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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 s @70 3 $ s

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

1C. Other Income and Commercial Loans $ ] $ )
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) s (70 |s s )
2. DISBURSEMENTS ‘

[

2A, Gross Expenditures $ / j 3 ﬁf $ $ $

2B. Contributions to Committees {Transfers-Out) $ 3 $ | b
TOTAL DISBURSEMENTS (Add totals from 2A and ZB) $ / fﬁ?j’ 47(,/ $ ] s
CASH SUMMARY
Cash Balance Beginning of Report b / (/5 9 L
Total Receipts $ ¢ $
Subtotal $ Q_ / ﬂ ? b3
Total Disbursements $ / g f 3.‘“! s
CASH BALANCE END OF REPORT s 425 % s
INCURRED OBLIGATIONS R
{Balance at the Close of This Period-3A) s ¢ 3
LOANS (Balance at the Close of This Period-38) $ 03T $

Type or Print Name of Candidate or Treasurer
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I certify that I have examined this report and to the bey knowledge and belief it Is true, correct and complete,
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The information on this form is required by s5.11.06, 11.20, Wis, Stats. Failure to provide the information may subject you to the penalties of 53.11.60,

11.61, Wis. Stats,

This form is prescribed by the State Elections Board P.Q, Box 2973, Madison, WI 53701-2973, 608-266-8005 Fax:608-267-0500
EB-2 Rev 06/07 Website: elections.state.wius ec-mail: seb@seb.state.wius
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§ /o 0 Offics Use
check t: [Jinking [Acondut [Fromn :
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Office Use
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Dats %n%ﬁgﬁnngn:dd!e;n ndmala OoL:nm T + Occupation, Name and Address of Principal Piace Amount Calendar
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check it: [ inking [ conduit {roen
SUSTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 3_@7/7
TOTAL ITEMZED CONTRIBUTIONS | $ 10
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS $ e D
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIBUALS | $ (25 ©




. DISBURSEMENTS { /
Gross Expenditures Page _ of _
Complets Commities Name
%Véﬂfmq” Q’ft’. @Zo‘iﬁ/ ﬁ@m/ﬁor‘c
Instructionk for completing schedules ars on the fack of each schedule.
Caie “Full Name, Muling Address snd 2ip Gode Speciic Purposa of Amount Gffice Use
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gL eH e .
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Chack it {3 in-Knd Offset m““/ et S (405
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Date ull Name, Mating Address and Zip Code Bpediic Purpove of Amount Offics Use
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Checkit: [T In-Kind Offaet _
Tans Full Name, Mafling Address and Zip Code Specific Furpose of Amount Office Use
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Check it [1] in-Kind Offset
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § / J f 3
TOTAL ITEMIZED EXPENDITURES |8/ E¥3 ¥
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' o
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ADDITIONAL DISCLOSURE Page__of
Incurred Obligationa Excluding Loans -
Com Commitiae Name
ﬁc./ Zveng for wau:l'}/ Ser Pex v’ 50
Instructions for completing schedules ars on the back of sach scheduls.
Outstand: New Obiigations Outstanding Balance
N d n é Batanc Bugrang | | o Ao %m’ AtCloseof This | Offics Use Only
This Period This Peried This Pariod Parod
Date Full Name, Malling Address and Zip Code of Credmar
rot
Naturs of Debt (Purposs)

Date Ful Name, Malling Address and Zip Code of Gredior

Nature of Debl (Pumoss)

Date Full Name, Maiiing Address and Zip Code of Credior

Nature of Dsbt {Purposs)

Date Fall Name, Mating Address and Zip Code Of Creditor

Nature of Debt (Purpose)

Tate | Ful Name, Maling Address and Zip Code of Crediar

Nature of Debl (Purpose)

Date Full Name, Maing Address and 21p Code o Creditor

Nalure of Dabt (Furpoaa)

Daie | Full Nams, Maling Addreas aod 2ip Codw of Cradiior

[ Fature of Datk (Puipcas)

Date Full Name, Malling Address 8nd Zip Code of Greditor

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE "
TOTAL ITEMIZED OBLIGATIONS
TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

