iDL G pa A e

CAMPAIGN FINANCE REPORT HS OIFIGE

STA;}#F WISCONSIN
| 2 Pi L
Is This Report an Amendment: [:] Yes No L 20 e L 05

Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION

©

‘Name of Commities

Run Zacn Run

Sireet Address OFFICE USE ONLY

P.0. Boy 270/

Cuy, Staic 1n0 Zip Code

Mﬁd] Son l/\)l 6370/_9‘7 O/ WSEB ID Number:

Please chieck if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT

[ Preprimary O spring Orar [ speciar

[ sanvery Continuing

] Termination Repors

My Continuing w"/ [] Pre-Biection [T spring [Jran [T} speciar | atso compiete Schedute #
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

A, Contributions including Loans from Individuals $ $

B. Contributions from Committees (Transfers-In) $ $

C._Other Income and C jal Loans 3 $
TOTAL RECEIPTS (Add totals from 14, [B and 1C) § 3
2. DISBURSEMENTS

A. Gross Expenditures $ $

B. Contributions to Cornmittees (Transfers-Out) 3 $
TOTAL DISBURSEMENTS (Add rotals from 24 and 28) | $ %

CASH SUMMARY,

o0
Cash Balance Beginning of Report 5|5/ %
Total Receipts s 0O

50
Subrotal $ 15/ %
Total Disbursements s O

/ @

CASH BALANCE END OF REPORT $ /5.
INCURRED OBLIGA TIONS
(Balance at the Close of This Period) $ 0
LOANS (Batance at the Close of This Period) s ()

1 certify that 1 have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signatyre of Candidale or Treasurer Date: —7 -30- 0O L’L
Le Jordar % M&(ab bayios prone 0F SYE

NOTE: The information on this form is required by ss.11.06, 11.20, W%lats, Failure 10 provide the information may subject you to the penallies of
5.11.60, 11.61, Wis. Stats.
EB-2 (Rev.5/97) (Ref. 3/98) (Y2K 2/00)  This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 537012973, 608-266-8005.




