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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 $ 9% 25
1B. Contributions from Committees (T ransfers-In) $ — $ L 5N
1C. Other Income and Commercial Loans § ~—0— } -~-o-— .
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ST %J b 3@‘:...5

2. DISBURSEMENTS

2A. Gross Expenditures

5 (L3L0LS

2B. Contributions to Comiiitiees {Transfers-Out)

&

TOTAL DISBURSEMENI'S (Add totals frop 2A and 2B)

o2
P

511521, 5h|

CASH SUMMARY

Cash Balance Beginning of Report 5 (?,70‘ 25
Total Receipts $ o
Subtotal ${2710.15]
Total Disbursements $ ] gL OD
CASH BALANCE END OF REPORT $1c¥S .28
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) b

LOANS (Balance at the Close of This Period-3B) $

I certify that I have examined this report and fo the best of my knowledge and belief it Is frue, correct and complete,

Type or Print Name of Candidate or Treasurer

bive (LindGasd)

Sigpature of Candidate or Treasurer

Date: \ ('bO/OC:
Daytime Phone:_z \:;g - @%Q@

gs. 11 60, 11.61, Wis Statis
FB-2 (Rev 12/03)
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NOTE: The information on this form is required by ss 11 06, 11 20, Wis. Stats Failure to provide the information may subject you

to the penalties of

This form is prescribed by the State Elections Board, P.0. Box 29 73, Madison, WI 33701-2973, 608-266-8005




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures
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Complete Committee Name -
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Instructions for completing schedutes are on the back of each schedule.
Date /J" Mame Mailing Address and Zip Code Specific Purpose of Amaount
o{ Of Person or Busmess to Whem Payment {s Made Expenditure
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Check if: in-l‘Gnd Oifset
Date Full Name Maifing Address anhd Zip Code Spedific Purpose of Amournt
Of Person or Business to Whom Payment is Made Expenditure
i !
Checkif: [0] inKind Offset
Date Full Name Maifing Address and Zip Code Specific Purpose of Ameunt
: Of Person or Business to Whom Payment is Made Expenditure
! !
Checki: [0 inKind Offset
Date Full Name Maifing Address and Zip Code Specific Purpose of Amount
Cf Person or Business to Whom Payment is Made Expenditure
! ] :
Check if. [0 In-Kind Offset -
Date Full Name Mailing Addrass and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
/ !
Checkif: [0 in-Kind Offset
Date Full Name Maziling Address and Zip Cods Specific Purpose of Amount
Of Person or Business o Whom Payment is Made Expenditure
! I
Checkift [ In-Kind Ofiset
Date Full Name Maifing Address and Zip Code Speciiic Purpose of Amaount
Of Person or Business to Whom Payment is Made Expenditure
/ ! .
Checkif: [0 inKind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Perscn cr Business to Whom Payment is Made Expenditure
! I
Check if: @ tn-Kind Offset
Date Full Name Malling Address and Zip Code Specific Purpose of Armount
Of Persan or Business to Whom Payment is Made Expenditure
i f .
Checkif. [ In-Kind Offset
\§ <
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ) -
TOTAL ITEMIZED EXPENDITURES | $ \ f S\( G o L
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
TOTAL EXPENDITURES | $ \% S- o 0 a






