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- FEC REPORT OF RECEIPTS RECEIVED B
AND DISBURSEMENTS FEC MAIL CENTER

FORM 3X - i
For Other Than An Authorized Committee 204 JUL 2l Mz, 8: 35
Office Use Only :
1. NAME OF TYPE OR PRINT ¥ Example: if typing, type :
COMMITTEE (in full over the fines. 12FE4M5

l’« q‘ﬂlklé/l L Gam Jﬁdnf’ﬂ'l/l/x P 17'14& Lé|714J |(iﬁ"{/ir|@|£r(ﬂﬁl"|?| 1/1 Lo

.IDu‘;st:[aT. Iﬂlﬁﬂ(jlilslcloi”lfjl’ln RN NN

ADDRESS (number and street) 6o g 4 |éL7'14| Awe i

v
Check if different Ll I PR N N A N Y NN [N N Y S N U O (N TN N Tl T oy | IJ
than previously
reported. (ACC) [/151/1 Lash Lol led %o ]
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE A
. - 3. IS THIS NEW . AMENDED
Cpooos7s585 reporT K OR (A)
4. TYPE OF REPORT (b) Monthty " Feb 20 (M2) May 20 (M5) * Aug 20 (M8) Nov 20 (M11)
(Choose One) geport - {’_et;rrw-o:“c/t):on
ue On: : .
Mar 20 (M3) " Jun 20 (M6) : Sep 20 (M9) . fg'eC_E’T’ON(Mﬁ)
(a) Quarterly Reports: g;’,‘ﬁ;f"
Apr 20 (M4) Jul 20 (M7) "~ Oct 20 (M10) " Jan 31 (YE)'
Aprit 15
rt 1 ’
Quarterly Report (Q1) (€}  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election ‘ 5 '
rterly Report (Q2
Quarterly Report (G2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
3 a1 M M / D B /.Y Y Y Y in the
anuary . :
Year-End Report (YE) Election on ) o State of
July 31 Mid-Year d .
X Report (Non-election (@) 30-Day . : .
Year Only) (MY) POST-Election General (30G) Runoff (30R) . Special (30S)
Report for the: .
Termination Report : ) )
(TER) ™M M ! D 2] 1 Y Y Y - ¥ . in the
Election on - ) : : State of .
MM /D D/ Y .Y Y ¥ MZ/D.D/VV'VV'
5. Covering Period o/ o/ 20 /7 through o 30 20 /7

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

Type or Print Name of Treasurer \/.9/ ” ﬁ A/,e/ Qa // :

. M M/ b D Yoy v,y
Signature of Treasurer % W Date 'O 7 / (/ y.3 4 7

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X

1. Use Rev. 05/2016
Only
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

~

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
épa blican pqu,V of The éT/ Canjrefsiofiq‘/ 2is7ricT of hscon s5(n
-/DD'IVYYY M M /s D D /. Y'Y Y vy
Report Covering the Period: From: o o /7 06 30 2o ) 7
COLUMN A COLUMN B
This Period Calendar Year-to-Date

(a) Cash on Hand Yy v v
January 1, 20 |

~N <

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19)............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).................

Debts and Obiligations Owed TO
the Committee (Itemize all on

Schedule C and/or Schedule D) ................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)................

78646
2,4 64 2T

. 3,45%58)

,300@4

2.9506Y

b

78696

2.4 (;_4__7,2,_

3250.68

3 6}0_0"—(’

2, 95064,

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

Ke{)u blican ﬂarr/l/ Frhe 674 &%qre%:‘ona/ srricTof disconsin

N M / D D / Y Y A\ A\ M Mo o ] 1 A § Y Y
Report Covering the Period: From: o/ o |l 0/ 7 To: o6 To 2o ! 7
I. Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ftemized (use Schedule A)............ , , s ,
(i) Unitemized .........coccevmmvnnniinnninens ’ , s ,
{iii) TOTAL (add '
Lines 11(a)(i) and (ii)................. > , ; ; . , .
(b) Political Party Committees .................. ’ 2, ('{ (I ’-’7 (612 , - 'Z,q b 3_6 o

