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Instructions for eompletlng schedules are on the back of each schedule. £l
COMMITTEE IDENTIFICATION i)
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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, []
NAME OF REPORT
B/Ianuary Continuing 2OV, [ Pre-Primary 3 spring O ran O speciat
' O Termination Report
L] July Continuing ] Pre-Election 3 spring (] Fatt O special also complete Schedule 4

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 $2020 .\ | 21020. W0 |§ $

18. Contributions from Committees {Transfers-In) $\O0L.C0 SO | § [

1C. Other Income and Commercial Loans 3 - b — b S
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $2AvB0.0 | S ARO[ S $
2. DISBURSEMENTS '

2A. Gross Expenditures $ S $ s

2B. Contributions to Commitiees (Transfers-Out) - 3 — $ 3
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 3 $ 5
CASH SUMMARY
Cash Balance Beginning of Report $ \O00.S0 S
Total Receipts $ 2\20.0\e s
Subtotal $ 2\20 A\ $
Total Disbursements S ()..\.0%(2..0\0\ S
CASH BALANCE END OF REPORT $ AA. s
INCURRED OBLIGATIONS y
{Balance at the Close of This Period-3A) 3 $
LOANS (Balance at the Close of This Period-3B) $ fé L3

{ certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Signarure of Candidate gr Treasurer

Sasmers Vel L

Date: ‘I%\{\q_

Daytime Phone: 4\A . 201 \NZAD

The information on this form is required by 58.11.06, 11.20, Wis, Stats. Failure to provide the information may subject you to the pelnllties of 53.11.60,

11.61, Wis. Stats,

This form is prescribed by the State Elections Board P.Q. Box 2973, Madison, W1 53701.2973, 608-266-8005 Fax:608-267-0500

EB-2 Rev 06/07

Website: clections,state.wius ¢-mail: seb@seb.state.wius



SCHEDULE 1A

RECEIPTS.

Contributions (Includlng L.oans) From Indlvlduals Poge —of —
[Comphte Commies Nara
insiructions for schedules are mm«nm
Oate Name, and ! and Address of Principel Plaos Amount . Calendar
VL3 rw | don Bona \D\\\GUJ :Wwwmwmum 4725.60 Yoario-Deate Total
9 AL NSRS, ‘ @
LRI FBND Office Use
Date Full Name, Maling Address Code Wm Calendar
Employmaent (if yesr-to-date axceeds Yearto-Oate Totel
VL2 %_0_?;\;-\’& Pockm\. : £50. G0 &
\-J-\.\f\qg‘km N 46‘5“8\ E_ Office Usa
Check i: {71 inKind [} Condult Igl.oln
: Delo Full Name, Maiing and Zip Cods Oeeupmn.mmm Addrees of Principal P1ece Amount Caisndar
LAY | Onacen Corsioan A i Y B
WL Fandaioug W : &
MiAdlEn, W\ SRS Glics Use
Check i [J1n-Kind !Ecoadun !Qum d .
Date uleMulhﬂ Code , Nama of Pricipel Piace Amout Calender
\.L’q ’\\ 0& Of Employmant (if yesrto-date total excesds $100) Year-to-Dete Total
5‘5’15 IS cw_ $50.00 o
m’@\g\%&(x e Uss
6’5’).\'1 .
Chack i |-1in-Kind Condult Loan v
. Date Ful Name, Maling Address and Zip Code | &mmm;mmwm?a?m Amount o
VLA | Sandca Passen Q&Q&%&S\*’A*N L %'LCSO R\tu
\y%\ n. M%\‘{&i (._:Jm QQQ\-\—QJ\
Miloraa)dGa, udy S2ANP.0, &ox A5 :
Check i [Finicng ! mm!m Nac}x%\\ U\ ﬁ?%&%
"~ Daie | FulNams. Maling Addreas and 7 €4 S ot O vour s o ik eroaeda $100) | AmSEt 1 vearioDete Tow
VLA | Paria WecdwaN e oo Smacd Drosdig YIS0 0 &
A0 W, Melia \-w& P29 1. NUek Sk T
Filoraadees, ol SELSE Lwusasdas, o3\ =220\
Check it |-} in-¥Gnd | C] Condult
Dats Ful Name, m'—m'map_ﬁk — ‘W- Tame and Addreas of PAGipel Place Amount Calendar
1 Of Employment (if year-1o-date lotal axceeds $100) Year-to-Date Total
VLA i  Dana Vasatanes. 4,2,0,09 &
1S3 Necheasas. O | , T
Chock t:_[]in-Kind Ecmduil Hum :
Date ull Name, Maifing and Tams and AGGreas of Privcipsl Piace Amount Calender
mployment sxoeecds $100) Year-to-Date Total
VLA 1 ke ocdaz -," esospos A\00, 5B %
VS 0—’3“% e ) T
WMadienn w4
Cheok#t: [Finsind ] condur [Guomn
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $1005.60 .
‘TOTAL ITEMIZED CONTRIBUTIONS | § QLA
TOTAL UNITEMIZED CONTRIBUTIONS §20 OR LE88 | 3 2X1.25
OTAL CONTRIBUYIONS RECEIVED FROM INDIVIDUALS | $ 2025 \\0



