CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN®

Is This Report an Amendment: [ Yes /m No - F_é‘{j‘ ?[‘SJ}? %%QS%NST[E N

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

1 )
COMMITTEE IDENTIFICATION —HH3UL 17 P W18

Name of Commilce 5Y e pe— ':)
Friends of W)awz\ (ullen R CelVED ~

Street Address OFFICE USE ONLY

2945 N. g St

City, Siate and Zip Code

Mflwa,uke{,,. wW{ 53210

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 |:| Pre-Primary [:l Spring D Fall D Special
O Termination Report

g July Continuing [E{ (] Pre-Election d Spring (] Fail [J Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Columm B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A, Contributions (Including Loans) from Individuals S i h —

1B. Contributions from Committees (Transfers-In) $ - $ —

1C. Other Income and Commercial Loans $ - $ -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ~D - $ -0 -
2. DISBURSEMENTS

2A. Gross Expenditures $ I, L90.82 $ ) (4990 §2

2B. Contributions to Committees { Transfers-Qut) $ $
TOTAL DISBURSEMENTS (Add totals from 24 and 28) |$ [/, (< 90. 82 |8 1 (1 90.92
CASH SUMMARY ’
Cash Balance Beginning of Report $ "7[/1 76 ér ' 3[

L
Total Receipts $ - ‘
Subtotal $ 44 73, 3
Total Disbursements $ l.. (r40. $2
CASH BALANCE END OF REPORT $ {L/), 0 ﬁ[ ,5 ‘)‘9 ‘
L | 7
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 8
. -
LAOANS (Balance at the Close of This Period-3B) g 7_0. Lfoo .
+—

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Typc or Print Name of Candidate or Treasurer Signa of Candidate or Trcasﬁr r Date:

2/l

hﬁ,\) IIA. A ' aw‘ l'e in M 4 Daytime Phone: LL{ [ \’0 ‘1‘1"3-;3')7)

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
58.11.60, 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.




DISBURSEMENTS
= Gross Expenditures | Page ‘LOf-L

Comnplete Committee Name

i
i
|

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

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

1214 | Best Buy y 2 cell phone cards | £ wz-’—t
Z4ol M. Ma foir € (2 wmonttis)
wamLosa Wi 53220
Checkif: [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expanditure Amount
Of Person or Business to Whom Payment is Made J
50704 est Bu.L oy Zc.dfphme Cards ,{sél/ﬂ"
2401 Ay dale
Wﬁuﬁw{fas-ﬂ. wi 53226 (2 mon%s)
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amount
f!/ I 4 Ofgeg‘torgsiness to Whorn Payment is Made ﬂl £ 2
37 Buy ell phone cards
2ol A0 i BL Z ceell ph L4
Wﬁw-w:\-fioé*\ Wi 8587220 (2 mow/’hs)
Checkif: [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Spacific Purpose of Expenditure Amount

Of Person or Businass to Whom Payment is Made .
bl /1][ welbe, ‘Pn‘ni—; nj cdm/.)mam Ibemvre - |f e

3£(V$£WJ'C£¢ vl 53ZI0 inhn% /’47?
Chack if: In-Kind Offset

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

Chack if; In-Kind Offset

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

Checkit. [ inKind Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expanditure Amount
Of Parson or Business to Whom Payment is Made

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: [T In-Kind Offset

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

Checkif: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § _/’, L10.82

TOTAL ITEMIZED EXPENDITURES | $
|

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

TOTAL EXPENDITURES | § /',(p 70. g7



ADDITIONAL DISCLOSURE

SCHEDULE 3-8 Page [ _of [
Loans | i —
Individual, Committee or Commercial
Complete Committee Name
" : 3
Friends of  David  Cuflen
Instructions for completing schedules are on the back of each schedule. ‘
o 4 Ful Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
“Dﬁ_ uu c q_u,gh Balance Beginning New Loans This Payments Balance
N ~ S{, of This Period Period This Period End of This Period
2945 N €
Toaukte 5 ’ﬁ - — 7 “
[213]19 Mihooutel, Wl 53240 /406 — /, 00
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
5
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
‘DﬂU?A ‘ éin Balance Beginning New Loans This Payments Balance
l’ of This Period Period This Paricd End of This Peried
2345 N. (g™ s # e ¥ P
219143 M [wanket, wi 58200 g,000 o0
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Occupation

of Guarantor

Name and Address of Employer

Ameunt Guaranteed Qutstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

of Guarantor

$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
D ) \‘1 ” Ein Balance Beginning New Loans This Payments Balance
avl . of This Period Pariod This Period End of This Period
72945 N. LY St 1 o0 © _ E =
L P
Gi2graf| Milwankee, wi 53210 y O /1, 000
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation

Name and Address of Employer

Amount Guaranteed Outstanding
8

Full Name, Mailing Address and Zip Code
of Guarantor

Cccupation

MName and Address of Employer

Amount Guaranteed Qutstanding

5

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

$ 20 400

s 2L 00




