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SUMMARY OF RECEIPTS AND Column A Column B Audlted Totals
DISBURSEMENTS ‘This Perlod Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A, Conteibutions (nelwling Loans) from Individuals $45.00 |8 41500 s s
1B. Contributions from Commiftoss (Transfers-ln) s @ $ & 3 $
1C. Other Income and Commercial Loans s & $ $ S,
TOTAL RECEIPTS (Add totals from 14, 1B and 1) $ 45,00 $45.00 s 8§

-2. DISBURSEMENTS

2A. Gross Expenditurss $1L25 s .29 $ $
2B, Contributions to Comsnittoss (Transfers-Out) 5 2 $ £ s $
TOTAL DISBURSEMENTS (Add totals fom 2A and 23 {$ /.2 5 S 34,25 s $
CASH SUMMARY
Cesh Balance Beginning of Report $ ﬁ $
| zotat Receipts S e K| $
Sublotal $ 45,60 $
‘Tota] Disbursements le:lf s
CASH BALANCE END OF REPORT $ 23,75 $
INCURRED OBLIGATIONS 2
(Balaunce at the Closo of This Period-3A) $ H)
LOANS (Balance st the Close of This Period-38) s <& $
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2.11.60, § L.61, Wis, Stats.
EB-2(Rev. 12403} ‘This form is prescribed by the State Flections Board, P.O. Box 2973,

Madison, W1 53701-2973, 608-266-8008.
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