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[ January Continuing .20__ [[] Pre-Primary 20__ [J spring [ Falt O special
[J Termination Report
(] July Continuing 200, - [} PreBlection20 _  [] Sering []Fail _ [7] Special | also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B .
DISBURSEMENTS This Period Calendar (;‘&‘,d‘“g T‘g’
S eCETS Year-To-Date oe Use Only
1. RECEIPTS
A. Contributions including Loans from individuals $ 76 3 $ 7€ 3
B. Contributions from C (Transfers-In) $ — § — j
C. Other Incorne and G ial Loans $ (1,20 |8 {1, 70 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $774.70 s774.70
2. DISBURSEMENTS (
A Gross 552679 [s826.28|s © s
B.C to Committees (Transfers-Out) $ — $ — P W
TOTAL DISBURSEMENTS (Add ol fom2A mé 28) | $ S 26,78 |$526 28 s,
| CASH SUMMARY
Cash Balance Beginning of Report $’ 9 gD,
Total Receipts $ 924, 70
Subtotal $26S5 44
Total Di $ S26. 7
CASH BALANCE END OF REPORT (28,61
INCURRED OBLIGATIONS $ __—
(Balance at the Close of This Period)
LOANS (Balance at the Close of This Period) § —
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NOTE: The information on this form is lequlred by ss.11.06, | 14 Wis. Stats. Failure to provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis. Stats.
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Contributions Including Loans From Individuals

Amount

w2 a b

T Calendar Year 10
Dato Tota!

Checkif: [ In-Kind (] Conduit

Date Full Name, Mailing Addlus and ZIP Code Oecuu\m Name and Address of Principel Place!
Of Employment (I contribution exceeds $100}
wno w‘oson | 3’0‘ o0
1910,
4 3"735 Williamusou | go_oo Ofios Ues
ison WI 53703 | g
Checkif: [J inKind {] Conduit |
Date Fun Name, Maiiing Adgress and ZiF Code | Oecupation, Name and Address of Prncipal Flace|  Amouat Calendar Year o
Of Employment (If contribution exceeds $100) Date Total
( Aane I S 0 P
-
.
S IS0 271 Eazs‘f’uw»ooQ Aoe | $O, 60 [ommewn
1
Buaushen 1L 66201 I B
Checkif: [Jin-Kind (] Conduit |
Oate Full Name, Maling AdGress and ZIP Code | Occupstion, Nama and Address of Principal Place| ~ Amount Calendar Year (o
Of Employment (If contrioution excesds $100) Date Total
¢ vhe AV | S$p o2
161024 2026 Londovndersy Do 5o, e e
- t
MaBison WI 537604 | o
Checkif: [ In-Kind [ Conduit | i N
Date Full Name, Mailing Address and ZIP Code | ‘Occupation, Name and Address of Principal Place|  Amount Calendar Year to
I Of Employment (it contribution exceeds $100} Date Total
I
Checkif: (] n-Kind [ Conduit |
Date Full Name. Maiing AGdress and ZIP Code | Occupation. Name and Addrass of Principal Piace|  Amourt ‘Calendar Year o
| Of Employment (if contribution excesds $100) Data Total
i I
Checkit: (] In-Kind [7] Conduit I
Cate Full Narme, Mailing Address and ZIP Code | Oocupstion, Name and Addrass of Principai Piace|  Amount Calendar Year ©
| Of Employment (If contribution excesds $100) Dats Total
[
Checkif: []In-Kind [] Conduit | L
Oate Full Name, Maiing Address and ZIP Code | Occupation, Name and Adaress of Principal Place|  Amount Calondar Year 10
| Of Employment (I contribution exceeds $100) Date Total
[ | VIOV
: Offios Use I
Checkit: [ In-Kind {J] Conduit | syt
Date Full Name, Mailing Address and ZIP Code | Occupation, Neme énd Address of Principal Place|  Amount ‘Calandar Year to
| Of Employmeni (1 contribution exceads $100) Date Total
[ I
|

