CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSINMILWAUKEE COUNTY
. ELECTIOR COMMISSION
Is This Report an Amendment: [ ] Yes EE No
Instructions for completing schedules are on the back of each schedule. b IR 28 A ll: 18

COMMITTEE IDENTIFICATION REICEIVED
™ A i: i dj

Name of Committee

Friends  of CEddie Cullen

Street Address OFFICE USE ONLY

147 0. 5L S

City. State and Zip Code .

M Jwaubeoe W S5AHZ0%

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 D Pre-Primary
] July Continuing \g Spring [ Fanl O Special [] Temination Report
[ September Continuing E Pre-Election Zl)] P also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 7 000 $ 2,000
1B. Contributions from Committees (Transfers-In) $ 3
1C. Other Income and Commercial Loans $ S
24 s
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 7 oo $ 2 600
2. DISBURSEMENTS ’
2A. Gross Expenditures $ $
2B. Contributions to Committees (Transfers-Out) s $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ $
CASH SUMMARY
1
Cash Balance Beginning of Report $ /ﬂ ‘7 ‘&’
Total Receipts $ 2,000
) 16
Subtotal $§ 2 b4 —
Total Disbursements $ R
L
CASH BALANCE END OF REPORT $ 2 198
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ -
LOANS (Balance at the Close of This Period-3B) $ 5,73Y

1 cerfify 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 Signature of Candidate or Treasurer Date: 3 / 28 // (‘}

i < v i f_/ 1 "
EAél C CUL. u-‘e”lr\ Emach(‘(.( M Daytime Phone:

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11,1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS ‘ page_| o {__

Contributions (Including Loans) From Individuals

Complete Comrittes Name

Ff{d e 0,£ E(_{C[(\‘ﬁ (fu ‘ iéln

Instructions for compieting scheduies are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code 1 Cocupation {if year-to-date {otal exceeds $200) Amount of Y-T-D
Of Contributor : Centribution Total
; | Mificaukee Copnty TreasueH “ -
3//0 I D&l\ha[ Cu”t;i: ' flic U-‘f: oen " J, 060 5‘//000
284S p LY SE Consrthiouse-90] N, 975k
Milwankee , wi 53200 1 Milwawkee wi §32.23
Check if: Iﬂln-Kind BLoarﬂ Conduit—Ethics ID# «
By o~ " (ilr\ e _— nglﬂzn{' o P
TSule Cul ’ Educadiomeal A 15?/{ oD ﬁf/f 06D

M(fwankee, (0] 53200 2%33 N BgTSE
L Milwanicee, 0l 5220
Check if: [ in-kind [l Loan]d Conduit — Ethics ID#

3//0 | 2848, NLLST S EM(’IWMM College Prep

Check if: Ul in-Kind [ Loan{] Conduit — Ethics ID#

Check if. fulin-kind [U Loar{] Conduit — Ethics ID#

Chesk it [Bin-Kind [0} Loard] Conduit — Ethics ID#

Check if: [Uin-kind [d Loar[] Conduit — Ethics ID#

Checkif: [o]in-Kind [t Loark] Conduit — Ethics i0#

rEd

b
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 .7, DUDD A CUD

TOTAL ITEMIZED CONTRIBUTIONS | &

TOTAL ANONYMOUS CONTRIBUTIONS $40 OR LESS |

F )
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3 2, O01D 2., 00D




RECEIPTS

Contributions from Commiitees Page___.of___
(Transfers-In)
[Complete Committee Name
Instructions for completing schadules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Ameunt of Contribution

Cheek i, [Ud

InKind IE Loan

Checkif: (3

InKind [d Loan

Cheskif: [

In-Kind ﬂ Loan

Checkif: U

In-Kind B Lecan

Check if: m

lnKing [ toan

checkit: {0

In-Kind @ Loan

Cheaicir: [

in-Kird B Loan

Checkif; [d]

In-Kind E Loan

Check if: m

In-ind U Loan

SUBTOTAL CONTRIBUTIONS ({Transfers-In} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

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

Date Full Name, Mailing Address and Zip Code
of Source of Income

Type of Incorme

Amount

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




DISBURSEMENTS

Gross Expenditures

SCHEDULE 2A.

