g

g % CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes

[] No

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

I7i

COMMITTEE IDENTIFICATION

it

Name of Committee

Erfonds o ¢ EAA&le  Cuflen

A ]

Street Address

17497 AL 507 St

e
MILWAUKEE COUNTY
LECTION COMMISSION

5FEB-2 PI212-
RECEIVED Y

OFFICE USE ONLY

City, State and Zip Code

Milwauk et Wi 527206%

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

Eddie. Culien

il Colbe.

Daytime Phone:

NAME OF REPORT

Q January Continuing l,‘i D Pre-Primary O Spring D Fall [l Special

[] Termination Report
] uly Continuing [] Pre-Election [] Spring (] Fal [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colimn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
p ~

1A. Contributions (Including Loans) from Individuals $ .,‘ST 200, 00 § 9 A 200, o0

1B. Contributions from Committees (Transfers-In) $ $

1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1) $ K00, 00 |S
2. DISBURSEMENTS

2A. Gross Expenditures $ $

2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | S T $
CASH SUMMARY
Cash Balance Beginning of Report $ [ i
Total Receipts . $ 5 200.00

7
Subtotal $ g_f,‘ _}200 « 00
Total Disbursements $ ‘—"
CASH BALANCE END OF REPORT $ 4.200.00 /
’
INCURRED OBLIGATIONS P
(Balance at the Close of This Period-3A) $ CRENE
L.OANS (Balance at the Close of This Period-3B) $ \_’5'//:)() L0
—

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete. ; ;M: >
Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: 2,_ f=] O 3

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. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.



RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commiitee Name

Felends of Clire Cedlen

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

Page __L of _L

Lddie Cudlen
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Of Employment (if year-to-date total exceeds $100)

£

Date Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principat Place Amount Calendar
} i Of Employment (if year-to-date total exceeds $100) Year-fo-Date Total
1274 'f i Carpe ff_.{. 5 £ ﬁ/&'@ 00
- ] 4
295 5. 39" 3 i /00.00
Milweatee, w1 534 |
Check i [d] InKind [c] Loan[] Conduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Qecupation, Name and Address of Principal Place Calendar

Year-ta-Date Total

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

55,2.00. 00

{a: s 1
/2 311y o St Jercher, ACP Uoyd St Sebarl) 5710 . go 100 .00
AEHE Wi € /228 w. toyd 3¢ / -
“ Wl 53210 78w o
= 1 I3 1o
Mitwznloe, U0 Mifwandee Lot 530045
Check if. [[n-Kind P& oanf] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
: Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
f 1 :
,
Check il {fin-Kind {0} Loand Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code : Qccupation, Name and Address of Principal Place Amount Calendar
\ Of Employment (if year-to-cate total exceeds $100) Year-fo-Date Total
{ / i
E
Gheck if: [d]In-Kind [0 Loan] Conduit 1 Conduil Name:
Date Fuli Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principat Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-fc-Daie Total
T | i
Checkiif: [FinKind [c] Loan] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : QOccupation, Name and Address of Principal Place Amount Calendar
1 OF Employment {if year-to-date total exceeds $100} Year-to-Date Total
! ! '
)
:
i
GCheck if: [clin-Kind [ Loan[] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 QOccupation, Name and Address of Pringipal Place Amount Calendar
i Of Employment {if year-to-date total exceeds $100) Year-te-Date Total
/ ! i
)
i
!
Check if:_[1]In-Kind [ Loan[] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principat Place Amount Calendar
1 Of Employment {if year-to-date tolal exceeds $100) Year-to-Date Total
/ / !
Check it [Jinkind [d Lean] Conduit ! Conduit Name:
P
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 55 2,00 s OV
TOTAL ITEMIZED CONTRIBUTIONS | $.5,2.00, 00
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | ¥




DISBURSEMENTS

Gross Expenditures

Complete Committee Name

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

Page of

Date

Full Narme, Mailing Address and Zip Code
Of Person or Business to Whorm Payment is Made

Check if: In-Kind Offset

Specific Purpose of Expenditure

Amourt

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

Check i [ In-Kind Ofiset

Specific Purpose of Expenditure

Amount

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

Check if; In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Cheek if: In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address ang Zip Code
Of Person or Busiress to Whom Payment is Made

Checkif; [0] In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Check if: in-Kind Offset

Specific Purpose of Expenditure

Amount

Date

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

Check if: [ In-Kind Offset

Specific Purpose of Expenditure

Amount

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

Checkif: [ In-Kind Offset

Specific Purpose of Expenditure

Amount

Fuil Name, Mailing Address and Zip Code
Of Person or Business t¢ Whom Payment is Made

Checkif: [ InKind Offset

Specific Purpose of Expendilure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES




ADDITIONAL DISCLOSURE

incurred Obligations Excluding Loans

Complete Commiltee Name

Fricads of  Elddie Codlen

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

Page of

Outstanding New Obligations or N Qutstanding Balance
Balance Beginning Additions Cumu_li_ﬁg::;;?génenls At Close of This
This Period This Pericd Period
Date Full Name, Maiting Address and Zip Code of Creditor (,9 g 3 .
r . N - < ’ — Fon
idpoig|  Weber Priaking 7 67377
304g M. Nature of Debt (Purpase) ki
< { ; ruavin
Mlwekee, w( 53210 P i
Date Full Name, Mailing Addrass and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditar
/ /
Nature of Debt (Purpose)
Date Full Name, Maiting Address and Zip Code of Creditor
T '
Nature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
/ f
Mature of Debt {Purpcse)
Daie Full Name, Mailing Address and Zip Code of Creditor
! i
Nature of Debt {Purpose}
Date Full Name, Maiting Address and Zip Code of Credilor
/ / :
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ f
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL ITEMIZED OBLIGATIONS

R4 ]

(93,719

N

$13.14

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS

©“

29519




ADDITIONAL. DISCLOSURE

of Guarantor

Page of
Loans -
Individual, Committee or Commercial
Complete Committee Name i )
. A4t ol
Erizid <, ot Eldlte Cuflea
Instructions for completing schedules are on the back of each schedule,
Fuil Name Mailing Address a d Zip Code of Loan Source Outstanding Cumulative Outstanding
L”" 2 ‘,\ Balance Beginning New Loans This Payments Balance
’é of This Pericd Periogd This Period End of This Period
Date MZ %l" # vé
1713 1y M:Im»»t:ee, wi 63210 5700001 — 570,00
List All Endarsers or Guarantars (if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Maifing Address and Zip Code Occupation
of Guaranter
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative Quistanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
! !
List All Endorsers or Guarantars (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Ouistanging
$
Full Name, Mailing Aldress and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
§
Full Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumulative Qutstanding
Balance Beginning New Eoans This Payments Balance
of This Period Period This Period Erd of This Period
/ /
List All Endorsers or Guarantors (if any)
Fuli Name, Maifling Address and Zip Code Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

Full Name, Mailing Acddress and Zip Code
of Guaranter

Occupation

Name and Address of Employer

Amount Guarantsed Culstanding

§

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s.5,/00

33,100




