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1B. Contributions from Committees (Transfers-In) $ - ) = § (T} -
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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 ss.11.1400, 11.1401, Wis. Stats.
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The Wisconsin Ethics Comumission prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals
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Instructions for completing schedules are on the hack of each schedule,
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Instructlons for completing schedules are on the back of each schedule.
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SCHEDULE 2-B

DISBURSEMENTS
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SCHEDULE 3-B

Loans

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE
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Instructions for completing schedules are on the back of sach schedule,
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New Loans This
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Full Name, Malling Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

§
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