CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN

[] Yes

Is This Report an Amendment:

[} No

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

COMMITTEE IDENTIFICATION

Mame of Committee

Ciends  of David (Lullen

Street Address

2945 N, LS st

OFFICE USE ONLY

Mifwﬁm—kec, Wi 532/

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

NAME OF REPORT

OJ January Continuing

|:] I're-Primary

@ July Continuing 2020 (] Saring (] Fan ] special L] Termination Report
J September Continuing [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B o
DISBURSEMENTS This Period Calendar 0
1. RECEIPTS Year-To-Date 3
1A, Contribulions (Including Loans) [rom Individuals h) $ -::*“g
[
IB. Coniributions from Commitiees (Translers-In) 5 $ I
, 2
FC. Other Income and Commerciat Loans 3 7 5[1/ ,@7 $ T
g £

TOTAL RECEIPTS (Add totals from 1A, 1B and [C)

YN EE

2. DISBURSEMENTS

2A. (ross Expenditures

$  37(.39 s

2B. Confributions te Committces (Transfoers-Qut)

o5

— $

TOTAL DISBURSEMENTS (Add totals from 2A and 28)

s 37{.29 %

CASH SUMMARY

Cash Balance Beginning of Report 3 9 ‘7' 7/ Y ﬂ
Total Receipts $ 756'7 =
Subtotat $ 28, 476 28‘
Total Disbursements 3 37 I /
CASH BALANCE END OF REPORT %

INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A)

2% 103,85

i,

5

LOANS (Balance at the Close of This Period-3B)

5 20,400

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

Type or Print Name of Candidale or Treasurer

Dauid A, ﬂw“f’h

Signalure Uw ﬁlsurcz

Email Ql\-&ffaob\ “-,;n el §ogim

Date: '7 / /j / 2034
Daytime Phone: Y Y- 22 - 3 7771

NOTE: The information on this form is required by $5, 11,020 11.0304, 11.0404, 11.0504, £1.0004. 1 1.0804, [ 1.6904. Wis. Stats. Failure to provide the
information may subject you to the penatties of ss.11.1400, 11,1401, Wis. Stats,

ETHCE-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be liled with your local clerk.




RECEIPTS { {
. Page of
Other Income and Commercial l.oans -
Complete Committee Name -
Friends ot Davil Cullow
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Inccme Amount
of Source of Income
2fafown| BMO Haris Bank Takirest on eD £ o bl

750( w. Novth Ave
Wawafosa wf 53H3

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME

. 7512

$

250"




DISBURSEMENTS page | of /
Gross Expenditures R
Complete Committee Nam \
E :
lfl; ) 0{9 “Davd CLJ len
Instructions for completing schedules are on the back of each schedule.
Date Full MName, Mailing Address and Zip Code Specific Purpose of Expenditure Amgunt

Of Person or Business to Whom Payment is Made

Yis o

LS, o Trzas
% 5, gﬁff* sonal
Cineinnali, O #5280

Checkif. [ In-Kind Offset

7;;,;435 o j"ﬂ"éf&fﬁ

ﬁ?(}”

1 -
David éfwf lﬁ\h Retmdyiszment For SW‘ 4 ¥
b 15/2@0 2945 N, ©of st %H“‘%; zhvelopes  LSPSE 257
Melwideeg , (b SBAUO SOREe Depe
Check if: In-Kind Offset
Check if: {T] In-Kind Offset
Check it [] In-Kind Offset
Check it [] In-Kind Offset
Check if: in-Kind Offset
Checkit. [ In-Kind Offset
Checkif. [ In-Kind Offsel
g7
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ,_?7,
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES

E:
s 27/

i




Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Page __L of_/__

plete Committee Name

Nends of David (edlen

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

Fuli Name, Mailin Ad‘dress and Zip Code of Loan Source Outstanding Cumulative Cutstanding
A {Ohbligations Payments Chligations
D@W“LN b(;g{ S}’ Beginning of This New Loans This This Period End of This Perigd
S Period Pericd .
Date A4 P & o
j / / Mi'/W;&.U/!LQ(W‘ 539‘[0 S . b e —_ J L/@O
213) /9% 400 /
List All Endorsers or Guarantors (if any) '
Full Name, Mailing Address and Zip Code Occupation
of Guaranter
Amount Guaraniead Ouistanding
§
Full Name, Mailing Address and Zip Code Qecupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Scurce Outstanding Cumulative OQutstanding
Obligations Payments Obligations
mea{' &4": o~ Beginning of This New Loans This This Period End of This Period
e45 M. b <t Period Periog
£
Date / ,é / ‘? L]
g fq\g M;[W;WLIC,U,,W SD?JD 30_2)_;0 — — gm
* !
List All Endorsers or Guarantors (if any) - :
Full Marne, Mailing Address and Zip Code Gcocupation
of Guarantor
Amount Guaranteed Quistanding
]
Full Mame, Mailing Address and Zip Code Cceupation
of Guarantor
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Cutstanding
Dbligations Payments Chligations
lﬂ,b’:’al cbo({(ih {_ Beginning of This New Loans This This Period End of This Pericd
Period Period
| %S Ny LET S o y
/ wleee, Wi 5320 — OO
b1 %y Milwsvdeee, 32 /00D 11, 000

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding

S

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranieed Ouistanding

$

SUBTOTAL CUTSTANDING LOANS THIS PAGE

TOTAL CUTSTANDING LOANS

sQ@foO

sé&?‘ﬁﬂQ




