Declaration of AN -3 2073

Candidacy |
School Board Candidates Q- 4] QA -

(See instructions for preparation on back)

Is this an amendment?

v
D Yes (i you have already filed a DOC for this election) No (if this is the first DOC you have filed for this election)

l, SQ fQees f/: ﬁﬁ’ éﬁ'. é écf?ﬁ o , being duly sworn, state that
</ Candidate's name
| am a candidate for the office of School Board Member
Include seat number or name of apportioned area, if applicable

and, at the time of filing this document, | will meet the applicable age, citizenship, residency and voting qualification
requirements, if any, prescribed by the constitutions and laws of the United States and the State of Wisconsin, and

that [ will otherwise qualify for office, if nominated and elected.
| have not been convicted of a felony in any court within the United States for which | have not been pardoned.

My present address, including my municipality of residence for voting purposes is:

Wlreeksie O, | Meguon , WI | 53992 ‘ELE':;; Aleguon

Zip code Municipality of Residence for Voting

70£0

House or fire no.

My name as | wish it to appear on the official ballot is as follows:

S%M V. Beba Lhownov

hation of first name, middle name or initials with sumame. A nickname may replace a legal name.)

Y oqBp :
-fé; Belptllote w0

(Signature of candidate)

Street Name Mailing Municipality and State

STATE OF WISCONSIN ss.
County of 02&(0[:( (&
(County where oath administered)
- - N \\“ ! 'A‘é""”
Subscribed and sworn to before me this &vg_), day of '\\ﬁvu &V =2 N ',......,.(.@ "l,’
3 Q}.‘-.. ~ .... z
//,//gw Fwy (OTANpRESEL
(Signature of person authorized to administer oaths) - : REQ RE&:F @TH
> 3 ADMINISTEREZBY
yNotary Public or O other official AN Py Bﬁqﬁff"é? ? .
(Official title, if not a notary) ',J "V)\".,“ .-,.0'0 S
If Notary Public: My commission expires ' or [Xis ey 1S \\\‘\
{(date commission expires) LTI T\

EL-1628D For School District Candidates | 2019-08 | Wisconsin Elections Commission, P.O. Box 7984, Madison, WI 53707-7984 |
| 608-261-2028 | web: gab.wi.gov | email: glections@wi.gov |

1 A 1996 constitutional amendment bars any candidate convicted of a misdemeanor which violates the public trust from running for or
holding a public office. However, the legislature has not defined which misdemeanors violate the public trust. A candidate convicted of any
misdemeanor is not barred from running for or holding a public office until the legislature defines which misdemeanors apply.



ECEIVE
 CAMPAIGN FINANCE REGISTRATION STATEMENT

STATE OF WISCONSIN VAR 2 32003
Vip-amau__

Note: An amended registration statement must be filed within 10 days of any changes in finfortatiom; T

Lom

1. Is this an Amendment? [JNo MYes Ifyes, please enter your committee number:

SECTION A GENERAL INFORNMATHON

Al Canii;a:;fommlﬂeeanmmltteéCoE;gltéﬂéze Ucv A2. Registrant Type (Choose One) O
Faeon C o V. babt nov o1 i Conduit
L i)~ o cai{le Sclicol Bogrd o Candidate [JReferendum [JRecall '
A3. Email Ad. Phone : O political Action (PAC) i Independent Expenditure (IEC)
sergey babakbanovg gmal @y 414-745- 4250 | Opojiscar paty D vegistative Campeign Commitiee
AS. Mailing Address G A6.Cl A7.State | A8.ZIp
F080 1. Cree icaide O Me.g 207 Wi | $zo
Depository Institution Information
AD9. Institution Name A10. Street Address AllL City Al2.State | A13.Zip
U.S: Banlk 1t . Port Bashiizponk) %MW w7 |SBOH
Treasurer/Administrator Information
Al4. Name AlS. Email Al6. Phone
/ e 4 .
7&‘%4/%{) Babateharno //ﬁ/,nquyrq@ya,/)f@ay{, Yr4-£99 2365
A17. Mailing Address , A18. Clty . A19. State | A20. Zip
2080 w. (reckside &4 Meg o Wi | $309z
Other Officers (Optional)
Independent and local non-partisan candidates: Indicate by an asterisk (*) which officers are authorized to fill a vacancy in nomination due to death of candidate.
A21. Name A22, Title A23. Emeil A24. Phone
A2S. Name A26. Title A27. Email A28. Phone
Filing Exemption A29. Exemption Affirmation
Registrants that will not accept contributions, make disbursements, or incur obligations in an aggregate | [T] Yes, this registrant is eligible for exemption
amount of more than $'2.. 000 in a calendar year are eligible ﬁ?r exemprf'on Jrom filing campaign ﬁ@ce m No, this registrant is not eligible for exemption
reports, Exempt status is effective only for the calendar year in which it Is granted. Registrants wishing
to remain on exempt status must renew each year. Candidates may not claim exemption in the year of
their election before the day they appear on the ballot.

