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DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS 324 - fafog | YewToDate

1A. Contributions (Including Loans) from Individuals $ 0 $§ 3ICAacw

1B. Contributions from Commiitees (T ransfers-In) § R Y |5 Qoo

1C. Other Income and Commercial Loans $ < $ o
TOTAL RECEIPTS (Add totals from 1A, 18 and 1C) s po.00 |8 SSoooe
2. DISBURSEMENTS

2A. Gross Expenditures 3 [ 3 «

2B. Contributions to Committees {Transfers-Out) b £ $ 9{)‘7 g()c)
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 19, § X o
CASH SUMMARY

Y

Cash Balance Beginning of Report b @,680, 23
Total Receipts § % el
Subtotal $ GY&Q 25
Total Disbursements 13
CASH BALANCE END OF REPORT $ [b 8% 83/
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 5 0
LOANS (Batance at the Close of This Period-3B) s O

dge and belief it is true, correct and complete,
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Daytime Phone: , 5’ Zz‘{ 3w

The information on this form is req!ﬁred by ss11 06, 11 20, Wis Stats. Faj

11.61, Wis. Stats.

re to provide the information may subject you to the penalties of ss 11 60,
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SCHEDULE 1-B Contributions from Committees Page —L of

(Transfers-In)
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tnstruchons for completing schedules a{e on the back of each schedule

Date Full Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! i ?
AT ‘4@&1} 7Re ~ L Lo~
Check if: In-Kind @ Loan 1D#
Date Full Name of Committee Mailing Address and Zip Code Arnaunt Calendar
Year-To-Date Total
li /
Check if inKind [d Loan ID#
Date Fult Name of Committee Mailing Address and Zip Code Amourt Calendar
Year-To-Date Total
i i
Check if: In-kind [ Loan o4
Date Fuli Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if: In-Kind l.oan ID# :
Date Full Name of Committee Mailing Address and Zip Code Amotent Calendar
Year-To-Date Totad
li I
Check if: @ In-Kind IE Lean IC#
Date Full Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if: In-Kind [ Loan ID#
Date Full Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if; In-Kind ] Lean 1D#
Date Full Name of Committee Mailing Address and Zip Code Amaunt Calendar
Year-To-Date Total
/ !
creck if: (O] inKind [ Loan 1D#
Date Full Name of Commitiee Mailing Address and Zip Code Amourt Calendar
Year-To-Date Total
! !
checkit: 0] In-Kind [] Loan 1
Date Full Name of Commitiee Maifing Address and Zip Code Amcunt Calendar
Year-To-Date Total
! !
Check if in-Kind_[] Loan ID#
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ 7 0@ /
TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | $ W -~
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