CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
STATE OF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It {s not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

| Al, Name of Committee/Conduit (in fulf)
EPIENDS 0 F Bomd BENFORD
A2, Committee/Conduit ID Number (il applicable) A3. Email o ' Ad. Phone
81062 % branberford “C@ o] ovl @7 - 222 209§
AS, Mailing Address Ab. City e AT, State AR, Zip
9722 CENTER AJE- MATS S0 AJ WL | 3o

- SECTION B: REPORT INFORMATION

B1. Report Type (Choase One) ' o B2. Special Election
] Tanuary Continuing ] Spring Pre-Primary [C] Fall Pre-Primary ] Special Pre-Pritnary Date (if applicable)
E‘J uly Continuing [ Sering Pre-Election [ September [[] Special Pre-Election:
] rall Pre-Election [ 8pecial Post-Election
Reéporting Period B3. Reporting Period Start Date

The start date for your campaig finance report should be the day foliowing the end date of your
previous campraign finance. Example: I your previons report had o start date of January 1 and
an end date of June 30, this reportshould have a start date of July 1. B4. Reporting Period End Date

Review the Jiling calendar with. reporttng periods online at: hitps.: (/Ethics. wi. ,eov/ﬁ!mgCalena’ar

Party and Leglslatlve Campalgn Cemniittees Only ‘
B5. Is This Report for Your General Fund or Segregated Fund Account? {Choase One)

[ General Fund ] Sesregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption : C1. Exemption Request and Affirmation

Registrants which do notanficipate accepting or makmg conmbutzons making d‘:sbursemems, oF .

incurving obligations in an aggregate amotint exceeding 82,500 in a calendar year may ‘claim an [ ves, this registrant is eligible for exemption.
exemption from filing campaign finance reports. This exemptron applies until the regxs!rant

axceeds the $2,500 aggregate aenwty threshiold, amends ity regmmnon, or iS ferminated. ) [INo, this registrant is not requesting exemption

SECTION D: CERTIFICATION

1 certify that the above named registrant has not engaged in any finaneial transactions during the period vovered by thzs reparr and that the cash balance remdins
the same as previously reported. This veport fulfills the reqmrements under Wis. Staz. § 11. 01 03(3)¢dd). S

Authorized Representative

D3. Date

]ggxﬁ BeEnforD A?%gmm, &M/Mﬂ/ q9/i/ / Z?/

[4

Form: CF-2NA (Rev. 01/2023) Prescribed by: STaTE OF WISCONSIN, Ethics Commission



TERMINATION REQUEST

Complete Committee Name Ethics TD Number

Friends of Brian Benford 0106313

¢ A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions, make
disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

s  Candidates may not terminaie prior to the election in which they are participating,

¢ Non-candidate committees registered with the state must pay the $100 filing fee if they have over $2,500 in total expenses for the
calendar year.

»  Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottomn of this page.

» If'you have any transactions since your last report (other than final distribution of funds, or loan forgiveness), be sure to complete the
full finance report. (ETHCF-2)

»  Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before termination
can be granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis, Stats. 11.0201(4}, 11.0301(4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4), 11.0901(4))

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDUILE 2-A AND/OR 2-B.
Date Recipient Amount

0/11/24 Dana For Dane $804.73

" LOAN OR DEBT FORGIVENESS

- hereby foreive all personal Toans or have assumed responsibitity for any and all debis of v ceppaion commitiee,
Date Endorser, Guarantor, or Creditor Amount

M This is a non-candidate commiitee registered with the state and the committee made over $2,500 in disbursements in
the last calendar year. I have paid the $100 filing fee.

w I do not owe the $100 filing fee.

o St/ 9/11/24

" Signature of Candidate or Tr/asurer Date

TERMINATION REQUEST, T hereby request that the committee registration be terminated. I declare that the committee has not
incurred any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further
contributions or making any disbursements. T further state that the cash balance has been reduced to zero and that all remaining
funds have been disposed of in the manner prescribed by law.

NOTE: The information on this form is required by 5. 11.0105, Wis. Stats. Failure to provide the information may subject you to the penalties of
$5.11.1400, 11.1401, Wis. Stats.

Rev 10/2019 Form prescribed by the Wiscensin Ethics Commission, P.O. Box 7125, Madison, WI 53707-7125
(608) 266-8123 | Fax: 608-264-9319 | Web: hitps://cfis.wi.gov | Email: campaignfinance{@wi.gov



