
REPORT OF INDEPENDENT DISBURSEMENTS 

STATE OF WISCONSIN 

OFFICE USE ONLY 

 

COMMITTEE, INDIVIDUAL OR INDEPENDENT DISBURSEMENT GROUP 

MAKING INDEPENDENT DISBURSEMENTS 

NAME OF REPORT 

Name of Committee, Individual or 1.91 Organization GAB ID#          January  

         Continuing ________                         Pre-Primary _______                         Spring 

 

          July                                                                                                                  Fall 

          Continuing ________                         Pre-Election _______  

                                                                                                                                   Special 

                 Special Report of Late Independent Disbursement    

Street Address 

 

Email Address Telephone No. 

 

ATTACH ADDITIONAL SHEETS IF NECESSARY 

 
Date 

Paid 

 

Name and Address of Person or 

Business to Whom Payment Was Made 

 
Purpose 

Amount 

This 

Period 

 

Candidate(s) Affected by 

Disbursement(s) 

 

Office Sought 

 

Supported 

 

Opposed 
Office 

Use 

Only 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        

 

I, ______________________________________________  certify that the information in this report is true, correct and complete.  

 

______________________________________________________________                       ______________________________ 
                                      Signature of Individual, Treasurer or Agent                                                                Date 
 

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 (1), (j), (7), 11.12(6), 11.20, STATS. 

FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO THE PENALTIES OF ss. 11.60, 11.61, 11.66, STATS. 

THIS FORM IS PRESCRIBED BY THE Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 | 

           Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https://cfis.wi.gov | Email: GABCFIS@wi.gov 

 
GAB-7 (04/14) 

https://cfis.wi.gov/
mailto:GABCFIS@wi.gov


INSTRUCTIONS FOR REPORT OF INDEPENDENT DISBURSEMENTS 

 
 

A Report of Independent Disbursements must be filed by individuals, committees and 

independent disbursement groups who or which filed a Voluntary Oath for Committees, 

Individuals and Independent Disbursement Groups Making Independent Disbursements (GAB-6) 

and made independent disbursements to advocate the election or defeat of a clearly identified 

candidate or candidates.  The individual, committee or independent disbursement group making 

the independent disbursement may not act in cooperation or consultation with any candidate or 

agent or authorized committee of a candidate who is supported or opposed with respect to the 

independent disbursement.  The individual, committee or independent disbursement group also 

may not act in concert with or at the request or suggestion of any candidate or any agent or 

authorized committee of a candidate who is supported or opposed with respect to the 

independent disbursement.  Contributions made directly to a candidate or in-kind contributions 

made on behalf of a candidate do not constitute independent expenditures and do not require this 

form to be completed. 

 

All individuals, committees or independent disbursement groups who or which have made 

independent disbursements must complete this form and file it as a supplement to Schedule 2-A 

of the Campaign Finance Report (GAB-2) for the same report period.  For example, if the 

disbursement was made during the period covered by the pre-primary report, this form must be 

filed with the pre-primary report.  Likewise, if the disbursement was made in the period covered 

by the pre-election report, the form must be filed with the pre-election report. 

 

All items on the form must be completed regardless of the amount of the disbursement - the date 

of the disbursement, the name and address of the person or business to which the disbursement 

was paid, a description of the specific purpose of the disbursement, the amount, the candidate(s) 

affected by the disbursement.  The independent disbursements listed in this report shall also be 

reported in Schedule 2-A of the Campaign Finance Report (Form GAB-2). 

 

SPECIAL REPORT OF LATE INDEPENDENT DISBURSEMENT 

 

A special report must be filed if any independent disbursement of more than $20 cumulatively is 

made to advocate the election or defeat of a clearly identified candidate by an individual, 

committee or independent disbursement group later than 15 days before a primary or an election 

in which the candidate’s name appears on the ballot.  An independent disbursement is an 

expenditure made without cooperation or consultation with a candidate or agent or authorized 

committee of a candidate who is supported or opposed, and not in concert with or at the request 

or suggestion of such a candidate, agent or committee.  The individual, treasurer or agent of the 

committee or independent disbursement group making the independent disbursement shall, 

within 48 hours of making the disbursement, file this form.  The information on this form shall 

also be included in the next regular report of the individual, committee or independent 

disbursement group under ss.11.06, 11.20, Stats.  For purposes of this report, disbursements 

cumulate beginning with the day after the last date covered on the pre-primary or pre-election 

report and ending with the day before the primary or election.  Within 48 hours of receipt of this 

report the filing officer shall send a copy to all candidates for the office affected by the 

independent disbursement. 
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