CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

] Yes

Is This Report an Amendment;

M No

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

COMMITTEE IDENTIFICATION

Name of Commitice

Friends of Kim M. Pe.{:e,r-son

Street Address

W 1€ Dixon Dr.ve

OFFICE USE ONEY: 1!

City, Sizte and Zip Code

Burlington WL

53105

GABID Number: O10 5 (b G \

Pleasc check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. 1l

REPORT PERIOD
] January Contirning | Pre-Primary
Ol Spring ran 7 speciat ] Termination Report
B July Continuing 2O & [} Pre-Election also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
IA. Contributions (Including Loans) from Individuals $ 1530 ., 00 |3 I 530 , 00
1B. Contributions from Committees (Transfers-In) $ /O 25 s OO |3 Jjo 25 , QO
1C. Other Income and Commercial Loans $ : O O by O P Q D
TOTAL RECEIPTS (Add totals from 1A, 1B and IC) $ 2555 ,00 |3 2555, 00
2. DISBURSEMENTS
2A. Gross Expenditures b O?OQ 3. 8‘/ b 490334 gv
2B. Contributions to Committees (Transfers-Out) 3 / 2 ‘ (0 g 5 / 2 ' (0 g
TOTAL DISBURSEMENTS (Add tofals from 2A and 28 | $ J03L,52 203¢. 53
CASH SUMMARY
Cash Balance Beginning of Report $ 0.00
Total Receipts 3 075'55. OO
Subtotal $ 2555, 00
Tota! Disbursements by ,; 036. 5 A
CASH BALANCE END OF REPORT $ 518 .48
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O, OD
LOANS (Balance at the Close of This Period-3B) $ O, 0O

I certify that I have exarnined this report and to the best of my knowledge and belicf it Is true, correct and complete.

Type or Print Name of Candidate or Treasurer

$5.11.60, 11.61, Wis. Stats.
GAB-ZS(Rev 12/09)

HOR-266-R005.

Form prescribed by the Government Accountability Be

Signature of Candidate or Treasurer

BQ&& L. Peterson .

NOTE: The information on this form is required by ss.11.06, 11.20, Wis, S . Failure to prc

Date: ’t-—l?-la

IIIIIII|III|II I

0105269




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commitiee Name
Friends

of Kimm M.

PEEEF

Son

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

Page

)

Date

Fult Name, Mailing Address and Zip Code
OFf Contributor

: exceeds $100)

: Occupation, Name and Address of Principal
; Place of Employment (if year-to-date tota!

Amount of
Contribution

Y-1T-D
Total

Hifia

L eah Blouﬂh

3355 5£7HAve
Kedosha, WI 53i4a

Check it. [in-Kind {F]Loan[] Conduit Conduit GABID# |

25,2

8

55)

4w |12

Patricia. Rose \fentuv-a.

2010 8, 2% ¢t

west Allis, WX
53 ;2’7

500(3

50, 2.

Yjai ha

Check if: []in-Kind [5] Loant] Conduit Conduit GABID#

Q.eorﬁe Klrkf)adzl‘sok-
213 Deer Run
Delavan, WL ——

o0

10.—

0.7

4y //a

check it [in-Kind [T] Loarf] Conduit Conduit GABtmé
Mnrj ‘Bu-rpﬁ*?) ;
Lod W. Walworth S¢.i
L : i
Elkhovrn, W 53,24

Check it. [ In-Kind [} Loan[] Conduit Gonduit GABID#:

