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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes No

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

TD o 1232

L WALUKEE COUNTY -
EZLECTION COMMISSION

ik JAN 29 A1l 00

COMMITTEE IDENTIFICATION

Name of Committee

Eriends of Pavid Cullen

REGEIVED &

Strect Address

29¢5 N. LS St

OFFICE USE ONLY

City, Stalc and Zip Code

Mi[wavkee, Wi 52320

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

NAME OF REPORT

&January Continuing _{ ff | Pre-Primary [ Spring [ Fan [ special

(] Termination Report

D July Continuing D Pre-Election il Spring [ Fan |:| Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1 A. Contributions (Including Loans) from Individuals 5 ' § -

1B, Contributions from Committees (Transfers-In) 8 $

1C. Other Income and Commercial Loans § p -
TOTAL RECEIPTS (Add totals from LA, 1B and 1C) $ — - $ -0 —
2. DISBURSEMENTS

2A. Gross Expenditures $ / Z 8 s 2."( $ B\Y ZfL L'

2B. Contributions to Committees (Transfers-Out) $ — $ —_—
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 128,24 |8 352,64
CASH SUMMARY
Cash Balance Beginning of Report $ 4! s qu N 55

7
Total Receipts $
Subtotal $ 4 / g &J "LSS
I z
Total Disburscments $ ) 280 Z,Lt *
CASH BALANCE END OF REPORT ) $4/{736.3.1
LEJ

INCURRED OBLIGATIONS .
{Balance at the Close of This Period-3A) §-
LOANS (Balance at the Close of This Period-3B) $ 20400.00

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 Cur Treasurer Signa f Candidate or Treasurgr
‘ wlle ' I
David A Cullen ﬁw/ % Z&

Date: //28/[?’
Daytime Phone: “f‘% Y2

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

s5.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




SCHEDULE 1-A o RECEIPTS _ Page __ of
Contributions {Including Loans) From Individuals T T
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
) ; , Of Employment (If year-to-date total exceeds $100) Year-to-Date Total
E
i
i
E
check if: [T In-Kind [ Loari] Conduit | Conduit Name;
Date Full Name, Mailing Address and Zip Cade i Occupation, Name and Address of Principal Place Calendar
; , 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
)
)
i
!
Check if: [(]tn-Kind [J Loan(] Conduit 1 Canduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
, Of Employment (if year-lo-date total exceeds $100) Year-to-Date Total
! ! .
Check if. [0 In-Kind [r] Loanf] Conduit ! Conduit Name;
Date Full Name, Mailing Addrass 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
Check if: [0 In-Kind [[] Loanf] Conduit »_Conduit Name:
Data Full Name, Mailing Address and Zip Code 1 Cesupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! :
Check if: [Tin-Kind [r] Loanf] Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calandar
1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
/ ! ;
¥
i
i
Check if. []In-Kind [ Loan[] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if yea-to-date total exceeds $100) Year-to-Date Total
! ! . E
i
Checkif. [JIn-Kind [0 Loan[] 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
[ ' .
)
Check if: [r]In-Kind [0 Loard Conduit | Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §
TOTAL ITEMIZED CONTRIBUTIONS | %
TOTAL UNITEMIZED CONTRIBUTIONS 520 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




N SCHEDULE 1-B

RECEIPTS

(Transfers-In)

Complete Committee Name

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

Contributions from Committees

Page of

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
; ; Yoar-To-Date Total
check i [d In-Kind Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
; / Year-To-Date Total
Check if: InKind [ Loan
Date Full Name of Committes, Mailing Address and Zip Code Amount Calendar
/ ; Year-To-Daite Total
Check i InKind [c] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Check iF InKind [7] Loan e
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check it [ inkind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Cheekif [ InKind [0 Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-Te-Date Total
/ /
Check if; InKind {] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
o .
Checkif: [ InKind [0 Loan .
Date Full Mame of Committee, Miiling Address and Zip Code Amount Calendar
o Year-To-Date Total
L
i ¢
" >
Checkif. [0 In-Kind [ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
“ Year-To-Date Total
i !

