7 STATE OF WISCONSIN

Note: Use of this form Is required by the Ethics Commission for reporting no activity ina ¢
period, Completion of this form is mandatory for committecs that file on paper. It is not the Cor

CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVI

asc any personlly identifiable information from this form for any other purpose.

SECTION A2 REGISTRANT INFORMATION

Al. Name of Committee/Conduit (In full)

Friends of Amanda Nedweski

ECEIVE

JAN 6 2023

mipaien (1REGHWALIGORA
pien T RRGCT

A2, Committee/Conduit 1D Number (if applicablc) Ad, Enail A4, Phone
friendsofnedweski@gmail.com (262)496-1223
A5, Muiling Address A6, City A7.State | A8, Zip
3814 114th PI Pleasant Prairie Wi 53158

SECTION Bf REPORT INFORM

181, Report Type (Choose One)

[X] January Confinuing [ Spring Pre-Primary []Fall Pre-Primnry [C] Specinl Pre-Priniary
] $uly Continuing [ Spring Pre-Election [ Sentember [C] Special Pre-ilection
] Eall Pre-Eleetion [C] Specinl Post-Election

B2. Special Klection
Dute (if npplicable)

Reporting Period

The start dute for your compuigy fiaranee report showlid be the day foltowing the end date of your
previeus campaign finance. Exampie: If your previous report had a start dare of Janary | and
an end date of June 30, this report should have a start date of July 1.

Review the filing calendar svith reporting periods online ot: s - Eilics wi g FilinpCalender

B3, Reporting Period Start Date

July 1, 2022

B4. Reporting Period End Date

December 31, 2022

Party and Legislative Campaign Committees Only

B5. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
[ Genenl Fund ] Segregated Fund

Filing Exemption

Registrants which do net aniicipaie uceepting or making consvibutions, making disbursements, or
incnrring wbligations in an aggregate amount exceeding $2,500 in a calendar year may claim un
exemption from filing campaign finance reports. This exemption applies until the registrant
exceeds the 32,500 uggregate activity threshold. ontends its regissration, or is terminated.

( LIMITED ACTIVITY RI.EP()I{:’I"':ING EXEMPTION (OPTIONAL)
Cl. Exemption Request and Affirmation
O ves, this registrant is eligible for excmption.

[ No, this registrant is not requesting exempiion

ERTIFICATION

Feerdfy that the above nomcd regisirant has not engaged in any financiol transactions during the period covered by this repurt and thal the cash balance remains
the same ax previousty repovied, This report fuififls the requiirements under Wes, Star. § 11.0103¢3)¢d).

Authorized Representative

. Printed Mame

Amanda Nedweski

D2, Hignatore

(LT ANAA P

D3. Date

Jan. 8, 2023

Formg CF-2NA (Rev, 01730233 Prescribed by STATE 0¥ Wiscassis, Ethics Commission



