ECEIVER

FoRr OFFice Use ONLY

Declaration of Candidacy AN =3, 023

(See instructions for preparation on back)
Is this an amendment? 9: 4 m 04'\-

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

|, Megan K. Heinzelman , being duly sworn, state that
Candidate's name

¢ Mequon-Thiensville School Board
Official name of office - Include district, branch or seat number

| am a candidate for the office o

NA

representing
If partisan election, name of political party or statement of principle - five words or less (Candidates for nonpartisan office may leave blank.)

and | meet or will meet at the time | assume office 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:

Townof O3

. . Village of [J
7821 W Highlander Drive Mequon WI Cityof L3 Mequon
House or fire no. Street Name Mailing Municipality and State Zip code Municipality of Residence for Voting

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

Megan K. Heinzelman

(Any combination of first name, middle name or initials with surname. A nickname may replace a legal name.)

ey 12 /%/&

(Signature of candidate)

STATE OF WISCONSIN
ss. TORI APKARIAN
County of OZaukee NOTARY PUBLIC
(County where oath administered) STATE OF WISCONSIN
i o 3rd January 2023
Subscribed and sworn to before me this day of ; NOTARY SEAL

REQUIRED, IF OATH
ADMINISTERED BY
NOTARY PUBLIC

.(Stgnalbred? person authorized to administer oaths)

./ \ .
B Notary Public or [I other official | 2 ’Pﬂ?\ﬁa viawvi
(Official title, if not a notary)
If Notary Public: My commission expires O S / {2 I 2o or ® is permanent.

The information on this form is required by Wis. Stat. § 8.21, Art. X, Sec. 3, Wis. Const., and must be filed with the filing officer in
order to have a candidate's name placed on the ballot. Wis. Stats. §§ 8.05 (1)(j), 8.10 (5), 8.15 (4)(b), 8.20 (6), 120.06 (6)(b), 887.01.

EL-162 | Rev. 2019-08 | Wisconsin Elections Commission, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005 | web: elections.wi.gov | email: elections@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.




CAMPAIGN FINANCE REGISTRATION STATEMENT HVE
LocaL CANDIDATE COMMITTEE FEB - 6 2033

STATE OF WISCONSIN

052 mm

1. I's this an Amendment? 0 No Dﬁ Yes
SECTION A: GENERAL INFORMATION

Al. Committee Name (Required for all Candidates - must be included in disclaimer on all communications)

HEINIELMAN Fopr. mTsD

A2. Email A3. Phone
MECAN & HEINE E st BIVFORMTSD . (s $I¥~ 46 1-5206
A4. Mailing Address AS. City A6. State A7. Zip
TIA] W HIeH LAy DEz DE. MEQU ¢ N wi §$2097
Depository Institution Information
AS. Institution Name A9, Street Address A10. City All. State | A12. Zip
EMD HALIS BANK [ 4dS oy MERVOR) AD hequery wi | 5792
Treasurer/Administrator Information
A13. Name Al4. Email Al5. Phone
MEGCAN & HEINIELA Arv meo‘aw(?/yfwz‘cumwgg;m_ HY -7 - 53284
A16. Mailing Address Al7. City e Al8. State | A19. Zip
V6L W HickHAVIOL DL, MEPY N it $3057
Other Officers (Optional)
A20. Name A21. Title A22. Email A23. Phone
A24. Name A25. Title A26. Email A27. Phone

Filing Exemption A28. l-L‘xemption Affirmation

Registrants which do not anticipate accepting or making contributions, making disbursements, or
incurring obligations in an aggregate amount exceeding 82,500 in a calendar year may claim an
exemption from filing campaign finance reports. This exemption applies until the registrant exceeds the
$2,500 aggregate activity threshold, amends its registration, or is terminated.

0 Yes, this registrant is eligible for exemption.

h, No, this registrant is not eligible for exemption.

SECTION B: CANDIDATE INFORMATION
B1. Office Sought (include District/Branch) B2. Political Party B3. Election Date

V."2as Abp i ¢ 2023

MEQuoN ~ THIewSViLi € Sejgeo. B o)

Candidate Information

B4. Name B5. Email Bé6. Phone

MEGCAN ik HEWLELN iy MECDT @ HEIMLELA DL B2 |y 4 )T ek
B7. Mailing Address BS8. City BY. State B10. Zip
V¥2I W bl an) e DL MEQVLJ W $3e57

Second Candidate Committee B11. Is this your only registered candidate committee in Wisconsin?

