CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN_ _

ECEIVLL
Is This Report an Amendment: [ Yes [z( No CLLE

Tnstructions for completing schedules are on the back of each schedule. . 02 LOVR7 Fille: 13
COMMITTEE IDENTIFICATION

o
" “Z (o/r‘ﬂ /ea/ ) e, OFFICE USE ONLY

City, St/x‘l?n; Zg/(iod}e ot W / 5_3 7 70 5/ WSEB ID Number:

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form.[7]
NAME OF REPORT

L] January Continuing 20 [] PrePimay 20__  [J Spring  [JFall [ Specia
E/ Termination Report
[ July Continuing 20__ [] PreElection20 __ [ Spring [ Falt [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A ‘Columin B audited Tomls
DISBURSEMENTS This Period Calendar Offce Uso Only
1. RECEIPTS Year-To-Date
— -
A. Contributions including Loans from Individuals $ — $///0.%° |8 .
v 1
B. Contributions from Committees (Transfers-in) $ $ K
C._Other Income and Commercial Loans $ 3$ S A
TOTAL RECEIPTS (Add totals from 1A, 1B znd 1C) 5 — $ ///0-%° |s
2 DISBURSEMENTS
A. Gross Expenditures 3 ‘ﬂ, 37 |s /é 6g/$/ $ $
B, Contributions to Committees (Transfers-Out) 3 $ s
TOTAL DISBURSEMENTS (Add touals from 24 and 28) | $ $¢ 6.3913 /668 /7|8

| CASH SUMMARY

Cash Balance Beginning of Report

5¢.39

$

Total Receipts $
Subtotal $ 56,37

$

$

$

56.39
Zero

Total Disbursements

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
{(Balance at the Close of This Period)

LOANS (Balance at the Close of This Period)

Type or Print Name of didate &

Kord y Bran oo el 1/ 0L E

NOTE: The information on this form is mquned by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject 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.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.
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DISBURSEMENTS
Gross Expenditures

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

Page /[ oi_/

Date | Full Name, Mailing Address and ZIP cose Specic Pupase ‘Amount
of Person aus.ms 10 Wyom Payment of
;
/11470 r// ran oo ol | 4739
* 0(4 < aq?‘ﬂ/«/ 04
Date | Full Name, Mailing Address and ZIP Code Specilic Purpose “Amount Chfice Use
of Person or Business to Whom Payment is Made of Expenditure i
I
Date | Full Name, Maifing Address and ZIP Code Specii Purpose ‘Arrount
of Person or Business to Whom Payment is Made of Expenditure
I
Oate | Full Name, Mailing Address and ZIP Code Speciic Purpose Amount
of Person of Business (o Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
I
Date Full Name, Mailing Address and ZiP Code Spacific Purpose Amount
of Person or Business to Wnom Payment is Made of Expenditure
it ,
Date Full Name, Mailing Address and ZIP Code Specific Purpase Amount Oftice Use
of Person or Business to Whom Payment is Made of Expenditure
I
Date | Full Name, Maiing AdGress and ZIP Code Specifc Purpose Amount Gfice Ube
of Person or Business (o Whom Payment s Made of Expenditure
It
Date | Full Name, Mailing Address and ZIP Code Speciic Purpose “Amount Office Use
of Person or Business to Wnom Paymet is Made of Expenditure .
i1 o
THs PAGE|s 477 35
TOTAL $ (// 3 7

S20ORLESS|S

/5. 09

TOTAL EXPENDITURES

s 56.39




TERMINATION REQUEST
Complete Committee Name 'WSEB 1D Number |
Crtzews for /‘mé/ Kran ‘

® A committec may terminate its registration and reporting requi 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 carefully and, if 'y, indi how residual i funds have been disposed of or if
ding 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

v/ /02 //{;'er)?g;l/u%m 59

Date Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. I hereby request that the i i ion be termi d 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. I further state that the cash balance has been reduced to zero and that all
remaining funds have been disposed of in the manner prescribed by law.

e — ybsor

Sign: of Canflidate or Freasurer Date

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




