
CAMPAIGN FINANCE REGISTRATION STATEMENT ——. 

LOCAL CANDIDATE COMMITTEE 

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 1 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. 

1. Is this an Amendment? 1] No 1 Yes 

SECTION A: GENERAL INFORMATION 

"AL. Committee Namie +(Requir ed for all Candidates - must be included in disclaimer on all communications) 

AITKE aa Coury (o4t0 0 
Ade Committee Email. * ‘A3,.Committee-Phone-(Do not enter a confidential phone number) 

r ke red tel @. Sg Patil Coy "US -3-10-S40 € 
»A4, Mailing Address”? AS. City “AG. State? | AT OZip > 

2/7 Wuar7 ST DM USM t4 MN SY Ye | 
ZL Institution Information 

“A8, Institution Namie> "AD, Strect Address — "ATO. Clty Ait. State "| Ai. zip 

PVE Oren re dheierd |W 2. Kaowty SF Aus LI) | BrtYoy 
Treasurer/Administrator Information ; oe ; 
A13, Name - "AL, Tre éasurer Email: Ads. Treasurer Phone (*See Caution )- 

Me BAD SH 1 W SH: PEL 2G 53 Canices lt, 71S SE 2IEF 
Al, Mailing Addréss © [ALT, City AdL& State? | AT9, Zip 

ARGS | Apel A rar LM L2S19-e4 Lb? / CY Ly¥o/ 

Other Officer $ (Optional) N A j mF : 

A20. Name . Aad, Title — A22. Email ~ — —— A23. Phone (* See Caution above) 

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

Filing Exemption A28, Exemption Affirmation 

‘Registranis which. da’ not: anticipate accepting or making contri tions, making disbursements, or 

incurring obligations: in ‘an aggregate amount exceeding $2, 500-in.d calendar year may elaim. an: 

exemption from fil dmpaign flnanee reports. TI xernption applies until the registr nant exceeds the 

82,500 aggregate activity threshold:amends its registration, or is terminated: 

EJYes, this registrant is eligible for exemption. 

EINo, this registrant is not eligible for exemption. 

SECTION B: CANDIDATE INFORMATION 

BI, Office Sought (include District/Branch) j B2. Political Party B3. Election Date 

Marasthon County Supper iSer bist. LD. : N A +f ~"7- A l, 
Candidate Information 7 : : pote —_ 

’ Ba TBS Candidate imal; B6, Candidate Phone (*See-Caution ). 

mn dt, (Cad kee eH god ona Ls cy VE-S70-87 OF 
“BY, Mailing g date : BS. City. “BO, State: | B10. Zip” 

244 tagatl St Lula» Sau wk | Svrol 
Second Candidate Committee - BIL. Is this your only registered candidate committee in Wisconsin? 

An individual who holds.a state or eal elective off ice inay. establish a second. a [i] Yes, this ismy only candidate committee in Wisconsin. 

candidate committee. to pursue another state or local office... [[] No, this is my second candidate committee in Wisconsin. 

B12. Other Office Held or Sought (include District/Branch) Only complete B12 ifyou responded * “No” to B11, 
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SECTION C: CERTIFICATION 
Accurate Information 

aT certify that Taman 1 authorized representative of ihe candidate committee and that tomy knowledge all of the information contained within, 

this: registration isetrue, correct, and. complete. a : . 

Timely Amendments ~ 

. er I am.aware of the requirement to aniend this registration. statement within 1 0 days of'a any change of information containéd inthin including 

~.-any-change to the candidate committee: s eligibility for exernption from campaign fi inance reporting, eee : 

Records Retention : 

a £ acknowledge the requirement to maintain nthe records of the candidate committee in.an organized and i legible manner for three years, from 

the close of the most recent contribution limit period (June 30 following the April élection; December 31 following the November election). 

ee Compliance : 

a I acknowledge that lam mroguired to continue to ‘comply with all applicable requirements under Chapter ll of the. Wisconsin. Statutes until 

.. this registration is terminated. I understand that lam not released from « any liability. simply because the elaction date has as passed 

Treasurer 
: 

LCT, Printed Name ———— E, ‘Signature — = , — C3 Date 

“4 on, is 4 . ony geomet 

Candidate: i a 

“C6. Date: 

a . vane Meth ils 
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 Al: 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 anid campaign funds (Wis. Sat, § 11.0201(2)()). 

Treasurer Information, Each committee must appoint a treasurer. Any adult may serve as a 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 i in section 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. 
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