Is This Report an Amendment: Yes

COMMITTEE IDENTIFICATION

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
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Instructions for completing schedules are on the back of each schedule.
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'WSEB ID Nurober:

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

| NAME OF REPORT
D January Continuing D Pre-Primary D Spring D Fall D Special
. Termination Report
[ suly Continuing []_pre-Hleciton () sping  [Jean  [7] speciar | abeocomplete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited T
DISBURSEMENTS ‘This Period Calendar o Use%:{:y
1. RECEIPTS Year-To-Date
A, Contributions including Loans from Individuals $ —0— |$ —o—
B._Contributions from Commitiees (Transfers-1n) 3 $
C. Other Income and Commercial Loans 3 3
TOTAL RECEIPTS (Add totls from 1A, 1B and 1C) $ —0O— 1% —r—
2. DISBURSEMENTS
A. Gross Expenditures $ $
B. Contributions t5 Committees (Transfers-Ou) 3 R.25 |5 2 2
| TOTAL DISBURSEMENTS (Add s from2A md ) | $ 8,25 [$ 8.25

CASH SUMMARY

.95

Cash Balance Beginning of Report $

Total Receipts s 0
Subtotal $ 3.35
Tola.I‘Disbum:mcms $ g-&s
CASH BALANCE END OF REPORT s 0
INCURRED OBLIGATIONS 0
(Balance at the Close of This Period) $

LOANS (Balance at the Close of This Period) $ O

1 certify that I have examined this report and to the best of my knowledge and beliaf it is fue, corvect and complete,

Type of Print Name of Candidatc or Treasuser

Tom R b\\

‘Signature of Candidale or

7 Jom |

Daytime Ph 36‘3759_

NOTE: The information on this form is required by 55.11.06, 11.20, Wis. Stats. Failure 1o provide the information may subject you to the penalties of

25.11.60, 11.61, Wis, Stats.

EB-2 (Rev.5/97) (Ref, 3/98) (Y2K 2700)  This form is prescribed by the State Elections Board, P.0. Box 2973, Medison, W1 53701-2973, 608-266-8005.



DISBURSEMENTS

SCHEDULE 2 Contributions To Committees Page | _ot_1
(Transfers-Out) -
lcomplme Commitiee Name l
Insiructions for completing schedules are on the back of each schedule
Dete Full Name, Maling Adress and ZIP Coda ‘Armount Calondar Year- Offioe Use
" To-Date Total
41103 R. 25 + 8.25
Check it: O3 in-King
Bate Full Name., Mailing Adaress and ZIP Code “Amount Calendar Year ifics Use.
To-Dale Total
I
Cheekif: [ inking
Oae Full Neme. Maibng Address and ZP Gads Amount Calendar Vear- Tition Use
To-Date Total
I
Checkit: T tn-Kind
Date Full Name, Mailing Aorass and ZIP Code “Amount Cafendar vear- ice Use.
To-Date Total
I
Checkif: (1 In-king .
Date Full Name, Malling Address and ZIP Code “Amount Calendar Year- Ofice Use
To-Date Totet
I
Check ; [ n-Kind
Date Full Name, Meiling Addross and ZiP Code Amount Colondar Vear- Oftice Use
To-Date Total
o
Checkif: £ tnxina
Date Full Name, Malling Address and ZIP Gode “Amount Calender Year- Gfce oo,
To-Date Total :
I
Checkit: 7 in-Kind
Daie Full Namo, Malling Address and ZIP Code ‘Amount Calendar Year- Offioe Use:
To-Date Tolal
I
Checkif: £ in-king
Tate Full Name, Malling Addiess and ZIP Code ‘Amourt Calondar Year- "Gffiod Uso
To-Date Tota!
I
Checkit: [ InKind
Oate Full Name. Maiing Ad6ss and ZIP Cods Amount Calendar Year- Qffics Use
. To-Date Totas
I
checkif: 3 in-king
4
SUBTOTAL (TranatersOun THISPAGE s R, 2S
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $ B . S




. TERMINATION REQUEST
Complete Commitiee Name: 'WSEB ID Number
Fﬁ‘en Js ‘,Q lom ?Owe/l \ I ' | l

» A committee may terminate its registration and reporting requirements if the committee will no longer
receive contributi make disbur 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 committee 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.

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

Date Recipient Amount

4/ .l /O’S ﬁfemls o'? Rbl)lm‘e \,}doloe(‘ $ 350

Endorser, Guarantor, or Creditor

TERMINATION REQUEST. I hereby request that the committee registration be terminated. I
declare that the committee has not incurred any obligations and does not anticipate incurring any.
The commitiee 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.

/,;,n/ O‘WW Z/u/o 5

Signature of Candidate or Treasurer Date

48




