CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [] Yes No
Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

F;:f.nxﬁ o'F Kadvma. Shcmk CU’\C[

3 157 Narth Shere Drive

OFFICE USEONLY. |/

City, Sinke and Zip Code

Stevens Yoint, WT 5448 I

GAB ID Number: | 5 74

Please check if address is differeat than previously reported, snd compicte the Campaign Registration Statement in the back of this form. [ ]

REPORT PERIOD
[[] sanuary Continuing E{ Pre-Primary
[] spring ] Fan [ Special [] Termination Report
B Juty Continuing 2012 ] PreEtection also complete Schedule 4
SUMMARY OF RECEIPTS AND Columm A —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Coniributions (Iachuding Loans) from individuals $ 3329. 00 5 2329 .00
1B. Contributions from Committees (Transfers-In) b O b O
IC. Other Income and Commercial Loans $ O 3 /)
TOTAL RECEIPTS (Add totzls from 1A, 1B and 1C) $ %2329.00 3 3% 29.00
2. DISBURSEMENTS
2A. Gross Expenditures $ {14 53 $ 1174’.53
2B. Contributions tp Committees (Transfers-Out) $ O O
TOTAL DISBURSEMENTS (Add totals from 2A and 23) | $ 114 53 $ LITHS5S
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receipts $ % 5 Z q 00
Subtotal $ 3%329.c0
Total Disbursements s [(7H4 53
CASH BALANCE END OF REPORT $ 2154, 47
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3 O
LOANS (Balance at the Close of This Period-3B) $ O

1 certify that I have examined this report and 1o the best of my knowledge and belicf it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Camdidate or Treasurer

ﬂ\/n‘}%fﬁ 4( Oh eTc;n %MJ\.KW@L&M

Date: 7/”/20/;__

NOTE: The information on this form is required by s5.11.06, 11,20, Wis. Stats. Fatlure ties of
85.11.60, 11.61, Wis. Stats.
GAB-2S (Rev. 12/09) Form prescribed by the Govemnment Accountab;
6OR-266-R005
010537489




SCHEDULE 1-A RECEIPTS
— Contributions (Including Loans) From Individuals Page [ of_g_
Complete Commitee Name o .

Friends of Kahina Shankland

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

Daie Full Name, MgmAddressdeiande mw's1:mﬂ?‘mplmﬂ Amotmtnf \_}-;;D
Stevors Jort WI 5481 | 50.00 | 5o.co
Gheck . [Jnkind [FLoan[] Condut Condut GABIDH |
Jedediah Wi lliams ‘
- h ST .
b1940e] T2eA Franklin L (sce vt alse
Stevens Tont WI 54/ : >ce pTalse) 3000 | 4560

Check it [ in-Kind Ell.oarﬂc«mcmcwslm
Sherm Durbin Nurse. Senographer
_.“c.‘r m <t Mﬁtﬂo Clinte - EanFalve

bAT202| _ ve WT 5470l ! oo Belli nopr St 250.00 | 250.00
Canclate, = cam%r 5470

TY ley H&nd vicks
182771 Thield Road

o150 Spacks, WT 5356 50.00 50.00
Check . [luntand [[]1conf] Conckst Condui GABIDH,
Cynthia Ohe lewn :

wt520e | 3157 Nevth Show By (e pBabo) $0.00 |92 .00

Stevens Point, WI 5448

Check#f: [Finkind [ Loar]Conduit Conduit GABIDH

Adam Salazar
o MY SEN
Arlingtm, VA 2220/

Checkit: [1intond [[]Loanf] Conduit CandeABtD#'

b9 2012 100, 60 160.00

Ma,tthw E)Urr'iS
3200 nw b ST : ’
Oklahoma Ceby, OK 720l | 2500 | 25.00

Check it [Finsing [ Loarf] Conduit Conduit GARIDY

L4520

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 535,00

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




SCHEDULE 1-A . RECEIPTS
Contributions (Including Loans) From Individuals

Fr\anAS O-F Kotova  Shawk (e nd

Insﬂudmns&anpieﬁnlsmedmesareonmebadmfeadlsmedme

Page_Z- ot §

Date

meuﬂmmmnpcwe mmmmaw
Of Contributor

. Prace of Employment (if year-to-date totaf
meadsswu)

