CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

[] Yes

Is This Report an Amendment:

MNO

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

COMMITTEE IDENTIFICATION

Name of Committee

Uote Ve For Chawee

05 JUN 24 PHI2: 26

Streey Address OFFICE USE ONLY
p.O. Rox Y524\ EInA6E -os3¢
City, State and Zip Code
| WSEB ID Number:

Madisem, wT £3794

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

NAME OF REPORT
R anuary Continuing ] Pre-Primary ] Spring ] Fall O Special
Po" SRG'\“ [] Termination Report
[] July Continuing [ ] Pre-Election ] Spring [ Fall m' Special é‘[«,{;“ 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 $ 8, 9 / r $ /0,‘}/ 5’

1B. Contributions from Committees (Transfers-In) $ $

1C. Other Income and Commercial Loans $ 5
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ B.9s $)O,Hss
2. DISBURSEMENTS

2A. Gross Expenditures $)0127328 |S10,/22.9%

2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $10,4272.28 | $ /0,122 7%
CASH SUMMARY '
Cash Balance Beginning of Report $ l 1§09
Total Receipts $ S’ ,?{ {
Subtotal $ ' 0) "’ ! S’
Total Disbursements $ 10,1272.7¥
CASH BALANCE END OF REPORT $287.22
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) 3

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

Type or Print Name of Candidate or Treasurer

Signature of Candidatg or Treasurer

Mt

Date: 6 /'u /0 r_
Daytime Phone: $O& '2? J - ? ?/d

| G‘folﬁe, R ”4/0.50/\/ |

NOTE: The information on this form is required by ss.11.06, 11,20, Wis, Stats. Failure to

ss.11.60, 11.61, Wis. Stats.
EB-2 (Rev. 12/03)

N

provide the information may subject you to the penalties of

This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005.




HEDULE 1-A . RECEIPTS . Page | of 3
- Contributions (Including Loans) From Individuals
Conoalj: Committee Name
Lo Eor (hAncE
instructions for completing schedules are on the back of each schedule.
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RECEIPTS

Contributions (Including Loans) From Individuals

Complete Comimitiee Name
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ediies are on the back of each schedule.
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SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

[Jote N For Chance

Instructions for completing schedules are on the back of each schedule.
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ADDITIONAL DISCLOSURE
In-Kind Estimates

Complete Committee Name

Vole N. Bt ChnmoE

Estimated Value of In-Kind Contributions Received
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SCHEDULE 3-C From Individuals and Committees
Insfructions for corripleﬁng schedules are on the back of each schedule.
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SCHEDULE 3-D :

ng 'scl eduies are on the back of each schedule.

To Candidates of Committees

Estimated:Value of In-Kind Contributions Given

Contribution

Complete Name and Address of Committee

Description of In-Kind Disbursement and List of Vendors

ColumnA | ColumnB
» Estimated Calendar
Date of Estimated | Yearto-Date Total
Amount {All Contributions) Office Use Only






