


CaMPAIGN FINANCE COMMITTEE/CONDUIT REGISTRATION STATEMENT
STATE OF WISCONSIN

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

SECTION C: RECALL COMMITTEES
C1. Name of Official Subject to Recall

C2. Office of Official Subject to Recall C3. €) Support

@ Oppose

SECTION D: PAC, IEC, AND CONDUITS

D1, Sponsoring Organization D2, Email D3. Phone

D4, Mailing Address D3, City D6, State | D7, Zip

SECTION E: POLITICAL PARTY & LEGISLATIVE CAMPAIGN COMMITTIEES

E1. Political Party or Legislative Campaign Committec K2, Does the Party or Committee have a Segregated

Fund? No 0 Yes

Scgregated Fund Depository Institution Information (if applicable).
E3. Instifution Name E4. Sireet Address LS. City LG, State | E7. Zip

SECTION F: REFERENDA COMMITTEES
FL. Nature of Referendum (if applicable)

F2. {)Support
Oppose

SECTION G: CERTIF
Accurate Information .

I certify that I am an authorized representative of the registrant and that to my knowledge all of the information contained within this registration
Is true, correct, and complete, ’

Timely Amendments

Fam-aware of the requirement to amend this registration statement within 10 days of any change of information coniained within, as well as the
requirement o register within 10 days of meeting the requirements to register under Chapter 11 of Wisconsin Stafutes. _ B

Records Refention
I'acknowledge the dty to mainitain records in an organized and iegfb!’e manner for three years from the date of the most recent electlon in

which.this registrant participates. If registering a candidate commiltee, I acknowledga the duty fo maintain records in an orgarized and legible
manner for the three-year period prescribed in 5. 110201¢4). :

Ongoing Compliance o )
This registrant shall continue io mainiain its registration and comply with alf applicable reporting requlrements under Chapter 11 of Wisconsin
Statutes.

Treasurer/Administrator
1. Printed Name G2, Signature &3, Date

Candidate (if applicable)
G4. Printed Name
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