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WADKEE COUNTY
<UECTIgH COMMISSION

Z{No

COMMITTEE IDENTIFICATION

MR 28 A F 19

REKCEIVED AL

]
1 .

Name of Commitiee ¥
(.‘\V'\-‘_Q,KLL- ) [r Tb;? l’gLJ i
‘ L{ Lt{ /L{l“"lq" Qb /{PUVL/ i

OFFICE USE ONLY

Street Address
City, State and Zip Code J L

Se M.

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

NAME OF REPORT

Z/January Continuing
[[] July Continuing
] September Continuing

i Pre-Primary

D Pre-Election

I spring [ Fall

D Termination Report
also complete Schedule 4

[:| Special

SUMMARY OF RECEIPTS AND
DISBURSEMENTS
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1. RECEIPTS

Year-To-Date

1A. Contributions (Including Loans) from Individuals
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I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
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NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 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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