v..f- W. /hv,k'er (7/ ~u.sJ.ee-
Instructions for com letin schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place

2/ ,/[)ItJ& -.:J;"-"" Cc..ban i:S 5 . i Of Employment(ifyear-to-date total exceeds $100)

tf 5 fL 7 /]/. W.'/di#c,:od A..-". I

5A{)/-L.~c)o-od( tp~ :;3;111



.SCHEDULE 1-A RECEIPTS
Contributions (Including Loans) From Individuals

Page J of y

Calendar
Year-to-Date Total

Amount

Amount

Amount

Amount

Amount

Amount

. AmountOccupation, Name and Address of Principal Place
Of Employment (If year-to-date total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (If yaar-to-date total exceeds $100)

Occupation, Name and'Address of Principal Place
Of Employment (If yaar-to-date total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (If year-to-date total exceeds $100)

Occupation. Name and Address of Principal Place
Of Employment (if yaar-to-date total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (If yaar-to-date total exceeds $100)

TOTAL ITEMIZED CONTRIBUTIONS P.

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $

Check if:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE I $ 3l{0 . tfl)

Date

2. 1.27117 b

Complete Committee Name /'"~tv d/.f tv. )h"c.;f.e ro..-- ~//'-5k~
Instructions for . m leUn schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code : Occupation. Name and Address of Principal Place

"3' M -r J : Of Employment (ifyear-to-date total exceeds $100)

2 I~ I/J(p / fary --lo/l",5~ :;? '-I~3 6, 5'.(O/~WDP<i .qI~d.:
sk.Y"- WZJl)dl w::;: S-3.;2/1



.SCHEDULE 1-A RECEIPTS
Contributions (Including Loans) From Individuals

Page~of ~

Calendar
Year-to-Date Total

Amount

Amount

Amount

Amount

Amount

Amount

Amount

Occupatfon, Name end Address of Principal Place
Of Employment (Ifyear-to-date total exceeds $100)

Occupatfon, Name and Address of Principal Place
Of Employment (Ifyear-to-date total exceeds $100)

Occupatfon, Name and Address of Principal Place

Of Employment (lfyear-to-date total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (If yeer-to-date total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total axceeds $100)

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

• Occupatfon, Name and Address of Principal Place
Of Employment (Ifyear-to-date total exceeds $100)

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE I $ '5Y D. av

TOTAL ITEMIZED CONTRIBUTIONS I-!TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS I $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS I $

comPlete,dZttee Namevf 0J. /hc){ec y --?'v-sl-u-
Instructions for co letin schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place

<?) tY 0 _._~ p ~-.:-1 : Of Employment (if year-to-date total exceeds $100)c?- I-Z"~ VD{~U~.) I-- :

;;? 120 6. {)/~\Je..S :
6M/L?<~d; L-~S;-3:211



I -

'SCHEDULE 1-A RECEIPTS
Contributions (Including Loans) From Individuals

Page S-of If

Calendar
Year-to-Dale Total

Amount

Amount

Amount

Amount

Amount

Amount

Amount

Occupation. Name and Address of Principal Place
Of Employmenl (If year-Io-date lotal exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (If year-to-date total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (If year-to-date total exceeds $100)

Occupation. Name and Address of Principal Place
Of Employment (If year-to-date total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (If year-to-dale total exceeds $100)

• Occupation, Name and Address of Principal Place
i Of Employment (If year-to-dale total exceeds $100)III
II,I,,.I,I,

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE ~TOTAL ITEMIZED CONTRIBUTIONS I $

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS I $

Loan

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS I $

5t,t ~ [;/;I/.f ~.s
;;2:2 I 3 kerJ/"-CJ~ IS/lid..

5J"..or~d.. ~ 5"5;)/1,,,,,

Check if:

1 J : Occupation. Name and Address of Prlncl IIA Gi &t /'<....D.r0Jf.1 .: Of Employment (if year-to-dale total exC:~:~~:)

LI / '-I 3 AI. /lJw A.a!lP Jt-.
S"Nd....~~d., tA.J:§ S-3;l.//

Date

Date

Date

Data

Date

Date

Date

'3 ISl64

3IL( lOt:.

Complete Comr:nitlee Name· . /J ~ .'/YtV CVa' W 1AJ:. /7/ //~/~
Instructions for com tin schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place

J _ I 1./ J f,.. : Of Employment (if year-to-date lotal exceeds $100)?I3lot; M, t:-r-u Ie.- /<£I.;n::w f-CI... :

;; 5""0/ E: ~d_wl7d f:?J.xl1

6)Vyt_#(j~odf ~S-3.? I( 1,,



·SCHEDULE 1-A RECEIPTS
Contributions (Including Loans) From Individuals

Page ~ of ~

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE ~

TOTAL ITEMIZED CONTRIBUTIONS $

TOTAL UN ITEMIZED CONTRIBUTIONS $20 OR LESS $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS $

Calendar
Year-la-Dale Tolal

Amount

Amount

Amount

Amount

Amount

Amount

AmountOccupation, Name and Address 01 Principal Place
01 Employment (Ilyear-to-dale total exceeds $100)

Occupation, Name and Address 01 Principal Place
Of Employment (II year-to-date total exceeds $100)

Occupation, Name and Address 01 Principal Place
01 Employment (Ilyear-to-date total exceeds $100)

Occupation, Name and Address 01 Principal Place
Of Employment (Ilyear-to-date total exceeds $100)

Occupation, Name and Address 01 Principal Place
01 Employment (llyear-to-date total exceeds $100)

Occupation, Name and Address 01Principal Place
01 Employment (II year-to-date total exceeds $100)

Occupation, Name and Address 01 Principal Place
Of Employment (II year-to-date total exceeds $100)

fI/of- ..&1-t f' /~'f -evi

Occupation, Name and Address 01 Principal Place
Of Employment (If year-ta-date lotal exceeds $100)

Loan

Date

Date

Check II:

Dale

Dale

Date

Date

Date



-
.SCHEDULE 1-A RECEIPTS

Contributions (Including Loans) From Individuals
Page '7 of ?

