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COMMITTEE IDENTIFICATION .
Name of Committee 1
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Sweet Address OFFICE USE ONLY
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REPORT PERIOD
B4 January Continuing ¢ 130' he (& Pre-Primary
3 Spring (3 Fan 'l Special ] Termination Report
] July Continuing (1 Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1 A. Contributions (Including Loans) from Individuals $ STUQ -~ $ ’“Sb o ~
1B. Contributions from Committees (Transfers-In) $ b
1C. Other Income and Commercial Loans 3 $
TOTAL RECEIPTS (Add totals from A, 1B and 1C) $ $
2. DISBURSEMENTS
2A. Gross Expenditures $ \TT v — $ § SO~
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ $
CASH SUMMARY
Cash Balance Beginning of Report b O
Total Receipts 5 Salug ~
Subtotal $ 52) g -
Total Disbursements 3 DV —
CASH BALANCE END OF REPORT $ 101 50U —
INCURRED OBLIGATIONS o
{Balance at the Close of This Period-3A) b
LOANS (Balance at the Close of This Period-3B) $ STUcipry —

I cerdify 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 ss.11.06, 11.20, Wis. Stats. Fal]urc to provi

ss.11.60, 11.61, Wis. Stats.

GAB-25 (Rev. 12/09) Form prescribed by the Government Accountability Boar
608-266-R005.
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Contributions (Including Loans) From Individuals
Complete Committee Name )
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-B

RECEIPTS

Contributions from Committees

{Transfers-In)

Compiete Committee Name

Instructions for completing schedules are on the back of each schadule.
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Date

Full Name of Committee, Mailing Address and Zip Code

Committee GAB
I Number

Amount of
Contribution

Y-T-D
Total
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TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

Ao

Instructions for completing schedules are on the back of each schedule.
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Date Full Name, Mailing Address and Zip Code

of Source of Income

Type of Income

Amount

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Instructions for completing schedules are on the back of each schedule.
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Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendilure Amount
Of Person or Business 1o Whom Payment is Made
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Checkit: [T In-Kind Offset
Cheekit. [] In-Kind Offset
Checkif. [1] In-Kind Offset
Check it [1] in-Kind Offset
Check i In-Kind Offset
Check if: [ In-Kind Ottset
Check it [7] In-Kind Offset
Checkif: [ in-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE [SU_uy
TOTAL ITEMIZED EXPENDITURES [SU -t
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS o
TOTAL EXPENDITURES ISV, U




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees

(Transfers-Cut)

Complete Committee Name

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

Non E

Page o of (&

Date

Full Name, Mailing Address and Zip Code

Committee GAB ID
Number

Amount

Y-T-D
Total

Check if: in-Kind Loan

Check it [] In-kind [0] Loan

Check if: In-Kind E Loan

Check if: E In-Kind Loan

Check if: EI In-Kind Loan

Check if. [1] In-Kind [ Loan

check it [] In-Kind Loan

Check if: D In-Kind Loan

Check if: in-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $

TOTAL CONTRIBUTICNS (Transfers-Out) MADE TO COMMITTEES | §




SCHEDULE 3-A

Incurred Obligations Excluding Loans
ADDITIONAL DISCLOSURE

Complete Commitiee Name

FrréEds— CfF

/444@'@:

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

Page l_ Of_i

QOutstanding New Obligations or . Outstanding
Obligations Beginning Additions Cumt;!:pvg P_aytlj-nents Obligations
This Period This Period 18580 At Close of This
e Period
Full Name, Mailina Addr~cg and Zip Cade of Creditor
(@ | !
! Nature of Debt ‘Purpose)
|
S -
Date Fult Name, Mailing Address and Zip Code of Creditor
i /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Cade of Creditor
! I
Nature of Debt (Purpose)
Date Futi Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Date Fult Name, Mailing Address and Zip Code of Creditor
] /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
4 i
Nature of Debt {Purpose)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE ¢
TOTAL ITEMIZED OBLIGATIONS | % .
TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS $ O
N
TOTAL INCURRED OBLIGATIONS $ |



SCHEDULE 3-B

Loans

Complete Committee Name

Frigrd & OF

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

/4 Pa =

Instructions for compieting schedules are on the back of each schedule.
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Date
/ /

Full Name, Mailing Address and Zip Code of Loan Source Quistanding Curnutative Outstanding
Obligations Payments Obligations
5 HA‘ H ’4- ’4 QQ I “ Beginning of This New Loans This This Period End of This Pariod
1o & M TA~gLE vy DRVE Period Period
Date
Sy | BaoukrFrecd, Wy S0os < SV © Sty -
List All Endaorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code OCccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Cceupation
of Guarantor
Name and Address of Ernployer
Amount Guaranteed Qutstanding
$
Ful Name, Mailing Address and Zip Code of Loan Sourcs Cutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Pericd End of This Peried
Period Period
Date
f /
List All Endorsers or Guarantars (if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantar
Name and Address of Employer
Amount Guaranteed Outstanding
§
Full Name, Mailing Address and Zip Code Cocupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Ohligations Payments QObligatichs
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Geeupation

Name and Address of Employer

Amount Guarantsed Qutstanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$ S_OOU""]