25.%

25, &=

)iz

Leagh Ullman

2589 £. No.r]:ort])r
Port Washington, wk

o
Check it il In-Kind .Loarm:ondusn Conduit GABID#~

i Social

Shebo%g

0900183

Workev

$Qad

an Cou.ng
i Huma,n emu,.s
; Iongheloo

% 3014

o0

A5~

5)iajia

Petey J. PeterSaﬁ
W T Dixon Pr. :
’Bur\injtzsy\ WX 53,05

5j)ia

Check #:_[1]in-Kind .Lumﬁl:ondmt Conduit GABID#

Coileen RobSen
2941 M&Ilw‘d Way

East Troa 53!&0

O0O|&

foX¢)
10,

50.7—

Check it [] in-Kind IﬂLoarggondun condut Ao _ O OO [ 88

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

/195




SCHEDULE 1-A

RECEIPTS
Contributions {Including Loans) From Individuals

Complete Committee Name
Friends

of Kim M. ?t:tef‘s‘on

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

Page_ﬁ'_z__ of -5

Check it [[]in-Kind [] Loarf] Conduit Conduit GABID# |

Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Amount of Y-T-D
Of Contributor : Place of Employment {if yearto-date total Contribution Totat
:' exceads $100)
Candiee Ow e Pre&n dent
SR a5 9. elaware Ave LSRN o
. Delawire Ave ! Mu?es e H‘i.gl*’ﬂ 100 00 10092
fwaukee, WL E frocessional = s
HIWBUES, W 53307 | Glozq W Greenield A
chack it [TinKind [T} Loanf] Conduit Coneuit GABIDS —___,__,' 5 3l
Barbasra \Tﬂu&'&/\(
1539 S. Lo St.
5)‘;‘)'9* west Allis, Wi 50 . 5'0.0’2‘
53214 ‘

5)aa)ia

furtis Reesman

29940 Meadmﬁ Dr.
Bur hf\%‘l’?ST\‘\U £3105

Cheekif: [c]in-Kind [t]Loanf] Conduit Conduit GABID#

529z

Michael Sthind helm
wale Rm.;lbou) ¢k .
Mukwenago, Wi

53149

Check if: [ InKind [ Lo nduit Conduit GABID#:

le]")i&

2.2
10,

Normandie Byrne
P.o. Box LT

b5 Church St.
Lonhs, WI  ,3,4¢

Check if. [7]in-king [] Loanf] Conduit Conauit GABID#'

(18]

50. —

Q,,’r)la

Mary Jo Fesenmtier

L33 Sue Ana Dr.
Late Geneva, (W
' s34

Checkit._ [i]in-Kind [[]1oan[] Conduit Conduit GABID#:

o0
50,7

tou}ian

Susan McKeeqan-Guinn Retived

57¢€. Sxd%e. meadow .Srt
E\KhDU‘ﬂ\WL 53‘2»' R

Check it [Qin-Kind [ Loadf] Conduit Conduit GABID#

1002

100.%

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

s Y410

410

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZEDP CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




. RECEIPTS 5
Contributions (Including Loans) From Individuals Page 3 _of 2
Complete Committee Name N
Friends of Kim M. Veterson
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malfing Address and Zip Code 1 Occupation, Name and Address of Principal Amount of Y-T-D
Of Contributor ) Place of Employment (if year-tc-date totat Contribution Total
sxceads $100)
Jeff Weber ;
(.ej",fﬂ- na1q Bridget Ln. | S A5
Hales Corners 53130 | 0. —|d0, —
Checkif: [in-Kind [7]Loanf] Conduit Conduit GABID#E
Julte Schroeder
L,,rr]ia N1 _'-30'-!"L Ave 00 20
Trevor, WL — —
’ £3i19 30. 30.
Check it [[inKind [ Loarf] Conduit Conduit GABID#E
Martha Jehnson
B3 | (et W ®150,%
alw \ O, = 150,
53184 | 5
Check if. [ in-kind_[7] Loar]] Conduit Canduit GABID#:
Naney Geidel ., | Rekired
Le)'l)la 3548 West shire Ciecle 0 o
Delavan, W 5305 JOO. 100
Check if: [ in-Kind []Loanl] Conduit Conduit GAslo#g
Parbara, Sullivan i Raxired
" 2432 N, Shore Pr. :
)i . - 00 o0
bzl \ Delavan, WL 5305 100, =] 100,%=
Cheek . [Tin-kind [ Loarf] Conduit Conduit GABID#g T
Thomas Spellman PSQ\F Epploued
270 atry Cluo Dr. | Trogrammer D AL
te] 7)1 éw 3 L ano Cawary Gubdry 00| I00:
LaKe e,ne\i& 53147 | Laxe e,ene\ru wIL
Check i [i]in-Kind E]Loarﬂt:onuun Conduit GABID#E 53147
Pebra KosleskKe -
Lo]q\.a. y14s S. Foresbi'\c‘meﬁk 25 © 15 00
in, WL P ,
New Berlin, 5315/ |
Cheek it [ n-Kind [T Loan] Conduit Conduit GABID#:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § L/ 525 "*/ 32 5
TOTAL ITEMIZED CONTRIBUTIONS | ¥
TOTAL UNITEMIZED CONTRIBUTIONS 520 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commitiee Name
Friends