(c) Other Political Committees
(such as PACS)..........ccoeevieeviiveencnnnnn, s , . 5 ,
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry : :
Totals to Line 33, page 5) .............. » s Z,H b 3 o0 s Z,q G K4 _O o
12. Transfers From Affiliated/Other ; )
Party Committees..........ccceevevrrvrincrcrcenianee

3 b 3 3
13. All Loans Received...........cccvcriinrnciininnen. , , . ,
14. Loan Repayments Received............ccco.... , , ; , ,

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) 1
(Carry Totals to Line 37, page 5)......c.......

16. Refunds of Contributions Made ' ’ ? ’
to Federal Candidates and Other -
Political Committees.............cccocoeeeniicne, , , . , ,
17. Other Federal Receipts , ;
(Dividends, Interest, €tc.).....c.coceverrverecurennn. , /. 2 /. 2T
18. Transters from Non-Federal and Levin Funds ’ ’ ! b
(a) Non-Federal Account
{from Schedule H3)........cccoovnnviiins , , . ,
(b) Levin Funds (from Schedule H5)......... , s , y
(c) Total Transfers (add 18(a) and 18(b))..
3 3 J ]
18. Total Receipts (add Lines 11(qd), . .
12, 13, 14, 15, 16, 17, 18(C)).vvevenen /
and 18(c))........» ., AY Ly L a4 Y22
20. Total Federal Receipts
btract Li f ine 19) ......... 7 G '
(subtract Line 18(c) from Line 19) > ; 2, { & 6/,,22 , ‘2’ d & ¢ 2T

L _
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 4

. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........c..ccconvevinnes

(i) Non-Federal Share..........ccc.......
(b) Other Federal Operating
EXpenditures ........cccceeevviverereenceniininenns
(c) Total Operating Expenditures
(add 21(a)(i), (a)ii), and (b)) ............. »
22. Transfers to Affiliated/Other Party
COMMIREES.....cccveveveer e e en e
23. Contributions to
Federal Candidates/Committees
and Other Political Committees.................
24. Independent Expenditures

gxse Schedule E) .....ccoocviieiiiiiincine,
oordinated Party Expenditures

552 Us.C. § 30116(d?)

use Schedule F).......cccooociiiciiiiiniiie

25.

26. Loan Repayments Made..................c.........

27. Loans Made.......cccceiviiineciiciicicciinen e,
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)......cceccovvcemncreriririnnne
(d) Totat Contribution Refunds

(add Lines 28(a), (b), and (c})........... >

29, Other Disbursements (Including
Non-Federal Donations)............coeecveccrnnunrenne

30. Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccccoovvivvecrenens

(i) "Levin" Share...........cccoeeveereirennianns
(b} Federal Efection Activity Paid

Entirely With Federal Funds...............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)....coonnine, >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

) 3

) H

b J

b 7

) H

I ’

? )

] b .
H ]

H 1

b b =
b 3 -
) b

b 1

. 30004
? ’

3 3

7 ?

7 H

) )

7 7

H )
b 3
? H
> ? =
3 ) s
B 3 .
3 H
b ?
b b *
7 ) R .
]
b) bl °
3 )
!
2 ] - -
3
3 3
, 200 0¢
bl b +
§
3 ) .
3 3 .
‘
3 ] T
’ 3 '
.
] 3 v =
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........cceoerverrieecne
Total Contribution Refunds

(from Line 28(d)) ....c.cccvrerrrermiceirinrieeicennn
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(D)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)........cciumiveniciirinanas
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4

3

2463.00

b

2,4 (:3.00
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11ib 11¢
1€

{PAGE / OF ¢

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such comnmittee.

