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

NAME OF REPORT

E January Continuing ZD“; J Pre-Primary

(] July Continuing (] Spring [ Fal (] Special [] Termination Report

[:] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND _— Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

P
1 A. Contributions (Including Loans) from Individuals $ A $ /O 5” g '7
: - 1
I1B. Contributions from Committees (Transfers-In) $ — § Z', OJ D
1C. Other Income and Commercial Loans $ - $ =
o 5
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ \I)'O $ & 2§ sl
2. DISBURSEMENTS ’
R
2A. Gross Expenditures 7 L/ ’ $ /R /89
2B. Contributions to Committees (Transfers-Out) 5 $
37 35

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 7Y $ ,2.7%%
CASH SUMMARY

Cash Balance Beginning of Report

g g ek

Total Receipts

Subtotal

Total Disbursements

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Close ofT_his Period-3A)

$
-
$ 40
52
$ 12
" szﬁ
5 (9% Ik
$ "_-_'_-—-_—.

LOANS (Balance at the Close of This Period-3B)

5 5,734

[ 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

Eddie Cullen

Signature of Candidate or Treasurer

e C Ol

Date: [/,2//¢

Daytime Phone

NOTE: The information on this form is required by ss. 11.0204. 11,0304, 11.0404. 1 1.0504. 11.0604. 11.0804. 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401. Wis. Stats,

ETHCT-2L (Rev. 01/16)

The Government Accountability Board prescribes this form, Completed forms must be filed with your local clerk.
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i RECEIPTS
SCHEDULE1-A Contributions (Including Loans) From Individuals Page [ of /

Complete Committee Nama

Foende  of Eddie (ullen

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

¥ ?
;

s

Date Full Name, Mailing Address and Zip Code Cccupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total

' Marcia. S ector _ 5D “ -
7/22//{ 17 W Gf’qjﬁh Tree Y 2603 00
Glendale 53209

Check if: @ In-Kind Iﬁ Loana Canduzt— Ethics ID#

Check if; [ in-kind [0 Loanfd Conduit - Ethics 1D#

Check if. [dIn-Kind [T Loanfd Gonduit - Ethics ID#

Checkif: [oIn-Kind [T Loanf Gondult - Etnics ID#

Check if: EEI In-Kind lﬂ Loarﬂ Conduit — Ethics ID#

check i: [0 in-Kind [0 LoaaH] Conduit - Ethics 1D#

Check it: [d In-Kind [T] Loanf] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 50

TOTAL ITEMIZED CONTRIBUTIONS | &

TOTAL ANONYMOQUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ \5 o




'SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-in)

Complete Commitiee Name

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

Page of

Date Full Name of Committee, Mailing Address and Zip Code Committee Ethics ID Amount of Contribution
Number
checkif: [0 inKind [ Loan
Checki® [0 In-Kind [g Loan
Cheek if: [7] tn-Kind [0] toan

Check if: @

In-Kind [} Loan

Cheek #: [0

In-Kind @ Loan

Check if: @

In-Kind IB Loan

Checkit: [d

In-Kind {&] Loan

Check il: [d]

In-Kind [ toan

Cheek it: [d]

In-Kind [0 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




RECEIPTS

Other Income and Commercial Loans Page____of

SCHEDULE 1.C

Complete Committee Name

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address ard Zip Code ’ Type of income
of Source of Income

Amount

SUBTOTAL OTHER INCOME THIS PAGE | $

TOTAL ITEMIZED OTHER INCOME | §

TOTAL OTHER INCOME | $




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

“Fiends of cddis Codle

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

Page | ofJ_

Date

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

Specific Purpose of Expenditure

Amount

18430 15

David (ol
g M 6 Milwa e 1
Check i [0 In-Kind Ofiset 291

Car it cend - roboca ll,
5%'('{? SLTZUO]tYS

Eddie  Cullen
28w A, Ll*
Mi|wa wicer, Wl §3270

Check if: In-Kind Offset

d&ﬂ_n%(j —  Fobeca

cheex if: [t] In-Kind Offset

Check it [0l In-Kind Offset

Check if: [ In-Kind Offset

Check if: Iﬂ in-Kind Cffset

Creck if: [T In-Kind Offset

Cheekif: [T] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
{Transfers-Out)

Complete Committee Name

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

Page of

Date | Full Name, Mafling Address and Zip Code Committee Ethics ID

Number

Amaount

Y-T-D
Total

Chesk it: [0}

In-Kind

@ Loan

Check if: [0

In-Kind

I_a Loan

Check i: [d

In-Kind

Iﬂ Loan

Cheek #: [

In-Kind

@ Loan

Check it: [d

in-Kind

@ Loan

Checkif: [

In-Kind

@ Loan

Check if: [d

In-Kind

iﬂ Loan

Cheek i: [l

Check if: [d

In-Kind [J Loan

In-Kind

[a Loan

SUBTOTAL CONTRIBUTIONS ({Transfers-Out} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out} MADE TO COMMITTEES




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

Coiends of Cddie CW”&\

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

Page _L of _!___

Qutstanding New Obligations or . Qutstanding Balance
Balance Beginning Additions C“’"”T':'i:’g Pr‘?‘y‘;“e'“s At Close of This
This Pericd This Period , eria Period
yi of
Date Full Name, Mailing Address and Zip Code of Creditor 75[‘9 &) “f\j/& )
B David Colle,. —
a 9 60 \ { 2,@‘{5 /U La z Nature of Debt {Purpose)
o 17| 0 C
7 Nf/wa,ul(,q, Lol 53210
Date Full Name, Mailing Address and Zip Code of Creditor ?’ L[ Lj ? oV
3:975//5 &:’w&fcl Cu!{[—a— /7 /7 ——
gV }_,6)(;0 /D {» [ % Nature of Debt (Purpase)
o) 5 g )
B PP Mo wf 5320
Pate Full Name, Mailing Address and Zip Code of Greditor
! I
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! {
Natura of Debt (Purpose)
Dale Full Name, Mailing Address and Zip Code of Greditor
/ !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Credilor
! 1
Nature of Debt {Purpose)
Date Fuit Name, Mailing Address and Zip Code of Creditor
/ /
Mature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
R
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE $

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $

TOTAL INCURRED OBLIGATIONS | 3




#

'SCHEDULE 3-B

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Committee Name

Fﬁ&m

s of Eddie Cles,

Page _Lof _L

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

. Date
/ !

Full Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumulative Outstanding
CZ ” o4~ Obligations Payments Obligations
&[M}Cbr/a[ el Beginning of This New Loans This This Pericd End of This Pericd
Lo L ol ‘ Period Period
Date Zq Vobf S‘P > 5 ré I o
. e o —_ — 53
203 0¢| Milwanker, @1 5321 , 73 73
List Alt Endorsers or Guarantors (if any) )
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Periad Period
Date
{ !
List All Endorsers or Guaraniors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guaranior
Amount Guaranteed Outstanding
]
Full Name, Mailing Address and Zip Coda Occupaticn
of Guarantor
Amount Guaranteed Outstanding
5
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Quistanding
Qbligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Periad Period

List All Endorsers or Guarantors {f any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupaticn

Amount Guaraateed Qutstanding
$

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS

$C5:739£

55731/




