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A[B ,{-&Mﬁﬂﬁﬁﬂms NOT FILE THIS STATEMENT BY THE DEADLINE FOR FILING NOMINATION PAPERS,
THE CANDIDATE’S NAME WILL NOT BE PLACED ON THE BALLOT.

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

IS THIS AN AMENDMENT? ] Yes H no
1. CANDIDATE AND CANDIDATE COMMITTEE INFORMATION
Name of Candidate Party Aflfiiation Office Sought (include distriet or branch ninber)
Residence Address (numberand sireg() Primaty Date Candidate Telephone Number (residence)
City, State and Zip Code Election Date Candidate Telephone Number (employment)

Campaign Committee Name (ifany)  Check One: L1 rersonat Cempaign Committee | Support Commirtee Candidate Ernail Address

Campaign Committes Address (if different than above) - Number, Strest, City, State and Zip Cods Committes Fsail Address

Telephone Number (if different than above)

2. POLITICAL COMMITTEE INFORMATION
(For use ONLY by Political Action Commitices, Political Party Committees, Political Groups, etc.)

Name of Commmittee
Committee to Recall Lazich

Address - Number, Steet, City, State and Zip Code

PO Box 1748, Madison, WI 53701-1748

Telephong Number Commiltec Email Address

608.886.8439 Lo recallmarylazich@gmail.com

Sponsoring Organization - Name and Complete Address

Acronym (if any)

Type of Committee:
A. O spesial Interest Committee (PAC)

1 Resident Committee a Nomresident Cormmittes

L1 mncorporated Labor Organization - Attach Information Required by s.11.05(3Xn), Stats.
B. O Ppolitical Party Commitico .

O wational 1 state 0 County 1 Other
C. O wegistative Campaign Commitice - Attach Statermeat Required by £.11.05(3)0), Stats.

D. L1 volitical Group (Referendum) O support 3 oppose
Name of Referendum
E. M Recall Commime Mery Lazich - State Senator District 28 B supportRecall [ Oppose Recall
Name of Officer Subject to Recall

- Attach Staterent Required by 5.9.10{2)(d)
F. L1 independent Committee - Also, Complets Oath of Independent Expenditures, Form GAB-6
G. [1  individual - Also, Complete Oath of Independent Expenditures, Form GAB-6

GAB-1(Rev. 12/2009) ‘THIS FORM IS PRESCRIBED BY: WISCONSIN GOVERNMENT ACCOUNTABILITY BOARD
212 East Washington Avemmis, 3" Floor, P.O, Box 7984, Madison, W1 537077984
608-266-8005 hite:/(pab. wigoy Email: grb@wi.gov
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3. COMMITTEE TREASURER (Carnpeign finsnce comespandenice is mailed to this nddress.) RECE'VED
Treasurer’s Name Telephone Nuniber (residence) r
Peter Larson 608.886.8439 | MAR -2 PH 2:p3
Addmss (umber and sicee) Telephone Number (employment) GOVERNMENT
PO Box 1748 ACCOUNTABILITY BQARD
City, Stnte and Zip Code ’ Treasures Pamil Address
Madison, Wi 53701-1748

4. PRINCIPAL OFFICERS OF COMMITTEE AND OTHER CUSTODIANS OF BOOKS AND ACCOUNTS
Atach additional Ijsting if nooessary, Indicato which offieers or cammitice members are suthorized to £l a vaeancy in nomination due to death of candidate by an
asterisk(*). This provision only applies to independent and local nonpartisan caodidstes. 5.9.35, Stals,

NAME MAILING ADDRESS Email Address Phone # POSITION

5. DEPOSITORY INFORMATION

Neme of Finmcial Institotion Account Nomber (Attach ligt of any ax)!ditinml dccounts and depoeit boxes, location, type and number, io.,
savings, checking, wmnney market, eic.
M&I Marshall & lisley Bank
Address (aumber and strect) City, Stats and Zip Codc
770 N Water Street Milwaukee, Wi 53202
CERTIFICATION
TREASURER
1, Peter Larson (print full name) certify the information in this statement is true, correct and complete.
~
Signature %2 lu; NGy TN , Treasurer . 24 hﬂ,rw b\
' Date (
CANDIDATE
I (print full name) certify the information in this statement is true, correct and complete,

and that this is the only comsmittee authorized to act on my behalf,

Signature » Candidate

Date

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

You may be eligible for an exemption from filing campaigo finance reports. Consult the Campaign Finasce Instruction and
Bookkeeping Manual to determine if the repistrant qualifies for exemption.

3 This registrant is eligible for exemption. This registrant will not accept contributions, make disbursements or incur obligations in
an aggregate amount of more than $1,000 in a calendar year or accept any contribution or cunralative contributions of more thag $100
from a single source during the calendar year, except contributions by a candidabe to his or her campaign of $1,000 or less in a calendar
year,

iprahure of Candidate or Treasurer Dgto

B his regi is 1o lont' eligible to claim exemption.
(/‘kgm/t rh——— P éy,,__,._{,, Zos |
3

THE INFORMATION ON THIS FORM IS 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 §§8.30(2), 11.60, 11.61, 11.66, WIS, STATS.
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o
STATE OEWISCONSIN— WAUKESHA CITY OF MUSKEGO
(Name of County) (Namo of Municipality)

STATEMENT OF INTENT TO CIRCULATE RECALL PETHITONZ.
S =
2 =
THE UNDERSIGNED RECALL PETITIONER KIMBARDEN 2@ 2 'O
(Print Name) ' AL O Vf)
B o 5
STATES HIS/HER INTENT TO CIRCULATE, PURSUANT TO$.9.1 0 OF THE 22 S
~
g W2
WISCONSIN STATUTUES, A PETITION TO RECALL, g~ &N

MARY LAZICH, STATE SENATOR DISTRICT 28

{Indicate the name of and office held by, the official being recalled),

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

Dated this &~ day of MARCH, 2011 ]4 LANA B AN (kb\_____

(Signature of Petitioner)

(Notary Not Required)
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The UPS Store #3692"
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Date | Total pages ,_5

Job number

The UPS Store






