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NO

Committee Name

Mailing Address

Email sashamaglio@outlook.com Daytime Phone

Report Year

This Period Year-to-Date

213.70$                 

-$                       

-$                       

-$                       

-$                       -$                       

41.98$                   

-$                       

41.98$                   -$                       

171.72$                 

#REF!

#REF!

Sharareh Maglio Sharareh Maglio 01/10/2025
Print Name Date

Total Monetary Disbursements

Ending Cash On-Hand

Signature of the candidate or treasurer

SUMMARY OF OUTSTANDING DEBTS
    3-A. Incurred Obligations (Unpaid Bills)

    3-B. Outstanding Loan Balance

I certify that I have examined this report and to the best of my knowledge and belief, it is true, correct, and complete.

Office Use Only

Beginning Cash On-Hand

    1-C. Other Income and Commercial Loans

Total Monetary Receipts

2. Money Spent (Disbursements)
    2-A. Gross Monetary Expenditures

    2-B. Monetary Contributions to Committees (Transfers-Out)

1519 N 118th Wauwatosa WI 53226

414-507-4454

1. Money Received (Receipts)
    1-A. Monetary Contributions from Individuals

    1-B. Monetary Contributions from Committees (Transfers-In)

FILING PERIOD

7/1/2024-12/31/2024

2024
Is this a Termination Report? NO

SUMMARY OF MONETARY RECEIPTS AND DISBURSEMENTS

Note: Use of this form is required by the Ethics Commission for reporting campaign 
finance activity. Completion of this form is mandatory for local committees. It is not the 
Commission's intention to use any personally identifiable information from this form for 
any other purpose.

Office Use Only

Is this report an amendment?

COMMITTEE IDENTIFICATION
Friends of Robin Brannin

Form: CF-2LE (Rev. 04/2019) Prescribed by: State of Wisconsin, Ethics Commission



Income Schedule 1-A Monetary Contributions from Individuals (Including Loans from Individuals) Page 2 of

Date Name Address City ST Zip Occupation  Comments  Amount 
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Income Schedule 1-B Monetary Contributions from Committees (Transfers-In) Page 3 of

Date Committee Name Address City ST Zip  Comments  Amount 

CAMPAIGN FINANCE REPORT – LOCAL COMMITTEE STATE OF WISCONSIN, Ethics Commission



Income Schedule 1-C Other Income and Commercial Loans Page 4 of

Date Name Address City ST Zip Reason for Income  Comments  Amount 
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Disbursements Schedule 2-A Gross Monetary Expenditures Page 5 of

Date Name Address City ST Zip Purpose  Comments  Amount 

11/18/2024 Robin Brannin Reimbursment 1429 N 118th Wauwatosa WI 53226 Domain Name Registration Check Number 1006  $               41.98 
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Disbursements Schedule 2-B Monetary Contributions to Committees (Transfers-Out) Page 6 of

Date Committee Name Address City ST Zip  Comments  Amount 
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Debts Schedule 3-A Incurred Obligations Excluding Loans (Unpaid Bills) Page 7 of

Date Name Address City ST Zip Purpose

 Outstanding 
Balance, 

Beginning of 
Period 

 New Obligation 
This Period 

 Outstanding 
Balance, Close 

of Period 

CAMPAIGN FINANCE REPORT – LOCAL COMMITTEE STATE OF WISCONSIN, Ethics Commission



Debts Schedule 3-B Loans (Personal, Committee, Commercial) Page 8 of

Date Name Address City ST Zip Guarantor (if Any)

 Outstanding 
Balance, 

Beginning of 
Period 

 New Loan 
Amount This 

Period 

 Outstanding 
Balance, Close 

of Period 
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Form: CF-2NA (Rev. 01/2023)  Prescribed by: State of Wisconsin, Ethics Commission 

Campaign Finance Report—Statement of No Activity 
State of Wisconsin 

 

SECTION D: CERTIFICATION 

I certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains 

the same as previously reported. This report fulfills the requirements under Wis. Stat. § 11.0103(3)(d). 

