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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION
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Strect Address
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GAB ID Number: b&ﬂ() 792/

Please check if address is dlffereﬁzgan previously reported, and complete the Campaign Registration Statement in the back of this form. J

E— REPORT PERIOD

| January Continuing | Pre-Primary -

D Spring D Fall _ D Special |:] Termination Report
July Continuing 620/& [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 3 O $
1B. Contributions from Committees (Transfers-In) $ O $
'7
1C. Other Income and Commercial Loans $ 7? 5 é ' 3 3 X g (9 / . _O.ﬁz
0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ '78 Sl . ‘31 $ Z 57 b / . .-g
2. DISBURSEMENTS
2A. Gross Expenditures 3 O ) 7{03 3,’
0
2B. Contributions to Committees (Transfers-Out) b 5 OO . e b ?5 8 8

500, %

TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $

5 /D 35] .

CASH SUMMARY
3
Cash Balance Beginning of Report 3 (Qq ’7 (Q ' ‘?__
Total Receipts 3 7 S’ 5 (0 . 3—1
00
Subtotal B /I7L 8 33 .
. ! 00
Total Disbursements 5 5 o0 . —
00
CASH BALANCE END OF REPORT $ /LIL , 3 3 3 . T
[
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3 O
LOANS (Balance at the Close of This Period-3B) V $ )

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

g

Type or Print Name of Candidate or Treasurer

( ¥ int N idate or T Signamre pf Candidats orTreqeurer
Kb BT D! Al

Date: 07//7/020/2_/
Davtime Phon( q;@\ L/b? '1/923 o2

NOTE: The information on this form is required by s5.11.06, 11.20. Wis. Stats. Failure to provide the information may subject you to the penalties of

s5.11.60, 11.61, Wis. Stats.
GAB-2S (Rev. 12/09)
608-266-8003.

Form prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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Complete Commitiee Name
Gi3Inae.

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

Date Full Name, Mailing Address and Zip Code Committee GAB ID Amount Y-T-D
Number Total

¥
, Box JO45 00 j
bSO, Wl 53701 05228 500.= %) 50p.2
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Check if: [ﬂ tn-Kind [E Loan

Checkif: [d in-Kind [d Loan

Check if: [d inKind [0 Loan

Checkif: [d In-Kind [0 Loan

—.

Check if: [ﬂ In-Kind @ Loan

Checkif: [0 In-Kind [d Loan

Check if: E In-Kind Iﬁ Loan

Checkif: [d In-Kind [0 Loan

Checkit: [0 In-Kind [d Loan

090 00
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $ 00, = / 500, -

(. 00 0
N : $ 500 |500. =

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




RECEIPTS page | of |

Other Income and Commercial Loans

Complete Committee Name
BPAC

instructions 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

Fox CommunNITiES C.U,

0/30//} 3ol E£. CALomeT ST INTECEST 0,69
APPLETOR | NI 54915
(preen Bay ehuciTiod ASSOC, St P
7/10//} 225l MAIN-_ST. Mempee *r 955, 1é
' CoTi BuTiod S /

GReeN @A*/' Wil 5431

31
SUBTOTAL OTHER INCOME THIS PAGE | § 785[0 .

,. 21
TOTAL ITEMIZED OTHER INCOME | § I] 85(0 -

TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | § 0

. 7856, 3L

TOTAL OTHER INCOME




