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Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. O

NAME OF REPORT

O anuary Continuing

[] Pre-Primary

[J July Continuing __:;Q'S'p'ring ] Fan O Special ] Termination Report
[] September Continuing [J Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Golamnrh .
DISBURSEMENTS This Period Calendar
1. RECEIPTS /  Year-To-Date

1A. Contributions (Including Loans) from Individuals

s 15,55V

1B. Contributions from Committees (Transfers-In)

$ E—

§ DAAXS 51

$

1C. Other Income and Commercial Loans

$ ——

$ —

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

s ) 554,51
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2. DISBURSEMENTS

2A. Gross Expenditures

$ J‘);'J )7

s 225,55 ;

2B. Contributions to Committees (Transfers-Out)

$________.d"

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

$i5)'—+ 57
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CASH SUMMARY

Cash Balance Beginning of Report $

Total Receipts 152 4,5) |

Subtotal $

Total Disbursements $ 363-'4: 57
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CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

LOANS (Balance at the Close of This Period-3B)

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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NO['I? The i 1/tormm|ckn 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 suh'{u..l you to the penalties of s5.11.1400, 11.1401, Wis. Stats.
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The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Commiltee Name

Instructions for completing schedules are on the back of each schedule.
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_ Contributions (Including Loans) From Individuals e e
Complete Committee Name
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Checkif: [TinKind [T]Loanf] Conduit— Ethics ID# !

Checkif: [ in-Kind [d Loanf] Conduit — Ethics 1D#

check it [f]in-Kind [0} Loanf] Conduit— Ethics ID#

check it [din-Kind [d Loank] Conduit - Ethics ID#

check it [dintind [ Loanfd Conduit— Ethics 1D#
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SUBTOTAL rTEMZED coNTRIBUTIONs THis Pace | ¢ 2 1/ D) ) | D295, 45
ToTAL ITEMzED contriuTions | 3 /DL ,AT)| 2D 35 .14
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS [ ™ — T
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3




