
RECEIVED 
CAMPAIGN FINANCE REGISTRATION STATEMENT — . - DEC 30 2025 

OCAL DI : MARATHON C L CANDIDATE COMMITTEE RATHO COUNTY 

STATE OF WISCONSIN 

: *CAUTION: A personal telephone number that is identified as a confidential telephone phone number on page 3 of this form should 
not be entered on page | of this form. Do not enter any personal telephone numbers of the candidate, the candidate committee treasur- 
er, and any other custodian of books and accounts on page 1 of this form. 

SECTION A: GENERAL INFORMATION 

‘Al. Committee Name: -(Required for all Candidates - must be included in disclaimer on all communications) 

Uhune Leger. 
‘A2. Committee Email: [A3, Committee Phone (Do not enter a confidential phone number) 

wehagn G5 @ gmat con | 215-207-700 
Ad. Mailing Address: 7 “AS. Clty? ~A6, State’ | Ay. Zip 

200 Wh Kabs SH PEN e4~ _ | Wr SW 77 
Depository Institution Information 

* A8. Institution Name: “AO: Street Addvess © “ATO: City : All. State | Ald Zip 

Tews lo-Credt- brio. 310 Ss Hh Stree > Abbot Sere. WUE. SYYAS 
Tr eastn: er/Administrator Infor tiation 

AIS. Name = | -Al4, ‘Treasurer Email: AUS, Treasurer Phone CBee Caution) 

Af NE Hag Cyn. we. hagen S58 @ grailcooy| TIB-2OT-7 046 
Al6, Malling Adardss “ALT, City ad ALS. State |"AL9. Zip 

nfm 
J0oW, kobs S Opener te LUT |Sv¢79 

Other Officers: (Optional) "iN A. 

AiO. Name . A21, Tite — A22. Email — a ‘A23. Phone (* See Caution above) 

A24, Name A25. Title A26, Email A27. Phone (* See Caution above) 

Filing Exemption. A28, Exemption Affirmation 

‘Registrants which do, not’ anticipate. accepting or ‘making contributions, making disbursements, ‘OF 

inourring obligations in an_aggregate. amount axededing $2,500 ina calendar year may. claim -an 

exemption from filing campaign finance, reports. This: exemption: applies tinal the -regist? rant exceeds the: | 

$2,500 aggregate activity threshold, amends its fegistration, or is terininated. 

” | pares, this registrant is eligible for exemption. 

EJNo, this registrant is not eligible for exemption. 

SECTION B: CANDIDATE INFORMATION 

BL Office Sought (include District/Branch) © - B2. Political Party B3. Election Date 

: ~~ F.. lo Marasthon County Supervi iSor ish. Z 2b ; _N A - J~ 2 
Candidate Information : ao Bo Pua 

“Bd, Name? BE, Candidate imal) B6, Candidate Phone (* See Caution). 

Ne - Hagen | “WS-207-ToH4o 
“BT. Mailing Address | * BS. City. > “BO. State: | B10. Zip 

200 U) kKobs — _Opencer WE| S¥Y79 
: Second Candidate Committee k Boe 7 Les oe Bil, Is this your only registered candidate committee in Wisconsin? 

An individual who holds.a state or local elective office may establish a second. Does Yes, this is my only candidate committee in Wisconsin. 
candidate committee to pursue another state or local office... : [7] No, this is my second candidate committee in Wisconsin. 

B12. Other Office Held or Sought (include District/Branch) Only coniplete BI2 F ‘you responded “No” to BLI. 

CF-1 Local Candidate rev.10/24 



SECTION C; CERTIFICATION 

Accurate, Information a 

fd I certify that Ta am an 1 authorized representative of the. candidate committee. and thai.to my iniowledge all of the information ‘contained within 

“this registration is true, correct, ia complete. : : 

Timely Amendments as 

: re Lam aware of ihe requirement to amend this registration statement within 1 0 days of any change of information. contained shin, including 

any change tothe candidate committee's eligibility for exemption Srom campaign fit nance reporting... : 

Records. Retention: : ; : ; : : 

we Lacknowledge the requirement to maintain the records of the candidate conimitiee invan organized and levible manner for three years fron. : 

the close of the most recent contribution limit period (June 30 following the April election, December 31 following the November-eleciton). 

Continuing Compliance : 

* Lacknowledge that I'am required to continue to comply with all applicable requirements under Chapter 1 I of the Wisconsin Statutes inital 

this registration is terminated. ce understand that I ain hot released from oy = simply! because the election date has passed. 

‘Treaguren 

“Gi Printed Name ~ — —S, Sa — - ~T 7 —— 

Wayne ta lan “Tue Hoge | [2-| 2-202 
Candidate.’ : ai : : 

C4, Printed Name > 1, Signature “CE : Date we 

‘(agn ne— Hage | ee, Op o-1e- 2025" 
Y GJ 

- Form Instructions 

Candidates must complete all sections A, B, and C. 

Item 1. Is this an amendment? Have you registered with this local clerk to run for office in a prior election? 

Item Ai: Committee Name. All candidates are required to register a committee. It is not required that the name include 

the candidate’s name, but it is recommended. This committee name is required to be part of the disclaimer on all com- 

munications with express advocacy: ‘Paid for by ...’ 

A28: Exemption. Candidates claiming exemption may not have more than $2,500 of activity, in the aggregate per year. 

In a calendar year, if you raise $1,600 and spend $1,000 you have $2,600 of aggregate activity and are not eligible to 

claim exemption. 

Depository Institution Information. All candidates must designate a depository institution. While it is recommended 

that all candidates have a designated campaign depository account, candidates who will serve as their own treasurer may 

designate a single personal account to serve as the committee depository account while claiming a filing exemption and 

may intermingle personal and campaign funds (Wis. STAT, 8 11, 0201(2)(0)). 

Treasurer’ Information, ‘Bach committee must appoint a. treasurer, “Any adult may serve asa treasurer, A candidate may 

serve as his or her own treasurer. If you are serving as your own treasurer, please write “Self” or “Candidate”. A candi- 

date serving as their own treasurer does not need to provide their name, address and contact information here because 

that information will already be provided in sectidn B: Do not leave this section blank, 

Section B: Candidate Information 

B1. Be sure to include the name of the county, municipality, or school district. There are 72 counties with county super- 

visors, 100’s of school boards, and 1000’s of municipal boards. 

B2. Party - “N/A” or “None” for nonpartisan offices (April). Democrat, Republican, Constitution, Green, Independent, 

or other ballot status party for partisan (fall) primary/election. 

Section C: Certification. All candidates must complete section C. If the candidate is serving as their own treasurer, they 

would only need to sign once, as.either the candidate or treasurer. 

CF-1 Local Candidate rev.10/24


