v CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [] Yes No

Instructions for completing schedules are on the back of each schedule.
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Please check if address is dxfferent than previously reported, and compiete the Campaign Registration Statement in the back of this form. [_]

NAME OF REPORT

[ Pre-Pri ] Spring 1 Fan [ special
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[] Ianuary Continuing
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SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A. Contributions (Jncluding Loans) from Individuals $ Af‘\T 5 5- / $ / é’. é 39. S. f

1B. Contributions from Committees (Transfers-In) $ - 5 —

1C. Other Income and Commercial Loans $ - $ -
TOTAL RECEIPTS (Add totais from 1A, 1B and 1C) $ 4555 [8/8,630.5
2. DISBURSEMENTS

2A. Gross Expenditures S L iGlLh | /f OV 32 j

2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add torals from 24 and28) | $ [ /61 54 |8 /8 O¥b.321

CASH SUMMARY

Cash Balance Beginning of Report { ///wa ) $ & ,f Q } ?5’

Total Receipts i $ {‘f&f S

Subtotal |8 6,647.4¢

Total Disbursements 5 [ ; { EE . G,{)

CASH BALANCE END OF REPORT 13 / 21 / 1 3 $ b;%&‘? 8o

INCURRED OBLIGATIONS '

(Balance at the Close of This Period-3A) $ - :
LOANS (Balance at the Close of This Period-3B) $ w B i

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 IECT f
55.11. 60 11.61. Wis. Stats. i
EB-2 (Rev. 12/03, This form is | adison. Wi 53701-2973. 605-266-8007
) 0500640-68
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CAMPAIGN TREASURER'S REPORT -- ITEMIZED CONTRIBUTIONS

Na .
(1) Name Wisconsin Right to Life, inc.  Smvyre PAC ¥ (2) 1.D. Number SCO6Y¥U
(3) Cover Period 01/01/11__through 03/21/11 (4) Page 1 of _&
_—-___"__"———-—.
5) (7) (8) ® | (10) (11) (12)
Date Full Name
(6) {Last,First,Suffix,Middle) Contributor
Sequence Street Address & Cont{ InKind
Number City, State, Zip Code Type Occupation Type Desc |Amend Amount
01/03/11 Mrs. Dottie Alcorn I CH 15.00
1 258 S Polk St
Lancaster, Wl 53813-1545
01703711 | Mrs. Evelyn Wanta CH 25.00
2 | W169N11570 Biscayne Dr
Germantown, WI 53022-3284
OTI03/11 | Dr. & Mrs. Robert Kortsch | CH 100.00
3 920 W Whitefish Rd
Prt Washingtn, WI 53074-1441
0103711 | Mrs Margaret Muehienkamp | | CH 35.00
4 1400 Redfield St Apt 3
La Crosse, WI 54601-5700
010311 | Mr. & Mrs. Kenneth Schopen | | CH 30.00
5 514 Adams St
Fort Atkinson, W| 53538-1404
01111 | Mr. & Mrs Willard Herman I CH >0.00
6 3744 Enterprise Dr
Sheboygan, Wi 53083-2084
QY111 | Mirs. Audrey Held CH 35.00
7 26352 1/4 St
Cumberiand, Wi 54829-0461
0111711 Mr. William Owens I CH 15.00
8 7201 41st Ave
Kenosha, Wi 53142-1925
_M Mrs. Margaret Bamberg CH 30.00
9 5531 Long Ct
Appleton, WI 54914-9112




CAMPAIGN TREASURER'S REPORT -- ITEMIZED CONTRIBUTIONS

. -
(1) Name Wisconsin Right to Life, Inc. Svame. PAC (2) .D. Number S©0¢vu
(3) Cover Period 01/01/11__through 03/21/11 (4) Page 2 of =
(5) (7) (8) (9| (10) (11) (12)
Date Full Name
(6) (Last,First,Suffix,MiddIe) Contributor
Sequence Street Address & Cont; InKind
Number City, State, Zip Code Type Occupation Type Desc ;Amend Amount
01/1111 Mrs. Lois Tangas { CH 50.00

10 5702 Black Lake Rd
Rhinelander, Wi 54501-8772

Pl’?i”_l Sue Kazmierzak i CH 10.00
11 1950 Center St
East Troy, WI 53120-1208

01725711 | Mr. & Mrs. William McGlone CH 30.00
12 309 N 8th St
Hilbert, Wi 54129-9243

E’Jﬂﬂ Ms. Joyce Hoffman CH 5.00
13 107 E Minerva St
New London, WI 54861-2542

02/28/11 | Mr. & Mrs. James Albrecht : CH 5.00
14 | 7144 Lone Elm Dr
Racine, WI 53402-1248

02128111 | Mirs. Mary Tetzlaff r CH 20.00
15 N5886 Lakeview Ct W
Onalaska, WI 54650-9611

Cumulative Total 455.00



SCHEDULE 2-A

DISBURSEMENTS
Gro§s Expenditures
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Page _f.f_ of _*_
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Instructions for completing schedules are on the back of each schadule.
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