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RECEIVHAMPAIGN REGISTRATION-STATEMENT
STATE OF WISCONSIN - . FOR OFFICE USE ONLY

|fEs2s P GAB.1

| IF A OAERB ﬁ%%ﬁ ’é:g | FILE THIS STATEMENT BY THE DEADLINE FOR FILING NOMINATION PAPERS,
\CCOUN TAB lL\T Y DIDATE'S NAME WILL NOT BE PLACED ON THE BALLOT.

NOTICE: ANY CHANGE OF INFORMATION ON THIS REGISTRATION STATEMENT MUST BE FILED WITHIN 10 DAYS.

IS THIS AN AMENDMENT? L1 Yes B N
1. CANDIDATE AND CANDIDATE COMMITTEE INFORMATION

Name of Condidats Party Affiliation Office Sought (jnclude district or branch number)

Residence Address {number aad strect) | Primery Date Candidate Telephone Number (residencc)

City, State and Zip Code ~ | Election Dzte Candicate Tclephone Number (cmployment)

Cempnign Committec Name (if any) ~ Cheek One: L Persenal Carpaign Commitice O support Commitics Candidate Email Address

Campaign Committce Address (if different than above) - Number, Strect, City, State and Zip Code | Commitiee Email Address

Telcphone Number (if different than above)

2. POLITICAL COMMITTEE INFORMATION

(For use ONLY by Political Action Committees, Political Party Commiteecs, Political Groups, cte.)

Name of Committes -

Committee to Recall Mark Miller

Address - Number, Street, City, State and Zip Code

639 Eaglewatch Drlve DeForest, Wl 53532

Telephone Number Committec Email Address

608-846-1932 RecallMiller@gmail.com

Sponsoring Organization - Neme and Completc Address

Acronym (if any)

Type of Committee:
A o Special Interest Committee (PAC)

B Resident Committee O Nonresident Committe

O Tncorporated Labor Organization - Attach Information Required by 5.11,05(3)(n), Stats.
B. [ Ppolitical Party Comraitiee

] National O state O County ] ouer
c O Legislative Campaign Coramittee — Ateach Statement Required by 5.11.05(3)(0), Stats,

D. O rolitical Group (Referendum) O Support O Opposc
Name of Refercndum

E. M Recall Commitce Mark Miller B supportRecall [ Oppose Recall
Nanie of Officer Subject o Recall
- Atlach Statement Required by 5.9,10(2){d)
F. O Independent Committee - Also, Complote Oath of Independent Expenditures, Form: GAB-6

. G. [ Individual - Also, Complere Oath of Independent Expenditurcs, Form GAB-6
_ GAB-1 (Rev. 12/2009) 'THIS FORM IS PRESCRIBED BY: WISCONSIN GOVERNMENT ACCOUNTARBILITY 30ARD

212 Enst Washington Avenue, 3™ Floor, P.O. Box 7984, Madison, W1 53707-7984
608-266-5005 http:;/pabavi.ouy Emeil: gab@wi.gov
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3. COMI\’HTTEE TREASURER (Campaign financc correspondence §s majled 0 this address.)

Treasurer’s Name Telephone Numbee (residence)
Jeifrey D Horn , 608-347-9577
Address (rumber and strect)

Telephone Number (cmploymcent)

639 Eaglewatch Drive 608-846-1932

City, State and Zip Coce Treasurcr Emai! Address

De Forest, W[ 53532 . - RecallMiller@gmail.com
4. PRINCIPAL OFFICERS OF COMMITTEE AND OTHER CUSTODIANS OF BOOKS AND ACCOUNTS

Anact: additional listing if fecessary. Indicate which officers or coramittee members ar¢ authorized to il a vacancy in nomination duc 1o deatk: of candidate by an
asterisk(*), This provision only applics to indepencent and Jocal nonpartisar. cendidatcs. s.8.35, Stats,

NAME . MAILING ADDRESS ) ___ Email Address Phore # POSITION

5. DEPOSITORY INFORMATION

Name of =inancial Institution

DMB Community Bank

Address (umber and streer)

P.O. Box 419

Account Number (Attach list of any additional accounts and deposit boxes, acation, type and number, ic.,
savings, checking, mon .

1Ly, Stalc an

b}
De Forest,

c

WI 53532

CERTIFICATION
TREASURER

I, Jeﬁ:rey D Homn (print full name) certify the information in this statement is true, correct and complete.

éignature L/Zéf/é/;@; , Treasurer < / 2S5 //Zﬂ//

Date
CANDIDATE
I, (print fell name) certify the information in this statement is true, correct and complete,
) and that this is the only committee authorized to act on my behalf.
Signature » Candidate |

Dete

+++ EXEMPTION FROM FILING CAMPAIGN FINANCE REPORTS §11.05(2r), Wis. Stats, + + +

You may be eligible for an exemption from filing campaign finance reports. Consult the Campaign Finance Instruction and |
Bookkeeping Manual to determine if the regisfrant qualifes for exemption.

[T This registrant is eligible for exerption. This registrant will not accept contributions, make disbursements or incur obligations in
an aggregate amount of more than $1,000 in a calendar year or accept any contribution or cumulative contributions of mors than §100

from a single source during the calendar year, except contributions by a candidate to his or her campaign of $1,000 or Icss in a calendar
year.

B This registrant,is no longer eligible to claim exemption,

3 _2/25 [20//

‘igﬁamrc of Candidate or Treasuzcr

THE INFORMATION ON THIS EGRM IS REQUIRED BY §§9.10(2)(d), 11.05, 1 1.06(7), WIS. STATS. FAILURE TO PROVIDE
THE INFORMATION MAY SUBJECT YOU TO THE PENALTIES OF §§8.30(2), 11.60, 11.61, 1 1.66, WIS. STATS. '
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STATEMENT OF INTENT TO CIRCULATE RECALL PETITION

THE UNDERSIGNED RECALL PETITIONER,_ JEFFREY D, Hoen
. (Print Name) ‘

STATES HIS/HER INTENT TO CIRCULATE, PURSUANT TO S.9.10 OF THE WISCONSIN
STATUTUES, A PETITION TO RECALL, _
Maex MiuER | WiseonsiN STRTE SEn o, Wi~

‘ (Undicate the’name of; and office held by, the official being recalled),

Sewitee. MuLER tas A RESPOOSEILCY To
_RePRESENT WS CoNSTrMoEuTs v\ THE

P HYSICAL “RoUNDARIES oF THE STAYE of
ldlsco-dsud. lusmpl. HE WAS ABANDOMED THE
FroorR st THE Wiscposms Sorive SenstE AND
FLED Te THE NEIGHBopnG STATE oF [iiimeis
FoR' THE EBEYPRESS PURPoSE of o‘BS‘TQuc\-mJQ'
THE PeertE!s Busivtess, As A RPesuit or
THIS DERELICTIOM oF 'DUT‘YI,' His VOICE As A

REPRESEUTATIVE of THE PEoPLE of Wiscormin's
1™ SEuATE PISTRICT SHeULD BE FoRFA T

(This statement should be appended to the Campaign Reglstration Statement (GAB-1 ) fifed witlt the flling officer.)

.

Dated this _&:’é&y of FESewry Roll
{(Notary Not Required)

ighature of Petitioner)