TOTAL INCURRED OBLIGATIONS




SCHEDULE 3-8 ADDITIONAL DISCLOSURE Page of
Loans -
Individual, Committee or Commoercial
Ich Commi %Name 5 ")
1 & P ISIC |
‘ lnslructlon! for lating schedules arg on the back of each schedule.
Full Name, Mailling Address and Zip Code of Loan Source Outstanding Cumulstive Outstanding
Balsnce Baginning New Loans This Payments Balsnce
_ of This Paricd Petiod This Perod End of Thiy Psriod
o Mone -
I 1)
List All Endorsers or Guarantors {if any}
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employar
Amount Guarantesd Outstanding
s .
Ful Name, Mailing Address e Zip Code Gccupation
of Guarantor ]
Name and Address of Empicyer
Amount Guaraniead Outstanding
s .
Full Name, Malling Address and Zip Code of Loan Source Qutstanding Cumutztive Outstanding
Balance Wnnlnn New Laans This Payments Batanca
of This Peded Pariod This Patlod End of This Perlod
Date .
I I
List Al Endorsers of Guarantors (if any)
Full Nama, Maiing Address and Zip Code Occupation
of Guamntor
Name and Address of Employer
Amount Guaranteed Quistanding
- $
Fuk Neme, Mailing Address and Zip Cade Occupation
of Guarantor
Name and Address of Employer
Amount Guaranised Cutstanding
$
Full Namg, Making Address and Zip Code of Loan Source CQutstanding Cumulative Outstanding
Balance Baginalng | New Loans This Paymants Balance
__of This Period Period This Period_{_End of This Period |
Date

[

Liat All Endorsers or Guaraniors (€ any)

Full Nama, Mailing Address and Zip Code Cccupation

of Guaramtor .
Nama and Address of Employer
Amaunt Quarantsed Dutstanding
$

Full Name. Mailing Address and 2ip Code Occupation

of Guaranior
Name and Address of Employsr

Amount Guarenteed Dutsianding
s

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




ADDITIONAL DISCLOSURE.

Page of
In-Kind Estimates
Camplets Committae Name ¥ 5‘
Lo }I Zuhns w[‘o‘ r (—O'M\féw wpe i Viser|
I
Estimated Value of In-Kind Contributions Received
SCHEDULE 3.C From Individuals and Committees
Instructions for complating schedules are on the back of sach scheduls.
Column A | Column B
Comal indicate
plate Name and Address of Contributor; F (indivicual) Estimated Catendar
Data of Qccupation, Name and Address of Principal orC Estimated | Year-to-Date Total
Contribution { Place of Business, ¥ Applicatia (Committes Description of In-Kind Contribution Amount {All Contributiors) Office Use Only
) ont
Estimated Value of In-Kind Contributions Glven
SCHEDULE 3-D To Candidates or Committees
Instructions for completing schedutes are on tha back of each scheduls.
Cokmn A | CoumnB
Estimated Calendar
Date of Estimated 1 Yaar-to-Date Total
Contribution | Complets Name and Address of Committes | Description of in-Kind Disbursamant and List of Vendors Amaount (AR Cantributlons) Offica Use Only

nﬂ"‘”




_ ADDITIONAL DISCLOSURE
: Contributions Returned to Contributor Page _of

cwp}?‘:;‘{;j‘a"ﬁ;lmg Q ('C;W&;P{’LU[S&(

Instructions for completing schedules are on the back of sach schedule.

Date of Original Amount
Contribution Name and Address of Contributor Retumed

none

SUBTOTAL ITEMIZED RETURNED CONTRIBUTIONS | §

TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 OR LESS

TOTAL RETURNED CONTRIBUTIONS

ADDITIONAL DISCLOSURE
Contributlons Donated to Charity or Common School Fund
Instructions for completing schedules are on the back of each schedule.
Date of Reason for Amount of

Donation Name and Address of Donee . Daonation . Donstion

SUBTOTAL ITEMIZED DONATED CONTRIBUTIONS

TOTAL DONATED CONTRIBUTIONS




