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SUMMARY OF RECEIPTS AND Column A Column B .
DISBURSEMENTS This Period Calendar rdited Tomls
P — Year-To-Date ice Use Only
1. RECEIPTS
A. Contributions including Loans from Individuals $200.0f |s
B._Contributions from Committees (Transfers-In) $ $
C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and IC) 3709008 |s
| 2 DISBURSEMENTS
A. Gross Expenditures $2040.0¥ (s
B. Contributions to Comumittees (Transfers-Out) $
TOTAL DISBURSEMENTS (Add woals from 24.and 28) | $ 2070. 07
| CASH SUMMARY.
Cash Balance Beginning of Report s QO
“Total Reoeipts $ 2040.08
Subtotal $ 7096.08
Total Disbursements $72090.08
CASH BALANCE END OF REPORT $ o
INCURRED OBLIGATIONS $
{Balance at the Close of This Period)
LOANS (Balance at the Close of This Period) $

correct and complete.

w 0%
Dyt prones 201 1438

NV
NOTE: The information on thls form is reqmred by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

58.11.60, 11.61, Wis. Stats.

EB-Z (Rev.5/97) This form is prescribed by the State Eiections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.
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Gross Expenditures
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I
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ADDITIONAL DISCLOSURE

Loans
Committee or C:

Al 30r NMevor |

Instructions for completing schedules are on the back of each schedule.
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Bognnng of This Peiod
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Ust All Endorsers or Guaraniors (1 any)

Full Name, Mailing Address and Zip Code
of Guasanior

Name of Employer

Occupation

‘Amoun: Guaranteed Outstanding
s

Full Name, Mailing Address and Zip Code
of Guarantor

Name of Employer N

Gecupation

‘Amount Guaranieed Outstanding :
s e o

Date [ FullName, Maiting Address and ZIP Code of Loan Souce

List Al Endorsers or Guarantors (if any)

Full Name, Malling Address and Zip Code
of Guarantor

[Name of Employer

| Occupation

—_—
| Amount Garantesd Outstanding

$

Zip Code

Full Name. Mailing
of Guarantor

‘Occupation

Amount Guaranteed Outstanding
$

Dato | Full Name, Mailing Adaress end ZIP Code of Loan Source l

List All Endorsers o Guarantors (it any)

Full Name. Majling

Zip Code
of Guarantor

Occupstion

| Amount Guaranteed Dunsianding
s

Full Nams, Mailing Address and Zip Cade
of Guarantor

‘Name of Employer

Occupaton

“Amount Guaranieed Outsianding

s

‘SUBTOTAL OUTSTANDING LOANS THIS PAGE;

‘TOTAL OUTSTANDING LOANS

s1§00%




TERMINATION REQUEST
Complete Committee Nam ‘ WSEB 1D Number !
A‘fg’m Tor /‘J A" g I

® A committee may terminate its registration and reporting i if the i will no longer
receive contributions, make disb or incur obligati and the cash balance has been reduced to
Zero.

* Candidates may not terminate prior to the election in which they are participating.

* Please read carefuily and, if Y, indi how residual ittee funds have been disposed of or if
outstanding loans or obligations have been forgiven. Sign and date the termination request at the bottom of
this page.

® Make sure the termination box on the cover page of this report is checked.

Date Recipient Amount
Date Endorser, Guarantor, or Creditor . Amount

TERMINATION REQUEST. I hereby request that the i 21 ion be terminated. I

declare that the committee has not incurred any obligations and does not anticipate incurring any.

The committee does not anticipate receiving any further contributions or making any

disbursements. 1 further state that the cash balance has been reduced to zero and that all
aining funds have been disposed of in the manner prescribed by law.

R\ 15 UL

Signatme‘élndidme or Treasurer

EB-2 Schedule 4 (Rev.5/97)




