MAR-02-2011(WED) 10:07 KNAPP SCHMIDT HRCHHITECTS (FAX)9207871418 P. 0037004

. t’\\\ﬁg %
*\C ‘\\\ ‘3‘ )
N
\W\ o Q\\&Q‘\i\’\.\ XN[PAIG GTSTRATION STATEMENT
ﬁ\\\\ —STATE-OF WISCONSIN. YOk OFFICE USE GNLY
pev GAB-1

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

NOTICE: ANY CIANGE OF INFORMATION QN THIS REGISTRATION STATEMENT MUST BE FILED WITHIN 10 DAYS.

IS THIS AN AMENDMENT? L Vs |~ ™
1. CANDIDATF, AND CANDIDATE COMMITTEE INFORMATION

Nanfe of Condidate Party Alliliation Office Songht (include district or bratch tumber)
Residense Address (mmber and stmet) Yrivmy Dile Canididate Teleplione Number (restdenct)
City, Stne and Zip Code . . Hiaction Date Candidate Telephono Numbet (staploytnenl)

Campuign Commitieg Name (ifany) ~ Check Ons: L Personnt Cortpuign Commitice L Support Cormmitiee | Candichite Timall Address

Curipaign Commitice Address (if different than above) - Number. Smeet, City, Stato ond Zip Codo Commilteé Emnil Address

Yelephone Number (i dlifarent than ahove)

2. POLITICAL COMMITTEE INFORMATION
(For usc ONLY by Political Action Committees, Politicat Paty Canuninrees, Palitleat Groups, ete.)

NaimofCommlm.

Committee to Recall Qlsen

Address - Nuttber, Street, City, Stir and Zip Code

PO Box 1748, Madison, WI 53701-1748

Telephont Number Commithes Broail Addrese
608.886.8439 recalllutherolsen@gmail.com

Spongoring Organization - Name and Complete Address

Acromym (if iay)

Type of Commlttes:
A L] special Interest Cammittee (PAC) .

O Resident Commitees I1 Nonrcsicens Commition

| Incorporated Latbwr Orgnizatiot - Attach Information Required by 5,13.05(3)n), Stuts.
B. [0 rolkical Pany Committee

O Nationat O swe Oeounmy O ower
C. OO wLegistativo Campaipn Commitie — Attach Smimment Requircd by 8,11,05(3)o), Stts,

D. 1 Ppolitieal Group (Referendum) I3 suppont 2 oppose

Nume of Referendum
E. B Rerl Committe Luther Olsen - Staws Senoior District 14 B supotRecal [ Oppose Recull
Nume of Qfficer Subject tn Reeall

~ Attach Statement Required by 2.9 10@)d)
F. [ tndependant Comnsities - Atso, Complete Onth of Independent Expendinges, Farm GAB-6
G. I individunl - Alss, Camplets Gath of Indopendent Bxpendlitures, Form QAB6

GAB-1 (R, l.'?J‘2009) THIS FORM IS PRESCRINED BY: WISCQONSIN GOVERNMENT ACCX)UN’TABW BOARD
212 ot Wnahmg:on Avenue, 3" Floor, P.O. Box 7984, Madison, W1 53707-7984
608-266-8008

Emall: gab@wigov
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"Treasiper's Name, Telephone Nimber (reaidzooe)
Peter Larson 608.886.8439

Addresy (numbuandanmt) Telephane Nlmblz(mxploymun)

PO Box 1748

City, Stmtcand Zip Code Treasurer Fren] Addross
Madison, Wi 537011748

4. PRINCIPAL, OFFICERS OF COMMITTEE AND OTHER CUSTODIANS OF EBOOKS AND ACCOUNTS
Attach nddidmdﬁsﬁngltm:mary. Indicate which nﬁm-urcomhmmcnpbm Bre guthotlvad 1o £] 4 vacancy innomination dug o dearh of candidate by an
Axterisk(¥). This provislon anfy #pplice to indepidens pnd local nanpantizan candidams, %835, Stany,

NAME MAILING ADDRESS Email Adiress Thono # POSITION

5. DEFOSITORY INFORMATION

Name of Pinaicia) Instindtion Account Numbhor (Attach lizz of my m)iditinml sccounts and depowit boxcs, loontiom, type nd mimber, Lo,
£ oo,

M&I Marshall & lisley Bank

TMM;(mb«mm) ¥, Stato 4t Zip Codo =
1770 N Water Street Milwaukee, Wi 53202
: CERTIFICATION

TREASURER
1, Peter Larson orin §ull name) cectify the nformation in this statement is truo, carroct and conglet,

Simature _Mm-—-..._“ » Treasurer sz-_-% g&m“/g lt \L —
CANDIDATE
I, : (print full nare) certify the information in thig statement i true, cotrest and camplete,

and that thig is the only cemmittee apthorized to act on mry bahalf,

Sigeatyre » Candidate
Date

i

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

You may be eligiblo for an Exestiption from filing Gampaign finance reports, Comsult the Catpaign Fitiancs Iastraction and
Boakkeeping Manyg] 1o determine if the registeant qualifies for exemption,

O This registrant i eligible for exemption. T'his registrant will 1ot accept contrabutions, make dishuteraents of meur obligations in
an aggregate amonnt of more than $1,000in a calendar year or acespt any contribution or cimylative contributions of moroe than $100
from a singlc sonrce duritig the calendar Year, except conttibutions by 4 candidgts to his or her canipaign of$1,000 or fess in o calendar
year,

B 1his gt nt i no Jofiger eligible to claim sxemption,
ot Lo
Sigratyre of Candifan: or Treammer Dare

THE INFORMATION ON THIS FORM I§ REQUIRED BY 8§9.10(2)(d), 11.05, 11.06(7), WIS, STATS, FAILURE TO PRGVIDE
THE INFORMATION MAY SUBJECT You To THE PENALTIES OF 5§8.30(2), 11.60, 1161, 11.66, WIS, STATS.
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ECEIVED
[THAR -2 AH 9: 55

STATE OF WISCONSIN - MARQUETTE TOWN OF NEWTON

(Name of County) Aees 4‘1’Tf’in gﬁ?ﬁ&EOARD

STATEMENT OF INTENT TO CIRCULATE RECALL PETITION

THE UNDERSIGNED RECALL PETITIONER ANN SCHMIDT
(Print Name)

STATES HIS/HER INTENT TQ CIRCULATE, PURSUANT TO S.9.1 0 OF THE

WISCONSIN STATUTUES, A PETITION TO RECALL,

LUTHER OLSEN, STA'TE SENATOR DISTRICT 14

(Indicate the name of and office held by, the offictal being recalled),

(This statement should be appended ta the Campaign Registration Statement (GAB-1) filed with the filing officer.)

Dated this 9,_ day of MARCH, 2011 w—\...g &=

{Signature of Petitionsr)

(Notary Not Required)
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RECENVED
: 55
FAX COVER LETTER - page 1 of 4 11 HAR -2 A S
Nt
DATE: Wed., March 2, 2011 " Co%%‘%%‘émﬂ BOARD

TO: Wisconsin GAB
PO Box 7984
Madison, WI 53707

ATTN: DAVID BUERGER

FAX #: 608-267-0500

FROM: Ann Schmidt
FAX # 920-787-1418

PHONE # 920-787-2635
ELL # 608-513-9670
RE: intent to circulate recall petition — Sen. Luther Olsen — 14™ State Senate District
Following are the pages ] am mailing today from Wautoma,
Please call me on my cell — 608-513-9670 — if any proﬁlmns.
Thank you,

Ann Schmidt
W4114 Dakota Lane
Wautoma, W1 54982