An individual who holds a state or local elective office may establish a second Yes, this is my only candidate committee in Wisconsin.
candidate committee to pursue another state or local office. O No, this is my second candidate committee in Wisconsin.

B12. Other Office Held or Sought (include District/Branch) Only complete Bi2 if you responded “No " to B11.

CF-1 Local Candidate rev.12/22



SECTION C: CERTIFICATION

Accurate Information

ﬁ I certify that I am an authorized representative of the candidate committee and that to my knowledge all of the information contained within
this registration is true, correct, and complete.

Timely Amendments

N I am aware of the requirement to amend this registration statement within 10 days of any change of information contained within, including
any change to the candidate committee s eligibility for exemption from campaign finance reporting.
Records Retention

M 1 acknowledge the requirement to maintain the records of the candidate committee in an organized and legible manner for three years from
the close of the most recent contribution limit period (June 30 following the April election, 12/31 following the November election,).
Continuing Compliance

M I acknowledge that I am required to continue to comply with all applicable requirements under Chapter 11 of the Wisconsin Statutes until
this registration is terminated. I understand that I am not released from any liability simply because the election date has passed.
Treasurer

C1. Printed Name C2. Signature C3. Date
MEGAN - HE I Leuman Wigm ke ez Aoe 2/1/23

Candidate

C4. Printed Name CS. Signature C6. Date
MEGAN K HEINTEUAN W 2 /Q/%,,/éc_‘__ 2/1/t3

Form Instructions
Candidates must complete all sections A, B, and C.
Item 1. Is this an amendment? Have you registered with this local clerk to run for office in a prior election?

Item Al: Committee Name. All candidates are required to register a committee. It is not required that the name include
the candidate’s name, but it is recommended. This committee name is required to be part of the disclaimer on all com-
munications with express advocacy: ‘Paid for by ...’

A28: Exemption. Candidates claiming exemption may not have more than $2,500 of activity, in the aggregate per year.
In a calendar year, if you raise $1,600 and spend $1,000 you have $2,600 of aggregate activity and are not eligible to
claim exemption.

Depository Institution Information. All candidates must designate a depository institution. While it is recommended
that all candidates have a designated campaign depository account, candidates who will serve as their own treasurer may
designate a single personal account to serve as the committee depository account while claiming a filing exemption and
may intermingle personal and campaign funds (Wis. STAT. § 11.0201(2)(b)).

Treasurer Information. Each committee must appoint a treasurer. Any adult may serve as a treasurer. A candidate may
serve as his or her own treasurer. If a candidate is serving as their own treasurer, please indicate ‘Self” or ‘Candidate’,
you do not need to list your complete name, address and contact information here, that will be listed in section B.

Section B: Candidate Information

B1. Be sure to include the name of the county, municipality, or school district. There are 72 counties with county super-
visors, 100’s of school boards, and 1000’s of municipal boards.

B2. Party - NA or None for nonpartisan offices (April); Democrat, Republican, Constitution, Green, Independent, or
other ballot status party for partisan (fall) primary/election.

Section C: Certification. All candidates must complete section C. If the candidate is serving as their own treasurer, they
would only need to sign once, as either the candidate or treasuret.

CF-1 Local Candidate rev.12/22



ECEIVE]

JAN - 3,2023

Note: An amended registration statement must be filed within 10 days of any changes in intﬁmtion q A L A _d

Comnuttee Number

1. Is this an Amendment? [ No [JYes Ifyes, please enter your committee number:

SECTION A: GENERAL INFORMATION

| AL Candidate { ommittee/Committee/Conduit Name A2_Registrant Type (Choose One)
| MFQ:F  HEIN2ELWAN Fold MTSD M candidate T Referendum [ Recall T conduit
A3 Email A4. Phone Clpolitical Action (PACY O Independent Expenditure (HEC)
MEGAN € HEINLEL M AnForRED|,  $14-407-§30& U poiitical Party O egislative Campaign Committes
A& Mailing Address {om A6 City AT. State A8 Zip
| 7%A1 W HIGHLANDER DR MEQue wi | sz0a7
Depository Institution: Information
A9 Institwtion Name Al0. Street Address ALl City A2, State | A3 Zip
BMo HALRIS Bhrk [H2¢ b MEGU N £ MERVaN wi 5705,
Treasurer/Administrator Information
A4, Name AIS. Email Al6:. Phone
MEGCAN < . HEWWZEMAR MECAN COHE I ZECaARFor Mish . - 1-570 4
AF7. Mailing Address A18. City CE S ATL9. State | A20. Zip:
7821 W AlEHLAVMIEL PR . M even il 5397

