CAMPAIGN FINANCE REPORT 113 W (o D0 i3
LOCAL COMMITTEES OF WISCONSIN

FLWAUKEE COUNTY
Is This Report an Amendment: [ Yes KNO £ L“E{ST‘%ON COMMISSION
Instructions for completing schedules are on the back of each schedule. 3 JuL 22 P k1

COMMITTEE IDENTIFICATION

Mame of Comemitiee

Friends of Dawd Cullen RECEIVED

Street Address

2345 M. (" st

OFFICE USE ONLY,

City, State and Zip Code

Milwaulcee, 1) 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
] January Continuing [] Pre-Primary [] spring [ Fanl ] Special
] Termination Report
ﬁl July Continuing ;QI_5 [ Pre-Election 1 spring O Faul ] Special also 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} $ — $ T
1C._Other Income and Commercial Loans $ "_" $ —
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ o $ O
2. DISBURSEMENTS
2A. Gross Expenditures $ Z Z "1L. "'{ 2_ $
2B. Contributions to Committees (Transfers-Out) $ - 3
TOTAL DISBURSEMENTS {Add totals from 2A and 2B) 5 Z Z Lf: '-f?. $
CASH SUMMARY
Cash Balance Beginning of Report $ 5[2, 0 3 Y ?’7
Total Receipts $

Subtotal $ '?[Z', O 88}, 6‘7
Total Disbursements $ 2724, 42,
CASH BALANCE END OF REPORT $ Lf Ig L? (}L j 5
INCURRED OBLIGATIONS 4 —_—
(Balance at the Close of This Period-3A) 3

LOANS (Balance at the Close of This Period-3B) $ 2_0 f /7[0 0.00

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

David A, Cudlen

Signatyse of Candidate or Treasu:rer Date: 7 { ¢ ?«/‘7

d"’/ 5‘ (‘/& 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. [2/09) This form is prescribed by the Government Accountability Beard. Completed forms must be filed with your local clerk.




SCHEDULE 1-A L RECEIPTS N Page  of
Contributions (Including Loans) From Individuals
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Addrass and Zip Code ! Occupation, Name and Address of Principal Piace Amount Calendar
, , 1 Of Employment {if yoar-to-date tolal exceeds $100) Year-to-Date Total
i
'
]
]
E
]
Checkif: [din-Kind [0 Loanf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! )
i
i
i
i
Check if: [Oin-Kind [T Loanf] Conduit | Conduit Name:
Date Fuil Name, Mailing Address and Zip Code 1 Qccupation, Name and Address of Principal Place Amount Calendar
, p i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Check If: [dtn-Kind [ Loarf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
f { '
i
i
Check i: [ in-Kind [0 Leanld Gonduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment {If year-to-date total exceeds $100) Year-to-Date Taotal
! ! )
)
Check i [Oin-Kind [0 Loanfd Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-fo-Date Total
Fof !
i
'
i
Check if: [f]in-Kind [ Loarf] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code ! Occupation, Nams and Address of Principa! Flace Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
f / :
!
;
]
!
1
Check it: [ In-Kind [d Loand Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / !
i
Check if: [0 in-Kind [0 Loant] Conduit ¢ Conduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




. SCHEDULE 1-B

RECEIPTS

Contributions from Committees

{Transfers-In})

Complete Committee Name

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

Page of

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
/ / Year-To-Date Total
Checkit. [0 In-Kind Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
/ / Yoar-To-Date Total
Checkit. [ In-Kind EZI Loan
Date Full Name of Committes, Mailing Address and Zip Code Amaount Calendar
; p Year-To-Date Total
Checkit [0 InKind [d Loan
Date Full Name of Committee, Mailing Address and Zip Code Armount Calendar
, ; Year-To-Date Total
Cheekif: [d inkind [d] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
f ,, Year-To-Date Total
Checkit. [d In-Kind [d Loan
Date Full Name of Committee, Malling Address and Zip Coda Amount Calendar
, , Year-To-Date Total
Checkif: [0 n-Kind [d Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Cheockit: [0 Inkind [d Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I !
Checkif: [0 InkKind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Cheekif: [d inKind [d Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /

Checkif. [0 InKind [c] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




" SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Page of

Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Incoms
/ !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
{ !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
; ; of Source of Income
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ f
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Saurce of Income
! I
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Seurce of Income
) {
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ !

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME




DISBURSEMENTS
gl SCHEDULE 2-A Gross Expenditures Page LOf-L
Complete Committee Nam

Friende o Doud (udlen

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 Busingss to Whom Payment is Made

12"[’-5 /9{6051{" ﬁw ﬁacr Eci d&” /0(40%4?_ M 32‘0(0
chEwn Kind Offsei Wi 53520

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expanditure Amount
Of Peggon or Busin ss to Whom Payment is Made
23113 best

Dot oy Pair B 7 Lell phone cards Lo (2

o WWFOS*’\ Wi 53770 (A mom%s)
Check if; In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount

Of qun or usmess lo Whom Payment is Made

Af% 3 }tfo/ IUr HWQ\A’E’J L tef( phone Caids Le.12

wekosen, w1 6397 czmoms)
Check |f In-Kind Oﬁsat
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

of P n or Busmess to Whom Payment is Made

b r8f15 940[ MWMQY&‘YEA e cell rj—non(; Ca,dS &%19_

Check if: Tﬁ In-Kind Offskt
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made

Checkif: [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

Checkif: [0 In-Kind Offset

Date Full Name, Mailing Address and Zip Cods Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check it [0 In-Kind OFfset

Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Fayment is Made

Checkif. [0 In-Kind Offset

Date Full Name, Maliling Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Made

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § g'al)[ .‘7[9‘

TOTAL ITEMIZED EXPENDITURES | § 3‘}¢’ Lf:l‘

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

TOTAL EXPENDITURES | § 819”4! "{9




N SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees

({Transfers-Out)

Page of

Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Calendar
, ; Year-To-Date Total
Check it [d In-kind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
; p Year-To-Date Total
Check if: [A inkind [J Loan
Date Full Name, Mailing Address and Zip Code Armount Calendar
, ; Year-Te-Date Total
checkif: [d inKind [0 Loan
Date Full Mame, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check if: In-Kind Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if: [d InKind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if: [d -Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i !
Checkif: [d InKind [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Checki: [0 Inkind [d Loan
Date Fuli Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
{ /
Check if: [0 In-kind [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Cheeki: [d InKind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

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




SCHEDULE 3-A

ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans

Complete Committee Name

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

Page ____ of

Outstanding New Obligations or " QOutstanding Balance
Balance Beginning Additions Cumgllﬂlilvg Pr?yé'nents At Close of This
This Period This Perlod s Ferio Period
Date Full Name, Mailing Address and Zip Code of Creditor
f /
Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purposs)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose}

Date Full Name, Mailing Address and Zip Code of Creditor

/ !
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
7 !

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Craditor

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | §




SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Committee Name

Frends b David  Luflen

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

Page _Lof _L

of Guarantor

Fult Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Baiance Beginning New Loans This Payments Balance
David Cullen St of This Pariod Period This Period | End of This Period
Z‘ZWS AJ W ot =
. / _— — Joo©
12/3(197|  Mifwmuker , & 532p | 400 4, 4oo
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Namsg, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
D AV A Cul ’ Zie Balance Beginning | New Loans This Payments Balance
~ _I, of This Period Period This Period End of This Period
Date 2845 L. bEr S 7 = & e
e — 3
219193 Mifwaukee, 0 537210 Foov g a0
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guaranicr
Name and Address of Employer
Amount Guaranteed Outstanding
§
Full Name. Ma|llng dres: and Zip Code of Loan Source QOutstanding Cumulative Qutstanding
ﬂ u W e ﬂ Balance Beginning New Loans This Payments Balance
( S ,f of This Period Period This Period End of This Period
Date 2945 N (Vg y// et g
. 00 = 000
b 124194 Mdlwandcee, i 53210 ) 000 /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Cade Ccoupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

sZO‘JOO

$ ZG l/UO