SCHEDULE 1-A RECE!PTS .
_ Contributions (Including Loans) From Individuals Page ol
[ Complete Commities Name
_Instructions for completing schedules are on the back of each scheduile.
Date vl Name, Mailing Address and Zip Code : %pmn. Lﬂmammo -m:_ m ‘:;Trlndpﬂ Fm Amount v clllnder
VW20 | Vasda Taddoas playmet (1 yes Soeeds 3100} 40 .Sb eario-0 ¢"' ol
WAO3A Teain Gosle 24
PockanNisnd ua\ SAVSA | Gifice Use
check it: [inicng [Fconauit [droan
Date Fulf Name, Maliing Address and Zip Code 1 Qocupation, Name and Address of Prncipal Prace Calendar
A\ 1280 A(’_‘}f\(\% 2 SATRE : Of Employmant (if year-to-date tofal axceeds $100) 450,60 Year-1o-Date Total
NQ N SZad K. i @
Wi looaulag, o\ SR2Me | Offica ee
check i [in-ind [Acongus [Boen ; _
Date Full Neme, Maiing Address and Zip Code | gr?nm :amma? g Ad&zl ;‘!:mm Pm , Amount . cmu-rT“
AS4 Dhv ax, :
Colusdona ud SJ]S ! e
checkit: [Jin-ina [ conduit [ioan
Date Full Name, Mafiing Address and Zip Cods T Occupation, Name and Address of Principal Place Amount Calncar
W Y \\ Q‘\Q .2_,%\4\ ﬁ),&m i Of Employment (if ysar-to-date tatal excesds $100) ‘&‘?_‘_{) .00 Yearto-Date Total
N IEED Whaden A . _6
s, U3 S22 : om.:gu
_Check it: [Fin-Kind [ conduit [GLoan _ _
Date Full Name, Malling Address and Zip Code E gfezuﬂgaﬂtm‘.‘ rm and Mdut:s ‘:‘I. mp:’lfsla‘?m Amount Ywmmel
2L | Batga Krasaines : st $125.00
g2\ (;c'\&x‘(‘\%ﬁ\'\ Q. &
Wakaaka, Ll SR\ | OHea Oob
. check it: [Jintand [T condutt [Fromn _ _ _
S o G | | L
WA | Secoma (‘,—la«gm . | Dloace oF Sgsaiens  [BIS0.C0 &
SBUs XA TR DT e Dickie Wakinseiseh T
Bano. ke v SATION i} pavd o\ <K
check it [Jintind [Jcondunt [Frosn  § \ SATGL
Cate Fuli Nama, Malling Address and 2ip Code : gozu;;&nﬁmr?; ;.n:-m’ h:t'nl Pmﬁ:m) a Amount anm"a‘::rrom
WAL Diaos. S S0.00
?0 %QY %\ Iy : Oﬁgltlu
ubnht.Hb BWAGWA, |
Date %f}%ﬁﬂ%ﬁ c:::n H gfoguptﬁon. N;ln:: and m: \:tfal Poncipal i;n:%-o ) Amount vou r-!oc.‘-ao‘:dt:rTow
o/1f1 [Pragge AL R e o 3 130.G0 5
WL D AR TS, agaaakos Gt Paes, ] "
Miluraoken,wl SENDIaAe0 wWansien Paak-R4
checkit: [inking [7] Conduit_[c]Loan -NW'&"W‘DG A AT
SUBTOTAL ITEMIZED GONTRIBUTIONS THIS PAGE | $ SC0-S0
TOTAL ITEMIZED CONYRIBUTIONS | $ 1L.A\
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | $ 2751, 1=
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 2020.\\g