of Kim M. Peter

sonN

instructions for completing schedules are on the back of each scheduie.

Page j_ of ___é

Date

Fult Name, Mailing Address and Zip Code 7
Of Contributor :

Oceupation, Name and Address of Principal
Place of Employment (if year-to-tiate totat

; exceeds $100)

Amount of
Contribution

YD
Total

u]'l]la

Elen Holly

W 508 Wandaweqa r.

Elbhova, WI 5312

Check it [[in-Kind [ Loarf] Conduit Conduit GABID# |

(o] )i

Charlens Staples
WT%q% Creek Rd

Check . [T in-Kind [T Loarf] Conduit Conduit GABID# |

)71

James Pnton

N SERA LT

Williams Bay, wL
53191

Chaek it._[3in-King [t} Loar]] Conduit Conduit GABIDH#

Carrie Heck
3%3 Righridge Rd.

Check if: [}in-Kind []Loanf] Gonduit Conduit GABIDS:

L)) Burlington WL 53(05 25 %\ 95 E=s
Check if: [ in-Kind [ Loanf] Condut Genduit GABID#%
Ronf«l: Baetz&ar :
Lp\lnlla 218 wittow foint De. 20 -

tel’l]la

Barbara Shrevee
LHO Holland Ave.
Detavan, L 5315

Check if: [1]in-Kind _[T] Loanfd Conduit Conduit GABID#

Colleen Rpbson
2941 Mallard Way

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

SITES _, o0 o0
Check if: [T] InKind Loar%nuun Conduit GABID#E O ‘?00 l 8%
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE | 5 20> | 20 O




RECEIPTS -
SCHEDULE 1-A P f
— Contributions (Including Loans) From Individuals RO
Complete Committes Name ) ]
Friecnds of Kim M. Pe,t:ef son
instructions for completing schedules are on the back of each schedule
Date Fult Name, Ma:lmg Address and Zip Code 1 Occupation, Name and Address of Principal Amount of ¥-T-D
Of Contributor . Place of Employment (if year-to-date 1otal Contribution Total
exceeds $100)
Jarah Wa ﬂ‘-ﬂ' ot E"LP‘NA{J
efgaj LTS 3)= Sk N 2 09
Sa\em'v\)L 53 % ’DC). 'OO:""

