
I certify that the above named committee or candidate did not receive contributions or other income, 
make disbursements, or incur obligations during the above mentioned filing period and that the cash 
balance remains the same as previously reported. This report fulfills filing requirements under Sec. 11.06
(9), Stats.

Signature of Committee Treasurer or Candidate Date Daytime Phone

CAMPAIGN FINANCE REPORT


STATE OF WISCONSIN



GAB-2a (Postcard Report)

City, State and Zip: Jefferson,WI 53549

Filing Period Name: January Continuing 2013 GAB ID: 0104655

Address (number and street): 633 North Dewey Avenue

Name of Committee: Friends of Susan V. Happ

COMMITTEE IDENTIFICATION


