CAMPAIGN FINANCE REPORT -1-1a o 613

STATE OF WISCONSIN
| Is This Report an Amendment: 3 Yes N MILWAUKEE COUNTY
P L] No ELECTION COMMISSION
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION W1 FEBII3 P 32
Name of Conumines

2
, N
Friencls of Dan Cm/y REAEWEF%C?s .
430 N B52nd STrecT .
' M, /wqq A’c’c, WI 53208 WSEB ID Number:

Please check if address {s different than prevlously reported, and complete the Campaign Registration Statement in the back of this form. []
NAME OF REPORT

O January Continuing W Pre-Primary m Spring O ralt [ speciat
[ Termination Report
[ July Continuing [J Pre-Election O Spring Oran [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Columm B sudited Totals
DISBURSEMENTS \ This Period Calendar Office Use Only
1. RECEIPTS ) Year-To-Date
1A. Contributions (Including Loans) from Individuals 3 350 oo $ $ b
oo
IB. Contributions from Committees (Transfers-In) $ Jov $ $ $
1C. Other Income and Commercial Loans _ $ 5 s
TOTAL RECEIPTS (Add totals from 1A, 1B and 1) s 1250% 1s s s
2. DISBURSEMENTS '
2A. Gross Expenditures B $ ([ [ls, 5 7 3 $
2B. Contributions to Committees (Transfers-Out) $ - $ $ S
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ Zl/(l '5 7 $
CASH SUMMARY
Cash Balance Beginning of Report 3 3a p(f ,C) 3 : $
Total Receipts 3 [ 6 60 o $
Subtotal $ lL’H 1492 $
Total Disbursements 3 L, / (I-j 7 s
CASH BALANCE END OF REPORT s 579§ 4| $
INCURRED OBLIGATIONS — :
(Balance at the Close of This Period-3A) $ S
LOANS (Balance at the Close of This Period-3B) s — S
I 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 Signature of Candidate or Trmxﬁ- Date: 2 /] QI’ 2 asl
L)a/n(‘q PQ,WY\ ’ Qﬂ/\w LA Daytime Phone; ’414 774 L5

The ml'ormat:on on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalnes of53.11.60,
11.61, Wis. Siats.

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, W1 $3701-2973, 608-266-8005 Fax:608-267-0500
EB-2 Rev 06/07 Website: slections.state.wi.ug c-mail: seb@seb.state, wi.us
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Indlvlduals
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SCHEDULE 1-B

RECEIPTS

Contributions from Committees

(Transfers-in)
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Instructions for completing schedules are on the back of sach scheduls.
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RECEIPTS o
Other Income and Commercial Loans Page — °/""'
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Instructions for completing schedules are on the back of erch schadule.
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4 S :,\)//9 W

Dale | Fuli Name, Mailing Address and Zip Code

Type of Incoms Amount Office Use

; , of Source of income

Cale Full Name, Mailing Address and 2ip Code Type of Incoms Amcunt Office Use
; ; of Source of Income )

Cain UR NEme, Making Address and Zip Code Type of Income Amou Oiice Use
P of Source of income -

Dala Full Name, Mating Address and Zip Gode Type of income Amount Office Use
; ; of Source of income .

Cata Full Name, Mading Address and Zip Code Typs of Income Amount Ofiics Ue

of Scurce of Incoms

Dae Full Name, Maing Addreas snd Zip Code Type of Income Amcunt Gffice Usa
of Source of Income .

Date Full Name, Mailing Adcress end Zip Code Type of Income Amount Offics Use
of Source of Income .

Date | Full Name, Mafing Address and Zip Code Type of Income Amount Offica Uss
of Source of Income
I !
Date Full Name, Mating Address and Zip Code Type of income Amount Office Use
of Source of Income
! !
w—

SUBTOTAL OTHER INCOME TH!S PAGE | §

TOTAL ITEMIZED OTHER INCOME | §

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS. | §

TOTAL OTHER INCOME | 3 -




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

o ;‘;’;ZQJS OF Q’-]mf &n/n/

Instructioris for completing schedules are on the back of sach schedule.
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SCHEDULE 2-B DISBURSEMENTS Page / of /
Contributions To Committees — ——
(Transfers-Out)
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Instructions for completing schedules are on the back of each schedule.
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SCHEDULE 3-A

ADDITIONAL DISCLOSURE
Incurrad Obligations Excluding Loans

Cornpiets Commitias Name

Friends  OF Dan Cody

I
Instructions for compieting schedules are on the back of each schedule.

Page J _of ,L_

Outsianding New Obigations Cumulstive Outstanding Balance
Satance Beginning of Additions Payments At Close of This Qifics Use Only
This Period This Period
Osta | Full Name, Maliing Adress and Zip Gode of Gredfior
F
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SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Compl mmittes N:
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%‘ ot Dan
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Instructions for compleling schedulas are on the back of each schedule.
~astucliens fo pleling pach schedule.

Page _Lof __l_
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Fuli Name, Mailing Address and Zip Code of Loan Source Outsianding Cumulative Outstanding
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Balanca Seginning | New Loans This Payments Balance
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Date )
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]
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Date
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Full Name, Mmiling Address and Zip Code
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5
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3
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s O




ADDITIONAL DISCLOSURE Paee__Z al
in-Kind Estimates

Complete Committee Name

ot
Friends — aF _ Dan GOcéf
. Estimated Value of In-Kind Contributions Recelved
From Individuals and Committees

Instructions for completing schedules are on the back of sach schedule,

Column A ] Column B

Compiets Name and Address of Gontributor !‘I'."‘m“n Estimated Catendar
Date of Occupation, Name and Address of Principsl o

Estimated | Year-to-Date Total
Contribution | Place of Business, if Applicable ?éomn'llM) Cascription of In-Kind Contribution Amount

e -

N Estimated Value of In-Kind Contributions Glven
SCHEDULE 3-D To Candidates or Committees

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

Couma A | Column B

Estimated Calendar
Date of Estimated | Year-to-Date Total
Contribution | Complete Name and Address of Committes

Bescription of In-Kind Disbursement and List of Vandors Amount {All Contributions) Office Use Only




DR ADDITIONAL DISCLOSURE
‘ Contributions Returned to Contributor Page '—A °')L-

Complete Committaa Nam T’ C{
H .
Eriends  of Dan Oqy
Instructions for completing schedules are on the back of sach scheduls.
Date of Qriginal Amount
Contribution Name and Addrass of Contributer Rutumed
SUBTOTAL ITEMIZED RETURNED CONTRIBUTIONS | §
TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 OR LESS
TOTAL RETURNED CONTRIBUTIONS 6
SCHEDULE 3.F ADDITIONAL DISCLOSURE
. Contributlons Donated to Charlty or Common School Fund
Instructions for completing schedules are on the back of sach schedule.
Date of Reason for ' Amount of
Donation Name and Address of Dones ! Donation Donation

SUBTOTAL ITEMIZED DONATED CONTRIBUTIONS | $

TOTAL DONATED CONTRIBUTIONS | §.42%—




