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‘ \{&‘(’k\% AMPAIGN REGISTRATION STATEMENT
W\ Q\ﬁ%’\\,\\ STATE OF-WISCONSIN FOR OFFICK USE ONLY
9:5\(\\’* GAB-1
‘&(’Q TE A CANBIDATE DOES NOT FILE TEIS STATEMENT BY THE DEADUNE FOR FILING NOMINATION PAPERS,
THE CANDIDATE’S NAME WILL NOT BE PLACED ON THE BALLOT-

NOTICE: ANY CHANGE OF INFORMATION ON THIS REGISTRATION STATEMENT MUSY BE FILED WITHIN 10 PAYS.

1S THIS AN AMENDMENT? Ll Yes o~

1. CANDIDATE AND CANDIDATE COMMITTEE INFORMATION
Nume of Candidate . Party Afliation Office Sought (inghids district or branch unmbec)

Residence Address (nutwber and street) ‘Primary Date: Candidate Telephone Numher (residence)

City, State and Zip Cade Rectign Data Crodidate Telephone Mumber (employment

Curnprign Commitie Name (fany)  Check Que: [ persona) Campaign Committce [3 suppote Conunittee Cundidate Emall Addres:

Carnpaign Comtnittes Addrmss (if differont than abave) - Number, Strest, City, Stete atd Zip Code Oosnmittet Exoall Address

Telcphane Number (if diffesent thon above)

2. POLITICAL COMMITTEE XNFORMATION
(For use ONLY by Political Action Comtiiftzes, Palifical Party Comyvittees, Polttical Groups, ¢ic.)

Name of Committes

Committee to Recall Grothman

Adidress - Number, Street, City, State snd Zip Codp

PO Box 1748, Madigon, W1 53701-1748

Tejephone Number Committer: Bmail Adshress

608.886.8430 . recaliglenngrothman@grrail.com
Sponsoring Orgauization - Nagne and Copplete Address )

Acrowyim (E woy),

Type of Comumittee:
A DO spesial Ymerest Commitizo (PAC)

{7 Resident Conmmittee [0 Nonresident Committes

[ thcorporated Labor Organization - Attach lnforatio Retuired by 5.1 05(3)u), Sweés.
B, O Ppolitict Paty Commitre

[ wetionat 00 swe Idcooumy [ otmer
C. [0 Legisiutive Caropeign Comumittee — ATach Starement Required by 5.11.05(3) o), Stato.

— O support O oppose
Name of Refeendum

B Rocal Commitiee @enn Grathrian - Stata Senatof District 20 B supportRecal 0 oppose Recall
Naine of Qfficer Subject to Recall
~ Attach Statament Required by 5.2.10(2Xd)
F. T udopendont Cormitiee - Also, Completo Oath of independent Expenditures, Form GAB.S
G. [0 individual - Also, Complete Onth af fndependent Brpendituss, Form GAB-6 ]

GAD-} (Rev. 12/2009) THYS FORM 15 PRESCRIBSD BY: WISCONSIN GOVERNMENT ACCOUNTABILITY BOARD
212 Eept Washington Avemm, %< Floog, P.0. Box 7984, Madisou, WI 53707-7984

608-266-8005 hpo/lanh.wigoe Bonail: gab@wi.gov

D. L1 polieical Group (Referendum)
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S

3, COMMITTEE TREASURER (Caapsiga franoo tresponidanct I sl tis s

Attach additionpl Usting 1 neorsary, Fdisate which offiners or conmttittes membors are muthorized tn fili & vAcANCY Jn tioeination due to death of candidate Y a0
usterigk(*). This provision only applies 10 independent and Jocs! nopgartistn condidates. 8.8.35, Stedy,
NAME MAILING ADDRHESS Emal) Address Phoge #

POSITION

5. DEPOSITORY INFORMATION

‘ MMM(MMMﬁWMMWMWMMmWWMWbQT, ic,

Name of Finencial Institetian
masket, ate.)
M Marshall & lisley Bank | IR
“Adaress (rber 6od st Tity, State ap Zip Cods
770 N Water Street Milwaukee, Wi 53202
CERTIFICATION
TREASURER _
!; Peter Lars% /7 (peint full name) certify the information in this statement s Hue, corroet and commplete.
Siguature | DA, , Ttcasurer mﬂd F&J*v;; Les l
CANDIDATE

(print full naene) certify the information in this statenent is true, correct and complete,

1,
and that this ix the only committes anthorized to act on my behalf,

, Candidate

Signature

+ 4+ EXEMPTION FROM FILING CAMPAIGM FINANCE REPORTS §11.05(2), Wis. Stata, + ++

You may be eligible for sn exemption fom filing campaign Auance repots. Congult the Campaigh Finanes Instruetion and
Booldkeeping Monnsl to determine if the registant qualifies for exemption.

L[] This registrent is eligitle for excmption, This regisirant will not accept contribulions, make disurscents or incur obligations in
an aggregate stoount of more than $1,000 ina calendar year o accept sny contribytion ar eusmuative contributions of more than $100
from B single source: during the calendar year, cnsopt contributions by a candidate to }is or her campaign of $1,000 or less in  calendar

year.
B This mgm@m eligible to claim exemption.
/‘ﬂ: RAANTTTTT o [.dn-wq Loty
gigfatave of Candidate or Treasmey Date I'4

THE INFORMATION ON THIS FORM IS REQUIRED BY §69.10(2)(d), 11.05, 11.06(7), WIS. STATS. FAILURE TO FROVIDE
60, 11.61, 11.66, WIS, STATS.

THE INFORMATION MAY SUBJECT YOU TO THE PENALTIES OF §58.30(2), 11

Theasurers Nacwe Felaphons Nomber (oadansdy————— /P e

Peter Larson 608.886.8439 N ECEy VEL
Adaress (b mnd tirect) Tepsphione Number (smployment) TTTIAR - :
PO Box 1748 2 Py,
Chy, State s Z1p Code Troagurce Bai} Address A 0y ¢
Madison, WI 53701-1748 . / CCOU"' TAEBA;f%EN T
4. PRINCIPAL OFFICERS OF COMMITTEE AND OTHER CUSTODIANS OF BOOKS AND ACCOUNTS ¥ 8oy
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- RECEIVED
ATEF.OF WISCONSIN ND
l l HAR -2 ﬂ LSS (Name of County) (Name of Municipality}
GOVERMMENT ‘
ACCOUNTABILITY BOARD
STATEMENT OF INTENT TO CIRCULATE RECALL PETITION
THE UNDERSIGNED RECALL PETITIONER, ETT SKE
(Print Name)

$TATES HIS/HER INTENT TO CIRCULATE, PURSUANT TO $.9.1 0 OF THE

WISCONSIN STATUTUES, A PETITION TO RECALL,

GLENN GROTHMAN, STATE SENATOR DISTRICT 20

(ndicate the name of and gffice held by, the official being recalled),

(This statement should be appended to the Campaignt Regisiration Statement (GAB-I) filed with fhe filing officer.)

Dated thisgM-day of MarcH, 2011 M@/
(Signature of Petitioner)

(Notary Not Required)

PAGE ©2/04
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COVER SHEET 7))
. 3 fa) P
4 pages including the cover sheet K“C’og%@%‘f;/&‘;g
- | 8175
Y7
From 262-365-0383 to 608-267-0500 - ey, o

ATTN: David Buerger