SECTION B: CANDIDATE CONINITTHELS

B3. Election Date

B1. Office Sought (include District/Branch) B2. Political Party

Nloguon~ Thensvi [l Sehoe/ Board/ 0Y-04-2023
Candidate Information
B4. Name BS. Email B6. Phone
Sergey V. Pabathanor corgeqbabalheno® | g9 F257
B7. Mailitf Address , BS. City i BY. State | B10. Zip

7080 W Creckside Ch Megecor Wi | S30R
Second Candidate Committee B11. Is this your only registered candidate committec In Wisconsin?

An individual who holds a state or local elective office may establish a second candidate E Yes, this is my only candidate committee in Wisconsin
commitiee 1o pursue another state or local office.

[ No, this is my second candidate committee in Wisconsin
B12. Other Office Held or Sought (inciude District/Branch) Only complete B12 if you responded “No" to Bl1.

SECTION C: RECALL CONINITITELS
C1. Name of Officlal Subject to Recall

C2. Office of Officlal Subject to Recall c. [ Support

O Opposc

Form: CF-1 (Rev. 11/2018) Prescribed by; STATE OF WISCONSIN, Ethics Commission



CAMPAIGN FINANCE REGISTRATION STATEMENT
STATE OF WISCONSIN

SECTION D: PAC TEC, AND CONDUITLS
D1. Sponsoring Organization D2. Emall D3. Phone

D4. Malling Address DS. City D6. State | D7.Zlp

SECTION 1 POLITIC AL PARTY & LEGISEATIVE CAMPAIGNGON NI TS

E1. Political Party (Name candidates appear under on a ballot) E2. Does the Committee bave a Segregated Fund?
[No O Yes

Segregated Fund Depository Institution Information (if applicable)

E3. Institution Name EA. Street Address ES. City E6. State | E7. Zlp

SECHON | REFERENDA CONINIEE L zl=S
F1. Nature of Referendum (if applicable) o

F2. []Support
O Oppose

SECTION G: CERITIFTCNTTON

Accurate Information
1 certify that I am an authorized representative of the registrant and that to my knowledge all of the information contained within this registration
is true, correct, and complete.

Timely Amendments
1 am aware of the requirement to amend this registration statement within 10 days of any change of information contained within, as well as the
requirement to register within 10 days of meeting the requirements to register under Chapter 11 of Wisconsin Statutes.

Records Retention
I further acknowledge the requirement to maintain the records of the registrant in an organized and legible manner for three years from the date
of the most recent election in which this registrant participated.

Ongoing Compliance
This registrant shall continue to maintain its registration and comply with all applicable reporting requirements under Chapter 11 of Wisconsin

Statutes.
Treasurer/Administrator

Candidate (If applicable)
G4. Printed Name GS. Signature G6. Date

$€ 7cey Palbayl locor _ﬁg&é}&”fﬂ?ﬂgm)& 31712083

Form: CF-1 (Rev. 11/2018) Prescribed by: STATE o WISCONSIN, Ethics Commission



&csah CAMPAIGN FINANCE REGISTRATION STATEMENT ECEIVE
STATE OF WISCONSIN

JAN -5, 2023

Note: An amended registration statement must be filed within 10 days of any changes in inforfRhtisg.