¥-T-D
Totat

b452012

Kade loufes
380l H-arﬁé}’/i-ve« #2
mneapolas MN S54¢7

Check i [[]in-iind ELnaﬂCmdnCond‘.llGABlD#

50.00

50,00

44202

Monika Grvikowskd
o Hemlacle Pr
Eland, WI 54427

Check it: [r]iniind []Leanf] Conduit Conduit GABIDSE -

25.00

25.00

le-1{2ol2

Janice Konkol
10674 County Hond T
Amberst, WI 54f0b

check it []inkind [T} Loarf ] Conduit Conduit GABIDE

5.0

25.00

L2202

Andrecs Belmas
g w yomi g st. W
st-¥aul, MN 55107

Check it [Jin-Kind [ Loanf] Conduit Conduit GARIDE,

40. Co

40.00

212002

Matfue Coren |
4l Lashelle Aw. Apt 2

(olerado Sprvgs, CO 800k

Checkit [Jin-nd [0 Loar{]Conchuit Conduit GABIDS:

10.00

10.00

o210

Kimberly Shankland
4p5 W. College Ave.
Wi 'Heﬂberg WI 54449

Check it [ ]inxind [1Loanl] Conduit CnndeABID#'

50,.¢p

50.00

[21-Z01 L

Evie Krﬁ%\' Zan )C,I(
703 Churh 5T,
steens Port, W 5449/

Checkit: [Jinkind [(Losnf]Conduit Conchit GABIDH,

25 00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL TEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A RECEIPTS

_ Contributions (Including Loans) From Individuals Pageiw‘g“

Compiete ittee Name :
Fnends of Katina Shank land

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

Date Full Name, Mailing Address and Zip Code . Qocupation, Name and Address of Principal Amourt of
: i Y-T-D
OFf Condributor Pmdgmm(ﬂy&mm Contribution Folal

Gevad Gavra more.
L elboane FL32335™ : 30.00 | 20.00

Checkit: []in-tind ﬁmﬂmc«mmmi

Trishan Mahy
113 MoLarmick Ave #7

L +43-2012 :
Madison, NI 53704 : 20.60 20.00

Check it []inkind [ Loanf] Conduit Conduit GABIDY *

Tohn Powerd ’
W 16533 Wilson Creele

Lot W;}bnbwﬂi WI 54459 25 o 2506
Cheek it [thinkind [1Loarl]Conduit CondutGABlD#-
KacHon Reim P
Yot Bt Dr - Aph
72012 130 ot AT) 2560 25.00

Ste pens Toint, WI 5445, .
Checkit [JInind []1oanf] Conduit cmnenmm-
To Ann \\le\\mﬂ

en-202 | 9 L c"“”d"’l Roud D

ﬂ-mht\’Sﬁ WT S440pk

Check if:_[]in¥ind [ Loani] Conduit CntuhitGABlD#%
Michele Biella

| 903 L\ynda hane

15.00 15.00

il Stevens Fount, WIT 524431 50.c0 |50, 00
Checkit:_[: ]Inina [ 1Loarf] Conduit CommGABlw
Puvbara Tnch
LR 3224 (lhnna' br. § . B
P2 \Stevens Pant, WI 54487 25.00 | 25700

Check i [intind [Tioan]Conduit Conduit GABIDH

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 | % og

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Prt&ncb ojr Kahina Shankland

Instructions forconwiehngsdnduusareonmebadmfeadmdledule

Pagei_ of _8_

Date

Full Name, MaiidemssanlepCode
Of Contributor

YTD
Tokal

bA%20IL

Kirste Heidenveich

AT Coverttwy O 47

Eau Clate wr 5401

Check i Efan-ma lmaﬂcmnc«muemm

100.00

[00.00

L1320

Tye gliott
1975 Church ST
Stevens Ponty W 5448(

Checkit. [ inkind [T Loan]] Conduit Conchit GABIDE :

25.00

25.0G0

L-13aoi2

Deb She framski
3204 Bgvfrly ahe
S(,bgj}‘\tld’ WI 54

Check#: [[}in-t6nd [T} Loan]]Conduit Conduit GABIDR:

25.00

25.00

L3201

Michael O Meava
1969 Olark ST
S‘i’e rmq')?o; h+, \’\)l— 5443 {

check it -]inkind []Loan{]Concuit Conautt GABLDR:

