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SUMMARY OF RECEIPTS AND Fisieen A s B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
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1A. Contributions (Including Loans) from Individuals
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2A. Gross Expenditures
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CASH SUMMARY -
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Cash Balance Beginning of Report
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17

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)
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$24§K:L -

LOANS (Balance at the Close of This Period-3B)
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information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.
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The Wisconsin Ethics Commission preseribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name
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Instructions for complehng schedules are on the back of eacH schedule.
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HEULE1 Contributions (Including Loans) From Individuals
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Instructions for completing schedules are on the back of each schéddule.
Date Full Name, Malling Address and Zip Code { Occupalion (if year-to-date tofal exceeds $200) Amount of Y-T-D
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Contributions (Including Loans) From Individuals - T
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RECEIPTS

Conftributions from Committees
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Gross Expenditures
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Instructions for completmg schedules are on the back of each schedule.
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Of Person or Business to Whom Payment is Made
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DISBURSEMENTS

Gross Expenditures

Complete Committee Narta )j% é> \gg Af ﬂ I./q

Instructions for completing schedules are on the back of each sc:hedu!e
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DISBURSEMENTS
Gross Expenditures

Complele Commiltee Name %«m\% Jr C”"\/
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Instructions for completing schedules are on the back of each schedule. ¢
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