1. Is this an Amendment? [MNo [OYes Ifyes, please enter your committee number:

SECTION A GENERAL INFORNATION

Al. Cauqidate Committee/Committee/Conduit Name A2, Registrant Type (Choose One)
Fﬁ enas O, St érc ﬁ % /J)Q ,é@:é AW” Candidate [JReferendum [JRecall [dConduit
A3. Email .,V | Ad.Phone O political Action (PAC) O Independent Expenditure (IEC)
Serg eé{b?b“ Ma/zo V@ﬂ Wd/[ o ‘{/ (/' 7 yf—ooz‘fa O Political Party O Legislative Campaign Committee
AS, Mailing Address A6. City A7. State AS8.Zip
20800 W.Caoks/de & g icon wi | $3092

Depository Institution Information
A9. Institution Name A10. Street Address All, City Al2. State | A13. Zip

U.S. Pank i /V,,%///c/mé//;f/md won i | 53092

Treasurer/Administrator Information

Al4. Name A15, Email /’ A16. Phone

Tyena Babalebasov [Hyino vayallyahoo ) /Y- pg5-7365

A17. Mailing Address A18. City A19. State | A20. Zip
7080 H), Cree kside C4 Aogieon Wil | £3092

Other Officers (Optional)

Independent and local non-partisan candidates: Indicate by an asterisk (*) which officers are authorized to fill a vacancy in nomination due to death of candidate.

A21. Name A22, Title A23. Email A24. Phone

A25. Name A26. Title A27. Email A28. Phone

Fillng Exemption A29. Exemption Affirmation

Registrants that will not accept contributions, make disbursements, or incur obligations in an aggregate | [[] Yes, this registrant is eligible for exemption
amount of more than 32,000 in a calendar year are eligible for exemption from filing campaign finance M No, this registrant is not eligible for exemption
reports. Exempt status is effective only for the calendar year in which it is granted. Registrants wishing
to remain on exempt status must renew each year. Candidates may not claim exemption in the year of
their election before the day they appear on the ballot.

SECTION B: CANDIDATE CONINITT TS

B1. Qﬂ'ice Sought (include District/Branch) 3 B2. Political Party B3. Election Date
Migieon-Themle B/ Boecd’ pY-04- 2023
Candidate Information
B4. I‘Wame //[ ) o BS. Email ﬁ/ é //27 9 2 B6. Phone ] f/j"a
Sy Ladelorior gy Mg 11205
'%)JW W, el bS/Ae i /Zzgﬁ’;{& /7 W S$352
Second Candidate Committee ‘| B11. Is this your only registered candidate committee in Wisconsin?
An individual who holds a state or local elective affice may establish a second candidate | [[] Yes, this is my only candidate committee in Wisconsin
el g e anx e staterarlacglifice) X No, this is my second candidate committee in Wisconsin
B12. Other Office Held or Sought (Include District/Branch) Only complete B12 if you responded “No” to B11.

SECTION C: RECALL CONIMET TS
C1. Name of Officlal Subject to Recall

C2. Office of Officlal Subject to Recall ¢3. [] Support

(] Oppose

Form: CF-1 (Rev. 11/2018) Prescribed by: STATE OF WISCONSIN, Ethics Commission



CAMPAIGN FINANCE REGISTRATION STATEMENT
STATE OF WISCONSIN

Note: An amended registration statement must be filed within 10 days of any changes in information.

SECTION D: PACHEC, AND CONDUTTS
D1. Sponsoring Organization D2. Email D3. Phone

D4. Mailing Address DS. City Dé6. State | D7. Zip

SECTION I POLITHCAL PARTY & LEGISEATINE CAMPAIGN CONINMITTEERS

E2. Does the Committee have a Segregated Fund?

CONo [ Yes

E1. Political Party (Name candidates appear under on a ballot)

Segregated Fund Depository Institution Information (if applicable)
E3. Institution Name E4. Street Address ES. City E6. State | E7. Zip

SECTION F: REFERENDA COMNMETTEES
F1. Nature of Referendum (if applicable) F2. []Support

O Oppose

SECTION G: CERTTFICATION

Accurate Information
I certify that 1 am an authorized representative of the registrant and that to my knowledge all of the information contained within this registration
is true, correct, and complete.

Timely Amendments

I am aware of the requirement to amend this registration statement within 10 days of any change of information contained within, as well as the
requirement to register within 10 days of meeting the requirements to register under Chapter 11 of Wisconsin Statutes.

Records Retention

I further acknowledge the requirement to maintain the records of the registrant in an organized and legible manner for three years from the date
of the most recent election in which this registrant participated,

Ongoing Compliance

This registrant shall continue to maintain its registration and comply with all applicable reporting requirements under Chapter 11 of Wisconsin
Statutes.

