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1. RECEIPTS Year-To-Date
A. Comributions including Loans fom Individuals $ 0_|s 35402
B. Contributions from Commitsees (Trapsfers-In) $ 0 |s 4
C. Other Incorne and C: ial Loans $ O s 0
TOTAL RECEEPTS (Add totals from 14, 1B and 1C) $ O s 540%
2. DISEURSEMENTS
A Gross Expenditures s 1613 |5 54020 fg-
B. Contributions to C (Transfers-Out) $ 0 |s O |s.
TOTAL DISBURSEMENTS (Add poais w24 and28) |8 1 61,2 |8 §40% |8
| CASH SUMMARY
Cash Balance Beginning of Report
Total Receipts
Subtotal
Total Disbursements
CASH BALANCE END OF REPORT
INCURRED OBLIGATIONS
(Balnce at the Close of This Period)
LOANS (Balance at the Close of This Period)
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NOTE: The informatian on this form is required by s5.11,06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of
55.11.60, 11.61, Wis. Stats.
EB2 Rev.597) This form is prescribed by the State Elcctions Board, P.0. Box 2973, Madison, W1 53701-2973, 608-266-8005.
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Name and Address of Contributor
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Contribution .
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TERMINATION REQUEST
Complete Commities Name ‘ WSEB ID Number |
Nathon Moz |

* A committee may terminate 1!s registration and reporting requi if the ittee will no longer
receive contributions, make d or incur obligations, and the cash balance has been reduced to
2ero.

« Candidates may not terminate prior to the election in which they are participating.

»  Please read carefully and, if y, indicate how residual ittee 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. :

e Make sure the termination box on the cover page of this report is checked.

Date Recipient Amount
3/24 /0% Nathen Noze 4657
Date Endorser, Guarantor, or Creditor - i Amount

TERMINATION REQUEST. I hereby request that the 2 be terminated. 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.

% - Muvclr 24, 2003

Signature of Candidate or Treasurer Date

EB.2 Schedule 4 (Rev.557)






