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also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A
DISBURSEMENTS This Period
1. RECEIPTS

Column B
Calendar
Year-To-Date

1A. Contributions (Including Loans) from Individuals

$3, "KLY

55, 750.%L

1B. Contributions from Committees (Transfers-In)

$! Stk €S

1C. Other Income and Commercial Loans

s’ D

s 1,00 9¢
O

$

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

$9,267.19

$ 5/. 297.19

2. DISBURSEMENTS

2A. Gross Expenditures

s 385940

383956

2B. Contributions to Committees (Transfers-Out)

s ©

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

5__[)
$793%.¢6

CASH SUMMARY

s 3939 Yo

Cash Balance Beginning of Report

s 1634.9¢

Total Receipts

Subtotal

$
s(,,08(. &

Total Disbursements

$‘54?§ 2%

CASH BALANCE END OF REPORT

m%ﬁz 2§

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

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 complete.

Type or Print Name of Candidate or Treasurer

Signature of CW

: The mformation on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604,

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.
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The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.
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Contributions (Including Loans) From Individuals
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Contributions from Committees
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DISBURSEMENTS

Gross Expenditures

C ete Commi

Page 2 of 2__

Ch ckif: [0 In-Kind Offset

ettt ne e compleling soeuUEn drp ob Tha gk f =il ffic Purpose of Expenditure Amourt
35 %:W {%{5&\\?0%@0\ Il afffeinion (33757
3/% ; 3%"?)3“14& OMovaxolQ %@waew\« oF (O | 36:5.00

f;{,\w}n"\m@‘lﬁ% G oo 1o ComnQaty, i~
) oo and ootk resmvmbind § 10037

A5 N g m Avone. o hinithess Qr;:clmnw$
c:h ck if: IEI In K nd Offset ]
S Banl. [Relurinilom Poe $257.60

3/’3/1 5 W&E@%ﬁﬂ AV [ 18005 Tl

(Boun toe) Cotibudion chu

35/

MBMNF(L**CM@W
PO Bor Ut [0 Somerilie,
Check if: [0] In-Kind Offset 0 \qq'

Conduid qror/essmg o

(EIET

315 ls

Aoh-Blug N (eidiTonduil)
D0 Rox Wi e Someryi lle\MA o3

Check if: [0 In-Kind Offset

Condutry POtRSsing 1,

B10-91

Check if: [0] In-Kind Offset

Checkif: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

U3

TOTAL ITEMIZED EXPENDITURES

+ 374

TOTAL UNITEMIZED EXPENDITURES

44, 05

TOTAL EXPENDITURES | §

LT




