CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

1 Yes

Is This Report an Amendment:

No

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

COMMITTEE IDENTIFICATION

Name of Committee

FYiends ot PAadree. SHow

Street Address

Fs7 Ay, 375 SA,

OFFICE USE ONLY

City, State and Zip Code
/% log i bet, (7

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

NAME OF REPORT

N Januvary Continuing

/@ Pre-Primary &/ﬁ é

] July Continuing 7 Spring (] Fall M Special ] Termination Report

M September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

7 i/, _ ‘ ey/

1A. Contributions (Including Loans) from Individuals $ ;[ % é? Z ; ?}%"{)(} $ 5 %)// B . §f€l—

1B. Contributions from Committees (Transfers-In) $ {3 $ 8]

1C. Other Income and Commercial Loans $ 9 $ o

s g e

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ J)RFL " Jrog |88 &§/3, §/f/;o

2. DISBURSEMENTS

2A. Gross Expenditures

&5
%\I\

2B. Contributions to Committees (Transfers-Out)

s 454 o

$

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

5 4 g,;;;ig:g

CASH SUMMARY

Cash Balance Beginning of Report

5 22.9.9Hw

Total Receipts

$ /282, "%/

Subtotal

s /1)), ¥/ w0

Total Disbursements

CASH BALANCE END OF REPORT

s 682, '$hoo
s 929, 04

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

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

§ 234 . ®Z§g}

$
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The Government Accountability Board prescribes this form. Completed forms must be filed with vour local clerk.



SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals
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SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-in)
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SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures
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SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)
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SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE
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SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE
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Beginning of This New Loans This This Period End of This Period
Period Period
o oW £
/ /
List All Endorsers or Guarantors (if any)
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