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1. RECEIPTS Year-To-Date
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Schedule 2-A
July Cont., 2004

Soglin for Mayor

DISBURSEMENTS
Gross Expenditures

Page 1 of t

Date Payee Purpose | Amount

1/26/04 | Wells Printing, Box 1744, Madison W153700 | printing | 1000
(debr)

1728 M&I, Box 2045, Milwaukee W1 53201 bank fees | 1195

2/10 Ml bank fees | 15.90

/10 Ma&l bank fees | 15.90

1 Postmasler box fee 63

an Wells Printing printing | 500.
(dlebt)

/12 M&l bank fees | 15.90

5/3 Welts Printing printing | 500
(debt)

5/18 Wells Printing printing | (785,14
(debt &
interest)

6/10 M&l bank fees | 10.77

nitemized 50.00
$3,918.56




Schedule 3-A

Juty Cont., 2004

ADDITIONAL DISCLOSURE

Soglin for Mayor

Incurred Obligations Excluding Loans

Page 1 of

Date Credior Opening New | Paid Closing
4/3/03 | Bonaic  Kanmann, 6821 Cross | 199 41 199.41
Conntey R, Verona 53593
contract setvices and reimbursemens
3/12/03 | UW. 750 Unwwersity, Madison $3706 | 158 22 { ( ‘\5% 1
address labels
3/20/03 | Hovde Bidg LLC, 122 W. |974.43 l ] me
Washington, Madison 53703
rent
4/17/03 | Wells Print, Nox 1744, Madison W1 | 3521.04 I Iml,m I”
53701
printing and maiting services
4714703 | SBC, Sagimaw MI 48663 286 97 ]mw
phone serviee
3/15/03 | CRC, 710 John Nolen Dr., Madison | 13,851 23 [ I JIS.BSIZ)
5170
polling
4730703 | Milsied Brierprises, Madison 60 l l |oo
labor
unitemized 3000 $0 00
$19,051.30 | 0 $3.521.01 | 51553026