50.00

50.00

b-ll,-Jot

Apdrea HRosen

199 River Urive
?[o\iur WT S’

Check if: E}lmm @_Loaﬂc:ndut Condl.llGABID#-

50.00

50,00

22201

Ma
grg,n} Mission Lcddv—'ﬁd»

Eland WT 54427

25,00

(>-19-201

Checi if; [ {in-nd_[: ]icanf] Condit cmmemn#-
K@tha A’ﬂd@ rSun

1420 Wisconsin ST

Stevens Pant, WT 54481

Check it. [JinKind [ Loanf] Conduit Conduit GABIDS:

50.00

50 0o

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 32500




RECEIPTS

SCHEDULE 1-A

Contributions (Including Loans) From individuals Page 5 of % _
Complete Committoe Name . o .
Friends of Katina Shank land
e R e s e =
iR < o ol R
! exceeds $100)
KatHifee in Vande koo
iz €, Chippewe Ave,
b-29- ' -
e Bruce, WIP 4819 ' 50.co |50.00
Check . [Jintind [ Loanf] Conduit Conduit GABIDS :
Mary Ana Gk
b s e : 5. 00
b25-20n | 1908 Websby Ave, -
Skevens Pant, WI 4481 (e p Tat) 50.00 |-56-60-<
Check it [ in-Kind DLua;ﬂc«nncmnemm
Rebecea Litch
Ainer ST
{",&,2’013 )%07 Ni C—\-lmr )
Appltim, WL 5494 ; 100.00 100.00
Checx . []insand [7]Loan]] Conduit Conduit GABIDS:
Mcwy Zill man
93 i, | 408 W. Colleg Ave. |
b2% iz W Henbe\_’j% o |00.00 |00 .00
Checkif: []inkKind []ioanf]Condut cmmmmm-
G)‘e.hn \J\H“S
3003 Prais ST
201 Stpvens vk, W S8 { 20.00 20.00
Check it: [Tinkind [T Loan]] Conduit Condu'lGABlD#é :
—homes Shaka ;'-Pro-l'eSSoﬂ (!fems«vlm (Jmu',.
JDIC;;:KL&'H' St  School of Ay for[Erur; el o
s Radketn, 5.¢. 29670 : Clemsm, 5C 29670 ASCWw 1 75000
Checkit. []inkind [[]Loanf] Conduit cmwemo#‘f
Maureen Kusso
L5 | 1325 1SESENW -+ 00¥
Washingten, D& 20034 : 25.00 2500
Check it [Jinkind {3 Loanl] Conduit CondeAﬂlD#—
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 995 (1)
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




SCHEDULE 1-A

RECEIPTS

TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Contributions (including Loans) From Individuals Page L of 3
Complete Commitiee Name )
Fricods of Katvina Shankland
insugxnsmrmmmegmmdmmmmmebadmfeammle. _ _
e ot 20 S  Paceare: Enpicymert v s o Zonourt Vo
- Beclky Whitman
G’Z(Q’ZDII’ 8@ J.DZYeSCh S -
Artiyo, WI 54407 ‘ b0.00 | 50.00
Check i, [Jinsind [ Loanf] Conouit Conduit GABIDE ¢
Antoi nette '_]f'wms_
oz | 199 Sovth 13H S
Priladelphia, PH e 100.00 | |00.00
Check it [ in¥ind HLmﬂcmncmmmm
Steven OKorek :
15 Loy Raad
20201 WSI? &Mﬂ ,
Chli , WT 50 _ (5.00 15.00
Check it: []inind [{]Loan{]Condist Conduit GABIDE
mI’C‘BA Shrtn[:klﬂcfl
o502 ‘{Qs’ \N.Co(lea}?. Ave .
Wetenkerg, WT 54499 50.00 |500.00
Chack it [ inkind []Loanf] Concuit c«msaaao#-
“Ren Shankland
Ho5 W. C’a[lec}L.Awe‘ .
b-3-d4e
Witen beng, WT 544497 | 50.00 |900.00
Checkif: [Jintand [T Loanf] Conduit Conduit GABIDS: —
: \ t
Theresa. Shankland §Wim%-&mewai
2 : ool STV i
uitenbeng, W Witenbag, WT 54499
Checkif: [ ]inkind [ ]Loard ] Conduit mmmmr__m__
Ron Shanldand Teacher
A\ Heybe g - Borna havood
ooz 405 W, Colleg A iw&gc}m Dshict 450.00 | 500.00
Witenbers, WT 51499 {500 ZE”Q d Me. .
cnecx s [Finkind [[] Loar] Conduit Conduit casior: 1V T bed=y4]
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ | (o5 OO




