CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: (] Yes

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

B Neo

COMMITTEE IDENTIFICATION

Namme of Committee

Friends of Shannan Hayden

Street Address

2530 E Newberry Bivd

OFFICE USE ONLY

City, State and Zip Code
Milwaukee, WI 53211

| Please check if address is different than previously réported, and complete the Campsign Registration Statement in the back of this form. {3

NAME OF REPORT
[ ranuary Continuing Pre-Primary 2016 [ Spring [ Fant [ special
{71 Termination Report
[ suly Continuing ] Pre-Election 1 spring [ ran (] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Cotumn A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $859.68 $859.68
1B. Contributions from Commitiees { Transfers-in) $ 0 $ 200.00
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $859.68 $1059.68
2. DISBURSEMENTS
2A. Gross Expenditures $784.68 $784.68
28. Contributions to Commitiees { Transfers-Out} $ 3
TOTAL DISBURSEMENTS (Add totals from 2A and 3 | $ 7 84.68 $784.68
CASH SUMMARY
Cash Balance Beginning of Report $200.00
Total Receipis $859.68
Subtotal A 1059.68
Total Disbursements $784.68
CASH BALANCE END OF REPORT _ $275.00
INCURRED OBLIGATIONS 0
{Balance at the Close of This Period-3A) $
LOANS (Balance st the Close of This Period-38) $0

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

Type or Print Name of Candidate or Treasurer

Shannan Hayden

ngﬁaaga Caﬂés{iatcgy?f i
Email shaydendtstr;ct:s@gh'fa; COM  Dayiime Phone: (4 14) 795-8373

L P 0210712016

NOTE: The information on this form i3 required by s.11.06, 11.26, Wis. Stats. Faiheee to provide the information may subdect you to the penalties of

93,1160, 11.61, Wis. Stats.
GAR2L (Bev 04714

This form is prescribed by the Government Accountability Board. Completed orms must be filed with vour local elerk.




RECEIPTS

1 1

SCHEDULE 1-A A Page of
- Contributions (Including Loans) From Individuals 9 — Ol
Complete Commiltee Mame
instructions for compiehing schedules ars on the back of each schedule,
Date Full Name, Mailling Address and Zip Code ion, Name and Address of Prncigal Place Amournt Celerdar
) OF Employment (f year-to-date total exceeds $100) Year-to-Date Totai
012616 | patricia Melik N/A 50 00
45 Mesero Way 50.00 i
Hot Springs Village, AR
Wm&ﬂm Conduit Name:
Date me.m{glﬂd&@ﬁmﬁgm Oecupsgion, Name and Address of Principat Place Araount Calendar
OFf Employment (f year-to-date total sxceeds $100) Yearto-Date Total
020416 Bet!y Meyers N/A 25 00
2975 N. Downer Ave 25.00 -
Milwaukee, Wi 53211
Check if‘ﬂi&-f(mﬂ(‘w{ km‘t Condult Name:;
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Arnount Calendar
012016 C . P m Of Employment {ff yeardo-date {otal exoeeds $100) Yeardo-Date Tolal
raig reterson Owner,Zigman, Joseph & 784.68
777 E Wisconsin Ave Stevenson. 777 E. Wisconsin | 784.68 -
Milwaukee, Wi 53202 Ave ) ‘ o
check it]y linkind JLoar Jconduit Conduit Name:
Taie Full Name, Maihng Address and Zip Code Occupation, Namé and Address of Prindipal Place prver Calendar
Of Employment (if year-to-date total exceeds $100) Yeario-Date Total
i i
checkif] Jniind JLoar] conduit Conhit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Neme and Address of Principal Place Amount Calendar
o Of Employment (if year-to-date total exceeds $100) Year-to-Date Tota!
creckitf finiind  Loar Icondut Conduit Name:
Date Full Name, Railing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
o Of Employment (f year-to-date total exceeds $100) Year-to-Date Total
checkit]  Jinkind _JLoad Joonaut Conduit Name:_
Dt Full Marme, Mailing Address and Zip Code Oocupation, Name and Address of Principal Piace Arnoard Calendar
Of Employmerd {if yeardo-date tols excesds $100) Yeario-Date Total
i i
Checkif] linkind  JLoard [Conduit Conduit Name: ;
Diate Fult Namé Blaling Address and Zip Code Cecupation, Nams and Addrass of Principsl Place Arncand Calendsy
Of Ernployment (f yeario-date tlal svceeds $100; Year-io-Date Tokal
H i
checkit] Jinkind_Jroad Konduit Conduit Name:;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $009.68
TOTAL ITEMIZED conTRIBUTIONS | $859.68
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR Less | 30
TOTAL CONTRIBUTIONS RECENVED FROM INDVIDUALS | $858.68