Check if: In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfars-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES




Page - of

RECEIPTS
N SCHEDULE 1-C .
Other Income and Commercial Loans
Complete Commitiee 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 Income
! /
Date Full Nama, 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 Addrass and Zip Code Type of Income Amount
; / of Source of Income
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Scurce of Income
/ {
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
f {
Date Full Narme, Mailing Address and Zip Code Type of Income Amount
of Source of Income
i {
Date Full Narme, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! !
.l
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income - .
/ !
hd -
-
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Scurce of Income
/ ! - ;
¥

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME




. DISBURSEMENTS L
Gross Expenditures Page ___of

Complete Committee Name

‘I:V\ ond Y C‘P b&ui‘,—l {1 ul,! !Pl\
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 ) 73
2 Cell Phone’. cards ef—

8013 _ '
_Ef(%t Eu1 Mﬂ’iik E‘l

Wea wdédgse s 224, (3 moanq )
Checkii 1] g Strset 539 S
Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amount
P Of Pgﬁon or Business to Whom Payment is Made 7
181731 43 est B““é ‘ aell Phome, Card s 12
240l N MbyGair B ( LY
LiboSa 5§39 2 months)
Checl if In-Kind Offseth) l o 'Q
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! f

Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to Whom Payment is Made

Check if: In-Kind Offset

Date Full Name, Mailing Address and Zip Code Bpecific Purpose of Expenditure Amount
Of Person or Businass to Whom Payment is Made

Check if In-Kind Offset

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

f { s L

-

Check if: 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; In-Kind Offset

‘ e

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ / 2 §

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPEND!TURES $20 OR LESS | §

TOTAL EXPENDITURES | § ,a—%




. SCHEDULE 2-B DISBURSEMENTS Pa. e of
Contributions To Committees 9
(Transfers-Out)
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Narme, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! i
Check if: in-Kind [ Lean
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I /
Checkif: [0 In-Kind [T Lean
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! I
Check if: [ In-Kind Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ I
Check if: E] In-Kind [_E] Loan
Date Fult Name, Mailing Address and Zip Cocdle Amount Calendar
Year-To-Date Total
! /
Checkif: [d In-Kind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! li
Check if: In-Kind [l Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check if: {d] In-Kind Loan o
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
- ! /
Check if: In-Kind EI Loan .
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! / )
Check if In-Kind [0 Loan i ¢
Date Full Name, Mdlling Address and Zip Code N Amount Calendar
Year-To-Date Total
! !
Check if In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out} THIS PAGE | $

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




ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans

Complete Committee Name
Instructions for completing schedules are on the back of sach schedule.
Outstanding New Obligations or " Qutstanding Balance
Balance Beginning Additions Cumt_;ll_z@gle: nggnents At Close of This
Thig Period This Period Is 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 (Purpose)
Date Fult Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Dabt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
li !
Nature of Debt (Purpose)
Date Fult Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor N -
! !
‘ Nature of Debt (Purpose) -
[ )
Date Full Name, Mailing Address and Zip Code of Creditor
I ! .
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | &

TOTAL INCURRED OBLIGATIONS | §




ADDITIONAL DISCLOSURE

Loans
Individual, Committee or Commercial

SCHEDULE 3-B

Page [ of [

Comple!e Committee Name

i"'t’!()ﬂol‘) O‘F b&‘LUiJ (Lo”ffn

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

Wf” Full Name, Mailing Address and Zip Code of Loan Source Ouistanding Cumulative Outstanding
G : 5‘1\"6‘ C " ”é’ A Bal?}cﬁa nginrgng New Loans This Payments Balance
e N R : of This Perio Period This Period End of This Period
Date 28‘{5 /U‘ ls’g S{' ’ PP - #‘
/;Lf,‘j‘rf{faz M:/wa,ukae, wi 53210 /1 400 /, 400
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
- $
i:| Full Name, Mailing Address and Zip Code of Loan Sourca QOutstanding Cumulative Ouistanding
* i Balance Beginning New Loans This Payments Balance
tDA.\Hcl Cu,llen o of This Period Peariod This Period End of This Period
2 2845 M. L% St vﬁ‘g, £ , ra P
y ! ) 1 i - i m CDO
193 Miinpukee Wi S3ZI0 ' Z
List All Endorsers or Guarantars {if any) '
Full Name, Mailing Adiress and Zip Code Cccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
]
Full Name, Mailing Address and Zip Code Occupation
of Guarantar
Name and Address of Employer
Amount Guaranteed Qutstanding
] s
1 Full Name, Mailing ﬁ;ddresa and Zip Code of Loan Source Outstanding Cumulative Quistanding
! i Balance Baginning New Loans This Payments Balance
-DK}J id Cwl len _of This Period Period This Period End of This Period
.' / o0 I, 000
b2y 9y MilwaiKee, Lo 532!0 ! i
List All Endorsers or Guarantors {if any)
Full Name, Malling Address and Zip Code ‘ ., | Occupation -
of Guarantor - o
Name and Address of Employer
- Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Cecupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

