CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

[ Yes

Is This Report an Amendment:

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

K]No

LR

ERas U

COMMITTEE IDENTIFICATION

Name of Cotnmitiee

FRIENDNS 0F  Brt CULINEHN

20 Pl 10

StreelAddr&ﬁS‘ OFFICE USE ONLY
/7/5 _MADISOH ST.
City Swne and Zip Code
WSEB ID Number:

MADISON WI  SI32N

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

NAME OF REPORT
(] January Continuing [0 Pre-Primay O Spring ] Fanl [:l Special
[l Termination Report
[x] Tuly Continuing [] Pre-Flection [] Spring ] Fall ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals

s 940

s 982 8

1B. Contributions from Committees (I ransfers-In) 3 ‘/ d é 0 3 é 5 (D O
1C, Other Income and Commercial Loans ;) - 3 -
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ 5020 |8/46325

2. DISBURSEMENTS

2A. Gross Expenditures

$)J0928.76

$/6/62-86

2B. Contributions to Committees (Iransfers-Out) $ 9] $ (6}
TOTAL DISBURSEMENTS (Add totals fom 2A and 28) | $ /AP T£. 76 | 8/ b/ 2.5 b
CASH SUMMARY
Cash Balance Beginning of Report s 72)9.0/ $ |
Total Receipts $ 5028.£0 $ |
Subtotal $/22390) $ 5
Total Disbursements s J097%.7b s -
CASH BALANCE END OF REPORI S /27025 s
INCURRED OBLIGATIONS I
{Balance at the Close of This Period-34) $ 8
LOANS (Balance at the Close of This Period-3B) $ %

1 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 Treasure

il an o

Signature of Candidate or Treasurer

A0 (A

Date: 7/'28/'5’ 5__
Daytime Phone: Q‘S"g‘” 48687

NOIE: The informaiion on this form is required by ss.11.06, 11 20, Wis Stats. Fm[o‘pﬁ%ide the information may subject you to the penalties of

53 11 60, 11 61, Wis Stats.
EB-2 (Rev 12/03)

This form is prescribed by the State Flections Board, P O Box 2973, Madison, W1 33701-2973, 608-266-8005.



SCHEDULE 1-A RECEIPTS Pa
- S - . ge____of ___
Contributions (Including Loans) From Individuals
Complete Committee Name
FRIEVDS 0F Bl Cr JAGAL
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code 1 Occupation, Name and Address of Principat Place Amount Calendar
; Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! H
E
Check . [dinkind [ Conduit [QLoan !
Date Full Name Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Calendar
1 Of Emplayment (if year-to-date total exceeds $100) Year-to-Date Total
! ! i
i
]
Check i: [HinKind [0 Conduit [C]Loan !
Date FullName Mailing Address and Zip Code ' Qeceupalion, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! .
Checkif: [FIn-Kind [ Conduit [fLoan !
Date Fult 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) Yearto-Date Total
! ! i
)
Check if: [Olin-Kind [ Conduit {HLoan |
Date Full Name Mailing Address and Zip Code | Oceupation, Name and Address of Principal Place Amount Calendar
| Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! i
Creck if: [Oin-Kind [ Condut [Jloan |
Date Full Name Mailing Address and Zip Code : Qceupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! !
Checkif. [inKind {JCondut [JLoan -
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
i ! i
E
Checkif. [Hin-Kind [JCondut [JLoan |
Date Full Name Maiiing Address and Zip Cede F Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds §100) Year-to-Date Total
! / !
)
)
)

Gheck It; [JInKind [T Conduit [T Lean

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

22,

62




Lafe

4/15/09
4/15/09
4/15/09
4/3/09
4/3/09
4/3/09
4/3/09
4/1/09
4/1/09
4/1/09
4/1/09
4/1/09
4/1/09
4/1/09
4/1/09
4/1/09
4/1/09
4/1/09
3/26/09
3/26/09
3/26/09
3/26/09
3/26/09
3/26/09

Mailing Hodrao

2524 Chambe?l{xin Ave
2603 Stevens St
213 Du Rose Ter
5130 W. Viiet St
809 Terry Pl
501 Meadowlark Dr
641 Orchard Dr
110 Shepard Terr
N:Bodde Rd
3421 Circle Close
2327 Willard Ave
5610 56rh St
4403 Roigain
705 Riverside Dr
2256 Main St
1709 Helena 5t
134 Ohio Ave
333 W. McKinley St
110 S Henry St
3706 Hillcrest
4313 Rolla Ln
318 Elmside Blvd
5726 Kilkenny Pl
733 Jenifer 5t

Madison
Madison
Madison
Milwaukee
Madison
Madison
Madison
Madison
Kaukauna
Madison
Madison
Kenosha
Monona
Madison
Green Bay
Madison
Madison
Stoocughton
Madison
Madison
Madison
Madison
Madison
Madqu

DiAttorney

0| Retired

Exec. Dir.



