CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [ Yes

%/No

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

COMMITTEE IDENTIFICATION

Name of Committee

Va‘?le. No gf C[\'xw“ua
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OFFICE USE ONLY

City, State and Zip Code

o, wl S39HY

WSEB ID Number:

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

NAME OF REPORT
Bt Janvary Continuing 20c¢ [ PrePrimary [J Spang  [JFan [ Special
. [C] Tormination Repost
[1 July Continging ] PreElection [[1 spring (] Fan [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colunmn B Audited Totals
DISBURSEMENITS This Pertod Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A, Contributions (including Loans) from Individuals 3 O 3 “
1B. Contributions from Committees (Tmmsfers-Tn) 3 12 s O ]
1C. Other Income and Commercial Loans $ 0 s O
TOTAL RECEIPTS (Add totals from A, IB and 10) $ O $ O
2. DISBURSEMENTS
2A, Gross Expenditures b o 8 O
9B. Contributions fo Committees (Transfers-Out) 5 {2 $ ©
TOTAL DISBURSEMENTS (Add totals from2A and28) [$ & s 2 |
CASH SUMMARY
Cash Balance Beginning of Report $ 37: / é
Total Receipts $ O
Subtotal $ 17,/4
Total Digbursements $ o
CASH BALANCE END OF REPORT $ 32/6
INCURRED OBLIGATIONS
{Batance at the Close of Fhis Period-3A) $ 0
LOANS (Balance at the Close of This Period-3B) h3

Signature pf dandidate of Treasurer
‘Ll@fﬂw

Date:
25706 ,.
. Daytime Phone: @ ’ﬂ’] ?‘-X ] Xr

NOTE: The information on this form is required by s5 11.06, 11 20,

581160, 1161, Wis Stats

¢

\

Wis Stats Faiture to provide the information may subject you to the penaliies of

EB-2 (Rev 12/03) This form is prescribed by the State Elections Board, P O. Box 2973, Madison, W1 53701-2973, 608-266-8005.



