1. Is this an Amendment?

{ ) Yes

SECTION A: GENERAL INFORMATION

Al. Committee/Condnit Name

Poum

f”(.lu}’lﬁd}’}

AZ, Reglstrant Ty
@ Candidate é

A3, Email

If yes, please enter your committee number:

ote: An amended registration statement must be filed within 10 days of any changes in information.

CAMPAIGN FINANCE COMMITTEE/CONDUIT REGISTRATION STATEMENT
STATE OF WISCONSIN

¢ (Choose One) i
Referendum ) Recall Conduit

A4 Th Z“e O Political Action (PAC) ) Independent Expenditure (IEC)
P ‘Jkin 560N 201uH &/a-/?'j’ ~874-3739 O Political Party () Legislative Campaign Committee

- Committec Number

Us Bank

B 55117 T ckSonuvle

A5, Mailing Address Ag. City A7, State | A3, Zip
- L
147 S.curtis St. 8 Lake Gengira. LY | 53/47
Depository Institution Information
A9, Institution Name A10, Street Address All City Al2, State | A13. Zip

- FL | 388,57

~1

Treasurer/Administrator Information

2

Al4, Name A15. Email Al6. Phone

Self PWilkinson2064® yahod £om ed - 374 8F
Al7. Mailing Address A18, Cicy Al9. State AZP. Zip
147 S Curtas SEBH LaRe GenepA WI | 53/47

Other Officers (Optional)

Independent and local non-partisan candidates: Indicere by an asterisk (*) which officers ave authorized to fill a vacancy in nomination due to death of candidate.

Registrants that will not aceept contrtbutmn.s, matke dwbursememx, or incur obligations in an aggregate
amount of more than 82,500 in a calendar year ave éligible Jor exemption from filing campaign finance
reporils. For commitives vegistering with the Commission, exempt status is effective only for the calen-
dar year in which it is granted. Those committees régistering with the Commission that want to remain
exempt must renew each year. Local candidate commiitiees thar do not anticipate accepiing or moking
contributions, making disbursements, or incurring cbligations in an aggregate amount exceeding
$2,500 in a calendar year may claim an exemption from filing campoign finance veporis at any time.
This exemption applies uniil the lodal candidate committee exceeds the $2,500 aggregate activity
threshold, amendy s vegistration, oF Is lerminated,

A21. Name A2, Title A23. Email A24. Phone
A25. Name A26, Title A27, Email A28. Phone
| Filing Exemption A29. Exemption Affirmation

@ Yes, this registrant is eligible for exemption.
No, this registrant is not eligible for exemption.

SECTION B: CANDIDATE COMMITTEES

District3s

B1. Office Sought (include District/Branch})

B2, Politicpl Party
A /dﬂmw | N

B3. Ele

tion Date

Candidate Information

4/2/23

B4, Name

B5. Email

PW J w) ]k}ﬁgd—n Pml'}le/ﬂs'dhatﬁ/é@ V]A}IO

B6. Phone

.o R34 .8829

B7. Mailing Address

1471 S cArbis St B

BS. Ciiy

latie &ENnepa.

BY. State

W

B10. Zip

53847

Second Candidate Commiftee

An individual who holds a state or locdl efective gffice may-establish a second candidate
comnmittee to pursue another state or local office.

B11. I& this your only registered candidate commiftee in Wisconsin?
Yes, this is my only candidate committee in Wisconsin.
O No, this is my second candidate committee in Wisconsin,

B12, Other Office Held or Sought (include Districthrancll) Om'y complete BI2 if you .respanded “No" to B11.

Form: CF-1 (Rev. 09/2023) Prescribed by: StaTe oF Wisconsin, Ethics Commission



CAMPAIGN FINANCE CoMMITTEE/CONDUIT REGISTRATION STATEMENT
STATE OF WISCONSIN

SECTION C: RECALL COMMITT
1. Name of Official Subjectto Recall S S T g

SECTION D: PAC, IEC, AND - CONDUITS
D1. Spoasoring Organization D2, Emuiil D3. Fhone

D4, Mailing Address D5, City -D6. State | D7, Zip

SECTION E: POLITICAL PARTY & LEGISLATIVE CAMPAIGN COMMITTELS

EL Political Party or Legislative Campaign Committee E2. Does the Party or Committee have a Segregated
- Fund? No @ Yes

Segregated Fund Depository Institution Informiation {if applicable} . B i
E3, Instifution Name E4, Street Addresy 15, City : E6, State | E7. Zip

SECTION F: REFERENDA COMMITTEES

FI, Nature of Referendum (if applicable) F2. { )Support

SECTION G: CERTIFICATION

Accurate Information _ . o o .
I certify that I am an authorized representative of the reglstrant and thatto my keiowledge all of the information contained within this regisivation
Is frute, correct, and complete, o : o :

Timely Amendments . . . :
I am aware of the requivement to owend this registration statement within 10 days of any change of information contained within, as well as the
requivement to register within 10 days of meeting the requirements to register under Chapter 11 of Wisconsin Statutes.

Records Retention

[ acknowledge the duty to maintain records in an organized and -le?%ible manner for three ears {from the date of the most récent election inr|
which this registrant participates. If registering a candidate commifiee, I acknowledge the duty fo maintain records in an organized and legible
manner for the three-year period prescribed in 5.11,0201¢4). . ' o ' _

Ongoing Compliance ' : : : _ R - . _
This registrant shall continue to maintain its registration and comply with all applicable reporting requirements under Chapler 11 of Wisconsin
Statutes, : . iy : - o

Treasurer/Administrator
G1. Printed Name G2. Signature

_(}3. Date

Pamela T. Wi Rinson | Pawmeds . Wellindsr 1fa)ad.
Candidate (if applicable) - : : v i T RO
G4, Printed Name G35, Signature GG, Date

Phsnela T WHRinson | Pasmele wobbinogn, | 1/3/a4

Form: CF-1 {Rev, 19/2023) Prescribed by: STATE OF WisCONSIN, Ethics Compission



