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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

1B. Contributions from Committees (Transfers-In) 8 :x
1C. Other Income and Commercial Loans $ i.,/;
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TOTAL RECEIPTS (Add totals from 1A. 1B and 1C) $ A5 O |
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CASH SUMMARY
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Cash Balance Beginning of Report
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CASH BALANCE END OF REPORT

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

$

L.OANS (Balance at the Close of This Period-3B)

$

I certify that I have examined this report and to the best of my knowledge and belief it is frue, correct and complete.
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NOTE: The information on this form is required by $5.11.06, 11.20, Wis, %ta{s Failure to provide the information may subject you to the penalties of

s5. 11,60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/09)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local

clerk.
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SCHEDULE 1-B Contributions from Committees
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Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Checkif: [ in-kind [7] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: EI in-Kind [] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
checkif: [] In-Kind [] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: B In-Kind Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Checkit: [ inKind [ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: [I] Inkind [] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ l
Check if: B In-Kind B Loan
Date Fult Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
check i [ in-kind [ Loan
Date Full Name of Committee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: B In-Kind B Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check i [ in-kind [ Loan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE / .
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TOTAL CONTRIBUTIONS {Transfers.in) RECEIVED FROM COMMITTEES iwy,/f
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Instrlictions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
; ; of Source of income
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of income
/ /
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
/ /
SUBTOTAL OTHER INCOME THIS PAGE 1/
/
TOTAL ITEMIZED OTHER INCOME !f
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS
|
TOTAL OTHER INCOME -
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Instructions for completing schedules are on the back of each schedule.
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Of Person or Busmess to Whom Payment is Made
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Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made
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Check if. [1 in-Kind Offset

Specific Purpose of Expenditure
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Check if. [1] In-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 it [1] in-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 if: [ in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ 7

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES




DISBURSEMENTS
SCHEDULE 2-B Contributions To Committees
(Transfers-Out)
Corgggg Committee Name o
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Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check . [] In-Kind [} Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
checkif: [[] in-Kind [] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Checkif. [] in-Kind [] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
check it [t] in-Kind [] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Checkif. [} in-Kind [] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
checkif. [ in-kind [[] Loan
Date Fuli Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
checkif. [] in-kind [] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
checkif. [ in-Kind [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: B In-Kind B Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
check it [ In-Kind [7] Loan
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §
TOTAL CONTRIBUTIONS {Transfers-Out} MADE TO COMMITTEES | §




ADDITIONAL DISCLOSURE / /
Incurred Obligations Excluding Loans Page -+ Ofi__
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Instructions for completing schedules are on the back of each schedule.
Cutstanding New Obligations or . Outstanding Balance
Balance Beginning Additions Cumt#z?g::gyénents At Close of This
This Period This Period ro Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
2/
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $ 7

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | 3




SCHEDULE 3-B

ADDITIONAL DISCLOSURE
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Loans -
Individual, Committee or Commercial
Complete ;ngmittee Name s ] - 5 &X -
AT ENDS A F7UT NI (5, e
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Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
/ /
List Alt Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Malling Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation

of Guarantor

Name and Address of Employer

Amount Guaranteed Qutstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




