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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 $ /290 (s 500 $ )

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

1C. Other Income and Commercial Loans $ $ $ S
TOTAL RECEIPTS (Add totals from LA, 1B end 10) $,290 i8/790 |s $
2. DISBURSEMENTS '

2A. Gross Expenditures $ } /OO0 $ S

2B, Contributions to Committees (Transfers-Out) $ $ $ s
TOTAL DISBURSEMENTS (Add totals frem 2A and 28) | $ $ /006 $
CASH SUMMARY
Cash Balance Beginning of Report 3 Ej C, . i s
Total Receipts $ ’/' 7 9 0 S
Subtotal 3 s
Total Disbursements $ / 0 5 Qo b
CASH BALANCE END OF REPORT $ 7450 $
INCURRED OBLIGATIONS
(Balance at the Close of This Period-JA) § S
LOANS (Balance at the Close of This Period-3B) 3 s

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

_'-fypc or Print Name of Candidate or Treasurer

ﬁé/{ﬂ il Brov

Signature of Candidate of Treasurer

%’/A/ A Aéf

Date: 2//3//'2
Daytime Phom:(\“f//'-/) 7YE “////

The information on this form is required by ss.11.06, 11,20, Wis, Stats. Failure to provide the information may subject you to the penalties of 55.11.60,

11.61, Wis. Stats.

This form is prescribed by the State Elections Board P.O, Box 2973, Madison, WI 53701-2973, 608-266-800% Fax:608-267-0500

EB-2 Rev 06/07

Website: elections.state.wi.us e-mail: seb@seb.state,wi.us




SCHEDULE 1-A RECEIPTS ’
— Contributions {Including Loans} From Indlvlduals Page ..o

Complele Committee Name

e —

Instructions for completing schedules are on the back of sach schedule.
Date ull Name, Mailing Address and Zip Code H

‘Occupation, Name and AJdress of Privcipal Place Amount " Calendar
249 2 SASBILET S, said MO Ememmmm-wmmmmm Your-io-Oste Total
gb1g v -Creiwl DR} MD. _ /30 /5O
Milw, s, 373222 i Lhpirec PED)ATeic (Cane Gfiics Use
Check#: {ginking [d Conduit [Tvoan
Date Full Nama, MaRing Address and Zip Code ! Ooeuplﬂon Nama and Address of Prncipsl Place Calendar

Mz lec O Employment (1 ysar-to-dale total exceeds $100) Year-io-Date Total
e ffajﬂ/ -rw}ffm fve §CEO mefylesTive, |35 350

mihs., s )3’1 5 Gtfice Use

_Check i [Jintond_[Aconduit o Loan _
Date Full Name, Mailing Address and Zip Code Occupation, Name snd AJ0rsss of PTINCIpal PRce Amount Calendar
, ; E Of Empicyment (if year-lo-date total excesds $100) Year-to-Date Totel
§ .
' Office Use
cneck it [inking [d Conduh _qod i
Date Ful Name, Maling Addrass and Zip 1 Ocgupation, Name and Address of Principal Place Amount Calendar
, i Of Employment {If yaar-to-Gate lotal excesds $100) Year-to-Date Total
! :
E
: Office Use
check f: [ in-ind_[Jcondutt [dJroan ¢ _
Date Full Name, Mailing Address and Zip Cods 1 Qccupation, Nama and Address of Principal Place Amount Calandar
E Of Emplayment (if year-to-date iotal excosds $100) Yast-to-Date Total
! I :
H
} Offics Uss
chuck : [JinKing [ Condun [JLoan 3
Date Full Namse, Mailing Address and Zip Code 1 Oczupation, Name and Address of Principal Flece Amount Calandar
+ Of Empioyment (il yaar-to-date total exceads $100) Yoar-lo-Diate Total
P :
E Cffice Uss
checkit: [inkind [3condut [Froan
Date Full Name, Mailing Address and Zip Code ! Qccupation, Name snd Address of Principal Fiace Armount Calandar
: Of Employmant {if year-to-date total exceeds $100) Yaar-to-Date Tolsl
! H 1
E Office Usa
check . [Finking [concuit [Juoen |
Data Full Name, Mailing Address and Zip Code + Qccupation, Name and Address of Principal Place Amount Calendar
! Of Employment (if year-to-date tole) axcasds $100) Year-lo-Date Total
i1 H
'; Office Use