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

mﬁtm? Katinae Shankland

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

Page "/ of %

Date

J Ommdim.NarmmdAddtmdPrirdpd
. Place of Employmend (ff year-to-date tolal
exceeds $100)

Full Name, Mailing Address and Zip Code
Of Contributor

Y-TD
Total

Glisliz

Jedediah, Williams
TR Fuglelin St
Steers Pant, W SUM

Check if: E:/n-mm Dmﬂcmcmue.&mm

(sce p.d alse)

(5.00

Lo

Ruoth Babendey
Hett \inal St
Witkenberg, WT 54497

Check it [din-Kind |] Leanf] Conduit Conduit GABIDH ©

23.00

23.00

b3l

Leiah Allouer
azo‘? w@dre/%fAST.
Stevers Point, WT 544§/

Check - [intGnd [*]toank] Condut Conduit GABIDE:

[C,00

{0.00

& ’P:bm L

Becky W HiaemS
54q Nape ST.
Mesinee, \WI & 465

Check it [fifnkind [Loen] Conduit CmdulGABJD#'

25.00

25.00

Gl

Dar[cne TD('H
15 %2 Michigan ST.

Stevens Poit, WI 5148/

Check if: [Finkind [T Loan}Conduit Conduit GABID#:

[G.00

10.00

bl iz

Jasm Ko P)ttn
2809 Fronbmac Sh-Agt D
Stevens Yo, WT 544/

Check #: [p}ntGna [ Loanf] Conduit Conduit GABIDS:

5.00

5,00

&;h%ll‘ﬁll

Ma /A(T\n Fnk
l%gﬂ Welsby Ave .
Stevens Pt WT 5448 |

Checkif: Edttind [Ttoanf]Conduit Condist GABIDE

(sce p ‘5_&150)

15.00

(5 .00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 19.00




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Fr lends O7£ Kd‘#{(na 5;’)ar\k[aﬂf{

Instruchonsforcompleung_schedul&sareonmebackofmdl sdredule

Page_&of_g_

Full Name, mmmmm - Occupation, Name and Address of Principal Amount of Y10
Of Contributor : Place of (¥ year-to-cate total Contribution Totat
! excoeds $100)
Jean Broomell
L ipleote Ne 18 U.s. tuyus 15.00 15.00
Wi Hen berg, WI 64447 _
Chech if: @lmm BLwﬂmwmluf
n‘Hua_ 0 16(0,&14
3[57 Novth Shee Dyive :
(,ha(zon, 5’(’6\{&#}3 .Pmnt W1 511“{3 { {sce ?,ia'ﬁo) 12.00 Q.0
Check i:_[elin-Kind Engﬂcuuucomemm
Tris Radtk& '
290k Madoma Prive ‘
li3{iof2 Wassan W SHdo/ i0.00 [{0.00
Check it []inkind [c]Loanf] Conduit CmdeABlD#-
Bret Peutscher
308 Frals ST
A | s ens Prink, LT 5¢dg) 2000 | 20,00
Check it: [efin-Kind [T Loanf] Conduit CmdutGABID#'
Chack it: [FInKind [HLoanl] Conduit Cnn&.nGABID#-
Check ¥ [Jinind []Loarf] Conduit Comsm:m
Check it [Vinkind [} Loanf] Gonduit CondeABtD#-
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 5 7.00
TOTAL ITEMIZED conTRIBuTIoNs | 3 /55,00
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § ’74‘:&)
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 2 329 0D




