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SUMMARY OF RECEIPTS AND Column A P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
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1A. Contributions (Including Loans) from Individuals $ / / QOL $ / / f‘grj‘/
1B. Contributions from Committees (Transfers-In) $ — $ s
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CASH SUMMARY

Cash Balance Beginning of Report

s 303,04

Total Receipts

$ /)go -~

Subtotal

s |4/23. 04

Total Disbursements

s 369. &
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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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NOTE: The 111Iu|‘mnt|on 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 fo the penalties of ss.11.1400, 11.1401, Wis. Stats.
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The Wlsconsm Ethics Commission prescribes this form. Completed forms must be filed w1th your local clerk.
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals
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Gross Expenditures

Complete Committee Name
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