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DISBURSEMENTS This Period Calendar Office Use Omly
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals

$7323.7%

$4393. 13

iB. Contributions from Commiittees (I ransfers-In)

$

s o

1C. Other Income and Commercial Loans

$' 0750.- 20

s 43,

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

s 25 3. b

5775, 73

2. DISBURSEMENTS
2A. Gross Expenditures $ 5,:2 } 5 ,00 $ 5 /T Eé,gﬁ f
28. Contributions to Committees (Iransfers-Out) § — 3 @

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)
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CASH SUMMARY

Cash Balance Begirning of Report

s 9. /‘7

T otal Receipts

s 15,15
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CASH BALANCE END OF REPORT
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INCURRED OBLIGATIONS
{Balance at the Close of This Peried-3A)

$

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

8
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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
55 11.60, 131 61, Wis Stats
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This form is prescribed by the State Blections Board, PO Box 2973, Madison, W1 53701-2973, 608-266-8005



RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A
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Instructions for completing schedules are on the back of each schedule.
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Contributions (including Loans) From Individuals

SCHEDULE 1-A
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