NAME OF COMMITTEE (In Full)

Keﬂuéllcah /ZrT({ of 746 éf/ Gﬂire%/ona/ D‘;Tr/cf of/J/ScOn;/n

Full Name of Individual (Lasf First, Mlddle tlal) or Full Orgamzatuon Name

Date of Receipt

! D D 14 Y Y L4

ot 2ol

N

ol

Amount of Each Receipt this Perod

A. 4linne an’y feﬂhé tcan barTy
Mailing Addres [ /
PO Jox |16
ty State Zip Cods
O 5hkosh T 59903
FEC 1D number of contributing C

federal political committee.

477 00

b

Name of Employer (for Individual) Occupation (for Individual)

Memo ltam

Receipt For: Aggregate Year-to-Date ¥

Primary D General
>< Other (specify) w . ,4 77 0 o
Due s

Full Name of Individual (Last, First, M

le Inmg or Full Orgamzatlon Name
3]
B. Columbia Conn T

eﬂm Jican ﬁrTV

Date of Receipt

Mailing Address

/B D /4 Y ¥ Y

02 Ol 206171

Amount of Each Receipt this Pefiod

Box 52
City F State Zip Code y
0 rT% e S3906
FEC 1D number of contributing C

federal political committee.

L} §9.00

y-

Name of Employer (for Individual) Occupation (for Individual)

Memo Iltem

Receipt For: Aggregate Year-to-Date ¥
Q Primary D General
< Other (specify) w , , / ;3 0O
Dues .
Fullélame E Individual (Last, First, Middle Initial) or Fuyll Organization Name
C. i ce q Pa rT\/J Ozau Le e Counly Date of Receipt
Mallmg dres 7 M M / ©O D J Y Y Y Y
ﬁ Z’o&éS‘/ oz 13 2017
City State Zip Code 2
Qda r ém /%{ . ol Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C s s J 6 9 . o 0
Name of Employer (for Individual) Occupation {for Individual) Memo item
Receipt For: Aggregate Year-to-Date ¥
Primary D General
M| Other (specify)
S ’ y .
Dues
SUBTOTAL of Receipts This Page (OPHONAI)............c.ccvverueeuemsereemsieseeeseseesessreseesessensscsssneesses > , / , 0 O 500
TOTAL This Period (last page this line numbar 0nly)............ccveeccermirnnrceriinnineriecereessannerenns > s s .

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGEL. OF ¢/

H1a 11b 11¢c 12
713 14 15 1€

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contrioutions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Bepuhlocan Bty ofHe ot Graresstonal Dsroer of dfsconsin

Full Name of Individual (Last, First{ Middle Initial) or Full Organizatiér(Name

Repub lican Parry off/eéo/vjén Coun 1Y

Mailing Adgress

Date of Receipt

v

7 . .
M M / D D 7 Y Y Y .
D Sox 288 ©2 )3 2017
City 5 4 State Zip Code S
eé@flgﬂl n MI 53 08 2 Amount of Each Receipt this Periaod
FEC ID number of contributing o ‘
federal political committee. C . ,3 g 3 (oY &)
Name of Employer (for Individual) Occupation (for Individual) Memo item
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General ,
? Other (specify) W , , 9 3 00
Dues
Full Name of Individual (Last, First, Middle Initial}) or Full Organization Name
B. Marg.elTe OunTy Ke.oa A /;‘ca n /04 rty Date of Receipt
Mailing Addréks ! 4 / M M / D D / Y Y.¥ v
wo7(7 Counry 0T Tl 20171
City f State Zip Code
’é" &/ea vor Wi 5393 O Amount of Each Receipt this Period
FEC 1D number of contributing ’ ' . _
federal political committee. C , . b O oaQ
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General
£ Other (specify) w , ; O0.00.
Dyes
Full Name of Indivi_dual (Last, First, Middle Initial) or Full Organization Name
C. €D 1ian ParTY o Do Date of Receipt
Mailing Address M_ M / B D /.Y Y ¥ ¥
PO Box 83 Oz 22 2017
City State Zip Code ' .
“Eeauer DQ w Wl 53%1b Amount of Each Receipt this Period
FEC ID number of contributing ’ :
federal political committee. C , ,/ 5 Ci .00
Name of Employer (for Individual) Occupation (for Individual) . Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) , , / s$q .0 O
pnes .
SUBTOTAL 0f Receipts This Page (OPHONAL.............cccerssererssreressreerssssesseesssesssnereesereesse > , 6l 200
1
TOTAL This Period (last page this line NUMbEr only).........cccoeererreeerncenisrecereee et > y . , .