Authorized Representative 

D1. Printed Name D2. Signature D3. Date 

SECTION A: REGISTRANT INFORMATION 

A1. Name of Committee/Conduit (in full) 

A2. Committee/Conduit ID Number (if applicable) A3. Email A4. Phone  

A5. Mailing Address A6. City A7. State A8. Zip 

Filing Exemption 

Registrants which do not anticipate accepting or making contributions, making disbursements, or 

incurring obligations in an aggregate amount exceeding $2,500 in a calendar year may claim an 

exemption from filing campaign finance reports. This exemption applies until the registrant  

exceeds the $2,500 aggregate activity threshold, amends its registration, or is terminated.  

C1. Exemption Request and Affirmation 

Yes, this registrant is eligible for exemption. 

No, this registrant is not requesting exemption 

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL) 

B3. Reporting Period Start Date Reporting Period 

The start date for your campaign finance report should be the day following the end date of your 

previous campaign finance. Example: If your previous report had a start date of January 1 and 

an end date of June 30, this report should have a start date of July 1. 

Review the filing calendar with reporting periods online at: https://Ethics.wi.gov/FilingCalendar 

B4. Reporting Period End Date 

Party and Legislative Campaign Committees Only 

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

General Fund              Segregated Fund 

SECTION B: REPORT INFORMATION 

B2. Special Election 
Date (if applicable) 

B1. Report Type (Choose One) 

January Continuing Spring Pre-Primary Fall Pre-Primary Special Pre-Primary 

July Continuing Spring Pre-Election September Special Pre-Election 

Fall Pre-Election Special Post-Election 

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 is not the Commission’s intention to 

use any personally identifiable information from this form for any other purpose. 

07/01/2024

12/31/2024

X

Andrew Cleary, Treasurer 01/13/2025

X

https://ethics.wi.gov/Pages/CampaignFinance/ReportPeriods.aspx
VBAMIWClearA
Highlight

VBAMIWClearA
Highlight

VBAMIWClearA
Highlight
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STATE  OF WISCONSIN

CAMPAIGN  FINANCE  REPORT-STATEMENT  OF  NO  ACTIVITY

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 is not  the Commission's  intention  to

use ariy  personally  identifiable  infortnation  from  this  form  for  any other  purpose.
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A2.  Committee/Conduit  ID  Number  (if  applicable) A3.  Email

mr3>arry l'53@o,  ma;l-com
A4.  Phone

414-3Qi  - //'-/'-O
A5.  Maffing  Address

lo03  Ceaar' 5fte-e*

A6.  City

Wauwr+osty
47.  State

vi/r_
A8.  Zip

53213
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OJanuary Continuing [1 Sp*g Pre-Pary  [1  Fall Pre-Primary 0  Special Pre-Primary
0July  Continuing []  Spring Pre-Election 0  September 0  Special Pre-Election

OFall  Pre-Election []  Special Post-Election

B2.  Special  €
Date  (if  applicable)

Reporting  Period

The start  date  for  your  campaign  finance  report  should  be the  day  following  the end  date  of  your

previous  campaign  finance.  Example:  If  your  previous  report  had  a start  date  ofJanuary  l and

aii  end  date  ofJune  30, this  report  should  have  a start  date  ofJuly  /.

Review  the filinHcalendar  with  reportinzpet'ods  online  at: h$s://Ethics.wi.vov/FilingCalendar

B3.  Reporting  Period  Start  Date
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Party  and  Legislative  Campaign  Committees  Only

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

7General  Fund [0 Segregated Fund
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Rtgtshants  which  do riot  anticipate  accepting  or  making  contr4butions,  making  disbursements,  or

incurring  obligations  in art aggregate  amount  exceeding  $2,500  in a caleridar  year  maxi claim  an

exemption  from  fiting  campaign  jinance  reports.  This exempaon  applies  until  the registrant

exceeds  the $2,500  aggregate  activity  threshold,  amends  its registrafiori,  or  is teminated.

:1.  E:eii  Itiin  -ktquest  and  Affirmation  a' "'-'-

jJYes,  this  registrant  is eligible  for  exemption.

[]No,  this  registrant  is not  requesting  exemption
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ajl-JllljJl  flalalllklllJ*llill
I  certJ,i,'h=.t the aay ic' tit:.'i.e'.J' ai_gistrant !ui;i i:r4 engaged in arry financial  transactions during the period cmered by this report and that the cash balance remains
the same as previously reported. This report firlfills  the requirements under Wis. Srar. § 11.0103(3)(d).

Authod  Representative

Dl.  Printed  Name
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D3.  Date

Thn.is  uz!i)

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