CAMPAIGN FINANCE REPORT 513 @ 2812
LOCAL COMMITTEES OF WISCONSIN

' M
Is This Report an Amendment: [ Yes [J Neo ﬂ'Lé"C‘TI{?UUNK%E ﬁg%»'sﬂslign
Instructions for completinﬁghedules are on the back of each schedule. ‘
COMMITTEE IDENTIFICATION W3 MR 1y Al:3s

Name of Committee

Alan Sivesqs (AL Siwees RECEIVED
5[56 (/ < /%)Cwoop 7 /o OFFICE USE ONLY

Street Address

City, State and Zip Code

Gusiwlielo LT 53222

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. |

NAME OF REPORT

r__l January Continuing |:| Pre-Primary D Spring [T Fait D Special
Termination Report
(] July Continuing [ Pre-Eicction [] Spring O Fan [ special Iso complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Coluron B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
(o I
1A, Contributions (Including Loans) from Individuals $ O $ 5D,
1B. Contributions from Committees (Transfers-In) $ O $
1C. Other Income and Commercial Loans $ O $
o)
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ O $ 5 J
2, DISBURSEMENTS
(4]
2A. Gross Expenditures $ $ { i"
2B. Contributions to Committees (Transfers-Out) $ $
5 s°
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ $ . 2
CASH SUMMARY
o0
Cash Balance Beginning of Report $ 50
Total Receipts 3 )
— 0 O
Subtotal $ S0
[
Total Disbursements 3 { ﬁ ©
o @
CASH BALANCE END OF REPORT $
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)
[
LOANS (Balance at the Close of This Period-3B) $ @é
I 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 Candi or Treasurer A’Lﬁ W Signature of Candidate or Ty i Date:
Siwgia CL,Q&\/: 31972 -
‘ Daylime Phone:  &/7 & )0 VEZJ_J"
- - ro

/4
NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of
$6.11.60, 11.61, Wis. Stats. .

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.



25 D

Of Person or Business to Whom Payment is Made

GU&@Q 644/\'(
b Box Qg(g oo ‘/

C Hecks

\ DISBURSEMENTS
W HEDULE 2- . Page of
Gross Expenditures ®—
Complete Committee Name
P €U L S,
Instructions for completing schedules ire on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

5.5°

Date

5313

Matw

checkit. [d In—Klnd Offsel

Full Name, Mailing Address and Zip Code

Of Person or Buginess to Whom Payment is Made
ALnn SmJe‘E 7
SSeY S, foxiseop Blurs
@ankhls W 53294

Cheekif: [0 In-Kind Offset

Specific Purpose of Expenditure

edoend o o/
TO commitfaw Acct

Amount

oy

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! I
Checkif: [ In-Kind Cffset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made
! I
Check if: Iﬂ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made
! i
Chack if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /
Check it. [r] In-Kind Offset
Date Full Name, Mailing Address and Zip Coda Specific Purpose of Expenditure Amount
Of Person or Busingss fo Whom Payment is Made
! !
Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made

Chackit: [0 InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

30°°




SCHEDULE 3-B

*

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Committee Name

5/#3}6 R

'Qﬂ S &-')fo?d/ 504

AL Singin

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

Page / of _ﬂ

Full Name, Mailing Address and Zip Code of Loan Source

45e¢Y S. Fox woop

Date

23103 Geeen Cielo LT SBay

BZUO

Qutstanding Cumulative
Balance Beginning New Loans This Payments
of This Period Period This Perlod

Outstanding
Balance
End of This Period

4.5

> ey 50

(P

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor /4L- S NG E 4
YSLY S . foxt aoop Blvy

Occupation

Selese s /o 0/(//«_54-1-\

Name and Address &f Employer

of Guarantor

Chldvkéns fosy  FIOO . LScorS ns
b= Eepn é/‘;: %, Lo Q A F Amount Guaranteed Outstaéding
s S0
Full Name, Mailing Address and Zip Code Oceupation

Namea and Address of Employer

Amount Guaranteed Outstanding

of Guarantor

$
| Full Name, Mailing Address and Zip Coda of Loan Source Qutstanding Cumulative QOutstanding
Balance Baginning New Loans This Payments Balance
of This Period Period This Period End of This Pariod
! i
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guaranter
Name and Address of Employer
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Pariod End of This Period
I !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code QOccupation

Name and Address of Employer

Amount Guaranteed Quistanding
5

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amount Guarantsed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS




SCHEDULE 4 TERMINATION REQUEST

Complete Committee Name

DiNein o Sﬂffﬁwwz BL Swceq

* 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.

» Candidates may not terminate prior to the election in which they are participating.

*  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 bottom of this page.

¢ Make sure the termination box on the cover page of this report is checked.

* 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 termination is granted.

DISPOS AL OF RESIDE AL FEUNDS
FIHS INTORM TN NITOUPD) SO REINCEU TN YN SCHE P PP L Iy OR R,
Date Recipient

3/3)i3 AL Swesg tfi) 5©

FOAN QR DERT FORGIN T NT SN

! | [ i e -y I i
hrereba foraive all persenad o have wsinied oy

Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. [ 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. I 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.

av g’”}ﬂ» 3/ /5// >

Signature of Candidate or Treasurer v Date




