
 

Date 
submitted 

 

Name of 
business 

 Address  

Phone#  Email:  

*Type of     
business 

Corporation LLC Partnership 
Sole 
proprietorship 

Name of owner(s) or partner(s) 

#1 #2 

Address Address 

  

*If a corporation, association, union or tribe only the organizations information is required. 

*If an LLC, indicate if taxed as corporation, sole-proprietorship or partnership.   

*If LLC is taxed as a sole-proprietorship or partnership include name(s) of individual owner(s). 

 

Donation Item 

Description 
 

 
Fair Market 
Value 

$ 

*If a fee is waived or discounted, is it usual or customary to all customers?           

Yes        (or)        No 

*If yes, it does not have to be declared.  If no, it must be declared. 

Signature of 
Business Owner 

 

 
Received By   Date  

Approved By   Date  

Expense 
Purpose 

 

 
Paid for by the Republican Party of Walworth County, Trudy Schulz Treasurer 

 

In-Kind Contribution – Business 
 

Requests to be submitted for acceptance by the RPWC Finance Committee 
 

Information required by the State of Wisconsin Ethics Commission Campaign Finance 
 
 

 

 


