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COMMITTEE IDENTIFICATION
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Name of Committee | E R !
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Ff‘lrm@!g G‘C ..)\LGU¢ (a( Wia u
Street Address ' ’
( (95 G(z.vx [“qu{
City. State and Zip Code v / | OFFICE USE ONLY
Modicon, Wl 53705
Check if address is different than previously reported? D WSEB ID Number:
NAME OF REPORT
D January Continuing 19 __ DPre-Primary 19 DSpring D Fall [:ISpecial
. ' D Termination Report
‘ @Ju!y Continuing )6’_2,90' DPre-Elec:ion 19 DSpring DFall DSpecial
Column B )
SUMMARY OF RECEIPTS AND DISBURSEMENT Column A Calendar Audited Totals
This Period Year-To-Date Otfice Use Only
1. RECEIPTS i l
oo '
A. Contributions including Loans from Individuals $ é 26" ° $ g 75 [ $
B. Contributions from Committees (Transfers-in) 3 ) $ o !
!
C. Other Income and Commercial Loans $ ) $ & l $
|
X
TOTAL RECEIPTS (Add totals from 1A, 18 and 1C) s 62.5 s ®875°° RE
2. DISBURSEMENTS I
A. Gross Expenditures $ l (7 5 Se $ 2 68 . 54, ] $
ow ]
B. Contributions to Committees (Transfers-Out) $ 5 a’ ’ $ _75 ! $ -
|
TOTAL DISBURSEMENTS (Add totals from 24 and 28) s 215, Sb s 34356 |'s
CASH SUMMARY
Cash Balance Beginning of Report $ 5 , L.{ gq s
Total Receipts $ éz s ; o]@] 3
Subtotal $ l l 3 q Sci s
Total Disbursements $ 2. ' 5 56 $
CASH BALANCE END OF REPORT $ q 2 j ' 5 3 $
INCURRED OBLIGATIONS (Balance At The Close Of This Period) | $ () s
LOANS (Balance At The Close Of This Period) 3 O $
i certify that | have examined this repcrt and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer or Candidate Signature of Treasurer or Candidate Date
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Note: The information on this form is required by §§ 11.C6. 11.20, Wis. Stats. Failure to provide the information may subject you to<(ﬁé penalties of §§ 11.60, 11.61, Wis. Stats.
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SCHEDULE 1-A

RECEIPTS

Contributions Including Loans From Individuals

Complete Committee Name

F-Pfrwnps of Steve H‘o / ‘ILZI/L«:, A

Instructions for completing schedules are on the back of each schedule.
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Check if: [Jin-Kind [ Conduit

I Occupation, Name and Address of Principal Place

Ot Employment (If contribution exceeds $10C)
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Date Total
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Full Name, Mailing Address and ZIP Code I Occupation, Name and Address of Principal Place Amount
I\L FO Of Employment (If contribution exceeds $100) Date Total
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L é [ Of Employment (If contribution exceeds $100) Date Total
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]
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6/ o ' av
544 M /*Io Op. 28 ~Office Usa
ediso m U)/ S 371 |
Check it: [] In- Kind {A Conduit Y ‘
Date Fult Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place Calendar Year to

Amount

2 5001

Date Total

250" _

Office Use

|
|
I
|
I
I
|
I
|
|
I
|
]
IQ I
I
|
|
I
|
I
|
|
I
I
I
I
I

Check it: [JIn-Kind ] Conduit

Date Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place] Amount Calendar Year to
T R Of Employment (If contribution excee .{ds 5100% Date Total
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Check it: ] In-Kind EI Condutt - _
Date Full Name, Maliling Address and ZIP Code Occupation, Name and Address of Principal Place| Amount Calendar Year to
Of Employment (if contribution exceeds $100) Date Total
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" OfflceUse
Checkit: [ In-Kind [] Conduit o
Date Full Name, Mailing Address and ZIP Code Occupation, Name and Address of Principal Place! = Amount Calendar Year to
Of Employment (3 contribution exceeds $100) : Date Total
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

£25°°

(-]
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625°°

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

625°°
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SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Committee Name
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Holtome o

Instructions for completing schedules are on the back of each schedule
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Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use
— SRl p -t T Total
[N Friends e-@ Jdoe Pan . o-Date Total
13 e\ s oo
Po. Box 30472 So== 50"
vdison, wil 5370
check it: (J InKind_’ 3704 P
Date Fult Name, Mailing Address and ZIP Code Amaount Calendar Year- Office Use
To-Date Total 3 a
I
Check it: [J In-Kind
Date Fuil Name, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Total
[
Check it: L] In-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Total
o
Check if: [ in-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Total
[
Check if: [ in-Kind
Date Fuli Name, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Total
[
Check it: [ In-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year-
To-Date Total
/1
Check it: [ In-Kind ;
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total I
[}
Check it: [ 1n-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total
I
Check if: {1 In-Kind
Date Full Name, Mailing Address and ZIP Code Amount Calendar Year- Office Use
To-Date Total
[
Check it: (] in-Kind
@ 12
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § 0
50
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § o
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SCHEDULE 2-A

DISBUR

SEMENTS

Gross Expenditures

Complete Committee Name
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Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or 8usmess to Whom Paygnent is Made ‘ of Expenditure
Y12o| Copital Stofion Poihl shi Po st
| | vy < 20.40
velison, W[ 53703
Date Full Name, Mailing Address and ZIP Code Specific Purpose . Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
"’/6/0/ LISQ l/c—' ‘/OV\ ‘CJACr( Ogltﬂ 400‘45/‘/ 3 &
2lo ML T Blodd. o 417 i “
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e s om, Lot 5.370'5‘5 “
Date Full Name, Mailing Addres$ and ZIP Code Specific Purpose Amount Office Use
of Person or Business tc Whom Payment is Made of Expenditure
/1
Date Fuli Narme, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
[
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
[ ’
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
[
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
i
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
[ '
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure
[
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE! $ 5 ‘—) ) b’ D
{
TOTAL ITEMIZED EXPENDITURES | $ 5 '{ B L'f D
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS $ I ’ I )

I
TOTAL EXPENDITURES | §
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