CAMPAIGN FINANCE REPORT e
LOCAL COMMITTEES OF WISCONSIN 1.t

Is This Report an Amendment: J Yes B No

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

COMMITTEE IDENTIFICATION

Name of Comimiitee

friends o David Cullen

Streel Address

2345 N 1S St

e /Zf
FELIPRAUEA oSS

OFFICE USE ONLY

City, State and Zip Code

Mf‘!u)a.uké’e’; W S3H0

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

NAME OF REPORT

(] January Continuing [C] Pre-Primary

(] July Continuing ] Spring [ Fant [ special [] Termination Report

B4 September Continuing ﬁz‘f ] Pre-Election also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A, Contributions {Including Loans) from Individuals § 90R&5¢ $ 55 75?. 5%

1B, Contributions from Committees (Transfers-In) 3 :250 N/ 0 $ '7, 3 b/O

1C. Other Income and Commercial Loans $ — $ A 9\/ . '761
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) S | 053,59 § A 530 4
2. DISBURSEMENTS

2A, Gross Expenditures $ 27 odd. 97 $ 5/‘ 49:‘3, I

2B. Contributions to Committees (Transfers-Qut) $ — $ —
TOTAL DISBURSEMENTS (Add totals from 2A and 78) $AT0YY. 97 |8 51 (13§52
CASH SUMMARY
Cash Balance Beginning of Report $ ’%ﬁ 6; ‘/g; ?0
Total Receipts 5 L. 063; 5-8
Subtotal § éﬂf DA G

[

Total Disbursements 5 3 7‘, [ l;“yt, ﬁ"?
CASH BALANCE END OF REPORT $ /6,957 5]
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) by ’)[Q (,[00 , 00

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 Slgnzw:andldate or threr

DQU\(/(: CU—H'&'\ Email C{ﬁ&kwupn@)éﬁ‘ cpn

Dale: 4/23}'214

Daytime Phone: {51 =t) 2{3-377)

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11,0484, 11.0504, 11.0604, 11,0804, 11.0904, Wis. Stats. Failure io provide the

information may subject you to the penalties of ss, 11.1400, 11.1401, Wis, Stats,

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk,




RECEIPTS
Contributions (Inciuding Loans) From Individuals

'SCHEDULE 1-A

Page / of A

Complete Commitiea Name: ]
P/(!echiﬁ &€ David Cullen
Instructions for completing schedules are on the back of each scheduls.
Date Full Name, Mailing Addrass and Zip Code QOccupation, Name and Address of Principal Place Amount Calandar
- Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Ty | Margaret Cintoft zé/_ 50~ P
ol bon shmsﬁm Cirle /00
Wanwatosa, Wi 5323
chockit]  Jinkind_JLoar] lcondu Conduit Name:
Date Fuli Name, Mailing Address and Zip Gode Qccupation, Name and Address of Principal Place Amount Calendar
- Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
T51a¢|  Joan Koe o | e
2,0 . Nokomis CH 215 40
Fox Point, Wi 53217
Check if: [—Iln-Kmd ILoar[ICondult Condult Name;
Date Fult Nama, Mailing Address and Zip Gode Occupation, Name and Address of Principal Place Amount Calendar
S c{ Of Employment (if year-to-dale total exceeds $100) Yaar~to Date T‘?tal
719 124 aindra Zeﬂi;?‘nar‘ ‘ £
Y72 N bS™ Sf. Redired S0 3"”
Wanioatosa, Wi §3U3
Check if:Dln-KinDLuarDConduit 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-to-Date Totat
71394 |  Charles Boacdimai | oo VP
422 Chandler Sf Or"'
Madism, wl 537/
Chack iF:I.—IIn-Kinci |LoarrIConduil Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
h OF Employment (if year-lo-date total exceeds $100) Year-to-Data Total
7/5/1}(/ Ggra[ el Lﬁanm& # 27 @‘/q&i
522 Grant Ave 1Y
Shelovyaan, wl 5308l
Check if: I.—lln-K;ncijLoarrIConduat Conduit Name:
Date Full Name, Mailing Address and Zip Code Gceupation, Name and Addrass of Principal Fs!aca Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year{o-Date Tota
7;3[/}\]/ -FFME GF‘@MZOM # -~ # e
. Fase
WE723  (outy Rd H 125 /0
New Glorus, wf 53574
Check if:r—lln-iGnBLoaﬂConduit Canduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
) M Of Employment {if year-to-date total exceeds $100) , Year-tc-Date Total
8:/ /;t(, 3&:%36 ﬂ ﬁ g éqc),d—-—
26 £. ( Ef 40
Mi Jwaukcee 101 5AMF-
Check if: I—lln-Kincl ILoarrk;cmdmt Conduit Name:,
Date Full Name, Mafiing Address aﬂ?le Code Cceupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-lo-date total excesds $100) Yearto-Date Total
511%107'(]( CO{&‘(\ Cw’ <in #SO_L‘/ g{é)}
152 E. Kawne Pl
Mlwanlces, WE 63203
Check if:I—IImK[nc‘ ILoarr[Condult Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THiS PAGE | $ 309, 29
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ ?03.'5 %