Check if: [ In-Kind Lﬂcommn condut capos! _ O JDO | R

619}

Joanne Williams Retived
307 Wakter St
LaKe Geneva ,WT

53477

100,22

o0

00 .~

e az)a

Check it: [f]in-Kind [7]Loa

Check if: [TinKing [[]Loarf] Conduit Conduit GABID# |

Shanncn_ Soukhes
Hol 8. Perkins Blvd |
?)ur\insﬁsﬂ wTt 53 1D5

duit Conduit GABID#% { I‘ OCDI 8%

50.%

Lmsh ulNmnan

w\m)na 2559 €. Norpsrk De. ©| 450
fort w’as\\.mﬂm WL | 25 = .
o1
Check if: I'j!n-Kmd [T ndluit c:nn§un GAB‘IZ# O 900
OO
;_,\30’@ Pbr{ VJﬁS\LLn W:-]\:L-} : 2599_ c25 i
Cheek it: [T In-Kind .Lwﬁbﬁnag Cgoﬁuat GAB!D#: o018%
Check if: []In-Kind {3 Loarfd Conduit Conduit GAEID#E
Check if. [Qin-Kind [C]Loar{] Conduit Conduit GABiD#E'
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5 . 3D ¢D 3 OO0
ToTAL ITEMIZED cONTRIBUTIONS | 3 /5 30 | 15 30
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § O <O
TOTAL CONTRIBUTIONS RECEIVED FROMINDIVIDUALS | 3 | 5 30 | |5 30




SCHEDULE 1-B

RECEIPTS

(Transfers-n)

Contributions from Committees

Complete Committee Name
F rien d S

of Kim M, Peterson

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

Page l of _l___

Date

Fult Name of Committee, Mailing Address and Zip Code

Commitltee GAB
1D Number

Amotnt of
Contribution

Y-T-D
Totet

yjas]/a

emocyakic
Mtk ew

oS it "t adieon WL
537]

Assembly
CaAmpau
#0,

Check i ;ﬂ inKind [ Loan

o Ho000 |

a5 =

25 %

5/a4fia

Fﬂdﬂ@*{wﬂ- OF
6&;}33154@1

RMC@*M‘%

Nurse s
Rotine W I-
Checkit: [J InKind [ Loen

500%

LS00 =

lp,a’??]ia

Wi seonsun Fedevatian 0F Nurses
aML Hea i Professianals
o W Gteenwcldd AL
EanmdS[ﬂLoan 533]"'

O 50099

500%

500 =

Checkit: [ in-kind [3 Losn

Checkit: [0 inKind [J Loan

Checkit. [3 intind [T Loan

Check it [ kKind [(] Loan

Checkif: [ inkind [d Loan

check it [ In¥ind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS {Transfersn) RECEIVED FROM COMMITTEES

s 1025

o225

s /025

/6 A5




SCHEDULE 1-C

RECEIPTS [
Other Income and Commercial Loans Page | of _L_
Complete Committee Name

Friends of Kim M. PQtQu“Son
Instructions for compieting scheduies are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE | §

TOTAL ITEMIZED OTHER INCOME | §

TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | §

0 0D b

TOTAL OTHER INCOME | §




Complete Committes Name
Friends of Kim M. Peterson
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Spedific Purpose of Expendilure Amount
Of Person or Business to Whom Payment is Made
Rssembly Democpatic. Nominatzor Paper
2.5 12 aiom Com \ : B
/! / %.%’T‘Pﬁd)?%lq Madison wt. | Destors a5
Checl if: In-Kind Offset 5 3 70‘
Larcy 2amba _ Busciess Carel
Zambd Creative Sudms L o0
5 Jiojia gHsos —nsM st AoeS1 a0 50.
al yviy & 318
Check if: In-Kind f?gs; _ &OP% oy
Kim M. ersone U nen Cant
] WY Dixen Dr. b semond Loy '9__
Shuhag‘”“h%v“‘wi' 53165 %ﬁt‘s‘i&ss (‘.cu‘dS,Thutgow 360,
Checkit: [T In-Kind Offset Cards £ BGJC\(\QX' Pl‘h\iing
Larcy Zaumba : Patm Car
ZaumBa Creative Studins . o0
(p}"lll& ;3‘?&3 Lug:éﬂ S{_,g Design 100,
ggmt l:q-KindOﬂ‘sdl 53“‘, -
Waion Cof’ C—ﬂﬁ**’-fs Remittance € nvelopes |
b}7]ia 3060 S. 33 g Padm Card Prinking FEC
Mrlwaukee, WL 53,14 i
Check if; In-Kind Offset
Carl Bryan Waace Ca mﬁ.f'\ 00
(plltll& Ma.%avog.r ™ 250 ,—
Check if In-Kind Offset
us Ps ~Burlington fbst offig g4, pS o0
UPB)M 5 =
Check if. IE In-Kind Offset §
Carl Bryan W aaes CWMQ{N
o0
te}at]1a M%W 2502
Check it [ In4nd Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § l 3 / :Q, “/‘2
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §
TOTAL EXPENDITURES | §




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Compiete Committes Name

Friends of Kim M.

