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CAMPAIGN REGISTRATION STATEMENT
STATE OF WISCONSIN FOR OFFICE USE ONLY

T GAB-1

IF A CANDIDATE DOES NOT FILE THIZ STATEMENT BY THE DEADLINE FOR. FILING NOMIMA TION PAPERS,
THE CANDIDATE'S NAME WTLI. NOT BE PLACEL ON FHE BALLOT.

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

IS THIS AN AMENDMENT? L] Yes X no
1. CANDIDA'TE AND CANDIDATE COMMITTEE INFORMATION
Name of Candidale Party AHfiliation Offrce Sought (inchude distict or branch ramber)
Resldence Address {number and ntreet) | Pieniary Tiate Cindidate Telephone Numbar (regidenec)
City, &tate =nd Ziy Cods Elecrion Lrare Candidate Tolephone Mumber (employment)

| Campaign Committes Name (iFany)  Check One: H persomul Compaigy Commities O Sepport Committes Candidate Email Address

Campatgn Committee Addriss (iF different than above) - Nursber, Street, City, State and Zip Code Carimities Emafl Address

Telephone Wumbere (3 difforent than above)

2. POLITICAL COMMITTEE INFORMATION
(For use ONLY by Politicsl Aetion Commitiees, Political Party Committees, Political Groups, cto.)

Name of Comrnities

“Aeeall SQNJLGY‘CD&M acLHa u.)du-f

Adiress - Number, Seet, Ciry, State and Zip Cods

ST SteartrseE Drive.. /}W LI7  SYYos

Telephone Mamber Coanmilee Emafl Adidress
YERE=Y Ca L 4 1 Senci ! @harfov, ne]
Sponzoring Organization - Namre and Coznplete Addnes
A /9
Ay 1 (i any)
Type of Comnrittee:
A O3 Specist ntereat Committes (PAC)
O Resident Commitiee Ol Nonresident Commitces

I tncorparated Labor Organizsiion - Attach Iiformation Required by 5.11.05(5 i), Stats.
B, [ Politicul Pacty Comuities
O nasionat Osee O gy O othe
Legislative Compadpar Commities Attach Statement Required by 5.11.05(3)p), Staps_

Political Group (Referendum) O support O oppose
Jo Mame of Refereadim
Recal] Conmitice 5&1/2. 48 4l (5&[&06{)&\! ® swpartRecatt 1 oppose Recan
Norme of Officer Subjest 10

. - Attarh Statement Required by 5.9.1002)(d)

F. Indepeudent Committes - Also, Complets Cath of Independent Bxpenditues, Form GAB-6

G. L] lodividen! = Also, Complete Oath of Independent Fxpendinres, Form GAB-§
GAB-1 (Rov. 172009}  THES FORM IS PRESCRIBED BY: WISCOMSIN GOVERNMENT ACCOUNTABILITY BOARD

212 East Washington Avenue, 3 Floor, P.O. Box 7984, Madisom, WI 53707-7984
GOA-266-3008 hup://gab.wigoy Emall: gab@@wigoy

m 2 0
EI‘EIDI'_'{
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3. COMMITTEE TREASURER (Cumpaign finance cormespondence is mailed to this address.)

Treagurer's Name Telephonie Number (residemes)
o Yoehe \ 75415~ 6TAY
Adtdress {mmber snd strect) , Telephone Number {employrient)
116 el le Hill Ryod N/ A
City, Stute snd Zip Code _ ! TmmEmmlAﬂdme@ m‘( 64
Wosmsou., WL 59403 ™ *?”“‘“““ %

4. PRINCIPAL OFFICERS OF COMMITTEE AND OTHER CUSTODIANS QF BOOKS AND ACCOUNTS
Allach additional xting if necessary. Indicate which offictrs or conmities membirs ane amhocized v 111 a-vasancy in somination due to death of candidare by vn
asterisk(*). This provision only applies to independent and loest nevgeizan candidutes, 5835, Swas,

