CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: O Yes _XNo

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

COMMITTEE IDENTIFICATION

Name of Committee

Friends of Daud Cullen

Street Address

413 W, Chambers S|

MILWAUKEE COUNTY
ELECTION COMMISSION

o5 JL20 All: 12
RECEIVED ¥

OFFICE USE ONLY

City, State and Zip Code

M lwaukcee, W 52215

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

NAME OF REPORT
B January Continuing ] Pre-Primary D Spring D Fall |:| Special
) [] Termination Report
m/ July Continuing _/ 5 [] Pre-Election [] Spring [ Fan [] special also complete Schedule 4

SUMMARY OF RECEIPTS AND Columm A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ ] $

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

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

2A. Gross Expenditures $ ( 135. 8?> $

2B. Contributions to Committees (Transfers-Out) $ 350.00 $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ 219, 12- |$
CASH SUMMARY
Cash Balance Beginning of Report $ 2 17‘ ? 5 Z. C? 3
Total Receipts $
Subtotal $ 2 371 q 3 24 b 5
Total Disbursements $ 214,12

I .

CASH BALANCE END OF REPORT $ 21T .E]
INCURRED OBLIGATIONS ‘
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) § 20,4060-00

1 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 Candidate or Treasurer

David 4. Collen Cgrmt,. ¢ T

Date: '7/?_0//5
Daytime Phone: ‘f/(f A 3-371 5y

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




]

RECEIPTS

SCHEDULE 1-A I . . Page_  of
RN -- Contributions (Including Loans) From Individuals
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Cccupation, Name and Address of Principal Place Amount Calendar
, Of Employment (if year-to-date tofal exceeds $100) Year-to-Date Total
! / :
'
!
Check if:_[c]inKind [T]Loanf] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code i Qccupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Fod )
5
:
i
i
Checkif: [in-Kind [ Loanf] Conduit 1 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 otal exceeds $100} Year-to-Date Total
{d )
)
Check if:_[T]in-Kind _[d Loanf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupatior, Name and Address of Principal Place Amount Calendar
\ Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
f / i
)
:
Checkif:_Join-Kind [t Loar{] canduit i Conduit Name:
Date Fult Name, Mailing Address and Zip Ccde 1 Occupation, Name and Address of Principal Place Amount Calendar
+ OF Employment (if year-to-date total exceeds $100) Year-to-Date Total
! / H
(
(
Check it [r]In-Kind [ Loand Conduit  Conduit Name;
Date Full Name, Mailing Address and Zip Code : Cccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
o !
i
i
E
Check if:_[din-Kind [d] Loanf] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Cccupation, Name and Address of Principal Place Amount Calendar
1 Cf Employment (if year-to-date total exceeds $100} Year-to-Date Total
/ ! :
5
1
5
H
Checkif: [t]In-Kind [0 Loan] Conduit i 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
t :
i
i
i
Checkif: |0 In-Kind [0 Loan]] Conduit | Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $
TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS | $




" L

RECEIPTS
g SCHEDULE 1-B Contributions from Committees Page  of

(Transfers-in)

Complete Commitiee Name

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

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif. [f] In-Kind [ Loan

Date Fult Name of Committee, Maiting Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif: [0} In-Kind [] Loan

Date Full Name: of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

checkif: [} In-Kind [ toan

Date Fult Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

checkit: [0 InKind [J Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

! 7
Checkif: [0 In-Kind [d Loan
Date Fuli Name of Comrnitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !

checkit: [t] tn-Kind [J Loan

Date Full Name of Committee, Maifing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: [ InKind [d Loan

Date Full Nams of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif: [d InKind Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Checkif: [0 in-Kind [l Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

check it [d InKind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | §




% SCHEDULE 1-C

i

-

L

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

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

Page __ of

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
i /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! !
Date Full Name, Maiting Address and Zip Code Type of Income Amount
; ; of Source of Income
Date Fult Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! i
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
1 !
Date Full Name, Maiting Address and Zip Code Type of Income Amount
of Source of Income
! i
Date Fult Name, Mailing Address and Zip Code Type of Income Amount
of Source of [ncome
i !
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




B SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Page _Lof s

[
e

Complete Committee Name
Friende  of Daud Cullen
Instructions for completing schedufes are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Agn nt
Of Person or Business to Whom Payment is Made PS
115115 Weber n‘n%‘ru% Dam;ﬂﬁih pa g ( 200
Wheaa %W( s (eyeled Signs 0040 Jn by
dwenjoee W 53240 )
Checkif: ] In-Kind Offset conferbatrin fo coma
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure "~ Amount
Of Pe{spn or, Busmess to Whom Payment is Made
L{'f;@f ,5 f-’t.u-e Ue” Fhwe CQ,’C’ [oq 12
Mso wc stafe onths)
Wit ifpesa ol 53213 (> m
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
f i
Check if: In-Kind Offset
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment is Made
P
Checkif. [d] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whor 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. [T In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business fo Whom Payment is Made
I !
Checkif; [ In-Kind Offset
Date Futl Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
1 !
Checkif: [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
fd
Checkif: [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s (135.52)

$

s (/35 ‘K€/>




g SCHEDULE 2-B

(Transfers-Out)

DISBURSEMENTS

Contributions To Committees

Page / of l

Complete Committee Name
hl .
Frends of Dau L Cullen
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Maiting Address and Zip Code # A-g}o/unt Calendar
1 j 4 5 Year-To-Date Total
| 13115 | Friends, & Eddie Callen 200 Bt
S \ cO
Milweprcet o Wy 5320% in -kind reayc/cd
Check if: J4_InKind [J Loan 3 icms
Date Full Nam#, Mailing Address and Zip Code Amount U Calendar
S i~ Year-To-Date Total
}T( TRTS Frieads of {_e&,ug Oollon ¢ . « ;
S -
V= 150 350
Milwaindiee, wl 535 pg
Checkif: [d In-Kind [d Loan
Date Full Name, Mailing Address and Zip Code Amount Calandar
Year-To-Date Total
I
Check if: [d In-Kind Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i
Checkif: [ In-kind [0 Loan
Date Full Name, Maiting Address and Zip Code Armount Calendar
Year-To-Date Total
! !
Cheekif: [0 InKind [} Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
checkif: [i] Inking [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Totat
T
Check it: [ In-kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-Te-Date Total
t!
checkif. [0 In-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
T
Check if; @ In-Kind @ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
T
Checkit: [ In-Kind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out} THIS PAGE | §

»50"

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

350"




SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Complete Committee Name

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

Incurred Obligations Excluding Loans

Page of

Outstanding New Cbligations or . Outstanding Balance
Balance Beginning Additions Cumg]l;aﬁ:ri::g?enis At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Cregitor
I !
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

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 Cade of Creditor
i /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpese)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $

TOTAL INCURRED OBLIGATIONS | $




!i P T .
. SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Commmee Name

endg acgl bai]fc[ /)u ”\&h

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

Page _L_ ofL

Full Name, Mallmg Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
D fi f f;«’ 31-93 Balance Beginning New Loans This Paymenis Balance
av 4’/#‘ of This Period Period This Period End of This Period
99495 W 2" o Aod-t3 g > 7 g
Mf W ( WL 53240 /
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
b
Full Name, Mailing Address and Zip Code Gccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Cutstanding
Balance Beginning New Loans Fhis Payments Balance
of This Period Period This Period End of This Period
f !
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Mame and Address of Employer
Amount Guararteed Qutstanding
3
Full Name, Mailing Address and Zip Code Cocupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
8
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Cutstanding
Balance Begirning New Loans This Payments Balance
of This Period Period This Period End of This Period
{ !
List Al Endorsers or Guarantors (if any)
Fuil 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 Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding
3

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING ILOANS

s 20, L/CO

s 20, L/w