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11¢c
1€

|PAGE .S OF ¢/

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contrioutions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

kﬁpm A//can /%rﬂ/ o-/ 746 éfl Gnqressmnq\/ p/frr/cfof&],sc(m SN

Full Name of Individual (Last, First. Middle Initial) or Full Organizatior’Name

Date of Receipt

/o D /4 Y Y ¥ ¥

A _Green [ake Republ.can OrganizeTion
Mailing Address _ J
M09S k.é5§/'€ CourT
ty State Zip Code
Green Aake 5999/

Amount of Each Receipt this Periaod

FEC ID number of contributing
federal political committee. C ’ ’ 7 8 OO
Name of Employer (for individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w , , 7 3 2] @)

Dues .
Full Name of Individua! {Last, First, Mlddle Initial) or Eull Organlzatlon Name
B. Manitowoc Copun 7‘(/ & // can bar Ty Date of Receipt
4
Mailing Address M M / D D [/ Y Y ¥ Y
Po Box 75Y 0z T 2ol’]
City State Zip Code
MQ n/ fowoc (T 5422 ’ Amount of Each Receipt this Period

FEC ID number of contributing » i
federal political committee. C ’ y l 8 ZO o
Name of Employer (for Individual) Occupation (for individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General

Oth cif
(| Other (specify) w , ,282.00

Dues

Full Name of Individual

ivi ast, First, Middle Initial) or Full Organization Nam
. fond dy dac Conary Bepl foas 1Ty

Date of Receipt

Mailing Address

M ! [¢] 2] / Y Y \"

62 Tt Tol

box 6L6S
Ctty/.
r)n(/ da Zac

State Zip Code

S4 936

Amount of Each Receipt this Period

FEC |D number of contributing C

federal political committee. y ,3 T SO O
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
l:l Primary [ ] General
| Other (specity) ’ ,’5 7 - DO
we S
SUBTOTAL of Receipts This Page (0pHOonal}...........cccciiniiniiniie e sree e sesveassens s , 7 3 5_— OO

TOTAL This Period (fast page this line number only).........ccceecverinecnvenineceeece e

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE Y oF &

(check only one)
11c 12
15 1€

11a 11b

[ a7

13 14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrisutions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

geam ZJ‘Ca Lp@r?% afféf éfz énqre ss/bha/ DistcictT of [Wisconsin

Full Name of Individual (Las: First, Middle Initial) or Full Organizatisrl Name

A Colun bic

Date of Receipt

Mailing Address

PO Box 882

an‘f/t/ /e,ao\ fcan Joarfy

M M ! 3 /

032 )7 %_cv_>,"1¥

City
@x[ggg

TZip Code
S 3490l

State

WL

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

C

./ 5,00

1 .9

Name of Employer (for individual)

Occupation (for Individual)

Memo [tem

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w , , j1 4,(. CC
pPaues

Full Name of Individual (Last, First, Middle Initial}
B. Aushara DMﬂT‘zP'Q,‘L‘&

r Full Organization Name

Date of Receipt

Mailing Address

PO Box (318

!

03 2F 20177

City
auTDm [N

Amount of Each Receipt this Pefiod

FEC 1D number of contributing
federal political committee.

