CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN

[J Yes W No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee

Friends of Shannan Hayden
""" 2530 E Newberry Blvd

OFFICE USE ONLY

City, State 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. [

NAME OF REPORT
. January Continuing M Pre-Primary M Spring (] Fall N Special
[1 Termination Report
(] July Continuing W] Pre-Election 2016 (] Spring ] 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 $ 5’21 4.27 $ 6s073-95
IB. Contributions from Committees (Transfers-In) $ 0 $ 200.00
1C. Other Income and Commercial Loans $ 0 $ 0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $5,214.27 $6,273.95
2. DISBURSEMENTS
2A. Gross Expenditures $ 2,48768 $ 3,27236
2B. Contributions to Committees (Transfers-Out) $ 0 b 0
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $2,487.68 $3,272.36
CASH SUMMARY
Cash Balance Beginning of Report $ 275.00
Total Receipts $ 6,273.95
Subtotal $6,548.95
Total Disbursements $ 3,272.36
CASH BALANCE END OF REPORT $3,276.59
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 3 ’658 i 30
LOANS (Balance at the Close of This Period-3B) $ 0

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

Shannan Hayden

Signaturé ef Candidate or Treasurer

”( bt 03/28/2016

oK 2t K ,
" Email ShaydendlstrlctS&/‘ﬁall COM  Daytime Phone: (414) 795-8373

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

ss.11.60, 11.61, Wis. Stats,

GAB-2L (Rev. 04/14) This form is prescribed by the Government Accountab

ility Board. Completed forms must be filed with vour local clerk.




SCHEDULE 1-A

RECEIPTS

1 3

I : .. Page ___of
Contributions (Including Loans) From Individuals
Complete Committee Name
Friends of Shannan Hayden
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Armount Calendar
Q 2 / O 4 / 1 6 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Jon Ferraro 790.00
Men. Falls, WI 53051
Check if:[_l!n-KindDLoarr]Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
2 O 9 1 6 . L Of Employment (if year-to-date otal exceeds $100) Year-to-Date Total
02,0916 | Abdalmajid Qetairi 400.00
7849 Bur Oak Dr. 0 '
, 400.00
Franklin, WI 53132
Check if:[__—_]ln—Kindr_]LoarDCOnduit Conduit Name:
Date Full Name, Mailing Address and Zip Code QOccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
02:09:/16 | Joe| Lee 150.00
788 N. Jeﬁerson St. Ste 800 150.00 :
Milwaukee, WI 53202
Check if:D!n-KindD LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if yearsto-date total exceeds $100) Year-to-Date Total
02/10:16 | Farwell 1459 LLC 150.00
1459 N. Farwell Ave. 150.00 i
Milwaukee, WI 53202
Check if:[——lln-Kindl-__l Loarrl(:onduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
02:08/16 | Shana & Paul Piaskoski NIA 100.00
Milwaukee, WI 53217
Check if:mln-KindD LoaﬂConduit Conduit Name:,
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
A Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
02/09/16 | Sean Lips N/A 1 OO OO
3321 N. Hackett Ave. 100.00 .
Milwaukee, WI 53211 ‘
Check if:m!n-KindD LoarﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code QOccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-io-date total exceeds $100) Year-to-Date Total
02:09:16 | Brandon Wells N/A 100.00
1919 N. Summit Apt 9D .
) 100.00
Milwaukee, WI 53202
Check if:{—]ln-Kind[__] LaaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occeupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
02:09/16 | John Stech 100.00 100.00
4675 N. Morris Blvd. N/A :
Whitefish Bay, WI 53211
Check if:r—lln'KindD LcaﬂConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THis pace | s 1,890.00
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




SCHEDULE 1-A . RECEIPTS y Page & of ~
Contributions (Including Loans) From Individuals
Complete Committee Name
Friends of Shannan Hayden
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Cceupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
0210116 | chad Kell
! N/A 100.00
2116 N. 115th St. 100.00
Wauwatosa, Wl 53226
Check if:ﬂln-Kindl_—_] LoarﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Armount Calendar
2 O 9 1 6 . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
02/09/16 | scott Davis N/A 100.00
Milwaukee, WI 53215
Check if:[:lln-Kind[_] LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 ) Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
02,08:16 | Barbara Fishman N/A 100.00
2642 N. Farwe” Ave. 100 OO :
Milwaukee, WI 53211
Check if:Dln—KindD LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
021216 | James R. Chitko N/A 51 00
1202 Bay De Noc Court 51.00 :
Green Bay, WI 54311
Check if:l_]!n-Kind[_-] LoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
02:22:16 | Peter Vella N/A 25 00
2515 N. Maryland Ave. 2500 .
Milwaukee, WI 53211
Check if:r_lln#(indl'_-] LoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Cecupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
02:24,16 | James & Agnes Stearns 100.00
2605 N. Summit Ave. N/A 100.00 .
Milwaukee, WI 53211 ’
Check if:ﬂln—KindE]LoanﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
s Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
03,/06:16 |William Cannestra N/A 500
W142 N10458 Magnolia Dr. 500 :
Germantown, WI 53022 '
Check if:r—.[\n—k;indm LoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
02/09/16 | Scott Siller 100.00 100.00
7006 N. 44th St. N/A -
Milwaukee, WI 53223
Check if:mln-Kind[:] Loarr]Conduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 581.00
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | &




SCHEDULE 1-A - RECEIPTS Page > _ of
- Contributions (Including Loans) From Individuals °
Complete Commitiee Name
Friends of Shannan Hayden
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
02:09/16 | James Fiddler N/A 100.00
12231 Florist Ave. 100.00 .
Milwaukee, Wl 53225
Check if:ﬂln-Kind[:] Loarr]Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
02/09/16 | James C. Chitko N/A 55 00
3101 Creekview Dr, 55.00 :
Flower Mound, TX 75023
Check if:D!n»KindDLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
O 3/ 1 8;‘ 1 6 M[ P [ & F' f‘ ht Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
oy, 0108 & PITGNONIEIS iy aukee Police and 790.00
5625 W. Wisconsin Ave. Firefighters Union 790.00 .
Milwaukee, WI 53213
Check if:D!n—KindDLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
02,02/16 | Bjlly Cannestra Web Design Web Desi 495 00
W142 N10458 Magnolia Dr. | ¥Y&P Lesign 495.00 :
Germantown, WI 53022
Check if:Mln«KindmLoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
03/21,16 | Oakland Gyros Restaurant 300.00
2867 N. Oak‘and Ave. 300 OO h
Milwaukee, Wl 53211




SCHEDULE 1-B

RECEIPTS

{Transfers-In)

Complete Committee Name
Friends of Shannan Hayden

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

Contributions from Committees

Page of

Date Fuil Name of Committee, Mailing Address and Zip Code Amount Calendar
. . Year-To-Date Total
121415/ Friends of Michael Hayden 0 200.00
2530 E Newberry Blvd '
Check if:[:] In-Kind‘ ’Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I li
Check if:l i ln-Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l ] ln—KindI lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I /
Check if:[:] In-Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i !
Check if:] I In-KindI lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:[:] in-Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ I
Check if:l | In-Kindl lLoan
Date Full Name of Committee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l I In-KindDLoan
Date Full Name of Committee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
! li
Check if:l I ln«Kindl ]Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /

Check if:]::] !n-Kind[:lLoan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

+200.00




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

1

Page of

Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Armount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of income
/ /
Date Full Name, Mailing Address and Zip Code Type of iIncome Amount
; ; of Source of Income
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
] li
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of income
/ li
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of income
/ f

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME

1



DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures TR
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made .
03/02:/16 | _, , Website Development, |495.00
Billy Cannestra Web Design offset of In-Kind Donation
W142 N10458 Maanolia Dr.
Check’ if: In-Kind Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
03:21,16 Oakland G Food for 3/21/16 Meet & |300.00
axland tsyros Greet, offset of In-Kind
2867 N. Oakland Ave. Donation
Check 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
032116 | elrsk,, ’ T Beverages & Space for | 200.00
1 8%; r'\'s Pulaski St 3/21/16 Meet & Greet,
chock ] & |k oftset offset of In-Kind Donation.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of P or Business to Whom Payment is Mad
02,0916 | | bl ’ o rementie e Food & Space for 200.00
753535 ?Br;ggv ot 02/09/18 Meet & Greet,
cheskitl ¥ in-Kin offee offset of In-Kind Donation
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made e e
032116 . Printing Services, offset |598.27
Meredith Peterson of In-Kind Donation
7165 N. River Rd.
Check if‘.m In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
03” O !1 6 Of Fjerson or Business to Whom Payment is Made Printing COStS 24400
Think Fast
763 N. Broadwav
Check if:m In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of P Business to Whom Payment is Made .
0311146 | oo e T-Shirts Costs 162.41
Will Enterprise
7474 \Nill Enterprise Ct.
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of p Busi to Whom P t is Mad .
031716 sreon ermusiness o Hhom Faymentls Hade Campaign Buttons 288.00
FGS Inc.
818 W. Van Burell
Check 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 if:m in-Kind Offset

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES

,2,487.68

,2,487.68

,0.00

.2,487.68




c B D_ISBURSEMENT_S Page of
SCHEDULE 2 Contributions To Committees 9 —
(Transfers-Out)
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if[] Cn-Kindl ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
li I
Check If[:::]ln-Kindl ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifD!n-Kindi lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check ifDln-Kind[ |Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check ifD!n«KindI lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ 7
Check ifD On-Kindl lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if[:l !n-Kindl ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifDln-Kindl lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if[:] In-Kindl lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
li 1

Check ifD in—KindD Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE |$

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §

1



SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Page of

Complete Committee Name
Friends of Shannan Hayden
Instructions for completing schedules are on the back of each schedule.
Qutstanding New Obligations or . Outstanding Balance
Balance Beginning Additions Cumn?ﬁtirsvg;?glgwents At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
32116 | 7igman Joseph & Associates 0.00 [3,658.30| 0.00 | 3,658.30
v Nature of Debt (Purpose)
777 E. Wisconsin Ave.
Milwankes W1 R320?
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL ITEMIZED OBLIGATIONS

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

TOTAL INCURRED OBLIGATIONS

$3,658.30

$3,658.30

s0

$3,658.30




SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Page of
Loans B
Individual, Committee or Commercial
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
I I
List Alf Endorsers or Guarantors (if any)
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 Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
! /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Arnount Guaranteed Outstanding
$
Full Name, Mailing 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 Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation

of Guarantor

Name and Address of Employer

Amount Guaranteed Outstanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Ouistanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




