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NAME OF REPORT
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[ Termination Report
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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 3 J 5 S 3 3 g S $ s

1B. Contributions from Committees (Transfers-In) 3 $ S S

1C. Other Income and Commercial Loans $ $ S )
TOTAL RECEIPTS (Add totals from LA, 1B and 1C) s IC¢ is7¢ < l s s
2. DISBURSEMENTS '

2A. Gross Expenditures s )/ ' C.( g $ 92 j {,-6 ( $

2B. Contributions to Committees {Transfers-Out) 3 5 S $
TOTAL DISBURSEMENTS (Add totais from2aand 28 182/ <7 €48 2/(, £ (s
CASH SUMMARY :
Cash Balance Beginning of Report $ _Q $
Total Receipts $ 2 $ g b
Subtotal $ 3 Y S ﬂ# S
Total Disbursements $ 9\ ’ lC i $
CASH BALANCE END OF REPORT $ / 32 26 S
INCURRED OBLIGATIONS }
(Batance at the Close of This Period-3A) $ ]
LOANS (Balance at the Close of This Peried-3B) 3 s

I certify that I have examined this report and to the best of ny knowledge and belief it Is true, correct and complete,
Type or Print Name of Candidate or Treasurer & - ) Signature of Candidate or Treasurer Date:

‘ et 1 173/ /24 &~
Q@fm&u‘np A ,gvoldn ey,

The information on this form is required by ss.11.06, 11
11.61, Wis, Stats.

is, Stats, Failure to provide the information may subject you to the pci\ailies of 53.11.60,

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005 Fax:608-267-0500
EB-2 Rev 06/07 Website: elections.state.wius c-mail: sch@scb.state.wi.us
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— Contributions {including Loans) From Indivlduals e -
Complete Committes Name
Instruuif.ons for completing schedules are on the back of sach schedule. .
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e e . mj kr\ep : of Ernplooy‘t‘wntm(’lw.ynf to-date total me:“pfl. $100) " 'sar-io-Date Total
I ISE Tecmare BLEXT 4 510, M " 3500
Meiwayiee, WL 5534 ’
Check it: [dinking [Qcondut [iosn ¢ MIIWM?[@?/ WL QJJO
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i mpl nt {if year. axce ‘oar-
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Cheek it [Jin-kand [ conduit !
Date uk Name, M;-lng Address and Zip Code ' g'eesum Nan&fo and m:ﬂndp.:' P'l:?m Amount v cuhndl.m‘
. ; H mplayment (if year-lo-date total exce 'sar-io-Data
1251 - - :
(23010 Je  mav BuxlCrop TP [anclsca 11 0 a0 513000
PO Eox 7{91?21 M MFEl W 3 A0 *—Office Use
I Lo | 7.5
Check i, In-King nduft LIXToa i [
Bate Fuk Name, Maling Address and Zip Code | Oecupllion. Neame and Addfess of Principal Piace Amount Calendar
, , ¢ ©f Employment {if year-to-date lotal !xnnds $100) Yearto-Date Total
é Offica Use
chack B: [Jin-kind [1 Conduit [dLosn ‘
Date Full Name, Malling Address and Zip Gode \ Gccupation, Nama snd Address of Principal Place Amaunt Calndar
. ! OFf Employment (If year-lo-date total excesds $100) Year-to-Date Total
% Cifice Use
Chechit:_{t]in-Kind [T Conduit [TLoan
Gate Full Name, Malling Address and szIa%am 1 Occupation, Name and Address of Principal Place Amount Calendar
; ; E Of Employmaent (if year-to-date total sxcesds $100) Year-to-Date Total
é Offica Use
Check i [Tinking [QConduit [ Loan
Date Full Name, Maiiing Add{rans #nd Zip Code | Occupation, Name and Address of Principal Place Amgunt Calendar
. | ©f Employment (if year-to-cate total exceads $100) Year-o-Date Total
§ Cffice Use
Check It: [Jin-ind [ Conut []Losn
Dale f-’u::urno;«ihrl‘llng Addrass lﬁp Coda T Qcgupalion, Name and Address of Prncipal Piace Amount Calendar
! Of Emplayment {if yass-to-date iotal excesds $100) Year-ic-Dats Total
P '
; Office Use
cheek it: [Ainking [ condutt [qLoan
SUBYOTAL ITEMIZED CONTRIBUTIONS TH!S PAGE { $- Qﬂ.{ S
TOTAL [TEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS Eﬂ




SCHEDULE 2-A DISBURSEMENTS Page _ of
Gross Expenditures -
Complete Commities Name
Instructions for completing schedules are on the back of sach schedule.
Date S?pﬁ.m Maing Addmv;h and 2ip Code . SpoEc:icp. Puorposs of Amount “Office Use
rson or Business to Paymaent is Made ndituce
jaoil) g G phic.2 G
[ i
A Kot f Ave <Bsgn | 200,00
N W
Q&:: 3 In-Kim’é!l’ut n n‘}
Dats Full Nama, Mailing Address and Zip Code Spechic %ﬂ of Amount Office Use
P Of Person or Business to Whom Payment is Mads Expenditure
Chack i, In-Kind Offset
Date fm—ﬂmm. Mailing Address and Zip Codé Specific Purpose of Amount Office Use
P Qf Person or Business to Whom Paymant ls Made Expendiure
Checkit: [ inKindOffsst .
Date ull Name, Mailing Address and Zip Code Spaecific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
) ! .
Check i [2) In-Kind Offset
Dale ul Nama, Mafing Address snd Zip Code Speciic Purpase of Amount Gifice Use
Of Parson or Business io Whom Payment is Made Expanditura
i
Chockit: [ in-iind Offsst __ —
Dats Full Name, MalEng Address and Zip Code Specific Purpose of Amount Office Uss
Of Parson or Business to Whom Payment s Made Expeanditure
|
Chacki®: [ in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purposa of Amount Office Use
Of Person or Business to Whom Paymaent is Mads Expenditure
I I
Check if In-Kind Oftset . _
Date Full Name, Mailing Addreas and Zip Cods Spacific Purposs of Amount Offica Use
‘ Of Paraon or Buaineas to Whom Payment is Made Expenditure
f I
Checkit: [] inKind Oftset
Date Full Name, Maiting Address snd Zip Code Specific Purpase of Amount Office Use
Of Parsen or Business 1o Whom Payment is Made Expenditure
! I
Chock#: [] lnkind Ofiset __
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS
TOTAL EXPENDITURES




