OATH FOR COMMITTEES, INDIVIDUALS AND INDEPENDENT DISBURSMENT
GROUPS MAKING INDEPENDENT DISBURSEMENTS

. . \
1. COMMITTEE, INDIVIDUAL OR INDEPENDENT DISBURSEMENY GROUP MAKING INDEPENDENT

DISBURSEMENTS
Full Name Streat, City, Zip GAB 1D#
Graater Wiscansin Pollical Independent Expencitars Fund | PO BOX 861 Madison . WI 53701-0861 1 1 0001 2
Telaphone No. 8082572300 Ernail Addrass info@greaterwisconsin.org
1
2. QATH

Pursuant 1o 5. 11.06(7), Stats., |, Rich JUdge

{full name of individual, treasurer or agent}

being duly sworn, state that with respect to independent disbursements in support of the candidates listed (the commitiee /
independent disbursement group does. not) (I do not} act in -cdoperation or consultation with any candidate or agerit or
authorized committee of & candidate who is supported and {the commiltee / independant disbursement group doas not) {i do
not) act in concert with or at the request or suggestion of any candidate gr any agerit or authorized committee of a candidate
who is supported. {The committee 7 independent dishbursemant group doas/nat) {1 do not) acl in cooperation or consultation
with any candidate or agent or authorized commitiee of a candidate who benems from a disbursernent macds in opposition to a
candidate listed and (the commitiee / independent disburserneént group does not) {l do not} act in concert with, or at the
request or suggestion of, any candidate or agent or authorized committee ot a candidate who benefits from a dnsbursement

made In opposition to a candidate listed. /
|
W M
|

(Sag \ature phndividud], Treasutasof Agent)
county o __ - LalE.

Subscribed and sworn lo (affirmed),befpre me this b’ﬁ daJy of
@ 2 . ‘

L/ (lataly Public or Perso;;{xjaﬁzad to Administer Oalhs)
My Commission expires M_g_&____da_/_@ {For Norary Only) is Permanent U

3. LIST ALL CANDIDATES WHO WiLL BE SUFPORTED OR OPPOSED BY THE INDEPENDENT DISBURSEMENTS.
ATTACH ADDITIONAL SHEETS IF NECESSARY.

STATE OF WISCONSIN

Name of Candidate Addrass. 3 Party Pro Con
David Clarke Milwaukee, W | Dem X
Chris Moews Milwaukee, Wi Dem ¥

“I'his form ls prescribed by the Wisconsin Government Accountability Board, .0, Box 7984, Madison, W1 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | \\reb.mgmgygﬁs.wl.govl Email: GABCFIS@wigoy

. This form must be notarized and mziled.

THE INFORMATION ON THIS FORM REQUIRED BY s. 11.06(7), WIS STATS. FAILURETO PROVIDE THE INFORMATION MAY
SUBJECT YOU TC THE PENALTIES OF ss. 11,06, 11.61, 11.66, WIS, STM'S
GAB-6 (Rev. 04/14)
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