Treasurer/Administrator

G1. Printed Name G2. Signature G3. Date
TaF s Lr o 7’/ = |/ 37%3
g:?:’ﬁ:f:f;:l:e“ —— GS. Sl;na:ure G6. Date
=
& 2659V, Pabe i bhaagy ﬁ M/é%ﬁ/tﬂ/ /- 323

Form: CF-1 (Rev. 11/2018) Prescribed by: STATE OF WISCONSIN, Ethics Commission



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes B4 No E @ E n v E
Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION MAR 22,3053

Name of Committee - .
F(‘(,Mq( OfSEM’:’ /Z)/I/”/f””'ﬂ 7%’ /{f?//ﬁé' /)7)/(;/&0//& I3y mArm AL

Street Address P
040 W C’/"f’ Ylidr O
City, State and Zip Code R J 4.7 -~
Meguean, U S50
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. O

NAME OF REPORT

\\

| January Continuing [:l Pre-Primary
(] July Continuing 0 spring [ Fan O special [J Termination Report
[] September Continuing Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Colurn A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 2 ) 2¢0.00 $ 2, 2€0 .00
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ 10,00 $ /0.8 )
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ 2,260,000 |8 2,260.00
2. DISBURSEMENTS
2A. Gross Expenditures $ 1,243, 19 $ ’,QYS.Iﬂ
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from2Aand 28 | $ 1, 3%%. 19 $ 1,343, 19
CASH SUMMARY
Cash Balance Beginning of Report s 0
Total Receipts $ 2, 26000
Subtotal $ 2,260,090
Total Disbursements $ | ) + "( ’50 ) 3
CASH BALANCE END OF REPORT $ 516,81
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $
1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Slgry ;dldate or }Zmasurer e Dates 3
ti wie L7 - 2023
Tatyane Bebathanay -
J é /é Email ;’ 'fﬂ e I(L"t" M’d -”m L8 Daytime Phone: fﬁd/ j( d‘f} o ,,
-

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11,0504, 11.0604, 11.0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



LAY A L]

HED U
W Contributions (Including Loans) From Individuals

Comp!eta mm'rlt
T’ &E:r% Itlm%h:emwﬂ( Scltaof Board

Instructions for completing schedules are on the back of each schedu!a

Page | of _&

Date

Full Name, Mailtng Address and Zlp Code Oawpntlun (il year-to-date total exceeds $200)

Amount of
Conlribution

Y-T-D
Total

\—-268

Of Contributor
Tatqonma E}Ovlc.haw{
Y090’ W ,Cree ksida Ce

Mequon, WI $3092.-

check It [din-Kind [d Loand Conduit - Ethics ID# 3

%00

% /00

|-20-23

MQ){ GO e nowlk szemtﬂf ‘04#
522 N Ookyiew G| prodessr'ovied
Meguon, WT €2047 | Servicas

Check it [in-kind [0 Loan[] Condult — Ethics 1D#_:

\-29-23

3250

§250

Soadh Perfada | Bualvags ownes
N33S N, Ruclelle, R,
Mequon, LWI 53092

Check if: [Gin-kind [0 Loan] Conduit — Ethics iD# !

$300

§300

| -30-23

Robert A Kieckheser Frnoncsal
1903 W, Uidden Buerve at agdvisel

Meguen, W £3092

Check if:_[H] In-Kind Conduit — Ethics ID#

2-2-2

$ §00

¢ SO0

Jucls Ha WWM i
0525 V. Beoshwood B ,
MLguon , Wl s3092 |

Check if:_[d in-Kind @_Loanacondull Ethics ID¥
)

$42

3¢0o

2-3-¢3

1303'5 N
"?“w” VW £ 9

1
Check if: [ in-kind [d Loan] Condult - Ethics ID#

Jill Ch ‘
I !‘\PDﬁ f

$100

$ G0

2-€-28

Kim Stankowski
Mwy«.ow. wi $209%.

