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NAME OF REPORT

[] January Continuing (] Pre-Primary 71 Spring ] Fall [ 1 Special

[] Iemmination Report

| July Continuing [C] Pre-Fiection [] Spring (] Fan [ 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 Individuals $ O $§ —~ QO

1B. Contributions from Committees (T ransfers-In) 5§ ~ < - $ - o 7

1C. Other Income and Commercial Loans 5 ~ o - $ -0 7
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s -~ T ~ |3 O -
2. DISBURSEMENTS

2A. Gross Expenditures $ Q\ %(a L\g?.) §

2B. Contributions to Committees { Transfers-Out) $ V59,0058
TOTAL DISBURSEMENTS (Add totals from2Aand28) | $ \ \ & b 43 §
CASH SUMMARY
Cash Balance Beginning of Report $%35(@ ~%_3 .
Total Receipts § = — 'S
Subtotal $2335(,9%3 5
Total Disbursements $inl L3 S . _
CASH BALANCE END OF REPORT $921%.90
INCURRED OBLIGATIONS | oo
(Balanee at the Close of This Period-3A) $ - O ~ $.
LOANS (Balance at the Close of This Period-3B) 5§~ O _ $

1 certify that I have examined this report and fo the best of my knowledge and belief it is true, correct and complete.
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NOIE: The information on this form is required by ss 11 06, 11.20, Wis. Statsy, Failure to provide the &maﬁon may subject you to the penalties of

ss.11 60,11 61, Wis Stats
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This form is prescribed by the State Elections Board, P O Box 2973, Madisen, W1 53701-2973, 608-266-8003




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Page _l_ of__l__

Complete Committee Name
instructions for completing schedules are on the back of each schedule,
Date Full Name Mailing Address and Zip Code 1 Oceupation, Name and Address of Principal Place Amourt Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / ,
i
:
Checkif: [in-kind [3Conduit [Glean
Date Full Name Mailing Address and Zip Code ': Occupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date totai exceeds $100) Year-to-Date Tota}
P '
]
1
1
Check if: [DinKind [0 Gonduit {Jioan
Date Full Name Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Arnourt Calendar
 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / :
2
Gheck if: [in-Kind [0} Conduit [floan
Date Full Name Mailing Address and Zip Code E Dccupation, Name and Address of Principal Place Amount alendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i :
i
Cheek it [0]inKind [Jconduit [GLoan ! i
Date Full Name Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amount Calendar
1 OF Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / i
Checkif. [ InKind [0]Conduit [fLoan |
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Piace Amouni Calendar
¢ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! ' ’
f
i
Check if: @ In-Kind Conduit !ﬂ Loan :
Date Full Name Mailing Address and Zip Code 1 Qccupation, Name and Address of Principal Place Armount Calendar
! Of Employmend (if year-to-date total exceeds $100) Yeartc-Date Total
i ! .
Check if: [JInKind [JCondut [JLoan |
Date Full Name Maifing Address and Zip Code : Qccupation, Name and Address of Principal Place Amount Catendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
li ! '
: - Office Us,
Cheek if. [inkind [0 Conduit [loan 1

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL GONTRIBUTIONS RECEIVED FROM INDIVIDUALS




DISBURSEMENTS
Gross Expenditures

Page L of __L

SCHEDULE 2-A

Complete Commiitee Name
Cova v EE o Reddal @:\\h\ﬁ \I?\N R—O'C \/
Insiructions for completing schedules are on the back of each schedule.
Date Fuil Name Mailing Address and Zip Code Specific Purpose of Amount + - Office Use
Of Person or Busipgss tom_gm Payment is Made Expenditure AR
3’3,%/“3 @ *“% ?m%: #%DE,Q{S
M“\\N\.‘V
Check it {0 In-Kind Offset
Cate Full Name Mailing Address and Zip Code Specific Purpose of Amount
| Of Person or Business to Whom Payment 1s Made Expenditure
4o ek \zﬁ AN » N #
Check if: In-Kind Oftset
Date Full Name Mailing Address and Zip Code Specific Purpose of Arnount
Of Person or Business to Whom Payment is Made,._. Expenditure
SREREN RNES oy T N AN v Q,_%\\,LM gg(} 00
RS V) N |
Check if: In-Kind Offset —K\w
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person cr Business to Whom Payment is Made Expenditure
4 12010 N ~»9§«#§%~»§&;~ N
= Mww \2400
Checkif: [d In-Kind Offsst
Date Fuil Name Matlling Address and Zip Code Specific Purpose of Amount
Cf Person or Business to Whom Payment is Made Expenditure
i I
Check it [0 In-Kind Offset
Date Full Name Mailing Address and Zip Cade Specific Purpose of Amount
Of Perscn or Business to Whom Payment is Made Expenditure
! f
Check if: E In-Kind Offset o n
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount 27 - OfficeUse =
Of Person or Business to Whom Payment is Made Expenditure LR
! /
Check if: In-Kind Offset LT
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount ... Office Use' -
Of Person or Businegss to Whom Payment is Made Expenditure :
! li
Checkif: [0 InKind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whorn Payment is Made Expenditure
! ]
Check if: In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § Q\ % (0 rLt 5
i i
TOTAL ITEMIZED EXPENDITURES | § Q‘ % (: ! -1' ?)
-~ D —
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §
l
TOTAL EXPENDITURES | § ﬁ% <- ' —k 3




DISBURSEMENTS \
Contributions To Committees Page of —\

(Transfers-Out)

Complete Committee Name

CTommites {a ReEvLigy @N&\,\IN\; oo

Instructions for completing schedules are on the back of each schedule /
Date Full Name, Mailing Address and Zip Code __ Amount Calendar o Office Use
3 190 o5 MICARE L WELLINE Year-To-Date Total - L
Akl - - g _
15 PSRN AWNESTER¢ Ave
4 ™Ry 150 L0 #%OO BT

I“\)\Dwso ~ J\:\}'i 5Z)oT
cheekit. [d InKind [ toen D2
Date Full Name, Mailing Address and Zip Code Amount Calendar

\L{g 2 ToR Sowbol ﬁQKKD Year-To-Date Total

Do .00

Check if: In-Kind [ loan  ID#

Date Full Name Maifing Address and Zip Code Amourt Calendar
Year-To-Date Total

Check it [d InKind [d Loan  ID#

Date Full Name Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif: {0 InKind [0] Loan  ID#

Date Full Name Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkit. [0 InKind [0 toan  ID#

Date Full Name Mailing Address and Zip Code Amount Calendar
Year-Te-Date Total

Checkit: [ In-kind {0 Loan  ID#

Date Full Name Mailing Address and Zip Code Amount " Calendar
' Year-To-Date Total

Creckif: [ in-Kind [ toan  1D#

Date Full Narme Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checiif: In-kind [ Loan  ID#

Date Full Name “Mailing Address and Zip Code Amount Calandar
Year-To-Date Total

OfficeUse

Checkif: [ tn-Kind Loan _ ID# R
Date Full Name Mzailing Address and Zip Code Amount Calendar - o Dfficelse .
Year-To-Date Total T T

Checkif: [0 lnkind [0 Loan  1D#

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § . 20,99

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § 2 2©. 2 U






