CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes g No

Instructions for completing schedules are on the back of each schedule.
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SUMMARY OF RECEIPTS AND Column A Coturnn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
T Gog< 20
1A. Contributions (Including Loans) from Individuals 5 j /7 " $
7
1B. Contributions from Committees (Transfers-In) $ - $
1C. Other Income and Commercial Loans $ - $
i é e
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ TGS |8
2. DISBURSEMENTS
2A. Gross Expenditures $ %/’”M $
2B. Contributions to Committees ( Transfers-Out) $ — $
f":; 2%, 05
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ LIS ég’% $
CASH SUMMARY
Cash Balance Beginning of Report $ 5’3
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Total Receipts $ f r %f}{ jﬁ&
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Subtotal $ G4" 22
Total Disbursements $ J}’ / -
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CASH BALANCE END OF REPORT $
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
LOANS (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 true, correct and complete.
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Daytime Phone:

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11 .0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of §3.11.1400, 11,1401, Wis. Stats.
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SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals
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Complete Committee Name

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

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