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals Page __of __
Complete Committes Name
Ingtnyctions for completing schedules are on the back of each schedule.
Date FuR Name, Mafing Addréss and Zip Cods | Occupation, Name and Address of Principal Piace Amoant Calendar
i A A aciestas 'V § Of Employment (I yoar-o-dala total excasds $100) o T
NEA & Prad R & | BASH . &
9\\.&«5\&5\\ A\ AR § Offica Use
Check ¥: [Ainind [[Cooduit [Fross |
Date Full Namae, Mahhg Address and Zip Code g'c:éup;m Natmﬂ? and m 1:;1 Pnncnz;l P;:tc:;:. , v caenda::r
22 - m ent (if year- exceeds . &0 ‘sar-ta-Date Total
10, 2%\ &-ﬁ\uﬁm Pc\almk Adeain. Coediser A \sD o
B0 P NEWL Yoadineacs vl
WA, W FHY | 240 €, Wighand AR es s
Gheck it [Fin-sind [ condutt [ Loan M\\ma\ﬁu&) A\ SA2L0U
Date Full Name, Maiing Address and Zipy Code : g’ctéupm. Na:rr!: and m t:t'a rrind;:;l Ps!ace Amount Calendar
02 A Elganiy Macia mployment (if year. sxcaeds $100) QSO Yaarto-Oate Totai
A28, o5 . SerardEn P | &
ML LA B3 | : Office Une
Checiit; [in-iing [ Conduit [ ican 3
Date Full Name, Mailing Address and Zip Cads + Occupatior, Narr:re and .x:r?u mnt: rmct;;:‘i P;a:(:)ob Amgunt Calendar
10/ LN | eadnenina. Cavat ,WE""”""“"‘( yoarioduta el excaeds 100 | Ay STy | YearoDute Total
WIS B Nt 7
SEIISOA LD\ SEAL Offica Use
checkif: [Jinking [JConduit [c]Loan :
Date Fulk Name, Mailing Address and Zip Code ': Occupation, Name and Address of Principal Place Amaount Calendar
0 I?- ; \\ M\\Qy\aﬂl U.)\\ , E Of Employment (if year-to-date total excasds $100) %’LC_\'), S9 Yw*;?u'!‘om
Sl WL 20 =X, ; bl
Office Uss
Miluoassican o\ ‘EFS’LCF] -
chack: [insing [ Conduit [Froam |
Date Full Name, Mailing Address and Zip Gode &?gaﬁon rmar?; at:‘r. Cf:r:t:smo; rd:nu;:‘l Psl:%% Amount v mT
14720 WA 6\\&\%\’&%\}?%\(\ pioyment {fye sreseds $1%0) B SO w-,@' o Tt
ADAA n AR SE 7
M\\U&'& : ,\}Q.\ “:.PDQ_Q)C& Office Use
check it: [Jin-kind [ Condus [Tioan :
Date Full Name, Mailing Address and Zip Code E Qccupation, Nam; and-ad:rel:a B:ILJ Prhdp:l Psl:coz Amount v r-tc:-hDTth Sl
108N | MR Prasass, | OTEmemenliieaidibbalecasds 100 | 50,000 T d‘
TTO0AS WL et L _ F
CHflca Use
Mok uat ‘5’%’2_\"\
cneck it: [lintang [Zconduit [[ioan
Date Fult Name, Mailing Address and Zip Coda Oa:upabon Nama and Address of Principal Place Amount Calendar
10,720\ \ DB““ 6. \Lf 1-)¢ RO Of Employment (if yaar-lo-date tofal excaeds $100) %\GD SO Year-to-Date Tolal
A\ & Drakinaon X | : 2
_ : Office Use
PAAEST A0 SENG, e
Check #: [SinKing [ Conavit [Jioan
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 1p25.GD
TOTAL ITEMIZED conTRiuTioNs | $\ 1AL
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | $251L 25
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 2050 \0




