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1. NAME OF
COMMITTEE (in full)

|Fri?qqsl°;fplel;‘ni§ﬁ?lllllIIIIlllllJJlllllelllllJlLLl

'lJ’IIllJ'

|lilll||ll|llll!lllllll!ll'!'llllljl
ADDHESSqnumwmm; I761?M!n9r3'P9'P‘Bq [ 1.| La etk ta e
ll!‘-\llll|||l|\\IllL-l]lllkllL\ill‘l

(Cheok Hf acdress . -
s changed) Madison 0 My 83T L

cy STATE Z2IP CODE

lDQnNS@ﬂaMGQﬂBre.%mml NSNS

D(mum
ks 90d) TV ENEE NN NN |
COMMITTEE'S WEB PAGE ADDRESS (URL) -
Hall4 : .
’ “, L%‘quqgrqu'lcpml|||||1||1|414|L11111]
's changed) L b e b i L v

2 ome 04" "4° 2012 °

3. FEC IDENTIFICATION NUMBER C. '
-]

YIIN3D TV 934
SEBHY 0c AWy
J

4. 1S THIS STATEMENT NEW (N) OR . D AMENDED (A)

{ certify that | have examined this Statement and fo the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Teaser _IENINIS Hall |
Signature of Treasurer @*w Date . .ot 10"'." 20'12 Y

NOTE: Submission of falsa, amanesous, or incomplete information may subject the person signing this Staternent to the penatties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Cendidate Commicee:

(a) This commities is a principal campaign committee. (Complets the candidate information below.)

D This commiittee is an numqriud committee, and is NOT a principal campaign commitiee. (Complete the candidate

information below.) .
Name of H
Candidate lnﬁpq!qh'qulJllllJ]Jlllle1L4|:11|4|l[11|11'
Candidate Office swe  WI
Pary Afiiation DEMOCRAT soug: P Houss [ | sense [ ] rresiem
Diswict 02
D This committee 'supportslnpposea only one candidate, and is NOT an authorized committae.
Name of
Camdidate T T R O R O O O A O I A RN R p e 4t by ittt
PartyComm‘mee: o o - . T
(Natioral, Stale . (Cemocraiic,
D This committee is a . or subordinate) commitiee of the ) Republican, etc.) Party.

Political Action Committee (PAC):

D This commitiee is a separate cegregated fund. (Identify connected organization on fine 6.) ite connectod organization is a:

(1 corporstion [d  comoraton wio Capital Stook [0 abor omgantzation
[ wenioseow organizasen [ ] Tiate Atmvoiasen [J coorereim
[] v sasiten, nis comminee i o LobbyictRegistrast PaC.
) This committee supports/opposes more than ane Federal candidats, and is NOT & separate segrogated fund or party

commintee. (i.e., nonconnected committes)
D in addition, this cormnitise I3 a Lnbbyist/Begisuant PAC.

D In agdition, this commitieq is a Leadaship PAL. (idantify gpansor on line 8.)

Joint Fundmslng Representative:

(g) ) This commiitee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
: committees/erganizalians, it least ons of which is an authiorized commitee ot a indeval eandidate.
(h) This committee collects contributions, pays fundraising expenses and disburses nat proceeds for two or more pafitical

committees/organizations, nona of which is an authorized committee of a federal candidate.

Committeas Participating in Joint Fundraisaer
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Write or Type Commitiee Name ’

Friends of Dennis Hall
6. Narb ?f Any Connected Ofganization, Affilisted Commilites, Joint Fundralaing Representstive, or Leadership PAC Sponsor

Lt e e et et ettt rers i ititirit
e e bbb e et it
Mailing Address ISR
IR E N AR RN
1 1 I 1 I S O EFRPIPRN O IO SR

cry STATE 2P CODE

Relationship: DOomedod Organization Dmmu Committee Dwn Fundraising Representative D.unemlp PAC Sponsor

7. Custodian of Redords: Identify by name, address (phone number — optional) and position of the person in possession of committee

books and records.
Full Name lDJe;{‘ri'iQMHla"_llJlllIILLJJIIJ_ILIJILIIJ*IIIIII
Mailing Address |7ﬁ171M'qera'P1°’nth NN RN NN RN

lll:LJIlllIlll'llJ_lllJ:llllLlLlLllL_l
WS I B L N R AT A

Thle or Position oy STATE P CODE

lC?r’did?t?! [ DO I T A A B I | l‘ 1 J Telephone number %_IZ?QL’_FQQ?' }

8. Treasurer: List the name and address (phone numbsr - optional) of the treasurer of the commitiea; and the name and address of
any designated agent (e.g., assistant treasurer).

:;‘mr IDIepqi$H?"llJllllllllllllL'Il’lllllLllllll
Mailing Addrass '7p17lMinemeoinF$d.'JlIJILJJ_l_ll_illLlllLlJ

'IL!JI-IIIllIlIIl]JlLJllI'llllll’ll]

(Magisqn, 0] '_‘LVEJ 153717, - . ]

ey STATE ZIP CODE

Tl or Positico

[Cpqdipapel [T D TN S S W U O Ll IJ Telephone number |698| ]‘12?91 |"|7$99| ]

L | -
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Full Name of

Oesignated

Agent IR R I I W IR o RN EEENE RN

Malling Address L v v a1 Lttt g v gt i a s g aaaald
'|1114L|1||1| L b i a1 gt a4 a9ga30901
lllllllllllllllJLJlll‘lllll'llllI

cy STATE 4P CODE
Title or Position
llliLllllllllllllJJlI TihmnumborLill"lnnl'L_Ll_l_]

Banks or Other Depoaitories: List all banks or other depositories in which the commillee deposits funds, holds accourts, rents

safely deposit boxes or maintaing funds.
Name of Bank, Depository, etc.

PackBank, , , )0

lL‘lJll"

[T I I I I I O B N B B O
Mailing Address lplqaoqusgllll il v syt vraal
I U NN AN A NS N U N AU A A SN A A Lttt e a1l
Madison , , . .., gl wi_| @Zﬁﬁ_;_j-&ﬂ_,_l
cy STRTE ZIP CODE
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cy
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