Offies Use

THIS PAGE

$[30

TOTAL

s |30

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL

s 633

FROM 5

s 763




SCHEDU A

DISBURSEMENTS
Gross Expenditures
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Instructions for completing schedules are on the back of each schedule.
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Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use:
of Persqn or Businegs 1o Whom Paymentis Made of Expenditucs

PRG0N Majﬂgn lo T Lot

R-os-22I 1 fewa ¢ ~ENINTS § {
Medison WI 537132 318, 29

Date Full Name, Mailing Address and ZIP Code Specific Purpose: Amount Office Uss

y of Persan or Business to Whom Payment is Made of Expenditure ;

7!02. v
{ VS Breby e &, e
Date | Full Name, Mailing Address and ZiP Code Speciic Pupose
o C‘tl PerErL o BP}? o Wnom Paymant is Made of Expenditure
102§ WORY - =
»
HE S Bedford Tabling Fee
con WL §3703

Date | Full Name, Malling AdGress and ZIP Code Spociic Purpose

of Parson or Business to Whom Payment is Made of Expenditura o

61302 O¥ice ﬂﬁi"f Tuble hutw:( N
(|6 [= 015[»\ on l 33 , 60
Mokison Wi_E370Y4 Sopplies

ate | Full Name, Malling AGGress and ZIP Code Speciiic Purpose Aemount Cifice Usw
ot Person or Business to Whom Payment is Made of Expenditure N
] -

b 02| K- Mant ol ’-railuﬁ 5UFP/\€J 5
3gv( B Wachuglon LA
Mofsenr wtl 53204 S

Daie | Full Name, Mailing Address and ZIP Code Speciic Purpose Amcunt fice Use
of Person or Business to Whom Payment is Made of Expenditure
I .
Bate | Full Name, Malling Address and ZIF Code Speciic Purpose Amount Ofios Use
of Porson or Business to Whom Paymant Is Made of Expendiure
I
Date | Full Name, Melling Address and ZIP Code Specilic Purpase ‘Amount s Use
of Person or Business 1o Whom Payment is Made of Expenditure N
I
Date | Full Name, Mailng Address end ZIP Code Specifc Purpose “Amount e Use
of Person or Businass 1o Wnom Payment is Made of Expenditure
I
SUBTOTAL Tis PaGe s 5261 78
TOTAL $ 5 2& 7 ?
TOTAL UNITEM) $20 ORLESS | $
TOTAL sSRETB




RECEIPTS Page 3 44
Other Income and Commercial Loans -
Soku-/ﬂ
Instructions for completing schedules are on the back of each schedule.
Date Foll Name, Mailing Address and ZIP Code Reason lor Income Amount Office Use
of Source of Income In\f_ v/‘t&\f on o
[ e l S &
C l.7o 4
'\ ngS .
Date Full Name, Malling Address and ZIP Code Reason for Income “Amount Gffice Uso B
of Source of Income
I
Date Full Neme, Mailing Address and ZIP Code Reason ot Income ‘Amount
of Source of Income
11
Date ‘Full Name, Mailing Address and ZIP Code Reason for Income ‘Amount
of Source of Income
[
Foid
Date Full Name, Mailing Address and ZIP Code Reason for Income: Amount Office Use
of Source of income i
1
Date Full Name, Malling Address and 2IP Code Reason for Income ‘Amount
of Saurce of Income
i
Date Fuli Name, Mailing Address and 2IP Code Reason for ncome Amount Offiva Use.
of Saurce of income CEA
i
Date Full Name, Mailing Address and ZIP Code Reason far Income Asmount Offics Use
of Sourcs of Income
1
Date Fyll Name, Mailing Address and 2iP Code Reason for Income Amount
of Source of Income
I
Date Full Name, Mailing Adgress and ZIP Code Reason for Incorme Amount Office Use:
of Source of Income
ta

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL

s 1L70

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

erwcome|s )|, 70 4
s —
TOTAL OTHER INCOME |$ “.70




