CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment:

] Yes

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

] Neo

COMMITTEE IDENTIFICATION

]aﬂj)\fim Zaah %

P Roy 0

OFFICE USE ONLY

City State and Zip Code

soN WI HATD

WSEB ID Namber:

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

NAME OF REPORT
g January Contimuing O l [] Pre-Primary [] Sprifg [ ] Fan 1 Special
[] Iezmination Report
"] Tuly Continuing [ Pre-Eiection [l Spring [} Fati [l special 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

s 40.00

s (8,1

1B. Contributions from Committees (I ransfers-In)

3 O

1C. Other Income and Commercial Loans

s O

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

5 40,00

2. DISBURSEMENTS

2A. Gross Expenditures

2B. Contributions to Committees (Transfers-Out)

s 4000
$ (0

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

s L0000

CASH SUMMARY

Cash Balance Beginning of Report

5 /5/.00

5 40 .50

Total Receipts
Subtotal $ lq I . DD
T otal Disbursements $ L/—D ) D’O

CASH BALANCE END OF REPORT

$[5]. 00

INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A}

s O

LOANS (Balance at the Close of 1his Period-3B)

s (O

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

Type or Print Name of Candidate or Treasurer Sign

(X /

Le,jo( da/ﬂ

re of (Candidate or Traasurer

(s

Date: i,?) ‘[___ 07
Daytime Phons: XQ'K" ‘5}6[3— I

NOIE: The information on this form is required by ss 11.06, 11 20, Wis.

55.11.60, 11 61, Wis Stais
EB-2 {(Rev 12/03)

ats. Failure to provide the information may subject you to the penalties of

This form is prescribed by the State Elections Board, P O Box 2973, Madison, W1 53701-2973, 608-266-8005

e




B SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Iindividuals

Page _L_ of_L

FAL

Compiete Committee Name
\ L
Run Zach Hun
instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code ¢ QOccupation, Name and Address of Principal Place Calendar
i ’ D’ - 1 Of Employment (if year-to-date total exceeds §100) Year-to-Date Total
I ! 1
N b Z-C?Cj’l chWiDﬂ ; 95
i
_ Checkif: [Dinkind [JCondutt [Jioan
Date Full Name Mailing Address and Zip Code ]n Occupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! H
:
H
'
Check if: [gIniind [Fconduit [JLoan &
Date Full Name Mailing Address and Zip Code + QOccupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
1 7 i
)
Checkif: [Jin-Kind [J]Concuit {JLoan !
Date Fuil Name Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Calendar
: Of Employment {if year-to-date total exceeds $100) Yearto-Date Total
! ! v
)
;
Check if: [CHin-Kind [ Conduit [ Loan |
Date Full Name Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-io-Date Total
! ! 1
Checkif: [OIn#ind [0 Conduit [Jlean | S
Date Full Name Mailing Address and Zip Cods ; Cccupation, Name and Address of Principal Place Calendar
i Of Employment (if year-to-date total exceads $100) Year-to-Date Total
/ ! '
Check it [OIn-Kind [0 Conduit [Jioan | ,
Date Full Name Mailing Address and Zip Code ! Qceupaticn, Name and Address of Principal Place Calendar
’ | Of Employment (if yearto-date total exceads $100) Year-to-Date Total
! i |
Checkif: [Jinkind [0 Conduit [Jloan |
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ! !
i
Check if: @ In-Kind Conduit E Lean 5
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § LIZU P w
¥
TOTAL ITEMIZER CONTRIBUTIONS | 3 LH'} . 60
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § O
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 q_D v ED




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Page _Lof _/_

TETar

Cormplete Commlﬂ?:ame : Q
BUA wCh =XVZ A
Instructions for completing schedules are on the back of each schedule.
Cate Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business t6 Whom Payment is Made Expenditure
Vol US Fhstal Sews > e
0G| US o v iCa- Db BOY %g) D
Checkif. [ In-Kind Offset
Date Full Name Maliling Address and Zip Cade Specific Purpose of Amount
Of Person or Business to Whom Paymen? is Made Expenditure
i 1
Cheekif: [0 In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpese of Amount
Of Person or Business to Whom Payment is Made Expenditure
! !
Cheekif: [J In-Kind Offset
Date Full Name, Maifing Address and Zip Code Specific Purpose of Amount
Of Person or Business {o Whom Payment is Made Expenditure
/ li
Checkif: [0 In-Kind Ofiset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! !
Checkif: [0 In-Kind Offset
Cate Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment s Made Expenditure
! !
Cheekif: [0 In-Kind Offsst
Date Full Name Mailing Address and Zip Code Specific Purpose of Amourt
Of Person or Business to Whom Payment is Made Expenditure
/ !
Check it [0] In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Parson or Businzss to Whom Payment is Made Expenditure
! )
Checkif: [0 In-Kind Offset LR
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount - Office Use-
Of Perscn or Business to Whom Payment is Made Expenditure Tl
i !
Checkif: [0 In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § LLD - GO
TOTAL ITEMIZED EXPENDITURES | § j O . GD
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § O
TOTAL EXPENDITURES | $ L!"D . m






