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cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)

{Check if address

is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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2. DATE @gjf

o1 | (20097

3. FEC IDENTIFICATION NUMBER C[ : : : n_nren

4. 18 THIS STATEMENT

NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

/ 7 % W / 7
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) [Z,@ This committea is a principal campaign committee. (Complete the candidate information below.)

{b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate [D|AVlE1W|E$1|-L$KEx 1N A RO T N A N VO S N T N N OO N I N N VOO AN N NN N S |
Wi
Candidate P Office - e State -
Party Afiliation || REP. sought [ wouse {X| senate President
District
(€) ['j This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
- i T T T T A T T N N N Y S [ Y A N T T T Y O T | i
Candidate |Ii|£||llitli1iiItIIEII=iIiIIIIII!;I?l
Party Committee:
e v (National, State B (Democratic,
{d) This committee is a " n or subordinate) committee of the N Republican, efc.) Party.

Political Actlon Committee (PAC):

A
{e) [l_) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
@ Caorporation D Corporation w/o Capital Stock D Labor Organization

Membership Organization D Trade Asscciation Cooperative

in addition, this commitiee is a Lobbyist/Registrant PAC.

(] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committea)

@ In addition, this committee is a Lobbyist/Registrant PAC.

@ In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(hy This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authcrized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

NONE
6. Name of Any Connected Organization, Atflliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
IR
CLlbrrereprrrrtrtr ettt bt e ey
Mailing Address Lottt ettt et ety
Lottt irr bbbt
1 T 1 A T AP ) NI
CITY STATE ZIP CODE
Relationship: DConnected Organization DAﬂi!iated Committee Ddolnt Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identity by name, address {phone number -- optional) and position of the person in possession of commitiee
books and records.
Full Name ITRlEpl\SIUBEI& 0 T N O A N N T N A NS N [N D OV (N N T A T Ty s S A |
Mailing Address Il!llillllll!IlEIIlIIIlIEli!IlIlIIl
|1!III!IIIII1III|LL¥>{I!IFI€I!I1II|
‘Illllkl!!lil!ll1||l__1_.|illl}]‘lill]
Title or Position CITY STATE ZIP CODE
||||1!ill|1li|||l|;|| Telephonenumber\_l_L_J'\_x__]_l—‘_L_t_i_]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full N

o;jTre:s::er lT!MfBaE|INE| A N T Y N N N I N (Y AN O N SN S O W S J

Malling Address ‘WZ?Q N3‘]|-9|0 PEWAP KEE IRpI}'\D! (AN R RS N A O NN N TSN N N SO iJ
|SIUI1TE 2|OP| 1N T T OO N U O A A T e S S S S W S S |
IPEWAUKEE o M 138973 g

CITY STATE ZIP CODE
Title or Position
lch’Pl«' AN Y T T N T N (Y O S l_l Telephone number i2§2I J‘|5?31J‘|9?9?| l

L _
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Full Name of

Designated
Agent | SN I N N O R N S S T S s s I
Mailing Address I A O N IS N VOO A N N 20 S N S N N N O N S I S ) B |
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cITY STATE ZIP CODE

Title or Position

llli!llllllililﬁiilj_l Telephonenumber1|||‘IEIJ‘IIIIJ

Banks or Other Depositories: List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|U§MFEPERAITSA\II"NGSBIAINKI [SUNN IN N  T N H INY [N SO U A s | LJ
19750 MG, QERMOTT FREEWAY

Mailing Address N A
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CITY _ STATE ZIP CODE
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL . 'o

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRVATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING D:_\TE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ' ]
UPS | o | ]
DHL - M
AIRBORNE EXPRESS d

RECEIVED FROM FEDERAL ELECTION COMMISSION
' Date of Receipt
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