Note: Use of this form is required by the Ethics Commission for reporting no adni{ na
period. € mmpiaimn of this form is mandatory for committees that file on paper. It is not the C ommiss
use any personally identifiable information from this form for any other purpose. ;

A 2. Committee/Conduit 1D \umhm (if apphicable) A3. Email - Ad. Phone
p gl 7}55@}; %.,f)
.'\ 7. State

L

A5 Matling Address

B 1. Report Type ((homc ()nc) Bl Special } lutmn
e
EAJunuary Continuing [7 Spring Pre-Primary [T Eall Pre-Primary [T Special Pre-Primary Date (if applicable)
] Juty Continuing [ Spring Pre-Election [] September [ Special ’t ~Election
D Fall Pre-Llection D Special Post-Election
Reporting Perind B3. Reporting Period Start Date

THie start date for your campaign finance report should be the day following the end date of vour
Jor ] paigh, 7 B/ 8 .

previous campaign finarice. Example: If your previous report had a start date of Jamary | and

ary end dute of June 30, this report should have a start date of July 1. B4. Reporting Period End Date

Review the filing calendar with reporting periods online ar: hitps: “Fthics wi gov EilingCalendar

*arty and Legisiative Campaign Committees Only

BS. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[ General Fund [ Segregated Fund

Fiting Exemption ( 1. E xcmptmn Roqm‘\t and \ﬂlmmmm

Regustrants that will not accept contributions, make dishursements, or incur obligations in an Yes. this registrant is eligible fora ‘ling exemption
aggregate amoirint of more than 82,000 i a calendar yvear are eligible for exemption from filing and would like to request an exemption for this

campaign finance reports. Exemipt status is effective only for the calendar yvear inwhicl ir is alendar vear

o - i < AN .
srevted. Registramts wishing 1o remain on exempt status nyst renew each yvear. Candidetes may ST . . .
gramted. Registrants wishing to remain on exempt starus pust renew each year. Candidates ma ;\"&). this registrant is not requesting exemption

not claint exemption i the year of their election before the day they appear on the ballot

SEGTION D CERTIFICA]

{‘&ﬂ& A

Leertify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previonsh reported. This report fulfills the requirements under Wis. Srar. € 1101037356

Authorized Representative

1. Printed Name

D3, Date

/o
P i/
3555{’1

Form CF-2NA (Rev O172018) Presenbed by State or WisCoNsed Eiics Comssion



