CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

[:l Yes D No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

WEPRTH  £S PSSErpL Y

L109- 25 fu .

OFFICE USE ONLY

CENCESih, L] S3)9%

GAB ID Number: () Lo )S

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

REPORT PERIOD

| January Continuing 1 Pre-Primary

] Spring [ ] Fan [J Special [] Termination Report

M July Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals b q(ﬂ;& o $

[

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

1C. Other Income and Commercial Loans 3 b
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 909, © $
2. DISBURSEMENTS

2A. Gross Expenditures 3 } '% (‘, (;2 7 $

2B. Contributions to Committees (Transfers-Out) § b
TOTAL DISBURSEMENTS (Add totals from 2A and 23) | $ 3

CASH SUMMARY

&

S58,7Y

Cash Balance Beginning of Report

G0, 0

&

Total Receipts

Subtotal

$) (’fg\, VV

Total Disbursements

$ )35, 3 )

CASH BALANCE END OF REPORT $ J , 7
L

INCURRED OBLIGATIONS

{Batance at the Close of This Period-3A) $ / 3 / / 7

LOANS (Balance at the Close of This Period-3B)

$

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

Type or Print Name of Candidate or Treasurer / \

KLSAT glhraTh IR D) Fom

608-266-R005.

NOTE: The information on this form is required by ss.11.06, 11.24, Wis, ! penalties of

55.11.60, 11.61, Wis. Stats.
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DISBURSEMENTS
Gross Expenditures Page __of

Complete Committee Name

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

Date Full Name, Maiting Address and Zip Code ‘ Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payrment is Made
’]/3/& CorY CeAT8 hoe o eprVOISpTES & 7O

5O 3¢ - BT b 4L CAADS
KCWo SKA 5 1. 73/po

Check it [0 in-kind Oftset

Lo p LOATET Ph10 off bpcheICE | 5577
Ve o %ég’;ﬁ NN Ca2 I
Ch‘eck # [d In-Kind/ Offset C’?’ﬂ’ ﬂb_g‘

Check if: In-Kind Cffset

Check if: B In-Kind Oifset

Check if: In-Kind Offset

Check if: In-Kind Offset

Check it [ In-Kind Offset

Check it: [0} In-Kind Offset

-
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE $ /a'g/ 7 /

TOTAL ITEMIZED EXPENDITURES S/}f/ 7/

3 )
4.56
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

=
TOTAL EXPENDITURES s[ 3 5401 7




