
CAMPAIGN FINANCE REGISTRATION STATEMENTRECEIVED 
LocAL CANDIDATE COMMITTEE JAN 05.2026 
STATE OF WISCONSIN ATHON COUNTY 

MW ELERKS OFFICE 
“*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? [J No XM Yes 

SECTION A: GENERAL INFORMATION 

Required for all Candidates ~ must be included in disclaimer on all communications) “Al. Commi e Name 2( 

Pocann. Q ciwe 
‘Ad. Committee Email ‘43. Committee Phone (Do not enter a confidential phone number) 
~ . 

:A4, Mailing Address": LAS. City! “AG, State’ | AT. Zip 

[OW <tacle 4+ __| Wavusad _ lor | SUYOR. 
Depository Institution Information 
AB, Institution Name "AD. Streot Address TAI Cig Ali. State) Ai. Zip 
Noles Notional Bonllesn 5s date Ae | WSK ne | Se403 
Treas rer/Administrator Information. 

“AIS, Name —: TAL, Treasurer Email? AUS, Treasurer Plone OSes Cantich y, 

oan Cainer | 
ALO, Malling Address * ALY, Clty! ALB. State ATS. Zip 

[oo0 Stock 5° + LJ a0$aud WE | SUY RR 
Other Officers re Optional) oN A 

420. Name : Ail. Title A. Email ——— _ ‘A23. Phone (* See Caution above) 

A24, Name Ad5. Title A26, Email A27. Phone (* See Caution above) 

A28. Exemption Affirmation 
. Biling Exemption. — 

dl nok anticipate accepting or: making conirtbutions, making disbursements, oF 
ns in ant aggregate’ amount-excéeding $2,500-in-a calendar year moy claim an: 

: campaign finance reports. This exemption ‘applies until the registr ‘anit exeéeds the. | 
$2,500 ‘ager gate activity threshold, amends its registration, an is terminated. 

EVYes, this registrant is eligible for exemption, 

EINo, this registrant is not eligible for exemption, 

SECTION B: CANDIDATE INFORMATION 

B1. Office Sought (inchide District/Branch): : “1 B2, Political Party B3. Election Date 

+ 
ad of ane Maras-hon County Supervisor ish: SZ) NA 4-"7- Ql 

‘Candidate Information ~~ - ° a Bee “B4, Naine: BB. Candidate Tnail? B6, Candidate Phone (* See Caution ) 7? 
OW Grnne Cc 

“B77. Mailing ree . B8. City 3 “BO. State; | B10, Zip 

\OW Sek Sto WIQ0SAY LoL | Sto 
Second Candidate: Committee: ok woe Be LS wee “sl BIL Is this your only registered candidate committee in Wisconsin? 

An individual whorholds a state or Jocal elective office may establish a. second: 7 [E] Yes, this is my only candidate committee in Wisconsin, 
candidate committee to pursue-dnother state or local office, D4 No, this is my second candidate committee in Wisconsin. 
B12. Other Office Held or ‘Teka, (include District/Br anch) Only complete B BI 2H. Fv respondad "No” to B11, 

UWId0S4U Peso Ditkact < 
CF-1 Local Candidate rev.10/24 ~ 



SECTION C: CERTIFICATION 

“Accurate Information 

i certify that I am an authorized representative of the candidate committee and that to my knowledge all of the information contained within 

this registration is true, correct, and complete. ae o oe * Vp ee oo 

iva Amendments” ' : : Q 2 : 

: I am aware of the requirement to amend ‘this registration statement within 10 days of any chanze of information contained within, including 

: any change to the candidate committee 's eligibility for exemption from campaign finance reporting. - ee eee : : 

we Retention. “ae - : 

va acknowledge the requirement to ‘maintain the records of the candidate committee in anorganized and legible manner for three years from 

the closé of the most recent contribution limit period June 30 following the April election, December 31 following the November election). 

van Compliance i 

| Lacknowledge that I am required to Gontinue'to comply with all applicable requirements under Chapter 11 of the Wisconsin Statutes until 7 

this registration is terminated. 1 understand that lam not released from any liability simply because the election date has passed. 20 

Treasure ee rt iene ene or as = ° nape 

Ci, Printed: Name’ “C2, Signature: = "C3, Date 

pocon Qenec Ao ea _ [bra 
P Cindidatey” i 
CH Printed Nome? CE Siguatare "C6, Date = 

Dem Gener | Af Ae l\-5-¢ 

~ 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 and campaign funds (WIS. STAT, § 11.0201(2)(b)). 

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 in section B. Do not leave this section blank. 7 

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 


