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SUMMARY OF RECEIPTS AND Column A Colamn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

o~

1A. Contributions (Including Loans) from Individuals $ ?ffq ~ $

1B. Contributions from Committees (Transfers-In) $ & $

1C. Other Income and Commercial Loans $ G $
TOTAL RECEIPTS (Add totals from 1A. 1B and 1C) $ 74971 $
2. DISBURSEMENTS

2A. Gross Expenditures $ Z 413 00 $

2B. Contributions to Committees (Transfers-Out) $ & $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ ZHZ3.0 |S$
CASH SUMMARY
Cash Balance Beginning of Report $ fi é? 30k i
Total Receipts $ THD oo
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Total Disbursements $ Z efg,g 555}
CASH BALANCE END OF REPORT $ 5!’ g?? Y
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ f{? e

I certify that I have examined this report and to the best of my knowledge and bﬁlﬁ):ft is true, correct and complete.
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NOTE: The information on this form is required by ss.
information may subject vou to the penalties of ss.11.1400, 11.1401, Wis. Stats.
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The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.

11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
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SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals
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TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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SCHEEDULE 1-A

RECEIPTS

Contributions {(including Loans) From Individuals
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Instrucztions for completing schedules are on the back of each schedule.
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SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commitiee Name

Instructions for completing schedules are on the back of each schedule.
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SCHEDULE 2.A DISBURSEMENTS page  of
H B Gross Expenditures —
Compiete Committee Name
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P.O. Box 240200 Milwaukee, W1 53224-9010
{800) 235-4636
www.guarantybank.com

RUSSELL W STAMPER II
STAMPER FOR ALDERMAN
2437 N SHERMAN BLVD
MILWAUKEE WI 53210-2947

Member FDIC ==

Last statement: May 31, 2017
This statement: June 30, 2017

Total days in statement period: 30

Page 1
4079023685
(3)

Direct inquiries to:
800-235-4636

Easy Business Checking

Account number 4079023685 Beginning balance $53,430.44
Enclosures 3 Total additions .00
Low balance $51,877.44 Total subtractions 1,553.00
Average balance $52,668.94 Ending balance $51,877.44
CHECKS
Number Date Amount Number Date Amount
1216 06-13 800.00 1219 * 06-23 150.00
1217 06-19 600.00 * Skip in check sequence
DEBITS
Date Description Subtractions
06-16 ' Cashier/MO Check Fee 3.00
MONEYORDER FEE
DAILY BALANCES
Date Amount Date Amount Date Amount
05-31 53,430.44 06-16 52,627.44 06-23 51,877.44
06-13 52,630.44 06-19 52,027.44
OVERDRAFT/RETURN ITEM FEES
Total for Total
this period year-to-date
Total Overdraft Fees $0.00 $0.00
Total Returned ltem Fees $0.00 $0.00

Thank you for banking with Guaranty Bank



