CAMPAIGN FINANCE REPORT —
STATE OF WISCONSIN RECEIVED: CIEY AEpBIsaN

Is This Report an Amendment: [ Yes N
; e 0S.JAN 18 PH 3:07
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION )
Natne of Committee
Tartads 9§ Socoiny Borehardd
Sireet Address 1] OFFICE USE ONLY

ANV BV A haae

City, State and Zip Code
o AN ox W T $ 3 0y 'WSEB ID Number:

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

NAME OF REPORT

|SL January Conlinuing: & © S Pre-Primary [ Spring [Irat [ speciat
. ] Termination Report
00 uly Continsing [ Pre-Blection [ spring ClFat O Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS . Year-To-Date
1A, Contributions (Including Loans) from $ $
1B. Contributions from Committees (Transfers-In) $ $
1C. Ottier Income and Commercial Loans $ \N.S%0s \ S
TOTAL RECEIPTS (Add totals from 1A, 1 and 1C) 8 N.So |8 N.Sn
2, DISBURSEMENTS
—
2A. Gross Expenditures 3 $
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add tofals from 24 and 28 | $ Q9 $ eled
CASH SUMMARY
Cash Balance Beginning of Report EREATHR
Tatal Receipts $ N\ S
Subtotat $2L%3. 58
“Tota! Disbursemenis $ .37
CASH BALANCE END OF REPORT $ 2R3-55
INCURRED OBLIGATIONS —
| (Balance at the Close of This Period-34) $
LOANS (Balance at tho Close of This Period-3B) $ -

1 certify that I have exarined thls report and to the best of my knowledge and bellef it Is true, correct and complete.
“Typo or Print Name of Candidate or Treasurer ‘Signature of Candidato or Treasurer Dats” \~\3.a §

Loty OVy o g\\\)\y\ D&N‘ Dapimg rans. % W - 2306

NOTE: The information on this form is required by s5.11,06, 11.20, Wis. S&. Failure 1o provide the information may subject you 1o Uie penalties of
8,11.60, 11.61, Wis. Stals.

EB-2 (Rev. 12/03) This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.




RECEIPTS
Other Income and Gommercial Loans Paga l °(\—

Complele Committes Name

¥svtoads ok Qocany DoccneddS
ions for complting schedules are on the back of ohch schadufe.

Bale | Full Nae, Mailing Address and Zip Cods Type of ncome Amourt
of Source of Income
[
Full Name, Melling Address and Zip Code Type of lncoms Rmount
of Bouoe of Income:
o
Dalo | Ful Narne, Malling Addiess and Zip Code Type of fncome Amount
of Saure of Incoma
1 I
Date | Fui Name, Maling Addiass and Zip Code Typs of Income Rrnount
;| orsewssfincome
-
Date Full Nare, Maiing Address and Zip Codo Type of come Amount
ource of income
! 1
Data Fill Narme, Waiing Address and 21p Code Type of Incame Aount
of Source of Income
i 7
Data Full Name, Malling Address and Zp Code Type of Income “Amount
of Sourca of Incoma
]
Ote | Ful Name, Malling Address s Zip Code Type of incoms Rmount
of Source of Income
1 f
GCale Ful Name, Malling Addiess and Zip Code Typs of Incore Amount
of Source of Income
[
) Tl Narme, Malling Addiass and Zip Gode Typs of Income “Rmunt
of Source of Income
I 4

SUBTOTAL OTHER INCOME THI8 PAGE | §
TOTAL ITEMIZED OTHER INCOME | §
. . N.S»
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | § :
N\. so
TOTAL OTHER INCOME | §