1

SCHEDULE 1-B RECEIPTS P 1 f
, - Contributions from Committees e .0
{Transfers-in)
Complete Committee Name
Friends of Shannan Hayden
instructions for completing schedules are on the back of each schedule.
Date Full Name of Committes, Mailing Address and Zip Code Aot Calendar
R R Year-To-Date Total
121415/ Friends of Michael Hayden 0 200.00
2530 E Newberry Bivd )
Check rf'l !sn—ximm
Date Full Name of Commiltee, Mailing Address and Zip Code Amount Calendar
) Year-To-Date Total
H i
Check i?tl l Mnﬂcea
Dale Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i i
Check ﬁ:l l iﬁ-ﬁﬂﬁeﬁ
Date Full Name of Commitiee, Mailing Address and Zip Code Ampunt Calendar
Year-To-Date Total
H B
Check if:l lMﬂc&n
Date Full Name of Committee, Maifing Address and Zip Code Amount Calendar
Year-To-Date Tolal
i i
Check sfl l Mﬂoan
Date Full Name of Committee, Mailing Address and Zip Code Arnount Calendar
Year-To-Date Total
f I
Date Full Name of Commitlee, Mailing Address and Zip Code Armourd Calendar
Year-To-Date Totad
! /
Digte Full Name of Committee, Mailing Address and Zip Code Armount Calendar
Year-To-Date Total
H i
Check i?:} l En—!(iﬂaan
Oate Full Name of Committee, Malling Address and Zip Code Amount Calendar
Year-To-Date Tolal
i i
Check rf{ f M
= Full Mame of Committes, Mailing Address and Zip Code Asnournd Calendar
Year-ToDale Total

Check g;ﬁ imﬂean

SUBTOTAL CONTRIBUTIONS {Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES

200.00




1

SCHEDULE 1-C RECEIPTS : Page
Other income and Commercial Loans ——
Compiete Commitiee Name
Instructions for completing schedules are on the back of each schedule.
Date Fuil Name, Malling Address and Zip Cods Type of income Asrourd
of Source of income
H H
Date Full Name, Mailing Address and Zip Code Type of Incoms Amount
of Soarrce of income
/ H
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
7 ‘
e 2 Full Name, Mailing Address and Zip Code Type of Income Amourd
; ; of Source of Income
Date Full Name, Mailing Address and Zip Code Type of Income Arnount
of Source of Income
H H
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of ncome
/ H
Date Full Name, Mailing Address and Zip Code Type of Income Amourd
of Source of Income
7 !
Daie Full Name, Mailing Address and Zip Code Type of Income Amount
of Bowree of Income
i /
oh .
Date Full Names, Mailing Address and Zip Code Twpe of Income Arnount
of Bource of Income
f i
oh
Date Full Name, Mailing Address and Zip Code Type of Income Amourt
of Souwrce of income
i H

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME 320 OR LESS

TOTAL OTHER IHNCOME

1

[rr—



SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Commities Name

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

Page

1

Date

020716

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

Craig Peterson
777 E Wisconsin Av, Ste 3800

Check it} ¥ |in-Kind Offset

Specific Purpose of Expendifure

In-kind contribution offset
for printing services

Amourd

78468

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

Spedific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business fo Whom Payment is Made

checkit]  |inkind Offset

Spetific Purpose of Expenditure

.

