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SUMMARY OF RECEIPTS AND —— O B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ é OO . OO $ b@o ' ’OO

1B. Contributions from Committees (Transfers-In) $ $

1C. Other Income and Commercial Loans $ / ' b 3 $ , . e 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 60 /. 633 60/ , b3
2. DISBURSEMENTS

2A. Gross Expenditures $ O 1 O O $ O v 0 O

2B. Contributions to Committees (Transfers-Out) $ O .00 |$ O OO0
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ O.00 |3 0.00
CASH SUMMARY
Cash Balance Beginning of Report $ C?qz v g L/
Total Receipts $ 60 l ¢ (93

— ,

Subtotal $ /D ?L‘/, ’{/‘7
Total Disbursements $ O. OO
CASH BALANCE END OF REPORT $ /6 Q'L/ 1 2/7
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O . OO
LOANS (Balance at the Close of This Period-3B) $ '<—/ZZ N 36

1 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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Datc:f;];nua_) ?’ ZOI 7

Email Daytime Phone: \

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.
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The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § (b O [, 63 &l.6 3
TOTAL ITEMIZED CONTRIBUTIONS | § (b / L3 éO/ b3

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $

| ‘ - TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ b O@, OO éOO: CO



