1. CANDIDATE AND CANDIDATE COMMITTEE INFORMATION

CAMPAIGN REGISTRATION STATEMENT
STATE OF WISCONSIN - FOR OFFICEUSE ONLY
GAB-1

IF A CANDIDATE DOBS NOT FILE THIS STATEMENT BY THE DEADLINE FOR FILING NOMINATION PAPERS,
THE CANDIDATE'S NAME WILL NOT BE FLACED ON THE BALLOT,

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

\S THIS ANAMENDMENT? ] Yes R

Name of Candldate . Paity Affiliation Oftico Sought (include dlstriot or branch number)
Residence Address (number and street) Primary Date Candidalo Telept ber (residence) ]
City, State and Zip Cado Electlon Dafte - Candidate Teleplione Number (employment)

Campalgn Committec Nome (I any) Check One! 1 personal Campaign Committee 0 Supporl Commitiee

Cendidate Email Address (opttonal)

Campnign Committes Address (T different than above) - Number, Street, Cily, Siate and Zip Code

Telcphone Number (if different than nbove)

2. POLITICAL COMMITTEE INFORMATION
(Foruso ONLY by Political Actlon Committees, Pofitical Party Committees, Polltical Groups, etc.)

Name of Committee

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

I Dave Hansen

935 Elmare Street Green (89\7\14 W1 54303

Telephone Number

420~ 672 - IS |

Sponsoring Organization - Name and Complete Address

Acronym (if sny)

A

B.

C.

D,

E.

F,
G.

Type of Commlites;

] Speolal Interest Commitice (PAC)

[0 Resident Commitice O Nonresldent Cominitieo

O Incorpornted Labor Organization - Attach Information Required by 5.11,05(3)(n), Stats.
O  eolitical Pacty Commitiee

[ watiom) Osae 3 county 1 other
1  1Legistative Campalgn Commities — Attach Statement Required by 5.11,05(3)(c), Stats.

(] Support ) O Oppose

1 volitical Group (Referendum) .
Nams of Referendum :
y Recall Commitiee ve nSe e 30 O supportRecatl [ oppose Recall
Neme of Offficer Subject to Recall
- Attach Statement Required by 5.9.10(2)(d)
1 mdependent Committes - Also, Complele Oath of Independent Expenditures, Form EB-6

[0  Individual - Also, Complet Onth of Independent Expenditures, Form EB-6

GAB-) (Rev. 04/2009) THISFORMIS PRESCRIBED BY: WISCONSIN GOVERNMENT ACCOUNTABILITY BOARD

219 Bast Main Street, 3% Fioor, P.0. Box 7984, Madison, W1 53707-7984
608-266-8005 hiutn://gab,wieov Emull: gab@wi.gov




3. COMMITTEE TREASURER (Campalgn finance comespondence Is mniled to this address,)

Traasurer's Name - Telephone Number (residence)

avid VinderLeest 920-672 - 8513

Address {umber and strest) Telephone Number (employment)

935 glmere St.

Clty, Stateand Zip Code

Green Bay, 0T 54303
4. PRINCIPAL OFFICERS OF COMMITTEE AND OTHER CUST ODYANS OF BOOKS AND ACCOUNTS

Atisch addltional listing if necessary. Indicate which officers or comumittee memnbers are suthorized to fill a vacancy in nominalion dute to desth of candidate by an
osterisk(*). This provision only applies to indepondent and local nonpartisan candidates, 5.8.35, Stafs,

NAME ' MAILING ADDRESS FOSITION
Shannon €. Wendricks | 235 LimoreStGreen Bq Pet heoner

DidVandorLoest  |1omgq ciy R G .
Colaman Wz SHIIR Coording J""’"/‘I’&qsu%hr‘

5. DEPOSITORY INFORMAT ION
Name of Rinancial Inslitution Account Number (Attach list of any additional accounts and doposit boxes, locatlon, type and number, i.c,,
savings, checking, monoy market, otc.)

L'JQ) IS gr-Qo ) —

Address (number and street) City, Stats and Zip Code ) o K
90% s. Fis S+ Green Bq\'r WI 54304
CERTIFICATION
TREASURER

1, Dav ld q. \Anég:l.e es‘f‘ (print full name) certify the information in this statement is true, correct and complete.
Signature . E Lah& ZAM!MZ.M.\E"’ , Treasurer Q"QS -0

Date

CANDIDATE

. L] .
I, 5 hqn non 3 U_md rc KS {print full name) certify the information in this statement s true, cotrect and complete,
end that this is the only committes authorized to act on my behalf,
Signamr&‘%ﬂdh—@«zgudidam A5~ % m 227¢(

Dato

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

1 You may be cligible for an exemption from filing campaign finance reports, Consult the Campalgn Finance Instruotlon and
Bookkeeping Manual to detormine if the reglstrant qualifies for exemption.

3 This registtant is eligible for exemption. This registrant will not accept contributions, make disbursements or fncur obligations in
an agpregate amount of more than $1,000 In a calendar year or accept any contribution or cumulative contributions of more than $1¢ i
from a single source during the calendar year, except contributions by a oandidate to his or her campaign of $1,000 or less In a caler ar

year,

N This registrant is no lopger eligible to claim exemption,
Scw-d a@w 2 -X5 -R0ll :
Sig of Candidato or T Dats ] J

THE INFORMATION ON THIS FORM IS REQUIRED BY §§9.10(2)(d), 11,05, 11,06(7), WIS, STATS. FAILURE TO PROVIDR
THE INFORMATION MAY SUBJECT YOU TO THE PENALTIES OF §§8.30(2), 11.60, 11,61, 1166, WIS. STATS. :