Full Name, Mailing Address and Zip Code
OfF Person or Business to Whom Payment is Made

checkit]  |in-kind Offset

Spedific Purpose of Expenditure

Arnourd

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

checkit] ] in-Kind Oftset

Specific Purpose of Expenditure

Amount

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

Checkit] ] inKind Offset

Specific Purpose of Expanditure

Arnourd

Full Name, Malling Address and Zip Code
Of Person or Business fo Whom Payment is Mads

Check Ef:! lm&mcﬁm

Specific Purpose of Expenditure

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

checkit]  linkind Offset

Specific Purpose of Expenditure

Full Mame, Mailling Address and Zip Code
Of Person or Business o Whom Payment is Mads

Checkit]  |in-Kind Offeet

Spechc Purpose of Expenditure

Amoasd

SUBTOTAL ITERBZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UMITEMIZED EXPENDITURES 520 OR LESS

TOTAL EXPENDITURES

,784 68

,784.68

,784.68

1



1

SCHEDULE 2.8 DISBURSEMENTS Page of
) Contributions To Committees T e
{Transfers-Out)
Complete Commitiee Name
Instructions for completing schedules are on the back of each schedule.
Date Fuli Name, Mailing Address and Zip Code Amoart Calendar
Year-To-Date Total
{ f
Check 'ri! !in—&mm
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i f
Check if! lm—t-(imi_oan
Date Full Name, Mailing Address and Zip Code Armount Calendar
Year-To-Date Total
{ i
Check ;fj fammm;.oaa
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check if‘ ;;:»Kinﬂmaﬂ
Date Full Name, Mailing Address and Zip Code Amournd Calendar
Year-To-Date Tolal
H /
Check ufj hm;»ﬂmm
Date Full Name, Mailing Address and Zip Code Arnount Calendar
Year-To-Date Total
f !
Date Full Mame, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i H
Check ifI Iiﬁ-mﬂmﬁﬂ
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Toal
H H
Check if{ }Ewﬁmi,em
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Dale Tolal
/ H
Check ;f; ;m%(:mé im
Date Full Name, Malling Address and Zip Code Amourt Calendar
Year-To-Date Totat
/ /
Check lf{ timmman
SUBTOTAL CONTRIBUTIONS {Transfers-Ouf) THIS PAGE | §
TOTAL CONTRIBUTIONS {Transfers-Out) MADE TO COMMITTEES & & 0

1



ADDITIONAL DISCLOSURE

1 1

SCHEDULE 3-A Sl f Page __of ___
Incurred Obligations Excluding Loans
Complste Commiltee Name
instructions for completing schedules are on the back of each schedule,
Outstanding New Obfigations or ) Cudstanding Balonce
Balance Beginning Additions Cumdative Payments At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
i i
Nature of Debt (Purposs)
Date Full Name, Malling Address and Zip Code of Creditor
/ 7
Mature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Craditor
[
Nature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
/ I
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
i {
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Craditor
I H
Nature of Delt (Purpose?
Date Fuil Name, Mailing Address and Zip Code of Creditor
/ i
Maturs of Debt (Purpose}
Date Full Name, Maling Address and Zip Code of Creditor
i /
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | 8

TOTAL ITEMNZED OBLIGATIONS | §

TOTAL UMITEMIZED OBLIGATIONS S20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | & Q




SCHEDULE 3-B

ADDITIONAL DISCLOSURE Page

Loans

individual, Commititee or Commercial

Complete Committee Name

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

of

1 1

Full Name, Malling Address and Zip Code of Loan Source Outstanding Curndative Outstanding
Balance Beginning Mew Loans This Paymerts Balance
. of This Period Period This Period End of This Period
Date
i H
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Cocupation
of Guaranior
Mame and Address of Employer
Amount Guaranieed Outstanding
$
Full Name, Mailing Address and Zip Code Oeooupation
of Guaranior
Namne and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative QOutstanding
Balance Beginning New Loans This Payments Balarice
o | of This Period Period This Period End of This Period
Date
i H
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Cocupstion
of Guarantor
HName and Address of Employer
Amount Guaranteed Qutstending
$
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumuiative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
i I
List All Endorsers or Guarantors (if any)
Full Name, Malling Address and Zip Code Oceupation
of Guarantor
Mame angd Address of Employer
Armourt Gugrantesd Cuistarding
$
Fult Name, Mailing Address and Zip Code Ocoupation
of Gusranior
Mame and Address of Employer
Amount Guaranteed Outstanding
$
SUBTOTAL OUTSTANDING LOANS THIS PAGE | §
TOTAL QUTSTANDING LOANSE | § %




