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Is This Report an Amendment: [ Yes [J No

Instructions for completing schedules are on the back of each schedule, 034 17 Py s 28
COMMITTEE IDENTIFICATION

Name of Committce

™M ad sond WR§3009y

Street Address OFFICE USE ONLY
W21 Wellow Ridge ’
City, State and Zip Code 'WSEB ID Number:

Please check if address is different tlun previously reported, and compma the Campaign Registration Statement In the back of this form. O

NAME OF REPORT
[} January Continuing :20__  [] Pre-Primary 20 __ ] Sering ] Fant [ special
[J Termination Report
I3, July Continuing 209_3 . [] ProElection20 __ [} Spring [JFalt  [J Special | also complete Schadule 4.
DISBURSEMENTS - - Tisheiod | Colendar it Tl
1. RECEIPTS Year-To-Date
A. Coniibutions including Loans from Individuals s © $ O
B. Contributions from Comumittees (Fransfers-In) s O $ ©
C. Other Incatne and Commercial Loans $ O s O
TOTAL RECEIPYS (dd totals from 14, 1Band 1) | 3 o s ©
| 2. DISBURSEMENTS
A. Gross Expenditures » $ 9 $ Q K]
B. Contributions to Commitices (Transfers-Out) s 130,005 \30.90 |s

TOTAL DISBURSEMENTS (Add o fom 24 agd28) | $ 12 9. 00 [$ 130,00

CASH SUMMARY

Cash Balance Beginning of Report $ L2 5%
Total Receipts s tYe]
Subtotal $X 6oy SS
Total Dishursements $  130.09
CASH BALANCE END OF REPORT $AN4y §S
INCURRED OBLIGATIONS $ )
{Balance at the Close of This Period)

LOANS (Balance at the Close of This Period) $ -89

Loggy OLsed &MQW

I certlfy that 1 have examined this t gpd to the best of my knowledge and it Is true, correct and compi
lﬁwhhmmnfcudidmor'l‘nasm ignature of or Tredsurer 3 )\5]\,73

Daytme Prone: 3+ V-2, 3Lk

NOTE: The information on this form lslq\nmd by s=.11.06, ll.20,~WisA\Jms. Failure to provide the information may subject you to the penalties of

s5.11.60, 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
Contributions To Committens
(Transfers-Out)
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Instructions for completing schedules are on the back of each schedule

page )

Date Full Name, Mailing Address and ZIF Code Amount Calendar Year-
ol Deese Fok Aider mad To-Date Tora
4702 \ooL shaila ORive I
MNarMsos WL S2n0 V.00
checkit: Oiniing | \l 1090. 90
Date Full Name, Maling Address and ZIP- ‘Amount Calendar Year-
. [oRe Rooy Rac WAl eeman. To-Date Touy
203 WY Sawvm abk oo} 3
MakiSopn, WS ¢ Q.00 20 900
ok, ] Inking \ ZOOY
Date Full Name, Mailing Address and ZIP Code ' Ammount Calendar Year-
To-Date Toial
[
Checkit: I tn-kind .
Dato Full Name, Maling Adcress and ZiP Code “Armount Calendar Vear-
) To-Date Total
I
Chect i: O InKind
Date Full Name, Waiing Address and 1P Code - “Amount Calendas Year.
To-Date Total
I
Check it: [ in-King
Date Full Name, Maling Address and ZIF Code Amount Calendar vear-
Yo-Date Total
I
Checkif: I inKind
Date Full Name, Mailing Address and ZIF Cods ‘Amount Calendar Year-
To-Date Total
I
Checkif: T in-King . .
Date Full Name, Maling Address and ZIF Code “Amount Calandar Year- Cifics Use.
To-Date Total N
I
Checkit: I In-Kind
Date Full Nams, Maling Address and ZIP Code Amount Calondar Year- "o st~
- ‘Yo-Date Total
I
Checkit: [ In-Kind
Date ‘Full Name, Maiing Address and ZIP Code ‘Amount Calendar Year- Office.Use-
To-Date Total :
I
cneckit: O In-Kind
Out) THIS PAGE | $ V3909 Bl
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $ \ 3 9. 9 >




