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NAME OF REPORT

[ January Continuing 20__  [] Pre-Primary 20 __ [ Spring [ Fant [ Speciat
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(R July Continuing 200\ [ Pre-Election20 __ [7] Spring [ Fall [ Special | also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A ‘Column B ‘Audited Total
DISBURSEMENTS This Period Calendar org i EU :)n:
1, RECEIPTS Year-To-Date ce The Only
T
A. Contributions including Loans from Individuals $ $ $
B. Contributions from Committees (Transfers-In) $ 3$ '$ S
C. Other Income and Cx ial Loans $ !(Ls éel $ ’ qi 6? 5
TOTAL RECEIPTS (Add totals from 1, 1B and 1C) $ $ LR AW 9
-2, DISBURSEMENTS
A. Gross i $ $
B._Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ $
CASH SUMMARY
Cash Balance Beginning of Report s Q641486 $
Total Receipts $ 43.8 's
Subtotal 5 06855 5
Total Disbursements $ 2061 =1 $
CASH BALANCE END OF REPORT $ 738 24
INCURRED OBLIGATIONS $
(Balance at the Close of This Period)
LOANS (Balance at the Close of This Period) $ ‘s
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58, 11 60 11.61, Wis. Stats.
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Other Income and Commercial Loans

Complete Committee Name
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Date Full Name, Mailing Alidrass and ZIP Code ‘Reason for Income Amount Office Use
of Source of tncome
i
Date Full Name, Mailing Address and ZiP Code Reason for Income Amount Office tse~
of Source of Income
i1
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Oftice Use-
ot Source of Income : N
1
Cate Full Name, Mailing Address and ZIP Code Reason for income Amount
of Source of Income
i
Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office: Use:src .
ot Source of (ncome . 4
I et
Date Full Name, Malling Address and ZIP Code Reason for Income Amount
of Source of Income
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Date Full Name, Mailing Address and ZIP Code Reason for Income Amount
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Date Full Name, Mailing Address and ZIP Code Reason for Income Amount Office Use
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[
SUBTOTAL OTHER INCOME THIS PAGE |$ /qj B é?
TOTAL ITEMIZED OTHER INCOME |$ / </3 . 63
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS |$ —
TOTAL OTHER INCOME |$ {qi . é?
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Date Full Name, Mailing Address and ZIP Code Specific Purpose
nﬁ:‘sm or Susmm m Whom Payment is Made of Expenanure
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Date Full Name, Mailing Address and ZiP Code Specific Purpose Amount Oftice Use
of Person or Business to Whom Payment is Made of Expenditure
s
Date Full Name, Mailing Address and ZIP Code Specific Pupose Amount Office Use
of Parson or Business 10 Whom Payment is Made of Expenditure
)
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