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SUMMARY OF RECEIPTS AND b Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ Hias 5 gras
1B. Contributions from Committees (Transfers-In) $ Soo $ $ 00
1C. Other Income and Commercial Loans $ o $ @
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 4le2y $ 4Yleas
2. DISBURSEMENTS
2A. Gross Expenditures $ 25471 & § 25994 %
2B. Contributions to Committees (Transfers-Out) $ O ) =
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $  2897,1¥ S A592.1¢
CASH SUMMARY
Cash Balance Beginning of Report $ A413.39
Total Receipts $ “las.oo
Subtotal §  743%. 3?
Total Disbursements $ ] s$97,1%
CASH BALANCE END OF REPORT $ H&4d(.2)
INCURRED OBLIGATIONS O
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ 3 o eo

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.




RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name
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Of Contributor ‘ Conlribution Total
Weptane AZan s
2243411 CGityo oveloax cr : Jor [ 6D
é’f'w;jréo_‘ e N 55)21
Check if: [C]In-Kind [d] Loank] Conduit — Ettiics 1D# 5
I/\-“"\ Réga-\“ ; L‘i"’f‘mﬂ H‘é-ioc\g.m
(Ol 1o Seelom §a Svide tous™ | HBSO S, fhoeut/ A,
—| - - : - O
3 1t Ailedlee v x 320y ;/”Llu—uh.u_, P gf)ﬂﬂy 7§ AT
D Prasede /
Check if: [T In-kind [T Loanf] Conduit - Ethics IDi# —___
[Coert Rajonl L Dorize. [ AesPrem—
3-“/—{& /Ol o Seels &, ,qui-./ouyé L, 50 S Yo foe ,Zj-.._o /'_,303
Al lomltec  ewr 53209 AV eediee ot §5 iy
Check if: [t]InKind [ Loan[] Conduit - Ethics 10% _M
Dﬂﬁu‘. ( I'JL
-6
3-4 860 &L 3¢~ 12 < )0 —

Frakel, vy S3130

Check if: [Tin-Kind [F]Loanf] Conduit - Ethics 1D#

5 A J P Ho?

TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Dyl | 80 S g ) /2~
' FroaKia /T 53132

Check if: In-Kind [_E|LoanE] Conduit — Ethics 1D# E
Axgels Lyt :

314, Hpa$ Laryer . SO /A0
;?Lo:fu__. Nt S3F0)
Check it []inKind [r] Loan[ Conduit — Etnics 1D#
13 e, Endre I

3._7‘[(, $3722731205 CAA/M Ve 0. oD S oD
wekesys Lt G3)87
Check if: [r]in4Gnd {r]Loan]] Conduit— Ethics ID#

SUBTOTAL {TEMIZED CONTRIBUTIONS THIS PAGE 1§§0 /SSO




RECEIPTS

Contributions {Including Loans) From Individuals

Complete Committee Name

F_f‘:-l/‘-)/ Dj- S:}-tu‘\.(__ F:. ! 07/:..._

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

Page 3 ijﬁ

Date

Full Name, Mailing Address and Zip Code
Of Contributor

1 Occupation (if year-lo-date total exceeds $200)

Amount of
Confribution

Y-T-D
Total

3

Cronis Hesk'os
D20 S vviedled ?cj,
F"MK[—A Ly S_lf?,z_

Check if: [t]In-Kind {r] Loanf] Conduit — Ethics ID# |

/§0

3101k

Fred Ynuegppe
TL55 e Cayend Do
FraXin +»+r § 2130

Check if: [£]In-Kind [d] Loanf] Conduit — Ethics 1D#

2

2%

ZQbJL

:S—D"“’-m Loescds:
2313 5. (ollartorn. b4

Frowtea | errr $313,

Check if: J]in-Kind [] LoanfZ Gonduit — Ethics ID¥ |

=

D

30l

ﬂﬂfhaf —7:7/6\.-—-
ey E:(m.) e T

Fraaill., =2 57132

/o0

/oD

Jvo-7L

Check if: [t inKind [0 Loan[] Conduit — Ethics ID# |

2oSe d At pebin
2a8S Sceno Vit o

Whid Lebte | ool $BIES

Check if: [Chin-Kind [t] Loan[] Conduit - Ethics I0#

3-106

*S;-MJ L-:’e//")-‘AJKI
[ D120 L Bu,tu/ )ﬂ—:‘.—.

L‘}Pz&f Carwr eyl G330

t
¥

Check it [Min-Kind [F]Loas]] Conduit - Ethics 1D#

) S

125

J-r0-1,

Loade /guwu_
1o 8. 35 R
Fra.[dlﬂ o 312

Cheex if. [Jin-Kind [ Loan[] Conduit - Etnics iD#

So

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

oo




'SCHEDULE 1-A

RECEIPTS
Contributions ({Including Loans) From Individuals
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SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commiltee Name
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SCHEDULE 1-A

RECEIPTS

Contributions {Including Loans) From Individuals
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RECEIPTS

Contributions from Committees
(Transfers-in)

Comwz_te Committee Name
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Instructions for completing schedules are on the back of each schedule.
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SCHEDULE 2.A

DISBURSEMENTS

Gross Expenditures

Complete Commitlee Name
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Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

SCHEDULE 3-B. Loans page {_of @
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Insiructlons for completing schedules are on the back of each schedule,

Full Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumulative Quistanding
Obligations Payments Obligations
& Ylie Ct-?Ac.—. Beginning of This New Loans This This Beriod End of This Period
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List All Endorsers ¢r Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor

Amount Guaranteed Outstanding
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Full Name, Mailing Address and Zip Cede Occupation
of Guaranter
Amount Guaranteed Quistanding
3
Fuil Name, Mailing Address and Zip Code of Loan Source QOuistanding Cumuiative Outstanding
Obligations Payments Obligations
Beginning of This Mew Loans This This Period End of This Period
S Period Period
Date
! !
List All Endorsers or Guaranters (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
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$
Fuli Name, Mailing Address and Zip Code Occupation

of Guarantor

Amount Guaranteed Outstanding

$
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$

SUBTOTAL OUTSTANDING LOANS THIS PAGE | § =2 O&™

BDOD

TOTAL OUTSTANDING LOANS