SCHEDULE 1-A RECEIPTS Page___of
Contributions {Including Loans) From Indlvldua!s R
Complete Committes Narne
Instructions for completing schadules ars on the back of sach schedulg,
Date Full Name, Mailing Address and Zip Code : Sfiompaﬂon. Nama and Address of Principal Place Amount Calendar
W20 W [ Masssn Waraaend : Empln‘ymam 0] yuf—lo—dl\ln total excesds $100) Yaar-to-Date Total
Q04 Bosna Vet P Ehd“"“ﬂ Caced ot £20.T18 | Ao.oD
WG U SaEE | SN HeaRa et SR Tas
y F 240 & Nigiland 2 T\
check it [dlinkind [J Condut [FLoen ':M\LD&SQJL, U\ SHINL
Date Fuk Nama, Mailing Address and Zip Gode 5 &mmm. Namme and Address of Principal Prace Calendar
! Ei t {if -to-dat g
\\ 1’2.\ ’\\ 3 QO \‘\b"ﬂ,&“h'&\l‘\ 'mployment {If year- 4 lota) exceeds 31000 %\\"\% Year-to-Dats Tota!
E Offica Uss
Check it [einKind [d Condutt [d toan :
Date Fult Mamea, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Arnount Calendar
., ! Of Employmant {if year-to-date tota! sxceads $100) Yeardo-Date Total
i Office Use
Check i []inkind [T Condut [Jroan
Date Fult Name, Mailing Address and Zip Code : Occupetion, Name and Address of Principal Place Amount Calendar
; , 1 Of Employment (if ysar-to-date total excaads $100) Yaar-io-Date Total
i Office Use
check #: [ inking [Jcongur [droen
Date Full Mama, Mailing Address and Zip Coda v Qccupation, Name and Address of Principal Place Armount Calendar
P i Of Employment (if yar-to-date iotal exceeds $100) Year-io-Date Total
Office Use
Check it [Finkind [Jcondut [Jromm ¢
Dale Full Nams, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amourt Calandar
, 1 Of Employment {if year-to-dats (otal excesds $100) Year-to-Date Total
! :
§ Offica Use
Check it: [Fin-Kind [feonduit [Jtoan i .
Date Full Nama, Maiing Address and i Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
 Of Employmant (if year-to-dats total exceeds 5100} Year-to-Date Total
P :
E Offica Use
check it. [lintand [Aconduit [lioen .
Date Fult Name, Mailing Address and Zip Coda : Cecupation, Name and Address of Principal Place Amount Caiandar
+ Of Employment (if year-lo-date total exceeds $100) Year-to-Date Total
/ ! H
i Office Use
Chack . [Fin-kind [ condutt [Floan ¢
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § \.9'2. -q\
TOTAL ITEMIZED CONTRIBUTIONS | 51199 |
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | 3 281,25
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 7020\




SCHLDUILE 1B

RECEIPTS

Contributions from Committees Page ___of
{Transfers-in)
[Complete Commities Name
Instructions for complating schedules are on the back of sach schedule.
— Das "Fult Name of Commities, Matling Address snd Zip Code "~ Amount Colenar ~Office Use
Vs | Fooy ?éd Uk o Casxa Year-To-Date Tolal
\ L V2R i &0
1 L3 8.8, w5 A LCA $W® QS
Check#: [ weiting [o] Lown 104
Daie Nama y Address and Zip Amount Calendar Office Uss
I YasrTo-Cate Total
_ Checkit: [ tnions [ Loan 108
Dale Full Name y Mdmsﬁmodo Amount Caendar Diics Use
' ' T Yeac-To-Dale Total
Checkit [ tntand (3 Loen . 1M . s . .
Gals ame Maiting Address aRd Zp Code Amount Calendas Oiics Use
;o YoarTo-Date Total
checkit: [ intang |% Loan )
™ Date | Full Name of Commities, Addresy and Zip Code Amourt " Calendar . Ofiica Use
;s Year-To-Date Yotal
i\ check ¥t [J miind [ Losn D
T Dae | of , Misiling AGdress and 2ip Code Amount Calander Ofice Uss
Yoar-To-Date Total
rot
Chach W n-Kind Losn )
Date F_-Eul Name %ﬁ Maiing Address and Zip Gode AMOUN Calendar Office Use
. Yenr-To-Date Totsl
[
Checkit: [ niind [ Loen ¥ .
Amount Calenda — Offica Use
D!t! Full Name , Maiing Code YearTo Dte Totat 7]
Pt
Chackit: [ inatind [0 Loan 108
Data il Neme of ) Adaress 4 T CO0R Amoont v-'_c_:rm:_r“ ~Ofics Use
I !
Date Amount Calandar “Offics Use
Year-To-Date Tot) ]
I ! .
Grackt: [J wnsng [ town 108
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $ 100 . g0
TOTAL CONTRIBUTIONS (Transfersn) REGEIVED FROM COMMITTEES | § \o6 . GO




