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Instructions for comgleting schedules are on the back of each schedule.
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Please check if address is d].fferent than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT
M January Continuing 2842. ] Pre-Primary [} spring [JFat [ Special
D Termination Report
[ iy Continuing [_] Pre-Election ] spring (] Fant (] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECETPTS Year-To-Date
1A. Contributions (Including Toans) from Individuals —_— $
1B. Contributions from Committees (Transfers-In} — Y S

1C. Other Income and Commercial Loans
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$
$
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TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 4139, o/ %l

2. DISBURSEMENTS _
2A. Gross Expenditures s 33573, 87 |s ﬁ’t’ﬁ; r7
7B. Contributions to Committees (Transfers-Out) b e — $ ’

TOTAL DISBURSEMENTS (Add totals from 24 and 8 | $ 339 732,87 | 8362,/5L. 89

CASH SUMMARY

Cash Balance Beginning of Report 3 33&,3;?. 77
Total Receipts $ 4)39.487
Subtotal $ 342,428, 78
Total Disbursements $ 335873, . F7
CASH BALANCE END OF REPORT $ 3765 9
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) 3

LOANS (Balance at the Close of This Period-3B) $

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

Type or Print Name of Candidate or Treasurer
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Daytime Phone: 4/ - L4 7[0 —35 35

NOTE;: The information on this form is required by s5.11.06, 11.20, Wis. $tats. Failure to provide the information may subject you to the penalties of

55.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/09)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.



SCHEDULE 1-C RECEIPTS : Page of
Other Income and Commercial Loans _—
Complete Committes Nama
£/ T/ ZENS SR 2 mew 7
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code Type of Income Amount
7 , 172 ufgSource of | Amﬂ N
/1] W, ’r
Te 227 K. WiSCONSIA) A vE Iy E57 1/ /9
i &
fai )1 | Micwavwes,wi 5 ioes MELTS -/
Date Full Nama, Malling Address and Zip Coda Type of Income Amount
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Typa of Income Amount
; of Source of Income
!
Date Full Name, Malling Address and Zip Code Type of [ncome Amount
p ; of Source of Income
Date Full Name, Malling Address and Zip Code Typa of Incoms Amount
; of Source of income
{
Date [ Full Name, Malling Address and Zip Coda Type of Incoma Amount
of Sounce of incoms
! !
Date Full Name, Mailing Addrass and Zip Code Type of Income Amount
of Sourca of income
[
Date Full Name, Mailing Addreas and Zip Code Type of Income Amount
af Source of Income
1 !
Date Fuil Name, Mail-ing Addrass and Zip Code Type of Income Amount
of Source of Income
{ !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Incoma
! !
SUBTOTAL OTHER INCOME THISPAGE | 8 7/72.2/
TOTAL ITEMIZED OTHER INCOME | §
TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | §
TOTAL OTHER INCOME | 84/ 3 7,8)



SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complet Commitiee Name

lnsn_'uibns for completing schedules are on the back of each schadule.
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Full Name, Malling Address and Zlp Code
Cf Parson or Business to Whom Payment is Made
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Specific Pupose of Expenditure
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Amount
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Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made
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Checkift. [0 in-Kind Offsat

Speclfic Purpese of Expenditure

CONTRIBLTIIAS

219,057 74

Amount

Dae
Jo iy iz

Full Name, Mailing Addrass and Zip Caode
Of Person or Business to Whom Payment is Made
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Check I |0 -in-Kind Offsst

Spacific Purpose of Expenditure

79673./7

Amount

Dals

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkif [0 in-Kind Offset

Spacific Purposs of Expenditure

Amount

Full Name, Malfng Address and Zip Code
Of Parson or Business to Whom Payment is Made

Check it [0 InKind Offsat

Speciiic Purpose of Expandiure

Amount

Full Name, Malling Address and Zip Code
Of Person or Business to Whom Payment s Made

Check i [0 Inind Offest

Spacific Purpose of Expenditure

Amount

Fuil Name, Malling Address and Zip Code
Of Person or Business to Whom Payment ls Made

Check ¥ [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Nama, Malling Address and Zip Code
Of Person or Business to Whom Payment is Made

Check i [0 n-Kind Offset

Spacific Purposs of Expenditure

Amourt

Full Name, Mailing Address and Zip Code
Of Parson or Business to Whom Payment is Made

Check It [0 in-Kind Offeat

Specific Purpose of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR | ESS

TOTAL EXPENDITURES

s338F92,7 7
(338,773, &7

$

s 7277733, §7




