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Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

[] Ne

& Yes

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

COMMITTEE IDENTIFICATION

T Steve PRl ld

Street Address

[J)4]68 fricdd/e

K

- OFFICEYSE ONLY

City, State and Zip Code /Ajak/bw wf.

S 3095

GAB ID Number: /J‘{aaé s

Please check if address is different than previously reported, and complete the Cam paign Registration Statement in the back of this form. [:}

REPORT PERIOD

E] January Continuing [ Pre-Primary

ﬁ July Continuing j/ f- 7/ 30//{1’ Pre-Election O Soring - LIval L sz Eo .:T:mn:;:;“g:h:};f;
SUMMARY OF RECEIPTS AND T Ipp  ColumnB
DISBURSEMENTS This Period Calendar
1. RECEIPTS 6/ 30 Year-To-Date

1A. Contributions (Including oans) from Individuals s /599-5/ $ |g45.t0 = 3484.8!

IB. Contributions from Committees (Transfers-In) $ Y, $ £

IC. Other Income and Commercial Loans $ 2 $ 2,

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 1544.81 s 3Y484.9
2. DISBURSEMENTS /e W}

2A. Gross Expenditures s | Yyyq Y. 00 $/549. 69 :.345’?.42

2B. Contgibutions to Committees (Transfers-Out) $ O $
TOTAL DISBURSEMENTS (Add toals from 22 and ) |8 [ 4 & §- 85 $ 245764
CASH SUMMARY
Cash Balance Beginning of Report $ & 7¢.677
Total Receipts $ | S44-8 1
Subtotal $ AA7/.4%

Totat Disbursements s [ Y 4%.00
CASH BALANCE END OF REPORT $ g 23.4¢
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $ Y,
LOANS (Balance at the Close of This Period-3B) $ /)

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

Type or Print Name of Candidate ar Treasurer

linda.  Rantekd

Signature of Candidate or Treasurer

AT e AAphtl

. Yafa0/o-

Daytime Phone:

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats.

58.11.60, 11.61, Wis. Stats.
GAB-28 (Rev. 12/09)

Form prescribed by the Government Acco
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 4 6.3
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | § 0
TOTAL EXPENDITURES | $
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Instructions for com?:beting schedules are on the back of each scheduie.

Date Fulf Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amourt
Of Person or Business to Whom Payment is Made
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commttee Name

Kaytte Id

Enslruct;ons for completmg schedules are on the back of each schedule.
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Check if: [ﬁmnd [0 Loarf} Condut Conduit GARIDH;

Date Full Name, Mailing Address and Zip Code , Occupation, Narme and Address of Principal Amount of ¥-T-D
©f Contributor z(a;zzd o; E:-O%;zymen: (if year-to-date total Contribtion Total
Domes [ Sandra G/ N b/arsn S
7/7//6? i : Asvo | Js-o2
o) - [k~ L7
Check if [Ern/.xma ‘gLoal\)a({rﬂCondwt Coneul GABIDK | Sz
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SCHEDULE 1-A

RECEIPTS
Contributions {Including Loans) From Individuals

Steur

Complets Commitiee Name
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Instructions for completing schedules are on the back of each schedule
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RECEIPTS
Contributions {including L oans) From individuals
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. P RECEIPTS
Contributions (Including Loans) From Individuals P“-”—%“—LL

Complets Comenitiee Narme
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