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SUMMARY OF RECEIPTS AND Column A

Column B
DISBURSEMENTS This Period Calendar
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1A, Contributions (Including Loans) from Individuals $ ¢ % 5 A 7K. 7 K
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1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ $

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $
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Cash Balance Beginning of Report
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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) b
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information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.



R RECEIPTS [
AA P ¢
SCHEDULE 1 A & Contributions {Including Loans) From Individuals age‘Lo _

TG thenin & TRy Lov_pildusd @

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

Date Full Name, Mailing Address and Zip Code Cccupation (if year-to-date total exceeds $200} Amount of Y-T-D
Of Contributor Cantribution Tatal

P&V@M poull _
\F 3@@“‘9‘%7"’?‘ Z @%@ \ g.
;;6 %ﬁ e S@% B2IO e “LMé

Check if: [ in-Kind ' Loan@Conduut—Emucs iD#

Check if: [clin-Kind [0 Loand Conduit— Ethics ID#
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Full Name, Mailing Address and Zip Code of Loan Source

Outstanding
Obligations
Beginning of This
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New Loans This This Peried
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End of This Period

List All Endorsers or Guarantors {if any)
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Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
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Full Name, Mailing Address and Zip Code of Lean Source Outstanding Gumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Petiod
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List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantier
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
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Amount Guaranteed Quistanding
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of Guarantor
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