1527 N, Marshall 35
Miwaakee, Wi 53302

# 7,1%’

SCHEDULE 1-A . RECEIPTS . Page _A of A_
R R Contributions (Including Loans) From Individuals
Completa Committea Name

Lriends of David (ulien
Instructions for completing schedules are on the back of sach schedule.

Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calandar

) Of Employment (if year-to-date total exceeds $100) Year-to-Date Totat

g1 1‘3({ )a//eﬂ.h “Parnes 4

7

Chack if:Flln-KinDLoarﬂCondu]t Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-fo-date total exceeds $100) Yoar-to-Date Total
gls ,r{?‘(/ AW‘%W’LL 5?&,«5&(14%5 oo o P
107101 o, tincdn Ave Adforney /00 F00
West Allis, &l 53227
checkit] Jinkind  Loar] Joonduit Condult Name:;
Date Full Name, Mailing Address and Zip Cade Occupation, Name and Address of Principal Place Arnount Calendar

?ﬁ."‘v{ Lo U”’l S

Of Employment (if year-to-date total exceeds $100)

Yeaar-to-Date Total

8/ 2 , . £, &, ;21
| 5350 . Elliste Cir g2 | Ay
M;’ff,&ﬁ,wké’é’, LW 5308
Check lf:Dln-Kinci:lLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code O?cupa:Lon. Nam;s and Atigretss of ;’ﬁncipe:jl Ps!i({:]% Amount v (ialgndal:r
Of El t (i -t it -to-Date Tot
g‘,&; / \JDI’”’\ Gﬂj{\/d mploymenit (if year-to-date total exceads $100) ‘ { },;aro}e:?oal
M| 32530 P, Frededck tgdl | gl
Shore woad. w1 63211
Chack if:r—ltn-iﬁnﬂf.oar[konduit Conduit Name:
Date Full Narme, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar

81712

Hoiva Fifasorald
219 E. Newherry Bl
Milwawlkee, wi S3211

check it Jinkind Loar] Jconduit

Of Employment (if year-lo-date fotal exceeds $100)

Conduit Name:,

é/o/O -

Year-fo-Date Total

“150°

Date

B!gfél(f

Fufl Name, Mailing Address and Zip Code

Sandra Z@NW’WW’
24973 N, 657
Panwatosa, il 83213

Check If:I_—IIn-Klnci:ILoarrk:onduit

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

Conduit Name;

Amount

o
/4

4

Calendar
Year-to Date Total

T304

Date Fulf Nama, Mailing Address and Zip Code Oceupation, Name and Address of Principal Place Amount Calendar
; i -to-d 100 ~t0 Ti
3/’ ” ,2 7{ D 6&) ra # as "F/ nas Of Employment {if year-to-date total exceeds $100) | 1;arto D'af otal
4724 P 100§ *aoy 100" 60
Milwnikee, 0 53225
Checkifi]  fin- chi—ILoarrk:ondun Conduit Name:
Date Full Name, Mailing Address ard Zip CoL Qccupation, Name and Address of Principal P;a;%% ) Amount Calandar
Of Employment {if year-to-date total excesds Year-to-Date Tolal
1)/ 19| Elizabodity, Ellswontt.-KasH b =
2533 N. hahl Ave /00 /00

