CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

1 Yes [ No

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

s This Report an Amendment:

COMMITTEE IDENTIFICATION

Hame of Commiites

Friends of Shannan Hayden

"""2530 E Newberry Bivd

City, Stme and Zip Code

Milwaukee, Wi 53211

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

NAME OF REPORT
January Continuing 2018 O Pre-Primary N Spring Mran ] Special
[T} Termination Report
{71 July Continuing [] Pre-Election ] Spring (7 Fan ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals $ $
1B. Contributions from Committces (Transfers-In) $200.00 $200.00
1C. Other Income and Commercial Loans 3 $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $200.00 $200.00
2. DISBURSEMENTS
2A. Gross Expendiiures $ 0 k- 0
2B. Contributions to Commitices { Transfers-Dut) 3 $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ $
CASH SUMMARY
Cash HBalauce Beginning of Report $0
Total Receipts $200.00
Subtotal $200.00
Total Disbursements N 0
CASH BALANCE END OF REPORT $200.00
INCURRED OBLIGATIONS G
{Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B} 50

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

Type or Pring Name of Candidate or Treasurer

Shannan Hayden

/

m Davtime Phone:

/Deie 44 113/2016

(414) 795-8373

NOTE: The information on this form is required by 53.11.96, 11.20, Wis. Stats. Failure o provide the information may subject you to the penalties of

85.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. (4/14)

This form s prescribed by the Governinent Accountebility Board. Completed forms must be filed with your local olerk.
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| SCHEDULE 1-B RECEIPTS Page 1 of
D Contributions from Committees 88 e O
{Transfers-in)
Complete Committes Name
Friends of Shannan Hayden
instructions for completing schedules are on the back of each schedule.
; Date Full Name of Commitiee, Malling Address and Zip Cods Amount Calerdar
[ . Year-To-Date Total
12@4};@5; Friends of Michael Hayden 200.00 200.00
2530 E Newberry Bivd :
Check %f:l i ln&ﬂwﬂ
Date Fuil Name of Committee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
i 7
Check if:} I !n—!(inﬂoaﬂ
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i i
Check if:l i imﬂm
Date Full Name of Committee, Mailing Address and Zip Code Amourd Catendar
Year-To-Date Total
! i
Check if:[ { iwﬁinﬂaan
Date Fuli Name of Committee, Malling Address and Zip Code Amount Calendar
Year-To-Date Tolal
i i
Check if:l ‘ !n«Kinﬂaan
Date Full Name of Commiitee, Mailing Address and Zip Code Ariount Calendar
Year-To-Date Tolgh
! i
Check ff“{ ]%ﬂ«&(mﬂm
Date Full Neme of Commitiee, Mailing Address and Zip Cods Armount Calendar
Year-To-Date Total
7 /
Check if:; i in-ﬁﬂe@n
Date Full Name of Committee, Malling Address and Zip Code Armount Calendar
Year-To-Dale Yotz
i H
Check if:' E !n#ﬁiﬂoan
Dgte Full Name of Commities, Malling Address ant Jip Code Armourd Calandar
Year-To-Date Total
{ /
Chenk :fl i iy N
Date Full Nams of Commites, Malling Address ol Ji Codde Arnount Calendar
Year-To-Date Total

Check if: m §s‘g~§<jﬂcaa

SUBTOTAL CONTRIBUTIONS (Transfers-in} THIS PAGE

s200.00

TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES

s200.00




