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NAME OF REPORT

mluary ContinuingM [T] Pre-Primary O Spring [ Fall (] Special

[] Iemmination Report

™} Tuly Continuing [J Pre-Election {1 Spiing U] Fall [ 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 {Inciuding F.oans) from Individuals $ /000 .00 |8 /000, 00

1B. Contributicns from Committees { I ransfers-In} § 5

1C. Other Income and Commercial Loans § $
TOTAL RECEIPIS (Add totals from 1A, 1B and 1C) 5 /’000 00 13 /000 .00
2. DISBURSEMENTIS

2A. Gross Expenditures ’ $ $

2B. Contributions te Comnmittees (Iransfers-Out) $ S /o0 .00
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ $ /000.00
CASH SUMMARY
Cash Balance Beginning of Report $ @
Total Receipts $ / 000 .00
Subtotal $ / 000 . 0()
Total Disbursements b '@
CASII BALANCE END OF REPORT $ /000.00
INCURRED OBLIGATIONS
{Balance at the Close of This Period-34) 3
LOANS (Balance at the Close of This Period-3B) $

I certify that 1 have examined this report and to the best of m)ym?wledae and belief it is true, correct and complete.
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The information o this form is required by ss 11 06, 11 % Stats. Failure to provide the information may subject you to the penalties of'ss.11 60,
1161, Wis. Stats

Daytime Phone:é‘ﬁ? ",7?;'1[ -008S > |

This formn is prescribed by the State Elections Board P.C Box 2973, Madison, W1 53701-2673, 608-266-8005 Fax:608-267-0500

EB-2 Rev 06/07

Website: elections state wins e-mail: seb{@seb state. wi.us




RECEIPTS

Contributions (Including Loans) From Individuals

Page___’_,of’_

f'Pm lete Commiitee Name ) . ,?-?“7 M
7 DAD 5o/ ARPTEE W (op 1/ It Assec
Instructions for complefing schedules are on the back of each schedule.
Date Full Name Maiting Address and Zip Code ! Qccupation, Narne and Address of Principal Place Arnount Calendar
! Of Employment {if year-te-date total exceeds $100) Year-to-Date Total
P i
|
5
:
Check if: @ In-Kind [a Conduit @ Loan )
Date Full Name Mailing Address and Zip Cade : Occupation, Mame and Address of Principal Place Calendar
: Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! li :
i
; T Omheese
! s 5y
&}g" ey
Checkit. [hinkind [ Conduit [ ]Loan 1 . i wyﬁ%mﬁ%z@
Date Fuli Name Mailing Address and Zip Code ' Qccupation, Name and Address of Principal Place - Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i ! H
H 2
1 g
. H Hob
cheek if. [in-kind [0 Conduit [JLoan ! o
Date Full Narme Malling Address and Zip Code E Occupation, Name and Address of Principal Place - Amount Calendar
) Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! i !
!
check if: [ginkind [0 conduit {JLoan | -
Date Full Narme Mailing Address and Zp Code ¢ Occupation, Name and Address of Principal Place Armount Calendar
 Of Employment (if year-to-date total exceeds $100) YYear{o-Date Total
! li H
)
)
- i
Check if: In-Kind Ia Condutt Ia Loan :
Date Full Mame Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Amount Calendar
! Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¥
TOTAL {TEMIZED CONTRIBUTIONS | ¥
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LEss | $ /000.00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §






