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Instructions for completing schedules are on the back of each schedule.
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Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. l l

| NAME OF REPORT.

D January Continuing D Pre-Primary ____

July Continving..__ Pre-Blection ___

[ spring O Fan

Sprin, Fall

3 specia
w Termination Report
Special also complate Schedule 4

SUMMARY OF RECEIPTS AND
DISBURSEMENTS
1. RECEIPTS

Column A Column B

This Period Calendar

Year-To-Date

Audited Totals
Office Use Only

A. Contributions including Loans from Individuals

B._Contributions from Committees fers-In)

C. Other Income and Commercial Loans

@ jo lo Jon

» | |o e

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)
2. DISBURSEMENTS

A._Gross Bxpenditures

e

&0 03

B._Contributions 6 Committees (Transfers-Out)

$

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

$ 18n3.03

-

CASH SUMMARY

Cash Balance Beginning of Report

5180203

$

o0

Tota) Receipts
Subtotal

${%03.03

Total Disbursements

$ (@003

CASH BALANCE END OF REPORT

$

20

INCURRED OBLIGATIONS
(Balance at the Close of This Period)

LOANS (Balance at the Close of This Period)

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

‘Type or Print Name of Candidate o Treasurer

Livoa Beiitan

Slgnatire of Candidate or Troasurer

38"

Daytime

NOTE: Theinformation on this form is required by ss.11.06, 11.20, Wis. Stats. Failure o provide the information msy subject you to the penalties of

35.11.60, 11.61, Wis, Stats,

BB-Z (Rev.5/97) (Ref. 3/98) (Y2K 2/00)  This form is prascribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.




DISBURSEMENTS

Qross Expenditures

[Complate Committss Name
£ L

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

pago_d ot |

Date

2ol 5

Full Name, Mailing Address and 2iP Code
of Person or Business to Whom Payment is Made

Frisnps 05 JeD SANBOARN

¢ Pun
of Expenditure

5009 RAWER LALE
MADIson Wi sy

0 CHeekBOILRG CT CAMPA ten
Aptson Wi 537101
Date Full Name, Maiiing Address and Z)P Code Specific Purposs.
of Persen or Business 1o Whom Payment is Made of Expenditure.
2t S oin Oy THMAS R oty Cooner| CAaMPALG N
2166 TEAL DRI\VE
HApisond b S374
Date Full Neme, Mailing Address and ZIP Code Specitic Purpose
of Pereon of Busingss to Whom Payment is Made ol Expenditure
25 |MAD(sao PALK FaumoaTioN |g 5 fooL,
QS MARTIN Lumier. Ky GO
hapisow b, 2707
Date Full Name, Mailing Adcress and ZIP Code Specific Purpose
of Person or Business 10 Wnom Payment is Made «of Expenditure
335| WekFoen RIpsE Nelon Cenme. Rew centze 2

Date Full Narne, Mailing Address and ZIP Code Specitic Purpose
3 85 of Pevunnpnv 'Br\;:\zu tmgnehm'l.ng;ia% ol Expenditure & k'
! ¥ ND AMES TR Koo
c%' 0 68o¥ gajo Ena
HMAoisoO by S370%
Date Full Name, Maiiing Address snd 2IP Code Specific Purpose
of Parson or Business to Whom Payment Is Made of Expenditure

3®3|SALvAToL Ay LOCAL CHAR(TY
620 2. WASHINGTIN AV :
HAav<an W1 S37a=
Date Full Name, Mailing Address and ZIP Code Specific Purpose
of Person or Business 1o Whom Payment is Made of Expenditure
it
Date Fult Name, Mailing Addvess and ZIP Code Specific Purpose
of Parson or Business 1o Whom Paymenl is Made of Expenditure
+ ot
Date Full Name, Masing Adcvess and ZIP Code Specific Purpose
of Peraon or Business to Whom Payment is Made of Expenditure

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL [TENZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

!




TERMINATION REQUEST

Camplete Committee Name WSEB 1D Number
r FRIENDS 65 LinoA BE«LLMAU—I l I ‘

e 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. !

o Please read carefully and, if necessary, indicate how residual eommittee funds have been disposed of or if ]
outstanding 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.

CLEE I 6

Amount |
S£Z Reconp O5%F DISBURSEMLITS i
USTED on ScugpuLe AR 503,03 j
|
Date Endorser, Guarantor, or Creditor Amount
TERMINATION REQUEST. 1 hereby request that the i gistration be terminated. 1

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. 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.

Ree o B000ina. 3(gls
Signature of Candidat€’or Treasurer Date

48