P{ terson

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

Page&, of _&

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

Specific Purpose of Expenditure

Amount

le|28)1a A et

Check if:

Zamba
Lafr:})a C'pe\?df“’* Sﬁd,.:os;

I
5a,mﬂﬂm":gﬂ Sélu&

Loao Dest
PaJ?no ca,ro\cK{FLle sLone

100.°%

Unien Loy Canctor
e|aa)ia| 30ko .

Check #: [F] In-«ind Offset

H3 Qe

Milwaukee WL 53019 | Prok

T Shurts £ Sefean
A ax Lk er e
" BUSLUSS
card €% Pinkina-

LI, 42

Checkif: [} In-Kind Offsst

Checkit: [ tn-Kind Oftset

Check it [T tn-Kind Offset

Check it [0 in-Kind Offset

Checkif: [f] in-Kind Offset

Checkit. [T in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s TH.H 3

$ 3093.8"‘

s 3023.3Y4




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees

(Transfers-Out)

Complete Committes Name

Fr.‘anJS

of tim M . feterson

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

Page l of ’

Date

Full Name, Mailing Address and Zip Code

Committes GAB 1D
Number

Amount

Y-T-D
Total

5)‘4}43-

Act Biue. Wisetonsan
PO Box 333 IO

Cambredge, Ma ssachy Sett S
Check if: {C] In-Kind [J Loan OQAE,E-D?“O

©9008%

shafia

Act Blue Wrseconson
PO Box 3%aljio
Cambriodg e, Mass achusetts
Checkif: [ inkind [J Loan ¢33 23K - 31,0

0800 |%%

5li4)i

Iq‘i'-'ﬁ Alu Xl g)‘dfo CONSUA
0 Box
{'j am bm‘cla ¢, Mas<a chusetts

Cheekit: [} Inkind [{ Loan O 2238 ~AJ1O

0 9001%%

5}oa)ia

A'ci'lg B!ugeg g)ﬁéons (n

PO Boy

Cambridge, Massachusetts
Checkit: [ in-Kind [[] loen_ O 223 3% - 24O

6G00)IRK

40

Llio)ia

LOVS LenSen
'CF%L'@&MB% 21O
Cambr.dge, Massachusetts
Checkt: [ intind [ toan O 32233% - AJ|O

69DOILE

, 19

L2]ia

Act Blue Liseonsina
Lo %%4‘?"? Mossachu seH-S
S R - Tt ~20

69 00 £%

2,96

3.9

0)92};3

A—c.&gBlue. LWis Consun
PO Boy 232110
Cambridqe, Massachuse#s
Check#: [0 InKind Lasn OO 3338 = a“D

6006 18%

). 98

b2y

Adcg Blue UIJi-SwLM
Po 383D .
walg}:ol ¢, Massathusets
Chackit: [ In-Kind amm O 233K -ID

