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STATE OF WISCONSIN ALH D 0N

CAMPAIGN ORGANEZATION MAKING INDEPENDENT DISBURSEMENTS NAME OF REPORT
MName of Organization or Individuat Tanuwary ]
MTI VOTERS Ij Continuing D Pre-Primary Spring
Street Address .
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ATTACH ADDITIONAL SHEETS IF NECESSARY
Amaount Candidate(s) Alfected by Office
Date Name and Address of Persan or Purpose This Disbursement(s) Supported | Opposed Use
Paid Business w Whaont Payment Was Made Period (lelude Office Sought) Ouly
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7601 GANSER WAY (¥adison Mayor}
MADISON WI 53719
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THE INFORNMIATION ON THIS FORM 18 REQUIRED BY ss. {1.86 {1}, (j}, (7), 11.12(6}, 1.20, STATS.
FAILURE TQ MROVIDE THE [INFORMATEON MAY SUBJECT YOU TO THE PENALTIES OF ss. 11.60, 1161, 11.66, STATS,
THIS FORM

PRESCRIBED BY THE STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, P.O. BOX 29?3\,§\DISUN, Wk 53702 (608)266-3005
EB-7 {6:36) (Reformatted 11799 (V2K 11H99) '
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