Other Officers (Optional)
Independent aud local non-partisan candidates: Indicare by an asterisk (*) which officers are authorized to-fill avacancy: in nomination due ro death of candidare:

A2]. Name' A22. Title A23. Email A24. Phone

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

Filing Exemptionm ﬁy 29, Exemption: Affirmation

Registranrs thar will not accept contributions, male disbursements. or incur obligations in a aggregar Yes, this registrant is eligible for exemption

amount of mare than $2.000 in a:calendar year are eligible for exempution from filing ign: finarice - - - IR -
)‘/ mare: tham $ 0 i : ‘ year meeﬂglbleﬁn exemption fi mﬁln’rg campaiga finan ﬂi\l o, this registrant is not eligible for exemption
reparts. Exempr staus is effective only: for the calendar vear i which it is granted. Regismrants wishing
I vemianm: om exempt: stafus nusk renew each year: Candidares niay nor clainr exemprion in the year of
rherelection Before the day: they: appecr on the ballor.

| B8 CANDIDATE COMMITTEES

| BI. Office Sought (fnclude District/Branch) B2. Political Party | B3\ Election: Date
! MEQuow ~ THIENSVILLE ScHeoL Fonad NA | AfpiL 4,2023
| €andidate Information
BA4. Name MEGAN K . BS. Email B6. Phione
HEINIELmAN Fere—tEss MEGCAN @ HEINFEL At ForMTfD . | H Y4 - 767 - STEL
B7. Mailing Address BS8. City Idad BY.State | BL0.Zip
TGL W HICHLAMYBL P Me@uo i/ il 5—3(.-1"7
Second Candidate Committee BI1. Is this your only registered candidate committee iv Wisconsin”
Aw diidisal who holds a state: or local elective office may establish a second candidare B’Y es, this is my only candidate committee in: Wisconsin
committee fo pinste aviother state or local office. D No, this is my second can didate committes in Wisconsin
I BIZ. Other Office Held o Sought (include District/Branch) Onh- complere B12 if you responded “No " 10 B11.
|

RECALL COMMITTEES

| €1 Name of Officiall Subject to: Recall
|

C2. Office of Official Subject to Recall @3. [ Support

a Oppose:

Fosny: CF-1 (Rev:, [1/2018) Preseribed: by: STATE OF WISCONSIN. Erfrics Commussion



SECTION D: PAC, [EC, AND CONDUITS
B1. Sponsering Organization D2. Email D3. Phone

D4, Mailing Address DA. City Dé. State | D7. Zip

CTION E: POLITICAL PARTY & LEGISLATIVE CAMPAIGN COMMITTEES

E1. Political Party (IName candidates appear under on a ballot) E2. Does the Committee have a Segregated Fund?

[INe [TYes

Segregated Fund Depository Institution Information (if applicable)

E3. Institution Name: Ed. Street Address ES. City E6. State | E7. Zip

FERENDA COMMITTEES
F1. Nature of Referendum (if applicable) FZ2. [_]Support
|
] Oppose:

Accurate Fnformation
1 certify thar ! am an authorized representarive of the registremt and that to my knowledge all of the information contained within: thiss registiarion
is trive, corvect. and complete:

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

Records Retention
£ fisether achnowledge the requirement to maintain the records of the registrant in an organized and legible menner for three years from: the date
of the miost recent election in which this registrant participared,

Ongoing Compliance
this registrant shall continue to maintain its registration and comply with all applicable reporting requiremtents under Chaprer LI of Wisconsiv
Stanires.

Treasurer/ Administrator

GI. Printed Name G2. Signature G3. Date

MEEAN /yE//VZFZMﬁV'/ 7/,'/:4_/944-“ K /%/L [~ 35 ~ze2?

Candidate (if applicable)

G4 Printed Name' GS. Signature G6. Date:

MECH Y K HEWwe v “Tprigrr K /J;‘j,/é—‘ j-3 2623

Form: CF-1 Rev. 11/2018) Prescribed by: STATE OF WISC ONSIN, Ethics Commmssion