DISBURSEMENTS
Gross Expenditures Poge | of =2

18 Commities Name
cFu?TCné% c:&"‘?acp,_. CD&LLU’

Instructions for completing schedules are an I}g back of each schadule.

Dats Ful Name, Maikng Address nd Zig Code Speciic Purpose of Amourd - Cifics Uss
q 4 Of Parson or Business to Whom Payment is Made Expenditure
o W RSice e oot
8 H = It
260 € Copiton e ' Gorans pxerse) FMO. O
M.\W\ Wl S3ana e vy ?‘N-S
Check if: |3 In-Kind Cffset -
Date Full Name, Mailing Addresa and Zip Code Spedific Purpose of Amount Office Use
. Of Peraon or Business 1o Whom Payment is Mads Expenditure
P TN ety 2oindy
viso v Rder Sy w\kﬁ:b ¢ S0 .cd
A e WOl SHae S
Chockﬂ In-Kind Offsat o
Date Fufl Name, Mailling Adcress and Zip C.ode Specific Purposa of Amount Office Use
Of Persan ar Business to Whom Payment is Made Expeanditure
vo A w LA ech .
57100 B Devy v &“-‘JL ve \\)ﬁw d ln,()OD
Miudoadee | WO ST e~ eSS
Checkit: [F_mndtnd Offsst ot Socd  spep
Date Full Name, Maring Address and Zip Code Spacific Purpose of Amount Office Usa
Gi Person or Business to Whom Payment is Made Expenditure

CIBIW | Os Pork ORI

® 0O
LERS . Bown Deor B poshace 'SS.0
Maspe e WD\ SHRSB
Check lf‘ In-Klnd Offset _
Date Full Nama, Maiing Address and Zip Code Specific Purpose of Amount Oftfice Use
" Of Person or Business to Whom Payment is Made Expenditurs
w!? i\ (ﬁ.
o < -
. 3 *
e . Prmpeer | Sode Fc0 Qern @ S530.00
M'\\)}[%\D\J{—l YN Dazom mC__é Le
Checkif: {7J in-Kind Offset
Date Full Narma, Maling Address and Zip Code Spediic Purpose of Amount Offics Use
Of Person or Business to Whom Payment is Made Expanditure
WIS Tdet e ] Beseres Lomay B K. 0
eS59% o Dicwsn Deme 22
VA G dﬁ\b\ 532523
Check i In-Kind Cifset
Cate Fuill Name, Mafing Address and Zip Coda Speciic Pupose of Amount Office Use
- OF Parson or Business to Whom Payment is Made Eapendituce
T AT A\ ch—:be-’? U Sborty . ® 2,59, ¥O
o Keng Sroeek | Sine MR Nres
DM AiTon, UDL SE o, GetesS
Chechit: |-] in-Kind Offset rasecl
Uate Full Nama, Mailing Addrass and Zip Code Specific Puwpase of Amount : Cttice Use
Of Parson or Business 1o Whom Payment is Made Expendilure
Al
iz h Dn o Q‘”?:j C_.m-'l\‘t..&( Q een Py % 2 4
Sl , Q.
»\ﬁuh.-t?c_ \b\ .:'55!\"\ (?c..ﬁ)r s
Ch.ck i in-Kind Offset
Date Full Name, Mail!ng Addrens and Zip Coda Spacific Purpasa of Ameount Olfice Use
Of Person or Business to Whom Paymant is Made Expanditure
V2T T .
\ =
Qa—&?e\ Ay QR
ot 4

