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CAMPAIGN FINANCE REPORT /P
STATE OF WISCONSIN
/ Q}“/
Is This Report an Amendment: [] Yes [] No / J(/( 47 8 O
Instructions for completing schedules are on the back of each schedule. . o G ) 4/1}, y
COMMITTEE IDENTIFICATION Gy ;;;g;g%.% % o
Name of Committos o /( /' fa I
& Ser Joadevmpung Vg,

ey v a OFFICE USRONLY

1300} Cacland St e,
Ciry, Sante and Zip Code

chen BCLL)) W\T 54 21 GAB ID Number: 6@@55%

Please check if address Is different tha(n)prevlonsly reported, and complete the Campaign Registration Statement in the back of this form. [

REPORT PERIOD

Il January Continuing | Pre-Primary

O Spring ] Fall [ special ] Termination Report
(R Juty Continuing _% o [7 Pre-Eicciion Giso complete Schedule 4
SUMMARY OF RECEIPTS AND Column A el
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ $
I1B. Contributions from Commitices (Transfers-In) 3 75() 3
1C. Other Income and Commercial Loans 3 : 3 -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 750 $
2. DISBURSEMENTS
2A. Gross Expenditures 5 76 D $
2B. Contributions to Committees {Transfers-Out) $ ;)
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 3 750 $
CASH SUMMARY
Cash Balance Beginning of Report 3 C_)
Total Receipts $ 75 ()
Subtotal $ 760
Total Disbursements $ \7 go
CASH BALANCE END OF REPORT $ C)
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B)

1 certify that I have examined this report and to the best of my knowiedge and belief it is true, correct and complete,

Type or Print Name of Candidate or Treasurer

o
(\ v 4 /] /MI

Date:

751l

NOTE: The information on this form is re |

$5.11.60, 11.61, Wis. Stats.
GAB-28 (Rev. 12/09)

010225589

For
ADR

I ide the information may subject you to the penalties of

rd, P.O. Box 7984, Madison, W1 $3707-7984




SCHEDULE 1-B

RECEIPTS

Contributions from Committees

{Transfers-In)

Complele Commitiee Name
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Instructions for corr/etmg scheduies are on the back of each schedule.
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In- Kmd Loan

Dale Full Name of Commitiee, Mailing Address and Zip Code Committee GAB Amount of Y.T-D I
1D Number Contribution Total
pOLICY ﬁ R *gsd'ﬂ Lt
LJI’ |/ ohrsm p300i13 (3750 $ 750

{}% 5m . u).l- S37072
Check it

Checkit: [ tnkind {3 Loan

check it [] inkind [] Loan

-1

check it [{] Inking [J Loan

Check it B In-Kind Loan

checkit: [7] in-kina [ Loan

Check if: In-Kind [B Loan

Check if; In-kind [ Loan

Checkif: [[] Inkind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

70|




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Comptete Commitee Name
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Instructions for completing schedules are on the back of each schedule
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Cate

Full Name, Mailing Address and Zip Code
Of Person or Business 1o Whom Paymenl is Made

Specific Purpose of Expenditure

Amoun!

bl

Peponticor tarty, of wF PFM‘YN pastade.

\Ll% ant AemnSert vk

ULESM  (OT 5379

B 750

Chech if; @ n-Kind O¥isel

| checkit: 7] in-Kind Offset

Cneck if. [1] In-Kind Ofiser

Check if: E] In-Kindg Offsat

Check it [7] in-Kind Cffset

Check it [T In-Kind O#tset

checkit. [ In-Kind Oftset

| checkit. [0 In-Kind Ofiset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES 320 OR LESS

TOTAL EXPENDITURES

s 752