csaupscuerrs P
Fr:cnd% mL Katnnae Shank land
lnstmctnnsmeompieungschedmesareonmebackofeadwmeduie
o 5 P O B e P P o Speche Purpose of Expendiurs b
Blue Top Restauant
012 | 345 (lrereh ST o
/o Skeens Pant, WI 5448/ Fandraiser - Hall Renta | 56.00
Checkir ] !n—KindOffset
| | Sun Pr\man Pr}nﬁnj - chhurtgird
(o{8(2012 | 1980 Crand Ave. ord Busines s 2 0
Weysan WI 5¢ 403 loz.07
Check it [ 'In-Kind Offset
Sun Printin ?rm{\ _Nisc.
blplwe  [1800 @mc&mr — Cr.fmcﬁwiﬁﬂ enueiapﬁ) 105.50
Checkit: [ InKind Offset
Democratic Pavtyof WI Mailing List
2 | 222 W Weshi %m/m Se 150 9 |
itz Madison | WI 323703 59417
Check it [] In—l(indOﬂsel
Assoc. of Dvwnﬁwn Businesses | 1icket o E\a“anr)
b 12 | 1245 Magn St e
e aamsdﬂlm WT &4Y8/ (Booth Spc 25.00
Checkit: [ oK Offsst
Aesec. "Fm"d?’m Bupiipsias Yaade Exporse - Fee
b/ZTS)ZotL %ﬁ@%?gomL WT 5448 25.00
Check it [[] in-Kind Offset
4"/2‘?{20‘2 Business ASsocid ‘m rotolZ . ) 35.00
Plover, (T 54 ] (Beoth space :
Check it Ei In-Kind Offset
Check if: In-Kind Ofset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMEZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES




DISBURSEMENTS
—

Treods 04 Habing Shankland

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

Page Z of 5

Date Full Name, Mailing Address and 2p Code
orm«mmmmnmsm

Specific Purpose of Expenditure

Tededioh Wi lliams

eliofaiz | T26A Ganklin ST
foigge. | Jeei Eidal T 544/

Check if: In-Kind Offset

Cavade - su PP/fC’S

Ruth Braberder

4o Vinal ST.
“Irbor- Heg bv':g”w-t’ 54497
Cheduf'

Furdraiser - food { beverage

33,00

LL[,;E[ Al oBcuéf"

bffon 212%0 Waler cfmf W 53

!n-KindOl‘fsﬂ

Cudraiser - Aood

[0.00

ﬂ)‘ll‘:amS

549 Nare S
N N

Checkit: 64 intGnd Offset

Furdraiser - Soadk

15.00

Davlene Tadd

: 533 miche
Clisbon ’a—w{%&“x GER

Check if: H'HGrldOﬂml

Fundyauser- oo

10. 00

Jasm Ko

ehalwz | 2509 Fronkmac St -/erF D
%w‘%ﬂnm WL 5448/

Check if:

Fuvdiaiser- ~pod

ey Ann Bnk
Ul oz 08" Webpy Are.
Ste vers, %m-P WI S44f!

Check if: In-Kind Offset

Guordranser —Feod

15.00

Jeun Breonrell

S 19 VS Fwy 45
Cloha | NI D> é«.}”l 54439

Check it |

fundhaiser - ool

15.00

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s {28 Q0




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

T riends o} fGhina Shankland

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

Page_%_of_z’.

Date

Fufl Name, Mailing Address and 7ip Code
OfPafsonu'BmirmtnmmPaynmisM

Specific Purpose of Expenditire

b h?p)n P

Cupttia Chelew o
3157 NoHh Shew Dr.

SR L T !

Fundmiser- Sood
and Oj(;)cic-e SUPP‘ 1es

|2.006

e

v Radtlke

290k Madenns Pe
Waé& Wt 440l
Check & |d i

l’l—KincEOffse‘t

Amdvaiser—Jood

JO. 00

blisfaie

Bret Deudscher

308 Pajs St
smmaﬁhw15WXf
Check . [ IndGnd Offset

Media - Ousbdoor Sgm
Phywood

20.60

Q/{o[lan,

ﬁcmué; ~Suike W

Gembmdy, MA 02138

Check it [F] In-Kind Offset

Actdlue E\me%&—

5.92

efithote

i Avvsno ST - Suke H
4 A )WH"\ oz133
Check it [:| InKind Offset

Aot Blue E Yponse

20.80

ia’L“”ZD}L

+ Blue
{li-lf%mu St. ~Sulle #

bambndp , mA 02i3¥

Check it: |37 inKind Offset

Act Blee Eyponse

(.92

e ol orz

1+ Blue
:ﬁcﬁnfm; St - Suile #

Qambrvide, MK 013§
Chaeck if.

In-Kind Offset

Aot Blue Eypense

(7 40

Check it In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENINTURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s 49322

$ lflf58u5(0

s 1597 _

5 11[7‘%55