Checkit: [7] in-Kind Offsat

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | 5 <213 Q U

TOTAL ITEMIZED EXPENDITURES | 3 A 2 2. 2

TOTAL UNITEMIZED EXPENDITURES $20 QR LESS | $ "! 0. Wl

T —— T YR G |




DISBURSEMENTS

SCHEDULE 2-A Page of
_ Gross Expenditures 9 ol 2
Complete Committes Name
E—‘c;u\;q Pars Y ol o g Qaﬁsz/
Instructions for campieling schodﬂles are on the back of sach schedule,
Oata Full Name, Maikig ACdress and Zip Code Specific Purpose of Amount Offics Usa
201 Of Person or Busingss t© Whom Paymant Is Madg Expandilure
h A I %Y “\\J\bé_f{c_—-\ \%wnpr--\A i __’ 9
Yot Foene i AL =R AT
SEcadetine, by SHES .
Check if: Offsst . —
Date Full Name AMaiing Address and Zip Code Specific Purpose of Amount Office Use
©Of Parson or Business 1o Whom Payment is Made Expendtuce
AL ] Z\I W . \’\ . 3
591,3\\:{.‘,\ Osa——\&st LA
Check i ~{#@ In-ind Offset
Date Full Name,'Mailing Addrass and Zip Code Spacific Purpose of Amaunt Office Use
Of Person or Business o Whom Payment is Made Expenditure
! i
Chockit: [} inkind Offest
Date Full Name, Maging Address and Zip Code Spucific Purpose of Amount Office Use
Of Person or Busiess 10 Whom Payment is Mads Expenditure .
! I .
Check it: | In-nd Offset
Cata Full Nama, Mailing Address and Zip Code Spacific Purpase of Amount Offica Use
Of Person or Business to Whom Payment is Made Expeanditure
[
Check it: {3 In-Kind Offset
Date Full Name, Mailing Address and Zip Cade Specific Purposa of Amount Offica Usa
Of Parson or Business 1o Whom Payment i Made Expenditure
i {
Chacklt: [ inKindOffsat
Cate Fuli Name, Mailing Address and Zip Coda Specific Purpose of Amount Cifice Use
Of Person or Business to Whom Paymant is Made Expendilure
i /
Chack . [} In-kind Oftsat
Date Full Namw, Mailing Address and Zip Code Specific Purposa of Amaunt Office Use
Of Parson or Business to Whom Payment is Made Expenditure
) I
Chackit: [ in-king Omet _
Date Full Narme, Mailing Address and Zip Code Spacilic Purpase of Amount Qlfice Use
Of Person or Business to Whom Payment is Made Expanditure
! {
Check . [l tn-Xind Otfset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 1 o 2 S\
TOTAL ITEMIZED EXPENDITURES | s, O T2 =R
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § L{ré“ -\p O

TOTAL EXPENDITURES

A




SCHEDULE 3-A ADDITIONAL DISCLOSURE Page__\ of \
Incurred Obligations Excluding Loans —
Complste Committee Name
C‘f'\'(.r‘\é'& Q& NCoCo w4 A—QC
Instructions for completing schedules are &n} back of each schedule.
Outstanding New Chiigations Cumuistive Quistanding Balance
Balance Beginning ar Additions At Close of This Offics Use Only
This Pericd This Pariod This Period Period
Tate Full Name, Mailng AdGress and Zip Gode of Crediar
o1 o Nechees Pend 0. co S00 . op ?S
ISo . Qe S Nature of Debt (Purpcse)
Miwadee @y S2R Lot idine
Date Full Name, Mafling Address and Zip Code of Grediior )
WA/ Corn Troeae, * 590 [ 550 24
220 N Greeew , DUk e S Nature of Debt (Purpose)
) Viowel e lia
Date Full Name, Malling Address & of Creditor
P
Nature of Debit (Purpcss)
Date Full Nzme, Maliing Address and Zip Code of Craditor
bt
Nature of Debt (Purpose)
Tate Full Narme, Malling Address and Zip Gode of Cregior
ro
Nature of Debt (Purpase)
Date Fuli Nama, Maliing Addrass and Zip GCods of Creditor
I
Naturs of Cebt (Purpose)
Daia | Full Name, Maiing Address and Zip Cod of Creditor
T
Nature of Debt (Purpose)
Gats Full Name, Mailing Address snd Zip Cods of Creditor
T
Naturs of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL ITEMIZED OBLIGATIONS
TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

TOTAL INCURRED OBLIGATIONS

3o co

$ Aoso.on

L &

$ oS0 ol