(icen & rTY
State Zip Code
S43E8X

C

H 1 St

Name of Employer (for Individual)

Occupation (for Individual)

Memo item

Receipt For:
Primary D General
| Other (specify) w

DaeSsS

Aggregate Year-to-Date ¥

Qe .00

3 bJ

Full Name of Individual (Last, First, Middie

Initial) or Full Organization Name

Date of Receipt

Mailing Address

M ® / 0 D /.Y Y Y ¥

City

State Zip Code

Amount of Each Receipt this Period

FEC iD number of contributing
federal political committee.

b/ b P

Name of Employer (for individual)

Occupation (for individual)

Memo Item

Receipt For:

Primary ]
Other (specify)

General

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).......c.coevrnecimvnnnniic e, »

/ rhoo
., 2,463.00

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one)
Ha 11b
13 14

|PAGE / OF /

11c
15

12

16 <17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (In Full)

Llesr Foinre an

Date of Receipt

Mailing Address

1760  plitee

! Rve

o6 3o

v Osh /cosln

State

Wi

Zip Code

sY90 4,

]

ée?‘ﬁé fican éﬁfy of Fhe (74 (ona cessipna/ Districl of fhisconsin
Fuff Name of lndividyal (Last, ﬁirst, Middle Initial) or Full Organrz'ation Name
A.

20 (7

FEC ID number of contributing
federal political committee.

b

Name of Employer (for Individual)

Occupation (for Individual)

Memo item

LN

Amount of Each Receipt this Period

/2T

Receipt For: Aggregate Year-to-Date ¥
|| Primary General . :
Other (specify) w s , / 2T
fntecesT
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address M M s/ D D ooy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C ' )
federal political committee. 3 y
Name of Employer (for Individual) Occupation (for individual) Memo item
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General
Other (specify) w , ,
Full Name of Individual {Last, First, Middie Initial) or Full Organization Name
C. Date of Receipt
Mailing Address M M / D D Yoy
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C '
federal political committee. 3 5 1
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ,
y .
SUBTOTAL of Receipts This Page (optional)..........cocovieiiiiciiicicecees > ' ' .
TOTAL This Period (last page this line number only)........ccccviniininniiinne > ) . / . Z -L

FEC Schedule A (Form 3X) Rev. 06/2016

1



SCHEDULE B (FEC FOl'm 3X) FOR LINE NUMBER: IPAGE / OF /
ITEMIZED DISBURSEMENTS Use separele scnade) | (chck oy one)

21b 26 27
Detailed Summary Page
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Keﬂhé/(an /41/77 of 7’46 éf/ (’OACIf(’SS/ona/Q/STFIC'foOC 4/1560'75/0

Full Name (Last, First, Middfe Initial)
A. Date of Disbursement
Lesr Pernre Bank TR EEEER
Mailing Address 0:_; 2% zo ) 7
750 s/ tzel St ‘
City . State Zip Code FEC Identification Number
| DShkosth wI | 5902 |
2 Purpose of Disbursement C
o Bonk Fees
1 Candidate Name Category/ Amount of Each Disbursement this Period
7 7 Type
Office Sought: House Disbursement For: , . / 5' 00
9 Senate E Primary D General
President M. Other (specnfy) v
Memo Item
- State: District: k é€5
% Full Name (Last, First, Middle initial)
- B. . _ fA c/ Date of Disbursement :
G 600&(ﬂmemf [ /Cs E&G( . M M / D Dt Y ¥ v)v7
Mailing Address o) 3 ) 20
City State Zip Code e
0 FEC Identification Number
2 Mod 50 Wr 53707 , ‘
l Purpose of Disbursement C :
g A nnua / fee
i =4 Candidate Name Category/ Amount of Each Disbursement this Period
1 , Type : :
8 Office Sought: House Disbursement For: , y /O 00 (@)
0 Senate Primary D General :
| ' .Pre3|dent Other (specify) Memo Item
State: District: Fee
Full Name (Last, First, Middle Initial)
C. ) B Date of Disbursement
Lc?qbks q///\oom M M / O O / YZ_Y 'vz,v_
Mailing Address /L/ I3 27 : o 7
2 0302 Moy I '
City s / State Zip Code FEC Identification Number
Shebootyaar fall s WI | s308S-
Purpose of Dishjrsgment C
oo ReatTa
Candidate Name Category/ Amount of Each Disbursement this Period
Type 1
Office Sought: House Disbursement For: oy ; / 8 S . G.C/
Senate E Primary D General
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