0Q00IRE

, 79

a9

AESTE

Ack Blue OTSEONSU
PO Aoy 3R21H0
Cambrid MasSa chygetts

o0qo o |98

€
Check it: [ in—Kindqﬂ Poan 02238 -aA o

19

Q9

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TQ COMMITTEES

$

1263

1262

$

12. 6%

}]32 6%




SCHEDULE 3-A

Incurred Obligations Excluding Loans

|

Page 0
ADDITIONAL DISCLOSURE v
Complete Committes Name
2 K ' P
Friends of im M. Peterson
instructions for completing schedules are on the back of each schedule.
Outstanding New Obligations or Cutstanding
Obligationa Beginning Additions C“““}‘;}"’;:'i'g‘f“m Obiigations
This Period This Perlod 2 Al Ciose of This
Period
Date Full Nams, Mailing Address and Zip Code of Creditor
! !
Neturs of Debt (Purposa}
Date Fult Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Craditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Codw of Creditor
! /
Nature of Debt (Purpose)
Date Fuil Name, Mailing Address and Zip Code of Cradior
i f
Nature of Debt (Purposs)
Dats Full Name, Mailing Address and Zip Code of Credior
f f
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor i
f f
Nature of Debt (Purpose)
Dete Fult Naime, Mailing Address and Zip Gode of Gredilor
! !
Nature of Debt {Furposs)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE O
TOTAL ITEMIZED OBLIGATIONS (0]
TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS O
TOTAL INCURRED OBLIGATIONS O




Loans

SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Complete Committee Name

Ferends of Kim M. Peterson

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

Individual, Committee or Commercial

Page ___l uf_[_

Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of Thia Period
Period Period
Date
{ I
List All Endorsers or Guarantors (if any)
Full Name, Malling Address and Zip Cods Cccupation
of Guarantor
Name and Addreas of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Obligationa Payments Obligations
Beginning of This New Loans This This Pericd End of This Pesiod
Period Period
Date
/ !
List All Endoraers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupsiion
of Guaranior
Name and Address of Employer
Amount Guarameed Qutstanding
[ ]
Fuil Name, Mailing Address and Zip Code Occupstion
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
8
Full Name, Mailing Address and Zip Cods of Loan Source OQutstanding Cumuiative Cutstanding
Obligations Payments Obligations
Beginning of This New Loans This Thia Pertod End of This Period
Period Period
Dats
I f

List All Endorsers or Guarantors (if any)

Full Nams, Mailing Address and Zip Code
of Guarantor

Qecupation

Name and Address of Employer

Amount Guarantesd Outstanding

$
Full Name, Mailing Address and Zip Cods QOccupation
of Guarantor
Name and Address of Employer

¥

Amount Guaranteed Outstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

Cl




CAMPAIGN REGISTRATION STATEMENT
STATE OF WISCONSIN

GAB-1

IF A CANDIDATE DOES NOT FILE THIS STATEMENT BY THE DEADLINE FOR FILING NOMINATION PAPERS,
THE CANDIDATE'S NAME WILL NOT BE PLACED ON THE BALLOT.
NOTICE: ANY CHANGE OF INFORMATION ON THIS REGISTRATION STATEMENT MUST BE FILED WITHIN 10 DAYS.

CANDIDATE AND CANDIDATE COMMITTEE INFORMATION

Name of the Candidate:

Party Affiliation:

Office Sought (include Branch Number):

Peierson, Kim Marie

Democratic

State Assembly, State Assembly, District No. 32

Residence Address {(Number and Street):

Candidate Telephone Number (Residence):

W 768 Dixon Drive

(262) 661-4121

City, State and Zip:

Election Date:

Candidate Email:

Burlington, Wi 53105-2648 11/06/2012 kimforassembly@yahoo.com
Committee Name: Acronym: Committee Type: Committes Sub-Type:
Friends of Kim M. Peterson State Candidate Personal Campaign
Committes
Committee Address (Number and Street): W 768 Dixon Drive, Committee Email kimforassembly@yahoo.c
Burlington, Wi 53105- om
2648
Phone: (262) 6614121

COMMITTEE TREASURER INFORMATION

Treasurer Name:

Peterson, Betty Lou

Phone:

(262) 661-4121

Address (Number and Strest):

W 768 Dixon Drive

City, State and Zip:

Burlington, Wi 53105-2648

Email:

bettylou440@wi.rr.com

DEPOSITORY INFORMATION

Name of Financial institution:

Fox River State Bank

Account Number:

Sl Aok b

Address (Number and Street):

241 East Jefferson Street

City, State and Zip:

Buyington, Wi 63105