Check It: [Fin-King [ conduit [FLoan

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $

TOTAL ITEMIZED CONTRIBUTIONS | $ 508

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ SO0




SCHEDULE 1 B

RECEIPTS

Contributions from Committees Page ___of ___
(Transfers-in)
Complate Committes Name
Instructions for completing schedules are an the back of each schedule.
Date Full Name of Commitiea, Malling Address and Zip Code T Amaount Calondar ~ Offics Use
) ; Year-To-Date Total
Chack if: |§ In-Kind IE Loan 10#
Date Full Name of Commitiae, Malling Address and Zip Code Amacunt Calandar Offica Use
' ; . Year-To-Date Total
Check it: [ inKind [J Loan 1Dk
Dala Full Name of Commities, Maling Address and Zip Code Amount Calondar ~ Offica Use
; ; Yaar-To-Daw Tota!
Checkif: {1 Inkind [ Loan - o8 _ . i
Cate Full Name of Committea, Mailing Addrass ang Zip Code Amouni Calendar "Office Use
) Year-To-Date Tolal
i I
Check it [1 inind [J Losn 104_ _
Date Full Name of Committes, Malling Address and Zip Code Amotind Calendar OfMice Use
; ; Year-To-Date Total
Check if: Iﬂ In-Kind [j Loan DY
Date Fult Name of Committee, Malling Address and 2ip Code Amount Calendar Office Use
) Year-To-Date Total
)
Chock it:_[:] In-Kind [T} Loan o4 _
Dala “Full Nama of Committes, Mailing Address and Zip Code Amount Calsndar Office Uss
Yeear-To-Date Total
I I
checkit: [ indGnd 3 Loan 0¥ _ ‘
Date Full Name of Committes, Maiting Address and Zip Code Amount Calendar Office Uss
Year-To-Date Tota
I !
Checkit: [7] tnkind [ Loan 108 _
Date Full Name of Committes, Mailing Address and Zip Code Amaunt Calendar Office Use
Year-To-Date Tolal
[ {
checkif:. [3] in-kind 3 Loan 108 _
Date Full Nams of Committes, Madfing Address and Zip Code Amount Calendar Office Use
Year-To-Date Tolal )

checktt: [J wnind [ Loan ID#_

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

SUBTOTAL CONTRIBUTIONS {Transfers-In) THIS PAGE




SCHEDULELE 1-C RECEIPTS Page of
Other income and Commaercial Loans _—
I'Emomﬂhc Nand
Instructions I'or_ comgleting schedules are on the back of each schedule. - _
Date Full Name, Maling Adcress and Zip Gode Type of Income Amount Office Uns
. of Source of Income
Date Full Name, Mailing Address and Zip Code Type of Income Amount Cffice Use
.y of Source of income
Date "Full Name, Maling Address end Zip Code Tyoe of Incoms Amount Offics Use
;o of Source of Income ’
Dats Full Name, Maling Address and Zip Code Type of income Amount Office Uss
P of Source of income
Dsls Full Name, Maling Address snd Zip Code Typa of Income Amount Office Use
. of Source of income .
Date Full Name, Maiing Address and Zip Code Typa of Income Amount Offica Uss
of Sourca of Income
f) !
Dais Full Name, Mailing Address and Zip Code Type of incoma Amount Office Uss
of Sourca of Income
) !
Date Full Nams, Mailing Addreas and Zip Code Type of income Amaunt Gifics Use
; of Source of income
!
Date Full Name, Maiing Address and Zip Code Type of Incoma Amount’ Office Use
of Sourca of Income
I I
Date Full Name, Maiing Address and Zip Cods Typa of Income Amount Oifice Use
P of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE | §

TOTAL ITEMIZED OTHER INCOME | §

TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | §

TOTAL OTHER INCOME | §




] DISBURSEMENTS
SCHEDULE 2-A Page
— Gross Expenditures 90—t
Compilete Commities Name -
Instructions for complating schedulas are on the back of sach schedule.
Tale Full Name, Maling AGGress and 2ip Gode Spacilic Pupose of Amount ~ OMceUss
1 ’/3’};1 OmeonorBuslmahWMmPthMadu Expenditure # s
‘ Cipy 6F Milopokte Elecmps PrisfinG /06
fom LOO £. kW ATER srg{tr
Check ik [ Intind Offast _
Dats Full Nama, Mailing Address and Zip Code Specific Purposs of Amount Cffice Use
4 I/L ll Of Person or Business to Whom Payment is Made Expenditure 5
mns. Juny fppn TRAS Lol AW 20.°
K o UM Fﬂ“f‘\
Daie FullNlrno Mumngmumﬁpcm Specific Purpose of Amount "Ofice Use
. OwaonorBudnmhMomlentllMadc Expendiiure
_ __ﬂ_ﬁ_mmm _
Dals Full Namw, Maling Address snd ip Code Specific Purpose of Advour, Oifice Uss
. Of Person or Business o Whom Payment is Made Expendiure
check it 7 1n-King Ofeat
Date Full Name, Mafing Address and Zip Gooe, Spedific Purposa of Amount — Office Use
. Of Person or Business to Whom Paymant is Made Expenditure
check#: [J_in-Kind Offsat _
Date Full Name, Malling Address and Zip Code Specific Purpose of Amount Office Uss
; ; Of Person or Business 1o Whom Payment is Made Expenditure
chackit: [ In-¥ind Offsat
Date Fult Namme, Mailing Address and Zip Code Specific Purpose of Amount Office Usa
P Of Person or Business to Whom Payment is Made Expenditure
checkit. [0 in-Kind Offset
Date Full Name, Malling Address and Zip Code Spacific Purpose of Amount Office Usa
P Of Paraon or Business to Whom Payment is Made Expenditura
checki: [ In-KindOftset -
Date Full Name, Mailing Address and Zip Code Specific Purpase of Amount Office Use
A Of Person of Business 1o Whom Payment is Made Expenditure
Check i _[] ln-ind Oftsat

SUBSTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s /OO

‘/Q-Oih‘-




