CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes O Ne

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

COMMITTEE IDENTIFICATION

Name of Conmmittes

CTIZENS  FOR AmENT

Street Address

622 N WATER ST

413 b 303

G TAUKEE Coy
SLECTION COHHISNS];gN

W3 M 2s P g3y
RECEIVED

OFFICE USE ONLY

City, State and Zip Code M),_ 5..2 ‘;bo;__

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT
[J January Continuing [l Pre-Primary [] spring O Fan [ Special
[J Termination Report

ﬂ.’uly Continuing [] Pre-Eiection ] spring O rau [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1 A. Contributions (Including Loans) from Individuals $ - $ B

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

1C. Other Income and Commercial Loans $ $

Sn—

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ § —
2. DISBURSEMENTS

2A. Gross Expenditures $ @é]ﬁ $ éOa 3 b

2B. Contributions to Committees (Transfers-Out) $ - $ =
TOTAL DISBURSEMENTS (Add wotals from 2420d 28 |$ Lol |3 b aé@ [
CASH SUMMARY
Cash Balance Beginning of Report $ Z 7%.—:-9 l
Total Receipts $ -
Subtotal $ 37¢ .4-. C,‘I
Total Disbursements $ %) é-; O
CASH BALANCE END OF REPORT $ 3 15214
INCURRED OBLIGATIONS _
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) 3

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

Type or Print Name of Candidate or Treasurer

Date: 7‘“—5 - /g
Daytime Phone: W?“&Z?Z“.?gﬁ

TELEM it T - BT

$5.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/0%) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




DISBURSEMENTS .
SCHEDULE 2-A Gross Expenditures Page _of __

Complete Committee Name

Ci772&2wS  [~of— e’
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Cf Person or Business to Whom Payment is Made

21| IRE
13 SAT LPRE Tt yypy | 1P E TR | L0650

Chack it [0 In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Cf Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Paymeant is Made

Checkif: [ In-Kind Offset
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif: [d in-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkit: [0 tn-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif: [d in-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkit. [0 in-Kind Offset : : )
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkit: [0 InKind Offsat

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ £ 06.30

TOTAL ITEMIZED EXPENDITURES | § ol 20

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | $

@06{9“0

TOTAL EXPENDITURES

“