Milwaukee, vt 5321

checkit]  Jin-kind_ JLoad] Jconduit

Conduit Name:

s49429

TOTAL {TEMIZED CONTRIBUTIONS | §

SUBTOTAL iTEMIZED CONTRIBUTIONS THIS PAGE

TOTAIL UNITEMIZED CONTRIBUTIONS $20 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




R o RECEIPTS
. SCHEDULE 1-B : Contributions from Committees Page -[~— °fL
{Transfers-In)
Complete Committee Name i
Friende _of David  Ludlen
Instructions for completing schedules are on the back of each scheduls.
Date Full Nama of Commitiee, Maiking Address and Zip Code Amount Calendar

A Amalcomated “ransH jafon o oerTo-Data Tota
105124 75‘{5 o of 250 2260
Milwa nield, Wi S32373

Check if: In-Kin Loan

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

Chack if: '_I In-Kindr-“I!.oan

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

Check if: L—I ln-Kindl_ILaan

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

Check If: r_l ln-KInd! ILoan

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

) {
Chack if:l | In-Kind! Ii.oan
Date Full Name of Committee, Maifing Address and Zip Code Amournt Calendar
Year-To-Date Total
/ /
Check if:l l In-Kind| |Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! I

Check if: I——[ in-l(indl ILoan

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

I !
Check if:I I [n-Kind] OHn
Date Full Name of Committes, Mailing Address and Zip Code Amount Calandar
Year-To-Date Total
/ !

Cheek if: I_—I ln-Kindl Loan

Date Full Name of Committes, Malling Address and Zip Code Amount Calendar
Year-To-Date Tolal

Check if: r_—l ln-}ﬂnﬂoan

"
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ 860

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $




DISBURSEMENTS Page | of 2.

‘SCHEDULE 2-A Gross Expenditures

Complete Committes Name

vlenda of David Cidlen

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
7 / 24 / 2\{ F@r wed Pri m‘ﬁ n j ’Pf{n‘!‘l’hj» 4 39 /], 3¢
2044 N. 3y

Milwauwk e, W s3210

Check If: inKind Offset

74/ 6r* I/I(I(Lofolf‘ @m’m‘fc’ , Syl ces
7/5 /279 5468 3. Westrdge D mal e 77047.09
Mew “Beeln, (W 837157

Checkif. [1] in-ind Offset

Geaphicolor Prindin ail Lervices
3/]/;”{ 5b&§ S. laOaSvLﬂ'Jgij\DP
New Berlm, ol £3/5/

Check it [ In-Kind Offset

ledia. ¢ LC : _
3Js ¢ 3’:}1%‘”"‘,«; ,Mffilfsf advertisement 4 1 pp.o0
Mijwadiee, 1l 532

Check if: inKind Offset

KN Mail Serviges | .
Shohy | Uoso o State 5t Prve copiing Y 9.27
Milwancet, I 83243

Check it [M]_in-Kind Offset

: PHMT ho #9900
3/lo/2y B v s Voter  outvreac 2,702 3|
Marigana . £, 32443

Check if: [ InKind Offset

# 249950

' 0 bisd / f, 4 & —
?/?“5/}‘1 {;’ gaﬂwax?%fgb Suile 20/ ”Zifloéjts ¢ condact /79
Lé5 jdrt%d-é%, CA 9900177
Check if: @ In-Kind Offset
F : ‘ F_
dhepl et w Carmpriy. ads 3.4

Menlo Pack | a/Z 94095~

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ él‘{ 300, 19

TOTAL ITEMIZED EXPENDITURES qul O qu, qu_

M
TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | ¢ ﬁf—]r(jff f{;(‘?ff




3

DISBURSEMENTS page A of Z_

SCHEDULE 2-A - Gross Expenditures

Complete Committee Name

rivnds  of David Cullon

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

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amourt
Of Person or BE)sIness; to Whom Payment is Made

b /}"\f o C:Lr fov c] ‘&
30 7 e F o Wiy pAIGH Ads ? 22553
1904

- 3/',5/7"{ Mewlo Parle, &4

Check if: n-Kind Offsat

Date (I;m;lLName. Mgﬂing Address l?nd Zip t’.:miai Mad Specific Purpose of Expenditure Amount

erson or Business io Whom Payment is Made . .
17 129 | Nationbwildey— Wdﬂff'{ﬂ/‘%m/"’” 4 #1799.00
750 &) ’F}\ S5 Swtfe 20( Sexvicgs