s 20,400 i

-

520!‘/0‘0

TOTAL OUTSTANDING LOANS




CAMPAIGN REGISTRATION STATEMENT
STATE OF WISCONSIN FOR OFFICE USE ONLY
GAB-1

IF A CANDIDATE DOES NOT FILE THIS STATEMENT BY THE DEADLINE FOR FILING NOMINATION PAPERS,
THE CANDIDATE’S NAME WILL NOT BE PLACED ON THE BALLOT.

NOTICE: ANY CHANGE OF INFORMATION ON THIS REGISTRATION STATEMENT MUST BE FILED WITHIN 10 DAYS.

IS THIS AN AMENDMENT? [ ves (1 ~o
1. CANDIDATE AND CANDIDATE COMMITTEE INFORMATION
Name of Candidate Party Affiliation Office Sought (include district or branch number)
Residence Address (numbcr and street) Primary Date Candidate Telephone Number (residence)
City, Statc and Zip Code Election Date Candidate Telephone Number (cmployment)

Campaign Committcc Name (ifany) ~ Check One: [ Personal Campaign Committee [ Support Committce | Candidate Email Address

Campaign Committee Address (if different than above) - Number, Street, City, State and Zip Code Committec Email Addrcss

Telephone Number (if different than above)

2. POLITICAL COMMITTEE INFORMATION

(For usc ONLY by Political Action Committecs, Political Party Committees, Political Groups, cte.)

Name of Committee

Address - Number, Street, City, Statc and Zip Code

Telephone Number Committce Email Address

Sponsaring Organization - Name and Complete Address

Acronym (if any)

F.

G.

Type of Committee;
A,

O Special Interest Committeg (PAC)

O Resident Committee O Nonresident Committee

O Incorporated Labor Organization - Attach Information Required by s.11.05(3)(n}, Stats.
O political Party Commitice

O National (] State (M County O other
D Legislative Campaign Committee — Attach Statement Required by s.11.05(3)(0), Stats.

O  political Group (Referendum) . . ' O Support . Od Opposc
Name of Referendum

D Reeall Committee - O Support Recall | Oppose Recall
Name of Officer Subject to Recall

- Attach Statement Required by 5.9.10¢2)(d)
O Independent Committee - Also, Complete Oath of Independent Expenditures, Form GAB-6

D Individual - Also, Complete Qath of Independent Expenditures, Form GAB-6

GAB-1 (Rev. 12/09) THIS FORM 1S PRESCRIBED BY: WISCONSIN GOVERNMENT ACCOUNTABILITY BOARD

212 East Washington Avenue, 3™ Floor, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005 htip://gab.wi.gov Email: gab@wi.gov

Completed forms for local committees are to be filed with your local clerk’s office.




SCHEDULE 4 TERMINATION REQUEST

Complete Committee Name

e A commiitee may terminate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

¢ Candidates may not terminate prior to the election in which they are participating,

®  Please read carefully and, if necessary, indicate how residual commiitee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

¢ Make sure the termination box on the cover page of this report is checked.

* Please note: An audit must be completed and all obligations with the Board, including seftlement offers, fulfilled before
termination can be granted. All records must be maintained until termination is granted.

DISPOSAL O RESIDUAT FUNDS

FLUS NP ORVEUEION SHOE LTy WSO REINCHLD DEDY ON SCHEIT LR 200 ANDY OR 221

Recipient

LOAN OR DEBT FORGIVENTESS

{hecehy poraive afl personal foons on oove assained i i bl for qiy e Gl dehis of i canpaies commitice,
Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. I hereby request that the committee registration be terminated. I declare that the
committee has rot incurred any obligations and does not anticipate incurring any. The committee does not
apticipate receiving any further contributions or making any disbursements. [ further state that the cash balance tras
been reduced to zero and that all remaining funds have been disposed of in the manner prescribed by law.

Signature of Candidate or Treasurer Date



