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CAMPAIGN REGISTRATION STATEMENT
STATE OF WISCONSIN

GAB-1

IF A CANDIDATE DOES NUT FILE THIS STATEMENT BY THE DEADLIN
THE CANINDATE'S MAME WILL NOT BE PLACED

FOR OFFICE USE ONLY

|
EFOR FILING NOMINATION PAPERS,
ON THE BALLOT,

H

i
NOTICE: ANY CHANGE OF INFORMATION ON THIS REGISTRATION STATEMENT MUST BE FILED W[THIIN 10 DAYS.

(5 THIS AN AMENDMENT? [ ves N |
1. CANDIDATE AND CANDIDATE COMMITTEE INFORMATION S
Muome of € andidate Party Affilustion Oflee Buught {inchide district rlrlhrf-mhnm!bc‘r)
Rexidence Address (tsusber and street) Primary Date Camdidnies Telephane Number (mzcidum}
City, State and Zip Code Eleotion Date Candidate Telophons Number (erployment)

Campaign Cocomittos Name (fany) ~ Cheek One:  LJ Persona) Carvpemgs Commitiee. . 1] Suppori Committiee | Candidats Ermunl Addvess

Canpaipm Conmmitise Address (if different than above) - Numbezy, Strect, City, State and Zip Code

Commmittee Bmall Apidress

Telephane MNutbor {if different than abmve)

1. POLITICAL COMMITTEE INFORMATION
(For sz ONLY by Political Action Commitmes, Poiitical Farty Commnitices, Potitieal Groups, ste.)

Name: of Comiritiee
Committee to Recall Wanggaard

| Address - Number, $treet, City, State and Zip Code
PO Box 2569 Madison, W1 53703

Telephans Nurmbey

Comenitce Email Addres

Smmiug Orpastzaticn - Name and Complete Addres:

ARy (F any)

Type of Committee
Ao [0 speciat Intwrest Commitiee (PAC)
O Resient Commirtoo B3 Nomesident Comminee
E1  rocorpovated Laboc Organization - Atmch Information Required by 8, 1.05(3)(n), Stats.
B. [ poliucl Party Comminse
3 nationas O soate 4 County L1 Other

C. [l Legistutive Campaign Committes - Attach Statemen Recuired by 3.1 05(1)0), Stats.

Name of Beferendum
E. B Recali Comminee Senalor Wanggasrd
Name of Officar Subisc! to Reall
- Attzch Statemernt Roquired by 5.9.10¢2)(d)
F. O independent Cammmitiee - Also, Complete Oznh of Independent Expenditursy, Form GAB-&
G. [ mdrvidut- Also, Complerc Oath of Ivdependant Expenditures, Form GARS

n 2 Pulitical Group (Referendim) _ L3 Suppore (W} Oppuss

B Supvor Resall [ Oppose Recall

GAB-] (Kov 1222009)  THIS FORM 1S PRESCRIDED BY: WISCONSIN GOVERNMENT ACCOUNTARILITY BOARD

212 Fast Wnshinggon Avetiue, 3 Flowy, PO, Box 7084, Miadison, WI 53707-7084
S08-266-2005 hitee//pwdy wi.poy Ermail: gabi@wiguv




NOU-14-2@1L 16:21 From:MRIL N SHIP To:16E32558919 Paee: 374

3. COMMITTEE TREASURER (Cunpuign firmnce oorespondence s mailed to tsis wldress.)

Tressurer's Nitne Telephone Nutsder (mesidengsy

Randolph Brandt 262-681-9361

Address {member and strect) Telephene: Number (employmeni}

3429 N Main 5t NA

Cty, Swame ad Zip Cods " ' Treasurer Bl Alidrows

Racine, Wi 53402 brandt.randelph@gmail.com

4. PRINCIPAL OFFICERS OF COMMITTEE AND OTHER CUSTODIANS OF BOOKS AND AQ
Avach additioas! listimy, if necepwary, Indicate which effisers or commities membery are authorized o il o Vaunoy in remigation dee t death
ssterisk(*). This provision arly spplies to indapwign and tocal nonpaitizan cand idates. 5.8.35, S,

COUNTS
of candulate by an

NAME _ MAILING ADDRESS Email Address Phote# | POSITION
Randolph Brandt 3429 N Main St, Racine, WI brandt.randolph@ | 262-681-9 - | petifione
53402 grmail.com 361 T .

5. DEPOSITORY INFORMATION

sayings, checking, momsy vk, cic.)

Summit Credit Union

Wenoe of Finungiol Instnetion T Account Number (Kitath list of amy miioral accoams and -post Govcs Wcatidn, type and haimber 1o,

Addnass (umber and xtreet) Ciy, State 2hd le'g:qdés }
PO Box 8046 | Madison, W1 53708
CERTIFICATION
TREASURER

1, /E:M e /8] r;?f“ "“'j/ f_ —_ (print full pame) cenify the information in this statement i trve, correat an

d complete,

Sgrutwe __/Fin 2 T el s o, 45 A0L)
abe:

e
CANDIDATE
L, {print full namo) certify the information in thig statement is true, correct ahd completic,
and that this 75 the only commitiee authorized to sct on 1oy hehalf.
Bignatirs , Candidate

Bookkeeping Manual to determinc if the registrant quali fics for exemption,

T 1his regiatrant is eligible for cxempion. This registrant witl not actept codilributions, make disburserents or fid

year.

[ This registrant is no lonper elipible to claim cxemption.

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

You may be cligible for an sxemption from filing campaign fingnce reports. Consuli the Campaign Finance Instruction and

an agexegate amount of mare than $1,000 in a calendar year or accept any contribution or cumulative contributions of more than $100
from a single source during the culendar year, except contributions by » candidate 1o his or her campaign of $1,000 o1 ez in g calendar

ur obtigaiions in

Signatnre of Canditite or Trozsiner Com

THE INFORMATION ON THIS FORM IS REQUIRES) BY §§9.10(2)d), 11.05, 11 .06(7}, WIS. STATS. FAILURE
THE INFORMATION MAY SUBJECT YOU TO THE PENALTIES OF §§8.30(2), 11.60, 11.61, 11.66, WIS. STAT

TO PROVIDE
5.
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STATE OF WISCONSIN Vac' ne <ihy of  Dacing
(Mexne of Conmiy) (Numa of Municipality)

STATEMENT OF INTENT TO CIRCULATE RECALL PETITION

THE UNDERSIGNED RECALL PETITIONER,__(Zevndsl g Grandd ,
_ (Prive Namg)

STATES HISAIER INTENT 10O CIRCULATE, PURSUANT TO §.9.10 OF THE WISCONSIN
STATUTUES, A PETITION T RECALL,
o M fangqaand < (TS g DRy

{Indicate thwhctln of, aivd affice Twdd by, the offfciat baing recaled),

_ TRcome fo stk St Ol er’s s setoli™

6 4y W_f‘ "‘f{/n'E, ;/c.*i'ﬂﬂ-.zﬁ"w i

e et e e, - " . - e

—_——— T e e e e —— PO e et e - R, .. — i

{Thix staterment should be appended to the Campoiyn Repistration Statement (GAR-1) fifed with e Ling afficer)

- 4-»"":7‘ ) Lo
Dated thi&/ﬁf,{ day of _M{{H ge. L, Aest ..;Zi-"*ﬂ.—&.d ,.,4.:.. au - .J.,--.(,"-.—-
(Slgnature of Pesiioner)

(Notary Nos Requived)



