CAMPAIGN FINANCE REPORT I ———
LOCAL COMMITTEES OF WISCONSIN MCEC RECDP 180327 PrOZ:4S

Is This Report an Amendment: [] Yes A No ]Q/

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

COMMITTEE IDENTIFICATION

Name of Committee

Eriend< O‘P E;E/:'e C?M,/.{dﬁ

Street Address OFFICE USE ONLY

747 N. St

City, State and Zip Code

Mt\(lﬁ&wlm,‘ L\)[ 5’320%

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 O Pre-Primary ] Spring [ Fall ] Special
] [ Termination Report
[] July Continuing ___ m Pre-Election 20/ ™ Spring [ Fan [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND S o
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 2! DD’U”_ $ 2 X 000D
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ Z 00 $ 2. 000
2. DISBURSEMENTS
2A. Gross Expenditures $ $
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2Aand28) | $  —— $
CASH SUMMARY
5
Cash Balance Beginning of Report $ 2—, bc?%’
Total Receipts $ 2 000
. T
Subtotal $ 4, (ﬂ??
Total Disbursements $ T
i
CASH BALANCE END OF REPORT $ < (,9¢
INCURRED OBLIGATIONS S
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ \j/ 7 3 L/

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 Signature of Candidate or Treasurer Date: 3 / Al / / ?

&JA " Z C el l [Z " Emailéz'g{/;e M”’ Daytime Phone:

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. 04/14) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




SCHEDULE 1-A - . RECEIPTS y Page _{ _of _/
- - Contributions (Including Loans) From Individuals
Complete Committee Name
- 1 i
Friends of Eddle  Cullen
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
i Of Employment (if year-to-date totat exceeds $100) Year-to-Date Total
31913 Dﬁlf/é cwgé"\ i floaw C ot beastrer| 4‘/ - L —
g A ZJO L M) M_)G_(A,IL,@Q Cow otrdthoude 1600 /, 020
Milwa wkee 5 : 5] W{\) q
L]
P Milwvalcee ot 53233
Check it: [ ]In-Kind [ ]toan | Conduit : Conduit Name;
Date Full Name, Mailing A?res? [and Zip Code ¢ Occupation, Name and Address of Principal Place #’ Calendar
- ¢ Of Employment {if year—to-date total exceeds $100) - Year-to-[2ate Total
wlie  Cullen : @ o
21919 Jede b LIRS | Edvcationa] Agsis 1,000 4/
M{[mw](@f— ol 320 M hwgul e Coflh’ -{'{p <f’ , 00D
L2023 No3gT S
L Mifoanliee ol 5320
Check If; [ ]In-Kind [ ] Loar| | Gonduit ! Gonduit Name;
Date Full Name, Mailing Address and Zip Code 1 Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date total exceeds $100) Yeardo-Date Total
fo H
:
check if: [ |t-kind [ Loan[] Conduit E Conduit Name;
Date Full Name, Mailing Address and Zip Code . QOccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-dale total exceeds $100} Year-to-Date Total
[ i
i
:
check It [ JinKind []Loar] ] Conduit i Condult Name;
Date Full Name, Mailing Address and Zip Code 1+ Occupation, Name and Address of Principal Place Amount Calendar
v Of Employment (if year-to-date totat exceeds $100) Year-to-Date Total
/ / '
Check if: []In-Kind [ ] Loar{]Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Ot Employment (if year-to-date total exceeds $100) Year-to-Date Total
T i
i
Check if: D In-Kind D LcarD Conduit i Conduit Name;
Date Fuli Name, Mailing Address and Zip Code \ Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment {if year-to-date total exceads $100) Year-to-Date Totat
! / H
Check if: [ ]ta-kind []Loar[]Conduit 5 Gonduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principat Place Amount Calendar
v Of Employment {if year-to-date total exceeds 100} Year-to-Date Total
P :
)
Check it: []ia-kind [[] Loar[] Conduit ! Gonduil Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 2, (VU
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 3-B

Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Loans

Complete Committee Name

Fr!rceﬂAS

of  Eldie Lullea

_lnst t_:_l!'on for completing schedules are on the back of each schedule.

Page _L of j__

Full Name, Mailing Address and Zip Gode of Loan Source Quistanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
& werd  Cullen of Tis Period Period This Period | End of This Period
Date T A —
2 R o (57347 — - 579
t ; -
/2" 3 /'7L Mwalre, W 53322 ’ 4
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 Adcress and Zip Code Cecupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Culstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
1 !
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, Malling Adcdress and Zip Code Oceupation
of Guaranter
Name and Address of Employer
Amount Guaranteed Qutstanding
$
|| Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Batance Beginaing New Loans This Payments Balance
of This Period Period This Pericd End of This Period

List All Endorsers or Guaraniors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding
$

Full Name, Malling Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amuount Guaranteed Quistanding

$

SUBTOTAL CUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

55 734 B

$6:\73q -




