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SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions {Including Loans) from Individuals $ /éj - ,«,? o? 72 Z:} é
1B. Contributions from Committees (Transfers-In) $ Né‘ 'W $ ’“éf’
1C. Other Income and Commercial Loans $ - é - $ - g
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2B. Contributions to Committees { Transfers-Out) $ ”Z* - ﬁ
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NOTE: The information on this form is required by 55.11.06, 11.20, Wis. Stats. Failure to provide the information may subjeet you to the penalties of

ss. 1160, 1161, Wis, Stats,
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This form is prescribed by the Government Accoustability Board, Completed forms must be filed with your local clerk.
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Check it:_[7] In-Kind Offset ' !‘e

Date Full Name, Mailing Addrass and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check i In-Kind Offset
. Date” Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made

Cheek if: in-Kind Offset
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if: [0 In-Kind Offset
Date Full Nama, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busi to Whom Payment is Made

Check if: tn-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check i [7] in-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busi to Whom Pay t is Made )

Check if: In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busi to Whom Pay t is Made

Check if: in-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made

Check if in-Kind Offset
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Nature of Debt (Purpose)
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Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
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Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
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Nature of Debt (Purpose)}
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Nature of Debt (Purpose)
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Nature of Debt (Purpose)
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