Complete Committee Name . /' P I
/YtV~Ofd/;J, /~(j(ee.r to/ (/LIlSr-e.r!-Instructions for co letin schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place

)I( tJ/- 17 K : Of Employment (ifyear-to-date total exceeds $100)-; I I '<" .._[.>:-CJ.r-- €.. ,':;'\.A.(... !
~ ~ <:;? /11 5",,.., ...;f jbL­
,5;A.o1-C wood tp-:::: S3;211

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS I $

Calendar
Year-lo-Date Total

Amount

Occupation, Name and Address of Principal Place
Of Employment (If year-to-date total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (If year-to-date total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (Ifyear-to-date total exceeds $100)

Occupation, Name and Address of Prlnclpal Place
Of Employment (If year-to-date total exceeds $100)

Occupation, Name and Address of pilnclpal Place
Of Employment (if year-to-date total exceeds $100)

Occupation, Name and Address of Prlnclpal Place
Of Employment (If year-to-date total exceeds $100)

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE ~

TOTAL ITEMIZED CONTRIBUTIONS $

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR lESS $

Date

Date

3 I) SlOf{



-
'SCHJ:DULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

pageXot ~

/t<-J:.

: Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

Amount I Calendar
Year-la-Date Total

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

Amount

Amount

Amount

Amount

Amount

Amount

!/().d'lJ

{/ /0. ~O

Occupation, Name and Address of Principal Place
Of Employment Qfyear-to-dete total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (Ifyear-to-date total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (If year-to-date total exceeds $100)

Occupation, Name and Address of Principal Place
Of Employment (If year-to-date total exceeds $100)

;1)0+ .f.;,ufJi>y-ed

Occupation, Name and Address of Principal Place
Of Employment (If year-to-date total exceeds $100)

/liI-tJ~rrq1/' //
~ 't- /"C/"'-e-y ~

'3/;Z £ !A};:5i;>\,5''''''' -

~/cA4{/al1 VJ:;: S"J.;}.t>;2
Occupation, Name and Address of Principal Place
Of Employment (ifyear-to-date total exceeds $100)

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

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

~o\f<'­TOTAL ITEMIZED CONTRfBUTIONS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS



SCHEDULE 2-A
DISBURSEMENTS
Gross Expenditures Page L of -I-

Amount

Amount

-

Amount

(0 - ~~~~~1~~1:\),{,Amount
/

S-

Amount

3
D
-

Amount
9·
7)

Amount

L~'S"b

Amount

I~
Amount

3'7

---

$

Specific Purpose of
Expenditure

~H)

Specific Purpose of
Expenditure

~

Specific Purpose of
expenditure

SpecifIC Purpose of
Expenditure

ItOfif;=: ~

Specific Purpose of
Expenditure .

Specific Purpose of
Expenditure

~l)

)lq.~

Specific Purpose of
Expenditure

Specific Purpose of
Expenditure

SpecifIC Purposa of
Expenditure

M~
~

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES

TOTAL UN ITEMIZED EXPENDITURES $20 OR LESS

O-KIhd OffsetCheck If:

Check it Iq In-Kind Offset
Fun Name, Mailing Address and ZJp Code

Of P\e;,~n ~u~:: ~ Wh0{i:~.fInt is Made'Y--O'~S&~
Check It ~d Offset
Full Name, Mailing Address and ZJp Code

Of Person orBus::nnesst Wlj0j", PaY.lTl8nt Is Made
M.~'iZ? t\1-Jl.V\. ~ ~)

Date

Date

3/'11 ,,(,

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE I $

ComhWte Committee Na e I,VVl6.v'· I v0,
Instructlonf completing schedules are 0

Date Full Name, Mailing Address a Zip COde

I Of Person or Business to Whom Payment
3 / ~/ ()k ft...t-b 5"Ie Wo.. '" ~

2.- l-'> I \1-'.
,flA.l~l~Check if: fa fn:Klnd Offset

Date I Full Name, Mailing Address and Zip Code7. , ~, Of Person)!; BUSlrrt to Whom P.alnnent II /'I{.,)l ub pV.:rl;1~dV~
L s Jj>~ ~7:M. ( us;::

Check It fa In-Kind Offset <7 I,

Date I Full Name, Mailing Address and Zip CodeOf Perso~ or Business to Whom Payment Is Made

1/'Ylol VJ·~\..-..~\~
'-{ \{ Ie. \:) NJ Wu.. (Jl( UJ,r-

Check If: ItIAil-Kind ~ ~"1..i J

Date I Full Name, Mailing Address and Zip Code

Of Person or Business to Whom Payment Is Made

?JI II 1l:J<O L.,5 u- 'f ~
I~)'i~~~~r

Check It~ffset :..J- 5 '5 z (,

Date I Full Name, Mailing Address and Zip Code
1r Of Person or Business to Whom Payment is Made

3 In I bb -':::f 1. .0 \(N~ II? (c.. -. ~~u.,jr o-q
( 8 ?-- (. ~~L2:j:'5 32 (I

Check If: ~ Offset .

Dale I Full Nanie, Mailing Address and Zip Code
'1" Of Person or~uslness Who Pa ent Is MadeJ /JA; I ijeo V'\A. l - ~-u. (f"C.. -:-

.; .....
Check it n-Kind Offset --; ~ I.. ( I

Dale I Fun Name, Mailing Address and Zip Code

3 I~ 10 b ofP~~omw~~e
Gk:>O""'~
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