CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

[ Yes w No
Instructions for completing schedules are on the back of each schedul

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee

T RY%AS 06 Dorsvye RoRChaRATY

Street Address , OFFICE USE ONLY
W32)  Wellow R\qu
City, State and Zip Code WSEB ID Number:

MNadiSon. W 33‘\0\4

Please check if address is different thln previously reported, and compleu the Campaign

in the back of this form. [7]

NAME OF REPORT

[J January Continuing '20__ [ Pre-Primary 20 __ O spring [ Fail O Special
{7 Termination Report
R July Continuing 200 [[] Pre-Election20 __ [] Spring [] Fall [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B “Audited Total
DISBURSEMENTS ‘This Period Calendar offies Un”g‘ .
1. RECEIPTS Year-To-Date i
A, Contributions including Loans from Individuals $ $
B. C from C (Transfers; $ $
C. Other Income and C ial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ O § Q
1.2, DISBURSEMENTS
A, Gross Expenditures $ A9.60 ($20.00
B. Contributions to Committees (Transfers-Out) $200 00 [$290.00 |8
|
TOTAL DISBURSEMENTS (Add totals frim2A and 2B) | $2 2 0. 0. [$ 22 0,00 |I§:
CASH Y
Cash Balance Beginning of Report $ARUY. S
Total Receipts $ 190
Subtotal 52 LU4GS
Total Di: $ 2290 .09
CASH BALANCE END OF REPORT $2 63 WSS
INCURRED OBLIGATIONS $
{(Balance at the Close of This Period) ~0 .~
LOANS (Balance at the Close of This Period) § ~2 -~

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

LA Wy

Y Tey AL S0 N

I certlfy that I have examined this report and 10 the best of my knowledge and belief it is true, correct and
6 s, e, ] 17“ -

; Daytime tha) - 346

NOTE: The information on this form is reqmmd by s5.11.06, 11 ZOJMS Sln(s Failure to provide the mformat gy su}mpt you to the penalties of

55.11.60, 11.61, Wis. Stats.
EB-2 (Rev.597)

This form is prescribed by the State Elections Board, P.0. Box 2973, Madison, W1 53701-2973, 608-266-8005.



SCHEDULE

DISBURSEMENTS
Gross Expenditures

Complete Commiltee Name

Yertnds ok 0991wy Rogchand T

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

Page _\‘ of J_

1EB-2 Aee 691

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 Ceda Specilic Purpose Amount Office Use.
of Person or Business tc Whom Paymenl is Made of Expenditure
i
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Offico 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 Wnom Payment is Made of Expenditure
1t
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Made of Expenditure .
i1
Date Full Name, Mailing Address and ZIP Code Specilic Purpose Amount Offlce Use
of Person or Business to Whom Paymen is Made of Expenditure
[
Date Fult Name, Mailing Address and ZIP Code Specific Purpose Amount Oftice Use
of Person or Business to Whom Payment is Made of Expenditure .
o
N
Date Full Name, Mailing Address and 2IP Code Specitic 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 1o Whom Payment is Made of Expenditure
I
‘SUBTOQTAL ITEMIZED THIS PAGE | $
TOTAL URES | §
9.
TOTAL $200RLESS|$ J\ et
248,00
TOTAL EXPENDITURES ' $




DISBURSEMENTS

Contributions To Committees
(Transfers-Out)
IComleo Commitiae Nam
Sertnd3 TOc Oocaine Rar n\m\J

Instructions for completing schedules are on the back of each schedule

Page A_ of _)_

TOTAL CONTRIBUTIONS (Transfera-Out) MADE TO COMMITTEES | $

Date Full Name, Mailing Address and ZIP Code Amount Calondar Year-
Ny Samviayn Rosas $ie G, BA To-Date Total
0:3\3%5\3&5‘\ OR. YDo.ono YOO, 05
o, .
Cheolt Ll im Kma\\»& 339 0\1
Date Full Name, Meiling Adress and ZIP Coce “Amount Calendar Year-
. To-Date Totat
;1 |Foieals 0t Rogee ANen
L4 " R
Checkif: 6 niing oy W 33916
Date Full Name, Mailing Address and 2IP Code. “Amount Calendar Year-
To-Date Total
[
Check it: [ n-King
Date Full Name, Mailing Address and ZIP Code ‘Amount Calondar Year-
To-Oste Total
’t
Checkif: LT in-Kind
Date Full Name, Mailing Address and ZIP Code “Amount Cafendar Year-
To-Date Total
[
Check it: I In-Kind
Date Full Name, Mailing Address and ZIP Code “Amount Calendar Year-
To-Date Total
I
Check if: T in-Kind
Date Full Name, Malling Address and ZIP Code “Amount Calendar Year- o Use
To-Date Total sl
I g
chockif: I in-Kind
Oate Full Name, Mailing Address and ZIP Code “Amount Calondar Year- " Office Uss
To-Date Total
1
Check if: £ In-Kind
Date Full Name, Mailing Addtess and ZiP Code “Amount Calandar Year-
To-Date Totat
I
Checkif: [ In-Kind
Date Full Name, Malling Address and ZIP Code Amount Calondar Year- Gitice Use.
To-Date Tote! :
[
Chack It: L1 n-Kind
[ ]
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $ 2 -0
A99 .90






