CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

O Yes K No

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

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Committee

Fm'?n(-ls o&; J)atvfrl Cw”&n

/. Cf/u:amlaev’s St

™
\ .‘.
\

MILWAUKEE COURTY s
ELECTION COMMISSION ~—

WS FEB -2 P 1212
RECEIVED }p

OFFICE USE ONLY

City, State and Zip Code

3]
Milwovkee W] 53222

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

NAME OF REPORT
E{- January Continuing [ 5 [ Pre-Primary [l Spring (] Fall D Special
[] Termination Report
[ yuly Continuing [] Pre-Election (] Spring (] Fall [] special also complete Schedule 4
SUMMARY OF RECEIPTS AND —— ——
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
o g
1A. Contributions (Including Loans) from Individuals $ 20 ~|9% ’f: ) (')’ 0
1B. Contributions from Committees (Transfers-In) 5 $ ] 260
7
1C. Other Income and Commercial Loans $ $
P =
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 20 v|$ 5550
2. DISBURSEMENTS
2A. Gross Expenditures $ 2733%,497 /|8 /9 4 53, 3
2B. Contributions to Committees (Transfers-Out) $ T $
TOTAL DISBURSEMENTS (Add totals from2Aand 28) | $ 2, 7>3. 47 J|$ /1,352 (9
CASH SUMMARY
—n le L
Cash Balance Beginning of Report $ 30, [ "f (p ’
U L
Total Receipts $ 20 Y
to
Subtotal $ 20 L Lo (o
Total Disbursements $ _/,Z; '7 53, "{7 il
CASH BALANCE END OF REPORT $ 27 932.63 ¢
INCURRED OBLIGATIONS —
(Balance at the Close of This Period-3A) b
LOANS (Balance at the Close of This Period-3B) $ 20 400
7

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

Type or Print Name of Candidate or Treasurer Signature of, €§ndidate or Treasurer

(et &. Lot

Email

David A, Cudien

Date: 2'245 /

Daytime Phone: "f’”{" Z/ 3-3777

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

ss.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 04/14)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.
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RECEIPTS

. . ] . . Page of
Contributions (Including Loans) From Individuals I
Complete Commitiee Nama
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
c{ "[ Of Employment {if year-to-date tofal exceeds $100) Year-to-Date Totat
/2//3///,?[ !!'/@--’Ol Ste 84 /7[ )
b4 0. MaliKe A O
+ p'
M lwa wleee W B340
Check if:l IIn-KinuDLoarFlConduit Conduit Name:
Date Full Name, Maifing 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
! !
Check if:[lln-Kincfl |LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amaount Calendar
Of Employment (if year-fo-date total exceeds $100) Year-to-Date Total
{1
Check if:Din-KindDLoarDConduit Conduit Name:
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-fo-Date Total
! !
Check if:l I!n-Kindl ILoarﬂConduit Conduit Name:
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-lo-Date Total
/ !
Check if:l |In—KEm’| |Loaﬂgonduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
©f Employment (if yeai-to-date total exceeds $100) Year-to-Date Total
T |
Check if:’ |[n—KindDLoarr]Conduit Conduit Name:
Date Fuli Name, Mailing Address and Zip Gade Occupation, Name and Address of Principal Place Amount Calendar
Of Empleyment (if year-to-date tofal exceeds $100) Year-to-Date Total
! !
Check if:l |In—KEnd| |LoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date fotal exceeds $100) Year-to-Dale Total
/ i
Checkit] |in-Kind JLoad [conduit Conduit Name:
FI
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § ZO
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §
=
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3 2.0




PRI DISBURSEMENTS
SCHEDULE 2-A . Gross Expenditures Page Lot

Complete Cemmitiee Name

Feionds mg J\Jfrl (l}-—”—eﬂ

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

RGeS Pesk Ofe Stamps 7ag®

Check if:l::l in-Kind Offset
Datle Fuil Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount

Of Person or Business to Whom Payment is Made » s
_ : rivking mvrte £ 35
2761 %@ﬁéew‘f‘ﬁpw D ey 4

&
o] gl 530%

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendiure Ameunt
Of Person or Busmes 0 Whom Payment Is Made 0
“.”DG{] § beve ¢ 5’2 ,7 £

/1’,‘5’/? Kelly's “Bleachers 2

leiﬂ e Bu,z,mw.m!
wle 2o, ol 53208

Post eleckipn ygwﬁy

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
12 ’Jﬁ’f‘f Pest B dell quon{, cards L VA
2401 M. Maorr Rl 4
(s iods o 55220 (2 months)
_ . Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Experditure Amount

Of Person or Business to Whom Payment is Made - . p #g o
Al ;\Litm (;O(ngzy:‘g Lampaig donsuﬂ—ma 2 000"
J eliss

C érwe wi 535277
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:i lln-Kiad Cifset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendifure Amount
Qi Person or Business to Whom Payment is Made

Check if:l Iln-Kind Qifset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if:l | 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:, |1n-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ Z, 73D . Y77

TOTAL iTEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

TOTAL EXPENDITURES | $ A,'7 3D, #'7




SGHEDULE 3B

Individual, Committee or Commercial

l.oans

ADDITIONAL DISCLOSURE

Frie

Complete Commitiee Name

!f\'A‘\ n-f’ T\wud Gw”'éh

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

Page

.J’_Of_i__

of Guarantor

Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Quistanding
D ”A c ” Balance Beginning New Loans This Payments Balance
Llaih wilén of This Pericd Period This Period End of This Period
. 2845” M. UE" SF Yluon® | — e
21210 5
1234 Milwewlcee, Wi 53210 / /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guaranter
Name and Address of Employer
Amount Guaranteed Quistanding
§
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amoant Guaranteed Outstanding
$
Fulf Name, Mailing Address and Zip Code of Loan Sousce Quistanding Cumulative QOutstanding
Balance Beginning New Loans This Payments 8alance
Dﬂ vid Cul ’6"4 of This Period Period This Period End of This Period
| Date 2%%5 N. (3T S #cg P # P
- O
2/ 9193 Milwgukee Wi 53210 1000 — 5,00
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Dutstanding
3
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
MName and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Cutstanding
é f ‘ ™ Balance Beginning New Leans This Payments Balance
David L en of This Pericd Period This Period End of This Period
L Date 29us . 6L ﬁ/f co0” — ﬁ// oo™
129y Mitwenkee, WI 53210 ! d
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Ccecupation

Name and Address of Employer

Amourt Guaranteed Qutstanding

$

of Guarantor

Full Name, Mailing Address and Zip Code

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s 20 LHJO

s 20, 4o |




