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Instructions for completingschedules are on the back of each schedule.

Is This Report an Amendment:
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COMMITTEE IDENTIFICATION

NameofCOmmime—]:" ?ﬁ:\dby‘\ —Qj P ‘A SgFﬁ\kb

Street Address 9 125, O\b(’ ' o\/d")/ (rc le
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City, State and Zip Code
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GABID Number: |0 S 505

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

REPORT PERIOD

[J January Continuing D Pre-Primary

[ spring [ Falt O special [ Termination Report
@ July Continuing Jorg- ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
O .

1A. Contributions (Including Loans) from Individuals $ T QO 2 $ 30 OO

1B. Contributions from Committees { Transfers-In) $ o fo

1C. Other Income and Commercial Loans $m $

7

TOTAL RECEIPTS (Add totals from LA, 1B and 1C) $ Bpo 330, 0" $230 , 02
2. DISBURSEMENTS

2A. Gross Expenditures $ O o

28. Contributions to Committees (Transfers-Out) o $o
TOTAL DISBURSEMENTS (Add totals from 24 and28) | $ © $O
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receipts § 3ap .00
Subtotal $ Do o7
Total Disbursements $ O
CASH BALANCE END OF REPORT $ SQD .00
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ ©
LOANS (Balance at the Close of This Period-3B} $ O

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 or Treasurer

Q;’an far}/bof\

Dae: 7 13¢ J1
Daytime Phon£ q20\ Yo -7 720

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide
$5.11.60, 11.61, Wis. Stats.

GAB-2S (Rev. 12/09) Form prescribed by the Government Accountability Board, ]

608-266-8005.
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SCHEDULE 1-A . RE,CEIPTS .. Page of
Contributions (Including Loans) From Individuals )
Complete Committee iZTe
Crause ™ o :‘4‘554%15]“/
Instructions for completing schedules are on the back of each schedule.
Date Full Narme, Mailing Address and Zip Code , Occupation, Name and Address of Principal Amount of Y-T-D
Of Contributor . Place of Employmant (if year-to-date total Contribution Total
5 exceeds $100)
Q\/om\ (ﬂ MHusen a Ao medheaic
\ 5 A% clde (omiry €. _; Morthens $ore
!
| %0 Lokons WO sl itso ApPleer RD L 320,00 224
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Check it []In-Kind [i] Loanf] Conduit Conduit GABID#

Check it [ in-kind [T Loan[] Conduit Gonduit GABID® !

Check if. [Jin-Kind [c] Loanf] Conduit Conduit GABID#:

.
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Check if. [[]in-Kind {1]iocani] Conduit Conduit GABID#:

Check it [fHin-Kind [T Loanf] Conduit Gonduit GABID#:
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Check it. [}in-Kind [f] Loanfd Conduit Conduit GABID#:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s o | 316,00
$

$

s 42000 | 320-00




