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SUMMARY OF RECEIPTS AND Column A Colurmn B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A. Cortributions {Including Loans} from Individuals 3 =1 ool 3O CO

1B. Contributions from Comnuttees (Transfers-In} 5 kY

1C. Other Income and Commercial Loans 3 5
TOFTAL RECEIPIS (Add totals from 1A, 1B and 1C) $§ B1c.Co |5 JFICc. oo
2. DISBURSEMENTS

2A. Gross Expenditures ' & TG00 | § Ao O G

2B. Contributions to Committees (Iransfers-Out) i -0 |5 OO0
TOTAL DISBURSEMENTS (Add totals from24and28) | $ 4 C.0C 1§ 4C.C0
CASH SUMMARY
Cash Balance Beginning of Report 3 C. Lo
Total Receipts 3 %1C-Ogy

i

Subtotal $ 31 Go)
Total Disbursements $ A, OO
CASH BALANCE END OF REPORT § 53000
INCURRED OBLIGATIONS i
(Balance at the Close of This Period-3A) % O~ G
LOANS (Balance at the Close of This Period-3B) % G GO

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
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The information on this form is required by ss 11 06, 11 20, Wis. Stats. Failure to provide the information may subject you to the penalties of ss 11 60,

11 61, Wis Stats.
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Check if: @ In-Kind @_Conduit man . e .
Date Full Name Mailing Addrass and Zip Code E Qceupation, Name and Address of Principal Place Amount Calendar
! Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
P |
1
check if: [0 in-Kind [0 conduit {d1oan Fh bty
Date Full Name Mailing Address and Zip Code ¢ Occupation, Name and Address of Principal Place Amount Calendar
i, Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! / .
i
- i
Cheekif. [o inkKind [dconduit [JLoan ! =
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Armount Calendar
¢ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! s
i
Check . [ In-Kind [T Corduit [dLoan |
Date Ful Narne Mafling Address and Zip Code + QOceupation, Name and Address of Principal Place Amount Calendar
| Of Employment (if year-io-date lotal exceeds $100) Year-ic-Date Totaj
! ! :
3
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Date Full Name Mailing Address and Zip Code 5 Oceupation, Name and Address of Principal Place Amount
i Of Employment (if year-{o-date {otal exceads $100)
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i
i
Check it [(in-kind [0 conduit [Qroan &
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 31C-C G
TOTAL ITEMIZED CONTRIBUTIONS | 3 21 &0
TOTAL UNITEMIZED CONTRIEUTIONS $20 OR LESS L ”
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TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




 SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Commitee Name
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' instructions for completing schedules are on the back of each schedule.

Daie Fufl Name Mailing Address and Zip Code Specific Purpose of Amount
Of Persan or Business to Whom Payment is Made Expendiiure
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Check it [Efrind Offset mATERIALS
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Perscn or Business to Whom Payment is Made Expenditure
! i )
Check if: fﬂ In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
1 !
Check if: @ In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whorn Payment is Made Expenditure
I /
Checkit: [T in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! ! .
Check if. [0 In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business {o Whom Payment is Made Expenditure
f I
Check if: In-Kind Offset
Date Full Name Maiiing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! I
Checkif: [O InKind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! !
Checkit. [0 tn-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Arnount
Of Person or Business to Whom Payment is Made Expenditure
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Check if: @ In-Kind Qffsef
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 46-0 G
TOTAL ITEMIZED EXPENDITURES | § 4C-0C
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | T
4Cc .00

TOTAL EXPENDITURES
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