CAMPAIGN FINANCE REPORT “1-\-\Va o TaA3) Vo~
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes [X No ET&%??&#E%{E&FSN&EN

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

COMMITTEE IDENTIFICATION 3 N 28 P 201

Name of Committee

Erends  of Dayd (ullen RECEIVED

Street Address OFFICE USE ONLY

2345 N, L3 St

City, State and Zip Code

Milwgkee , Wi 53210

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

NAME OF REPORT

m January Continuing Ql 3 | Pre-Primary [l Spring [ Fan [ special
|:| Termination Report
] July Continuing {1 Pre-Election [0 spring [ Fail [ special aiso complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ — $ —
1B. Contributions from Committees (Transfers-In) $ - $ -
1C. Other Income and Commercial Loans s $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ O $ 6
2. DISBURSEMENTS
20 1
2A. Gross Expenditures $ || ‘] " $ 1 61
e o
2B. Contributions to Committees (Transfers-Qut) $ o0 $ oo
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 219,20 |8
CASH SUMMARY
Cash Balance Beginning of Report $ 42, 30¥.17]
Total Receipts $ -
Subtotal S ‘/2—, 30 Ll 7
Total Disbursements $ 2| ﬁ. 20
CASH BALANCE END OF REPORT $ 42\’ 0%9%.,91
INCURRED OBLIGATIONS i
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) 3 20 L[’OO « DO

1 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 Signajurs of Candidate or Treasurer Date: (2§17 T
\Dﬁ-UiA A, Cullein j M (1) 27203

Daytime Phone:

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 preseribed by the Government Accountability Board. Completed forms must be filed with your local clerk,




DISBURSEMENTS

Of Parson or Business to Whom Payment is Made

Checkif. [0 In-Kind Offset

Page
Gross Expenditures 9
Complele Committee Name
Frieuds o8 David Cudles
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
4]1/01/9- “Best Bu 1/( o dell 'P“'Olﬂe_ 32.06
240l N MRy (-
Wawwafosa ol 53 2206
Chack if: E In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
19 12 Best Buy 3.8
240] M Ma«fﬂacﬁf Rd
check it: [] m-Kind Offset Adiaiv @‘05-1 Wi
Date Full Name, Mailing Address and Zip Code Specific Purpoese of Expenditure Amount
Of Person or Busmess o Whom P entLMade '1(-& -Iﬁ,
105" 12| Rnited Stafes Tos Yostage Svamps 25 o
' 5500 W Contur Sf c O
anikee i 53210
Check n' ﬁ in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! ! _
0212 |  Best Buy cell phone 22,0
Mot A W
52920
Check if: In-Kind Ofréa:
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaount
Of Person or Business to Whom Payment is Made
o i
Cheekif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /
Cheekif. [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ !
Check If: [0 In-Kind Cfiset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /
Chack it [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES

[19.20

|14.20

_of



N DISBURSEMENTS /
SCHEDULE 2-8 Contributions To Committees Page of ——I

{Transfers-Out)

Cgf,lele Committee Name

ends o€ David Cecllen

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

Date Full Name, Maliling Address and Zip Code " ] Amount Calendar
Jo1 g /. Friends qfﬁ ?Y&Uf\ Schecede~ # e ?FTO'D%TOH
Kio s ™~ g /06— Joo =
Delavan Lol S3is
Check if: In-Kind E Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar

Year-To-Date Total

Checkif: [0 InKind [0 Loan
Date Full Name, Maifing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: E in-Kind E Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check i, [ In-Kind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: E In-Kind E Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if. [} In-Kind [C Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: IE In-Kind E Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if. [0 In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif: [0 InKind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: [0 inkind [0 Loan

L
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § /OO

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § / 00




SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Page [ of Y

Loans
- Individual, Committee or Commercial
Complete Committee Name
N .
Faonds of David  Cdlen
i r completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
\ Balance Beginning New Loans This Payments Balance
‘Dﬂ'WA C""”Clﬂ of This Period Period This Pericd End of This Period
Dale 2845 N [pQ <t # 8o # P
12131197 | Milweuwbee il 5320 1400 — = " 40
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code Ocecupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumulative OQutstanding
V."A [ ’i e~ Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Paniad
b 2eds AL g™ S 7 " & o
214 143] HMilwawker @U 5320 8,000 — — 8,000
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantar
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
- . Balance Beginning New Loans This Payments Balance
-DG'\.UI A C/W)\ L”"‘" of This Pericd Periad This Perlod End of This Perlod
A4S F4EN VN ‘qu_ Sl’ )? . #,
€ _"U_ J———_ — u
12819 Mijvuwlcee, wl §32 40 /1, 060 I, 000
List All Endorsers or Guarantaors {if any)
Full Name, Mailing Address and Zip Code Oceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Name and Address of Employar
Amount Guaranteed Qutstanding
$
o 2]
SUBTOTAL OUTSTANDING LOANS THIS PAGE | § 20,400

TOTAL QUTSTANDING LOANS

$ Zoquy