N

. MAILING ADDRESS Einail Address Yhone # POSITION
Naaey Grenc) W4 Goac9e 0 Indtenc) @ ;\{\ T [P
W ga0 W 51 WU chrlor R
R
5, DEPOSITORY INFORMATION
Name of Financial Instittion Account Number {(Auach Bst of any additional accounts and deposit bowes, location, types and aumber, ie.,
(oVantage Credil Union | il
Addresz (number and strea(} City, State and Zip Code
/70 Seuth st Ave. Wausau, WL Sqd<ol
CERTIFICATION
TREASURER
L/hyl c 4&@ C-*Lk ﬁ_r/ {print full name) certify the information in this statement is true, cormect and complete.
Signﬂw“%ﬁ/ /OM ., Treasurer ///fS//f
4 ’ Datc’
CANDIDATE
L _._(print full name) cettify the information in this staternent Is e, correct and complete,

and that this is the only committes authorized 1o act on my behalf.

Bignature , Candidate

Date

+ + + EXEMPTION FROM FILING CAMPA!GN FINANCE REPORTS 511.05(2r), Wis. Stats. + + +

You may be eligible for an exemplion from filing campaign finance reports. Consult the Campaign Finance Instruction and.
Bookleeeping Mannal to deierming if the regisirant qualifies for exemption.

[] This registreamt is cligible for exemption. This regisirant will not accept conteibutions, make dishbursements or incur obligations in
an aggregate amount of more than 31,000 in a calendar year or accept any contribution or cumularive contribulions of more than §100
irom a single source during the calendar year, excepl coniributions by a candidate fo his or her campaign of $1,000 or less in a calendar

year.

[] rhis registrant 1s no longer eligible to claim exemption.

Signaturs of Candidae or Treasurer Dabe

THE INFORMATION ON THYS FORM 18 REQUIRED BY §§9.10(2)(d), 11.05, 11.06(7), WIS. STATS. FAILURE TO PROVIDE
THE INFORMATION MAY SUBJECT YOU TO THE PENALTIES OF §58.30(2), 11.60, 11.61, 11.66, W1S. STATS.
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STATE OF WISCONSIN Yl 2, *“"7; O U /ﬁ A
(Name of County}  (MName of Mmicipality)

STATEMENT OF INTENT TO CIRCULATE RECALL PETITION

'THE UNDERSIGNED RECALL PETITIONER, /%.‘f! et/ A Sr€ueit ,
(Print Nemme) -

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

STATUTUES, A PETITION TO RECALL,
Ljéﬂ/ﬂ?ﬂ’ﬂ&' jgm 4&4—#@ -

Undiecie tn: nemme of; and &ffice held By, the official being recalled),

Dated this /S day of /)/afdfudéé, il I

(Noteoy Nor Requived)
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STATE OF WISCONSIN Y\, vt N W) gan SO
(Name of Conmy) (Name of Minicipality)

STATEMENT OF INTENT TO CIRCULATE RECALL PETTTION

THE UNDERSIGNED RECALL PETITIONER, /R \ 'Lﬂ\_’?&.,_(?_,,\(\du\
(Frint Neme)

STAYES HIS/HER INTENT TO CIRCULATE, PURSUANT TO 59,10 OF THE WISCONSIN
STATUTUES, A PETITION TO RECALL,

Nenetor Paa @allama_u

Undicite the name of, and affice held by, the ofiicial being revalled),

\‘@ﬂ@g Lelsries, Aes) yxZonl” dge..fz,f j@_
M%M#_Mﬁzm mew

-@‘—‘%ﬂé&/

(THis stavapment shoald be appended to the Campiign Registration Statemen (GARB-1) filed with fire fHilng officer,)

Dated this /S day of_ Moy ein ey 201 :éﬁ/
T——"

re qf Fetizioner)
(Notary Not Required)









