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CAMPAIGN FINANCE CHECKLIST
CANDIDATE COMMITTEES

FALL ELECTION Ve .
CAMPAIGN FINANCE REPORTS 7 s

s a. .
Ci: (¥ '!,{,..Q‘ e
Campaign Finance Reports may be submitted to the Government Accountability Board, Ethics am?) i.."_t.:;u' 2, '.‘:f-';"'_a,: ;
Accountability Division electronically (http.//chis.wi.gov), by mail (P.O. Box 7984, Madison, WI 53707- 793’45,}' 8 Ap
or in person (212 E. Washington Avenue, 3™ F. loor, Madison, WI). &

If not eligible for exemption from reporting requirements:

Complete and submit a July Continuing 2012 Campaign Finance Report (Form GAB-28)
to the Ethics and Accountability Division no later than July 20, 2012. This report covers
activity from January 1, 2012 or the date of your last report, through June 30, 2012.

Complete and submit a Fall Pre-Primary Campaign Finance Report (Form GAB-2S) to

the Ethics and Accountability Division no later than August 6, 2012. This repoit covers

activity from July 1, 2012, through July 30, 2012.

Complete and submit a Special Report of Late Contribution (Form GAB-3) to the Ethics
D and Accountability Division within 24 hours of receiving a contribution of $500 or more, and

contributions from a single source totaling in aggregate $500 or more from July 31, 2012,

through August 14, 2012.

Complete and submit a Fall Pre-Election Campaign Finance Report (Form GAB-2S) to
the Ethics and Accountability Division no later than October 29, 2012. This report covers . SRR
D activity from July 31, 2012, or the date of your last report, through October 22, 2012,

Complete and submit a Special Report of Late Contribution (Form GAB-3) to the Ethics
and Accountability Division within 24 hours of receiving a contribution of $500 or more, and
contributions from a single source totaling in aggregate $500 or more from October 23,2012,
through November 6, 2012,

[-l Complete and submit a January Continuing 2013 Campaign Finance Report (Form GAB-
28) to the Ethics and Accountability Division no later than January 31, 2013, This report
covers activity from October 23, 2012, or the date of your last report, through
December 31, 2012.

For further information or to obtain any of the necessary forms, please contact:

Government Accountability Board
212 East Washington Avenue, 3" Floor
P.O. Box 7984
Madison, W! 53707-7984
608-266-8005 hitp:/igab.wigov Email; gab@wi.gov