RECEIPTS

SCHEDULE 1-B

(Transfers-In)

Contributions from Committees

Page of

Complete Committee Name
FRIEUBS 0F BILL CLINGAN
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
L 4T TACHED
Checkit: [0 Inkind [0 Loan o
Date Full Name of Commitiee. Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Checkif: [0 InKind [3 Loan D4
Date Full Name of Committee Maiiing Address and Zip Code Amount Calendar
Year-To-Date Total
i !
Check i [0 Inxind [0 Loan D%
Date Full Name of Committee Mailing Address and Zip Code Armount Calendar
Year-Te-Date Total
! I
Cheek it (] InKind [ Loan [or"
Date Full Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I !
checkit. [0 Jo-kind [0 Loan o -
Date Full Name of Commitiee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Checkif. [0 InKind [0 Eoan 1D#
Date Fuil Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i !
Chackif: [0 inKind [ Loan D%
Date Full Name of Committee Mailing Address and Zip Code Amount Calendar
YearTo-Cate Total
! !
Check if: [E In-Kind E Loan D#
Date Full Name of Committee Mailing Address and Zip Code Amount Catendar
YearJo-Date Total
! I
Cheekif. [0 in-kind [ Loan ID# TR .
Date Full Name of Committee Mailing Address and Zip Code Amaount Czlendar “i Office Use. 5
Year-To-Date Total e
! !
Checkif: [0 Inkind [0 Loan 1D#
SUBTOTAL CONTRIBUTIONS {Transfers-In) THIS PAGE | § <440 (D
TQOTAL CONTRIBUTIONS {Transfers-in) RECEIVED FROM COMMITTEES | $




Red ecpds .
fmﬁ”e'éav‘%p}j Qf%q@z Oy dees
Nate At Noanu o (pmniites A{M}bﬂ Adolress

4/3/09 5130 w. Vliet St  Milwaukee  WI 53208
4/1/09 N2.Bodde Rd Kaukauna wWI 54130 .
4/1/09 5610 56rh 5t Kenosha WI 53144
4/1/09 2256 Main St Green Bay WI 54311

$4,060



DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures

Page __ of

Complete Committee Name
FRIEMDS oF Rrte CLING AN
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount = Office: Use .
Of Person or Business to Whom Payment is Made Expendiiure R
/ !
Check if: [0 In-Kind Offsat
Date Pull Name Mailing Address and Zip Code Specific Purpose of Amouat
Of Person or Business to Whom Payment is Made Expenditure
i {
Cheekif. [0 In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! 1
Checkit: [T In-Kind Offset
Date Fuli Name Mailing Address and Zip Code Specific Purpose of Amourt
Of Person or Business to Whom Payment is Made Expenditure
! i
Checkif: [0 in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpese of Amourt
Of Person or Business to Whom Payment is Made Expenditurs
i !
Checkif: [0 In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! f ’
Check it: [0 In-Kind Offsst
Date Full Name Mailing Address and Zip Code Spedific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! !
: Cheek IT: In-Kind Offset
Date: Fult Name Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
! i
Checkif. [0 in-Kind Cffset
Date Full Name. Mailing Address and Zip Code Specific Purpose of Amount
Of Person or Business {o Whom Payment is Made Expenditure
! !
Check if: [C] In-Kind Gffset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §
TOTAL ITEMIZED EXPENDITURES | § /O ?/ﬂf- 7 &7
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS ; §
TOTAL EXPENDITURES | $




Dishursements

Date Vendor Address Purpose
3/25/05| Jan Stembach 1217i8paight St IMadEson Wi 53703{fundraiser food & supplies
329105 Wells Printing 3121 Waterford Way Madison WI  53713|printing
411105 Wells Printing 3121 Waterford Way Madison W 53713}printing
4111050  [US Postmaster Madison WI postage
4/5/05iLaHacienda 515 So. Park Madison W1l 53715;election night party
4/7105] Nikki Baublatt 13 Caoffey Cir Madison WI 53718igraphics
4/77105{Linda Keys 2 N, Rock Rd Madison WP 53705ienveiopes, stickers, sfc
4/25/05| Mgdison Times 931 £ Main St Madison Wi 53703|ad
5/15/05|MonthlyReporter | 8434 Enterprise Ln .Madison Wi ad

Total, reporting period $10,968.76





