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DISBURSEMENTS This Period Calendar OﬂlllclccUse‘;l)an:y
1. RECEIPTS Year-To-Date

A_Contributions including Loans from Individuals $// 7é /{ $ Z 3@ 17 $:0
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, = -

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $/6767 75 |s '7659 /918
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A. Gross Expenditares $[/)/3{),1/57 $//i§ 95s
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§ —
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Susan M Fasiess | Alon

NOTE: The information on this form is required by ss.14.06, 11.20, Wis. Stats. Failnre 1o provide the information may subject you to the penalties of

55.11.60, 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 53701-2973, 608-266-8005.
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