Check if: [Gin-Kind [0 Loanfd Conduit - Ethics ID#

e Dr,

3100

$(00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s /700

/, 00




RECEIPTS Page 2 of %=

Contributions (lncludlng Loans) From Individuals

SCHEDULE 1-A

plete mitteg N
FRERdS of fmr‘?"ﬁ' Ak' QLoh-~ # cn:w/é& SMM/ Board

Instructions for completing schedule are on the back of each schedule
Date Full Name, Mmling Address and Zip Code Oowpalion (if year-to-date total exceeds $200)
Of Contributor

Dennis R, }?xr,/carl‘%d
2222 W Chestnud Rd, |
Mequon, WI §5292. |
Check it [0 In-Kind [d Loan{] Conduit - Ethics ID#
Michaal i, Oberndorfer
12625 N, Ryves ForestCr|
Mrquon, W $v092. |

Check it [0 in-Kind_[T] Loanf] Conduit - Ethics ID# !

Babowlhany, Risk management
?’0?0 % Wk&f@@? o
Meg wor , WT 55092

Check if. [0 in-Kind [0 Loanfd Conduit — Ethics ID# E

M len P)\/lt’d(hﬂ\(ﬁf ’5‘{4“ 00 ol
i‘)?p??n) iéof‘aﬂmi@gmz’ﬂ e
mﬁy‘wz Wi $3092 |

Check if:_[Ain-Kind [T Loan] Conduit — Ethics ID#

Y-T-D
Total

¢SO

Amount of
Contribution

2-28-23 %S0

§s0  |3So

373

$250 | %250

3-8-25

¢ cvo 2500

3-1%y-23

Check if: [Oin-kind [0 Loanf] Conduit - Ethics ID# !

Loan] Conduit ~ Ethics ID# |

Check if: [0 in-Kind

Checkif: [dIn-Kind [ LoanJ Conduit - Ethics ID#

S&'O»QO &’m\oo

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$ 2'_?,8"0.00

s 2,2¢0.00

?—'me




RECEIPTS _(_
SCHEDULE 1-C Other Income and Commercial Loans Page —L of

Frends. of Sergey | bubakhansvy ey g0 -
Instructions for completing schedules are on the back of each schedule.
Date Full Namoef, SMOZI:E 31:;;;:9 and Zip Code Type of Income Amount
apa:?pd/,fnc. Rebumd of an orer- £10
-0 | Fvd-2e8-6632 poyrams Ho Avnareh
SUBTOTAL OTHER INCOME THIS PAGE | § IO' o 0
TOTAL ITEMIZED OTHER INCOME | § ,o. Oo
/0. 09
TOTAL OTHER INCOME | §




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Com
anea.?\ S

mitteg. N

e V. Baba Hﬁ’"""ﬂ/ Mioid¥] -

Instructions for completing schedules are on the back of each schedule.

Page L of__,_

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment Is Made

Speciic Purpose of Expenditure

Amount

2= 16-213

Vickeprint Nefhar fanedy BV
Venlo | Netlur [eund

Checkif: [3 In-Kind Offset

Vard St'?m S

$392.9

2-\b-22

Vesdaprint Netur lanel 8,
venle NeHuriamsd§

Check it [T In-Kind Offset

vaf o S‘i‘?ﬂﬁ

4 424,39

2-14-23

Vi s-'ap pray Metloee i_owf; N4
Vewlo, Nitster [a#nd-f

Check it [0 In-Kind Offset

F{#@r’s

518,47

2-21-23

AWPno =0 N
Yo '?a,rr‘lgv\/fe M.
Seadi\ WD

Checkif: [0 In-Kind Offset

Vard Sipns Stamds

§ e, ?7¢

é-12-23

Meguowv Conuy [latdes
0515 N, Pord Wed n1'n gron K
Meguwn 1) 53092

Check if [0 In-Kind Offset

| g,,efﬁ

$i(9,22

2-3-22

Visdapeint Nethef fewrddy BY
Venlo | Nethurlamdy

Check it. [0 InKind Offset

Flyers

S 144,04

3-14-23

wh pan i
NI N Part Wernhinp fen Ref,
/ WP Wl §3097

Check it '[0 In-Kind Offset

Cervice Chaurge

g 6,00

21423

&"Th“of%iﬁ& fon Ave WiL|

Ololarbootre , WI° 3012,

Check if In-Kind Offset

News Grap hie
Ddverhsernemt

52£9.00

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$ ?|? fQ\ «*33

$ ()‘:}'L{l 13

AL

. 34219




