CAMPAIGN REGISTRATION STATEMENT
STATE OF WESCONSIN FOR OFFICE USE ONLY
GARB-1

IF A CANDIDATE DOES NOT FILE THIS STATEMENT BY THE DEADLINE FOR FILING NOMINATION PAPERS,
THE CANDIDATE'S NAME WILL NOT RE PLACED ON THE BALLOT. )

NOTICE: ANY CHANGE OF INFORMATION ON THIS REGISTRATION STATEMENT MUST BE FILED WITHIN 10 DAYE,

IS THIS AN AMENDMENT? L Yes N
1. CANDIDATE AND CANDIDATE COMMITTEE INFORMATION
Niame of Crndidate Party Aftiliktion T wofice Sought (inclwde district or banch humber)
Rexidence At (number and Stor) Trimery Datg Candidaie Telephons Namoer (restdenon)
Chy, Statn arxi Zip Code : Hlection Dl . Cenlicure Telephorne Nmnbhf(emﬂm}

Campaign Cornmitide Nane (ifany) — Clieck Oug: L porsonal Comimign Commitos L) Support Commites | Coidate Email Addnisy

Curmpaign Commilies Addrems {if diffenent than gavo) - Number, Street, City, 5tk and Xip Code . Comnalifen vl Addrexs

"Telephone Number {i{ dillerent than abave)

2. POLITICAL COMMITTEE XINFORMATION

{For e ONLY by Political Action Conitalnces, Politiest Party Commitiees, Political Sroums, et}
T OF COMMITEE. §
Committee to Recali Moulton
Address « Mumber, Sieet, Cily, Sl dd Zip Cooe
PO Box 2569 Madison, Wi 53703

Feleahone Nomber — Commitiee Bl Adirss

Spensormy; Oramniztion - Numo and Cemplets Addres

Acranym (if uny)

Type ol Commitien:
A O Spocinl [ erest Commimss (PAC)

[] Retident Commituee O Monresident Commies

D tneorporited Labor Organization - Ak information Ricgulred by =1 105(3%r), Stots,
B. O politieal arty Committee

O Nationat Oseme [ County © [ uher,
C. O vLegistarive Compaign Coromitos - Anach Sturement Rocid by = H.03( oL, S

D. [ Politieal Qroup Referandumy O suppon 3 oppes
Maune of Referendurn
E. B Rech Commitice SenstorMouton B suporecal [ Oppose Recst
Hame-of Officer Subject to Keenil
- Attach Stntement Required by x 8, [0{2)d)
F. DI tndependens Commition ~ Alro, Complcta Outh of ndependent Expenditures, Form GAB.G
G. Bl individua - Also, Compicte Gath of tadepandont Bxpendiuzes, Form GADLS
GAR-1 (Rev. 12/2009) THIS FORM IS PRESCRIDED BY: WISCONSIN GOVERNMENT ACCOUNTARILITY BOARD

212 Exit Washinglon Aveue, 3% Floor, 7.0, Box 7984, Mudion, Wi S3707.0984
$03-266-8005 Wi pabrwirav Emeil: palvgiwd pov
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3. COMMITTEE TREASURER (Campoign firanes correpondencs i mailed ia this nodres)

[ Trescsurer: Nme Telephane Muntber (residenes)

John Kidd : 715.723.9059

Address (Mmoo aad slroct) Telephone Numbe (Nploynt)

10034 152nd St : NA _ .

City, Sate and Zip Code ' Tressurer Ermil Addross
Chippewa Falls, Wl 54729 jkidd_1@charter.net

4. PRINCIPAL OFFICERS OF COMMITTEE AND OTHER CUSTODIANS OF BOOKS AND ACCOUNTS

Augch additional isang if nsepeysacy, Indicuts which officers er cammitfes Misnbers ArE authirioed 1o 111 a vacincy i nomination d0s 13 death of cundidnit by an
nxterinki*), This provision only applies to sndépendent ond docl Ronparthan aaindidaes. 5535, Siaty,

NAME MAILING ADDRESS ‘Emei Address Phone® | POSITION.
John Kidd 10034 152nd St, Chippewar | jkidd_1@charter, |715-723-9 |petitione
Falls, Wl 54720 net 059 r

5. DEPOSITORY INFORMATION

Poms of Fananelid TrsGiution " Ao, N (Atach mny Baditional 3CGUNLS and Gepas i bowes, location, type and Fumber, T
- - . RVings, chieckmg, moncy el
Summit Credit Union | - |
Address {nimhor and strest) City, Stata nnd Er[;- toe
PO Box 8046 ,. Madison, Wi 53708
CERTIFICATION

(print full name) certify the information in this stmement is truc, correct and compiete.

| S A

CANDIDATE
L, : (prist full name) certify the information i this staternant is trus, comect nnd complete,
and that this is the only committes authorized to act op my behalf.
Signature _ , Candidate '

Dnig

+++ EXEMPTION FROM FILING CAMPAIGN FINANCE REPORTS §11.05¢2) Wi Sas, + 4+

You may be aligible for an cxemption fom fHling campaipn finance reports, Con@li the Campaign Finance Instruction snd
Bookkesping Manual to datermine if the registrant qualifies for uxemption, : '

0 This registeunt is cligible for cxemption. This registrant will act accept cormuritaitions, make disbursements or incur obligations in
an aggregaie amount of mote than $1,000 in 2 calendar yoar or aecept any contribution ar cumulative contributions of more than $160
from a single souree during the salendar year, except contribitions by a candidate to bis or her campaign of $1.000 or less in a calendar

year,

B s tegistrant is no longer cligiblc 1o claim exsmption.

Signaturg of Candidnie or Tromurer Dcte

THE INFORMATION ON THIS FORM IS REQUIRED BY §§0.10(2Xd), 11.05. 11.06(7), WIS. STATS. FAILURE T PROVIDE
THE INFORMATION MAY SUBJECT YOU TO THE PENALTIES OF §58.30(2), 11.60, 11,61, 1 1.66, WIS. STATS.
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STATE OF WISCONSIN chipiewa Town 6 Byofe o)
(Nata of Connty) (Neme of Municipslity)

STATEMENT OF INTENT TO CIRCULATE RECALL PETITION

THE UNDERSIGNED RECALL PETITIONER, _ Jh-  &5d
(Print Nare)

STATES HIS/HER INTENT TO CIRCULATE, PURSUANT TO 5.9.10 OF THE WISCONSIN

STATUTUES, A PETTTION TO

Lerry MoylTon - sfute Senife Difrc 2

Uindicars the namt of, and office ald by, the official Seing recaliod),

Terery [V]dwl"}'r)h f')(’—?'é?c'afé- 1_67 })e
re do /E’dl___bc?f.g Ly & (:J‘F Ifgf{_ S %
fov Seolt Walkert Adsccault’ bin
W e ir _}"{i;ﬂq‘f (‘dﬂ’)f/f&’f, SCnors awmd
These l[)ef@w the paéeéﬁ/ ]@u&”a

{(This siatement should be appended 5 the Campeign Reglstrovion Stofement (GAR.]) Siled with the fUling officer,)

Dated this_[:iﬂnyoflhﬂw?mbfv v RO

{Notary Not Required)

g ——r -
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