Lo5 ngzles, LA 90017

Check if:D ln—l§nd Oﬁsét

Date Full Name, Malling Addrass and Zip Code Specific Purpose of Expendliure Amount
QOf Person or Business to Whom Payment is Made

712524 PMT Voter Outreach | £,

?0- ‘BUX b’i_@ ’
I%ﬁlzriﬂnna! EL 244y

Check if: In-Kind Offset

Date Full Nama, Mailing Addrass and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

7 30! 2¢ Act Blue “Donabion ?rOOeﬁinj o
wnmer St | Al 2
~ /35 B i, FiA 0214 Y Frees
Check if: In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditura Amount
Of Parson of Business to Whom Payment Is Mada

i) , . £ _
1Y 51;/5%! {‘?I%;wé{f’ls’ Oﬁm{aﬁu«én Cﬂnﬁ«f‘ftné Fo0. 00

l‘l:h.h[da,u.kee, wi S 3204
Check if: In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Parson of Businass to Whom Payment Is Made

Ol .00

Check if:l I 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

!
Check if: In-Kind Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expaenditure Amount
Of Parson or Business to Whom Payment is Mads
I f

Chack !f:l I In-Kind Offset

Date Full Name, Mailing Address and Zip Code Spacific Purpose of Expenditure Amount
Of Parson or Business to Whom Payment is Mada

Check if:I | In-Kind Offsat

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ,Q . 8 (‘/ l‘{. z7 (f

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | $

TOTAL EXPENDITURES | §




P ADDITIONAL DISCLOSURE
‘SCHEDULE 3-B . Loans

" Individual, Committee or Commercial

Page [ of 2

Complete Committae Name

R’;\QV\AG O'P U)o-w'c{ du,[ah

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

of Guarantor

Full Name, Maifing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
. C’ { Balance Beginning New Loans This Payments Balance
| Daud Culle ” of This Pariod Period This Period | End of This Period
ate 9—?"/{ /Ur (34 5? "511400" __ __’ qf/ ,_@0#
/213132 Milwawklee, Wi 53240 ' ‘
List All Endorsers or Guarantors (if any)
Full Nams, Mailing Address and Zip Code Occupation
of Guaranior
Name and Address of Employer
Amount Guaranteed Qutstanding
3
Full Name, Mailing Addrass and Zip Code Qccupation
of Guarantor
Name and Addrass of Employer
Amount Guaranteed Cutstanding
3
Fuli Nama, Mailing Address and Zip Gode of Loan Source OQutstanding Cumuiative Qutstanding
:)) av " c{ (j wlle n Balance Baginning | New Loans This Payments Balancs
g]h S{, of This Pericd Pariod This Peried End of This Period
Date 2 g‘f g5 N b A, # — ¥ —
219193 Milwawkee, i $3210 g,000 - a0
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Code Oceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
3
| Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Quistanding
av; o{ c wille Balance Baginning | New Loans This Payments Balance
p}s S’f of This Period Pariod This Pesiod End of This Period
2845 N« &% 700 2
{ — -
b 12819 Milwawlcee, Wi S3200 A - /1 000
List Al Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qccupation

Name and Address of Employer

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employsr

Amount Guaranteed Qutstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$ 20 400
s Y0, 400




SCHEDULE 3-8

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Commitiea Name

Friepds, of Davd Culley

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

Page A of 2

of Guarantor

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
! Balance Beginning [ New Loans This Paymenis Balance
g)tgq‘/gfcl A w g ”eg"‘ <t of This Paricd Period This Paricd End of This Period
. 7 #
{ ——
Mwiwkee, W) 53200 AQ 000 — 20,000
List All Endorsers or Guarantors {if any)
Fuil Name, Mailing Addrass and Zip Code Cccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
:| Fulk Name, Mailing Address and Zip Code of Loan Source Qutstanding Curmulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
[ |
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guarantead Quistanding
- i
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Quistanding
= Balance Beginning New Loans This Payments Balance
of This Period Pariod This Period End of This Period
List All Endorsers or Guarantors (if any)
Full Nams, Mailing Address and Zip Code QOccupation

Name and Address of Employer

Amount Guaranteed Qutstanding
3

Fult Narne, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employar

Amount Guarantsed Cutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s 20,000

s Y0 Yoo




