CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ Yes B No

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

Is This Report an Amendment:

-

|

ILWAUKEE COUNTY ~
ECTION COMMISSION

COMMITTEE IDENTIFICATION

WS FEB-9 P 1:58

Name of Committee

Friends of Eddie (ullen
SRS , . e = OFFICE USE ONLY
747 N 56 3t

Milwa i Kee, Wi 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 jZ' Pre-Primary Z014 D Spring [ Fall i Special
[] Termination Report
|:| July Continuing [:l Pre-Election ] Spring D Fall ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND T e
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ g 7 “f’, (4]0] $ [‘) ,O 7 ‘1‘ .00
IB. Contributions from Committees (Transfers-In) $ i $ -
1C. Other Income and Commercial Loans $ - 5 —
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 97400 $ (,07¢.00
2. DISBURSEMENTS
2A. Gross Expenditures $ /,j 3 27.79 $ | 32 7 7?
2B. Contributions to Committees (Transfers-Out) $ - $ """
TOTAL DISBURSEMENTS (Add totals from 2Aand28) | $ j 277,79 $ 132779
7
CASH SUMMARY
Cash Balance Beginning of Report $ 5 200,00 af
Total Receipts $ ? 7 1’. 00 !
Subtotal $ 4 07400 s
Total Disbursements $ | 3271 (‘i .
7
CASH BALANCE END OF REPORT s g40 .21 |V
I L L)
INCURRED OBLIGATIONS i
(Balance at the Close of This Period-3A) $ /. o 5 7; Zv%/
[
LOANS (Balance at the Close of This Period-3B) $ 5734 60

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

Ecuih{:_ Cu_“é’ﬂ

Signature of Candidate or Treasurer

St Colle,

Date:

ZeG -5

Daytime Phone: ‘7’5 Y- ('ILS— é_}

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.




SCHEDULE 1-A

RECEIPTS

Contributions (Including l.oans) From Individuals

Complete Commitiee Name

Friends of Eddie Cullen

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

Page _Lof _'L

Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
/ .’217 115 F-i’ ed e V’fC t K@ 5‘5[ ) g Of Employment (if year-to-date fotal exceeds $100) g} | Yigf-lo-Dale Total
)
/O0.0¢ 00, 66
937 W, Clovernak St . /00,
Milwewdee, Lol 53224
Checkif: [din-Kind [d Loar Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code i Qccupation, Name and Address of Principal Place Calendar
/ Z Iuef’lfy § ‘&MZ ﬁt 1 Of Employment (if year-to-date tolal exceeds $100} \fg‘ar-tu-Date Total
/ f; i o2
! 1 &‘ el
8IS hits | 013635 (rashuia /00 /00 60
Germmlamt ol 52622 E
]
Check if: [C]in-Kind [£] Loar]] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zia Code 1 Occupation, Name and Address of Principal Place Amount Calendar
: , Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
-,L-h;; Al i
/1311157 Lore - ; L W% o
L4

3009 W
M lwonkee b 53249

Checkif: [dinKind [T Loarf] Condut

Lefon Ade

Conduit Name:

Date

/2915

Full Name, Mailing Address and Zip Code
Lelpwrd [N
2848 W« (8™
M { /Mﬁ{ Wl 5320

Checkit: [oin-Kind F&Loan[] Conduit

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

“Jeacher, MCP L

1229 . U S
Milwanker Wl 532085
Conduit Name:

Amount

'
6 3¢4.0

Calendar
Year-to-Date Total

8,7 3%.00

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: [[In-Kind [] Loanfd Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Amount Calendar
Of Employment {if year-to-date tofal exceeds $100) Year-io-Daie Total
fd
Check if: [T In-kind [T] Loanf] Conduit | Conduit Name:
Date Fuil Name, Maiting Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-ic-date total excesds $100) Year-to-Date Total
! i
Check if: [ In-Kind [0 Loar{d Conduit Condult Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Catendar
Of Employment (if year-lo-date total exceeds $100) Year-to-Date Totat
rood

Checkit [Hin-kind [C] Loarf] Conduit

;

i

|

E Occupation, Name and Address of Principal Place
]

i

1

)

1

1

g

1

g

1

g

]

)

i

:

r Conduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$ 57%01)

s §7Y. 00

5§00




DISBURSEMENTS

Gross Expenditures

Eddie (ol len

Page _Lof _L

SCHEDULE 2-A

Complete Committee Name

Fricids of

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

Date

] 12307y

Full Name, Mailing Address and Zip Code
Of Person or Business hgm Payment is Made

ng{r e':rb{«f
ao'@ N 34" "3
.%m%m 53240

Spegific Pupose of Expenditure

?w‘n }Ll‘h.g

Armount

4
73,79

Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Oi Person or Busir?ss to Whori, Payment is Made
/12615 5. Yot Clhte &
Check it [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

/13108

Of Person or Business to Whom Payment is Made

5. T offtee

Checkif: [c] In-Kind Offset

S#zmyas

4 340. 00

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
/- Of Person or Business to Whom Payment is Made
! I
Check if: [T] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whorn Payment is Made
I
Checkit: [ In-Kind Offset
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Checkif. [ In-Kind Offset
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business io Whom Payment is Made
! !
Checkif. [d In-Kind Offset
Cate Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business o Whom Payment is Made
/ {
Checkit: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business o Whom Payment is Made

Checkif: Jo In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s /527 77

s /329 77

$

e

s 1,327.77




.

&

SCHEDULE 3-A

ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Page

._{....Of_L

Complete Committee Name
' gl »
Friends of Edlie Cedlen
Instructions for completing schedules are on the back of each schedule.
Qutstanding New Qbligations or . Qutstanding Balance
Balance Beginning Additions Cumlfl[;:g'le__’;?ggnems At Close of This
This Period This Period Period
Date Fult Name, Mailing Address and Zip Code of Creditor [ .% & 87 P
/2y Weber nfhg " 67377 L5729 | 69377 ,957.28
36‘? Lf? /U ’ 31"0 5 Nature of Debt (Purpose)
Mr/bm«mk&, W b32ip
Date Full Name, Mailing Address and Zip Code of Creditor
/ i
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Natuse of Debt (Purpose)
Gate 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
1 !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose}
Date Futl Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose}

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL ITEMIZED OBLIGATIONS

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

TOTAL INCURREDR OBLIGATIONS

s [ 45728

s 45029

$ P

s [ 457.29




. ' ADDITIONAL DISCLOSURE
SCHEDULE 3-B Page 1 of | _
i i Loans
Individual, Committee or Commercial
Complete Committee Name . / [
\ J ﬂ o
Lrieade of  FAdie Collén
Instructions for completing scheduies are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
giwméi Balance Beginning | New Loans This Payments Balance
- e 5»(' of This Period Pericd This Period End of This Period
2945 M. g ” 7 7 ]
PH g Milwenkee, 53210 5,100 b3y —  |["§73¢.0
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 Cccupation
of Guarantor
Nams and Address of Employer
Amount Guaranteed Outstanding
5
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Pesiod This Period End of This Period
! !
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
MName and Address of Employer
Amount Guaranteed Qutstanding
$
Full Namea, Mailing Address and Zip Code Cceupation
of Guarantor
Nawme and Address of Employer
Amount Guaranteed Outstanding
8
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Pericd This Period End of This Period
i I
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Occupation

of Guaranicr

Name and Address of Employer

Amount Guaranteed Qutstanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Cuistanding

]

SUBTOTAL OUTSTANDING LLOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$ §,734.00

$.5,73Y%.00