Complete Commitiee Name

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

Page _ _of

Date Full Name, Malling Address and Zip Code Spesific Purpose of Expendiure Amount
Of Fersan or Business to Whom Payment is Made

Check ii: [ In-Kind Offset

Check if: [d In-Kind Offset

Check i [U in-Kind Offset

Check it {d in-Kind Offsat

Check # [ In-Kind Offset

Check if: IE In-Kind Offset

Checkif: [U] in-Kind Ofiset

Checkif: [J In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENRITURES [ $




DISBURSEMENTS

SCHEDULEZ B : Contributions To Commitfees 98—
(Transfers-Out)
Cormnplete Committee Narne
Instructions for completing schedules are on the back of each scheduie,
Date Full Name, Mailing Address and Zip Cede Amount Y-T-D
Total

Check if: m In-Kind [} Loan

Check it: [ InKind [0] Loan

check if: [ InKing [J Loan

Check it [ Inind {Ud Loan

checkif: [0 InKind [} toan

Checkif: [0 inKind [ Loan

cheekif: [ Inkind [ Loan

Check it I In-Kind [1] Loan

Check i @ In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfars-Out) MADE TO COMMITTEES




Loans Page__L of_[__

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Cemplete Committee Name _
Frionde of  Elfce Luallen

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

Fult Name, Mailing Address and Zip Code of Lean Sovice Outstanding Cumulative Outstanding
i Cbligations Payments Cbligations
E’Cl WP O‘ aM«! t‘-e i~ Beginning of This New Loans This This Period End of This Feriod

Date R460 N. b"ﬂ’ Sf' 7 Period ” Period - —
J213 114 Milwaunkee, i 53210 5773#_ _ ” 73y

List Af Endorsers or Guarantors (i any)

Full Name, Mailing Address and Zip Code Oocupation
of Guarantor

Amount Guaranteed Outstanding

8
Full Name, Mailing Address and Zip Cade Occupation
of Guarantor
Amount Guaranteed Outstanding
5
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Curridlative Cuistanding
Cbligations Payments Obligations
Beginning of This Mew Loans This This Period End of This Period
Period Period
Date
! !
List All Endorsers or Guarantess (if any)
Full Name, Mailing Address and Zip Code Cecupation
of Guarantor
Amount Guaranteed Quistanding
%
Full Narme, Maiting Address and Zip Code QOccupation
of Guarantor
Amount Guaranteed Outstanding
5
Fuli Name, Mailing Address and Zip Code of L.oan Source Outstanding Cumulative Quistanding
Ohbligations Payments Obligations
Beginning of This New Loans This This Peried End of This Period
e Period Period
Date
! /
List All Erdorsers of Guarantors {if any)
Full Name, Mailing Address and Zip Code Ocoupation
of Guarantor \
Amount Guaranteed Cutstanding
$
Fulf Name, Mailing Address and Zip Code Cooupation
of Guarantor

Ampunt Guaranteed Cutstanding

3

tH
SUBTOTAL OUTSTANDING LOANS THIS PAGE | §, 5‘7 34
T

-
TOTAL OUTSTANDING LOANS | 8 & 73 &
]



incurred Obligations Excluding Loans Page of
ADDITIONAL DISCLOSURE e

| SCHEDULE3A

Complete Committes Name

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

QOutstanding New Obligations or . Outstanding Balance
Bafance Beginning Additions C”mi#ﬁ:;:.ag;"ems At Close of This
This Period This Peried n Pericd
Date Eul Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpese)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt {Purposs)
Date Fult Name, Maiting Address and Zip Code of Creditor
1 !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditar
! 1 .
Mature of Dabt (Purposs)
Cate Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of [Debt (Furpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Delrt {Purpose)
Date Fult Name, Mailing Address and Zip Code of Creditor
! !
Mature of Debt (Purpese)
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 | §




