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Name of Candidate or Committee (in full)

304§ Felpwuye Aue.

Address (number and street)

Milwey bee, WE 53207

City, State, Zip

| certify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec.
11, 06(9) Stats.
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