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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 $ L\ (:JU\ 00 LX L (‘1 . ol |8 $

1B, Contribuiions from Committees { I ransfers-Fn) $ .00 | § OO0 | $ $

1C. Other Income and Commercial Loans $ .00 |'$ 0.0 8 $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $uG.on |$ 4LA. a0 |8 $
2. DISBURSEMENTS

2A. Gross Expenditures $ OO0 § D.OD (S $

2B. Contributions to Committees (11ansfers-Out) $ 000 $ O S 3
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ O ol (s o |8 3
CASH SUMMARY
Cash Balance Beginning of Report $ O.D0 $
T otal Receipts $ U L)a\ oD 5
Subtotal $ 1L .00 $
Total Dishursements $ OO $
CASH BALANCE END OF REPORT § 44 .00 $
INCURRED OBLIGATIONS
{Balance at the Closz of This Period-3A) $ o, 00 b
LOANS (Balance af the Close of This Period-3B) $ o 00D s

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

Type or Print Name of Candidate or Treasurer

Dan e M. Haccs

Signature of Candidate or Treasurer
Noou ez A ﬂﬁo

Gl AL (--'fﬂ/(_,

Date: 2 . ":‘_ — bai.

Daytime Phone: L {U —o L‘l‘\ LD

The information on this form is required by ss 11 06, 11.20, W:s Stats Failure to provide the information may subject you to the penalties of 53.11 60,

11.61, Wis Stats.

This form is presciibed by the State Elections Board P.O. Box 2973, Madison, WI 33701-2973, 608-266-8005 Fax:608-267-0500
Website: elections state wi us e-mail: seb@seb state wi us

EB-2 Rev 06/07




RECEIPTS Page‘\ of \
Contributions (inciuding Loans) From Individuals -

Complete Committee Name
i L . N A 5
)ﬁ oa S Distoe O

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

Date Full Name Maiting Address and Zip Code ; QOccupation, Nawme and Address of Principat Place Amount Calendar
\ / L ;65 \4&‘\"(“1 jaNey F’.\ ole. 1+ Of Employrent (if year-to-date total exceeds $100) %\' S’. o :(ear—to--Date Total
(o iyt ) 3500
" Office Use
checkif. [ Hin-kind []Conduit []ioan
Date Fuii Name Maiiing Address and Zip Code QOccupation, Name and Address of Principal Place Aﬁ;‘ 3 g S0 Catendar
KO‘\.\.* ‘F:\ =0 S Of Emplovment {if year-fo-date total axceeds $100) ’ N Year-to-Date Total
LG RYEY VR

i\ 135 09

b(“\, L L - m:::'{‘\‘S“‘r

,‘— a2 P - Office Use
CE\(\Q&_Q. 1SS WE B S Te3
Check If: D:n Kind DCondurt DLoan
Data Fuli Name Maifing Address and Zip Code Occupation, Name and Address of Principal Place Amalnt Calendar
. S~ S Of Employment (if year-i6 date total excesds $100) ; Year-to-Date Total
Ve | PO Vhounas Aredod  Poe St LS P ,
Pt AN = S O s P 1 5 Fren o0
AL 5 ¢ o ra &c&f\
f “) - : Office Use
cioan e S Deacioern Brra
. > |jj—‘ peleata :Q oge-aly T L LedenT?
check . [ M-Kind []conduit [JLoan - e L e
Date Fukt Name Maliing Address and Zip Code : Cecupation, Name and Address of Principat Place Amount Catendar
- v o 1 Of Employment {if ear~to e total exceeds $100 . =, Year-to-Date Total
Y 24y eq | Brioan ananoute Al ﬁa\‘«(fz s o yRegge Chados ) i\ub AU P
AR ShacOecaan - - &M-\-\c.n . . o
/Aﬂgfaar ﬁ_ ‘,.,}_\_% od - ‘;rft,af\{\,& S‘}\* Office Use

oed i Bien  \WE S -"‘:."T'L“:(_@

[ 3 O =i~ Sl
Check if: E]in-Klnd DConduat l—_|Loan f s S N A >

Date Full Nama Mailing Address and Zip Code ,' Cccupation, Name and Address of Principat Place . Amount Calendar
L1 oA K{}\ /'%‘{__7‘ ~ar Fti‘: % Of Employment (if year-to-date fotal exceeds $100) 5?\ ﬁt T s Year-to-Date Total
(o o 2 Ao LA 0D
(Qa‘—b L= Chsany :3'3'“ PTT J‘Jﬂ%ﬁ QOffice Use

MNeanda Bpn [ WL 52303
check it [Ain-kind [ Jcenduit [ JLoan

Daie Full Name WMailing Address and Zip Code

L 23 o Koterirna Floces
. ( e N ha = -;,i")

Occupation, Name and Address of Principal Place Amount Galendar
Of Employment (if year-to-date total exceeds $100) Year-to-Dafe Total

dji \De, Oy ﬁ Uogﬁ, 00

Office Use

R el e
Ll L/-l-fﬂ?f-bﬁ ST AT el Office Use
P 3, WYL SHESE
check i, [#InKind [conguit [Jloan
Date Full Mame Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds §100) Year-to-Date Total
/ / H
; Office Use
Gheck it | Jin-ind []Condut [Jioan !
Date Full Name, Malling Address and 2ip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Empioyment {if year-to-date total exceeds $100) Year-to-Date Total
! ! !

check it [ Jinkind []Conauit [JLoan
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