CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN
4
Is This Report an Amendment: [ Yes [ Ne I
Instructions for completing schedules are on the back of each schedule. QL gre o Pl
COMMITTEE IDENTIFICATION J Pty
Name of Committee
LRrenbS Lok [fROrmabd €4
Street Address - OFFICE USE ONLY
7y Cocwncre. Swes
City, Statc and Zip Code
Ataprfos or $S3I T WSEB ID Number:

Please check if address is difforent than previously reported, and complete the Campaign Registration Statement in the back of this form. [

NAME OF REPORT

[ January Continuing .20 __ (] Pre-Primary 20 __ [7 spring [J Faul [J Special

N Terminafidh Report
] July Continuing 20___ ["] Pre-Election 20 ___ [1_Spring [] Falt [] Special Faplete Schedule 4

FUMMARY OF RECEIPTS AND ‘Column A Colimn B -
DISBURSEMENTS This Period Calendar (;‘r;‘:‘e"[‘;:‘g":fy
1. RECEIPTS Year-To-Date
A. Contributions including Loans from Individuals $ o3 ols
B. Contributions from Committees (Transfers: 3 [ L] oIS
C. Other Income 20d C ial Loans $ o ls o 8§
TOTAL RECEIPTS (Add totals from 14, 1B and IC) 3 O |3 o |8
2. DISBURSEMENTS,
A. Gross Expenditures $ 1290 7° $ S
B. C ions to Commiittees (Transfers-Out) 3 3 H
TOTAL DISBURSEMENTS (Add tols from2A and 28) |3 129040 |8 s
CASH SUMMARY.
Cash Balance Beginning of Report $ 1290 o
Total Receipts $ o
Subtolal $ (2904
Total Di $ 1290M4°
CASH BALANCE END OF REPORT s o.®
INCURRED OBLIGATIONS $
(Balance at the Close of This Period)
LOANS (Balance at the Close of This Period) 3

1 certify that I kave examirted this report and to the best of my knowledge and belief it is trye, correct and complete,

Type or Print Name of Candidate 0f Treasurer Signatice of Candidate or Treasurer Date:
‘ ?/5/0y
ToE AL E7T IR
/ //& Daytime Phone: fe-c5/- Y5y /

" =~y =g
NOTE: The information on thi3 form is required by ss.11.06, 11.20, Wis, Stais. Failure to provide the information may subject you to the penaltics of
53.11.60, 11.61, Wis. Stats.

EB-2 (Rev.557) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 $3701-2973, 608-266-8005.



DISBURSEMENTS

Gross Expenditures

Compioie Commillee Name -
REins Fdx KronrrapEr

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

Page_/ ot _/

Date Full Name, Mailing Address and ZIP Code Specitic Purpose Amount Office Uss
of Person or Business to Whom Paymenl is Made of Expenditure i
21304 Ain'S Loyl fon 4ok foundazion CRARITABLE 7,290, 4o
Zac, 2 - g -
Fa E Eracr Gneriarcran AVE SlBuaiann T
- e g U AT .
A AnisSo~s WIr 473703
Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Office Use
of Person or Business to Whom Payment is Mada of Expenctiture
1o
Date Full Name, Mailing Address and ZIP Code Speaific Purpose Amount
of Person or Business to Whom Payment is Made of Expenditure
it oy
Date Full Name, Mailing Address and ZIP Code Specilic Purposo Amount Office Usa.
of Person or Businoss lo Whom Payment is Mado of Expenditure b
ot )
Date Full Name, Mailing Address and ZIP Code Specitic Purpose Amount
of Person or Business to Whom Payment is Mada of Expenditure
i
Date Fult Name, Mailing Address ang ZIP Code Specific Purpose Amount Offica Use
of Person or Business (o Whom Payment is Made of Expenditure
i
Date Fult Name, Mailing Address and ZIP Code Specific Purpose Amount
of Persen or Business to Whom Payment is Made of Expenditure
il
Date Full Name, Mailing Address and ZIP Code Specilic Purpose Amount
of Person or Business to Whom Payment is Mado of Expendilure
s
Date Full Name, Mailing Address and ZiP Code Specitic Purpose Amount Office Use
of Person or Business lo Whom Payment is Mede of Expenditure
i
SUBTOTAL STEMIZED tmispace|s 290,40
TOTAL ITEMIZED EXPENDITURES |8 | AT0 MY
TOTAL URES $20 ORLESS | §
(o]
ToraL xpenormunes[s L 29 9:




TERMINATION REQUEST

Complete Committee Name ‘WSEB ID Number
ArrEans Aoa K ot ADEL

* A committee may terminate its registration and reporting requirements if the committee will no longer
receive contributions, make disbursements or incur obligations, 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 necessary, indicate how residual committee funds have been disposed of or if
outstanding leans or obligations have been forgiven. Sign and date the termination requestat the bottom of
this page.

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

Recipient
A sas LovE ForR LItE FfoumsAron < 1290
FEIM # 20- /367705
0 R DES
Date Endorser, Guarantor, or Creditor : Amount
TERMINATION REQUEST. [ hereby request that the « ittee regi ion be terminated. 1

declare that the committee has not incurred any obligations and does not anticipate incurring any.
The committee does not aaticipate receiving any further contributions or making any
disbursements. 1 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.

77z “
Signature of Candidate & sufet A- Date

B-2 Schedule 4 (Rev.357)




