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NAME OF REPGRT
% January Continuing 2p 2.4 ] pre-Primary
July Continuing 2 ] Spring ) wan 1 Special {3 Termination Report
[ Scptember Continuing {1 Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Columnn A Columa B
DISBURSEMENTS This Pericd Calendar
1. RECEIPTS Year-To-Date
e m—
1A. Coatributions (nuluding Loans) from Individuals $ y ;
1B. Contributions from Comusittces {Tranafers-in} b 3 :?r:.i
1C, Other Income and Commercisl Losns 3 2. ? Z- 8 2.9 l?«i
s
TOTAL RECEIPTS (Add toala from 1A, {8 and 1C) $ 2.9-2 § 2.92- =
3 g )
2. DISRURSEMENTS £
2A. Gross Expenditures 3 b P'
iy
2B. Contributions to Comnittoss (Transfers-Cru) s ] \
TOTAL DISBURSEMENTS (Add totals from 24 and 2 £.87
CASH SUMMARY
Cash Balanee Beginaing of Report ) $/ f 192477
Tolsl Receipts $ 2’,7' 2
Subtotal - $ /7, /75,59
Totsl Disbursements s é,g vl

CASH BALANCE ENB OF REPORT

5 19 186.70

INCURRED OBLIGATIONS
(Eafance at the Closs of This Period-3A)

$

LEPANS (Balance et the Claze of This Peviod-3B)

$
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NOTE: The information or this form is required by 38, 11.0204, 11.0304, 11.0404,

infremnting ennve cuhicnt sraa b the monaltien afec 18 FARD 11 1ANT e @tage

11,0504, 11.0604, 11,0805, 15 0904, Wis. Stats. VPailure 1o provide the
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Other Income and Commercial Loans Paga "2“ or_,g_

| Carnplete Committue Name

| FRIEADS 65 SUP Rithanmp 4 Bu<sLER

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

Dato “Futl Fiame, Maifing Address and Zip Code Type ol Income Amgunt
of Sourca of Income

s | Focos crepyt ynmnd
7o

I536 N, bgth ST THTEREST .
/3/3!/25 WAvwATESA, 1. 53213

SUBTOTAL OTHER INCOME THIS PAGE | § z,q Z

TOTAL ITEMIZED OTHER INGOME | $§

2.952

TOTAL OTHER INCOME | §




DISBURSEMENTS

Gross Expenditures

| Complele Commillea Name

FRiENDS EF

instructions for comnplaling schedulas are on the beck of zech schedule.

[l .

Page ;’g_ of.é__,

Dale

Fufl Nama, Maiiing Address and Zip Code

Ot Person of Businass o YWhom Payment is Made

Specific Purpose of Ezpendilure

Amacunl

T/a o | Rreamp . BL5SLER
7/3/29 220 7M. L5t ST
iR wnTeSA w1 ST213

Check it [T in-Kind Offset

REMBeRSEMENT Fore
PosTheE ~ gg4

A TTacrty Lc LEPT

L.89

Gheex it 7] In-King Offset

Gheek if: 7] in-Kind Dltset

Check it [1] InKing Offset

Chackif: [1] in-King Offset

Chack it [T In-Kind Ofiset

Checiit: 7] tn-iind Ofiset

checkit: [l InKing Offsst

SUBTOTAL ITEMIZED EXPEMDITURES THIS PAGE

TOTAL ITEMIZED EAFENDITURES

QTAL UNITEMIED EXFENTITURES

TOTAL EXPERNDSTURES

s L, 29
3
s b89
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