CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] s Report an Amendment: [] Yes m 0 B ULt P o132

Lustructions for completing schedules are on the back of each schedule. CITY OF MILWAUKEE

COMMITTEE IDENTIFICATION ELECTION COMMISSION

Name of Committee

Strest Address ¢ ‘ ‘ OFFICE USE ONLY
3763 N. 53rd Street

iy, e and Zfp Code Milwaukee, WI 53216

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

NAME OF REPORT

1 Tanuary Contirming [} Pre-Primary ] Spring [ ral ] Special
, ; [ ] Termination Report
%u!y Continuing Aol é [} pre-Election ] Spring ] Fanl [] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS ) Year-To-Date
1A. Contributions (Including Loans) from Individuals $
| '8._Contributions from Committees (Transfers-In) $
. Other Income and Commercial Loans $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $
2. DISBURSEMENTS -
2A. Gross Expenditures $ A

28. Contributions to Commiitees (Transfers-Out)

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

5?% Sﬁ

CASH SUMMARY

Cash Balance Beginning of Report

s 8, 7974/

Total Receipts

s 240,00

Subtotal

s 9,037 6/

Total Disbursements

s (199,33

CASH BALANCE END OF REPORT

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

s 2,838, 28

$

L.OANS (Balance at the Close of This Period-3B)

$

vtify that I have examined this report and to the best of my knowledge and belief it is frue, correct and complete.

s or Print Name of Candidate or Treﬁnumr

Erie C. Colewmmu

Signature of Candidate oz Treasur  DateF / / -
R Ay P S 7= 11-/6
Email | JE& 5% & yvraid €00 % LCOM  Daviime Phone: 91 ~517-74] Y

NOTE: Theinformation on this form is required by
e 11 AN 1T AT Wie Qiate

s6.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of




RECEIPTS

Other Income and Commercial L.oans

nplete Committee Name

Friends of Willie Wade

a | calbd O a3 e
Instructions for completing schedules are on the back of each schedulée.

Page _L_ of___i_

Date Fult Name, Mailing Address and Zip Code Type of Income N Amount
P of Source of Income The C) rLs )‘ A @ . e/ / ,
er Rljen ./ -
b 1381 |Love From pbar- Willimmns Boioateon C/K f‘f 3}65?/ Kl A0 O
3934 Lavisha fp-STE (& Pog 409 | Mot Cashed
TucKer, GA 300 24
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
/ ) of Source of Income )
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Arnount
of Source of Incoms
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ I
Date Full Name, Mailing Address and Zip Code Typs of Income Amount
of Source of Income
f /
SUBTOTAL OTHER INCOME THIS PAGE | § A l%ﬁ D@
TOTAL ITEMIZED OTHER INCOME | § -
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | §
ESRE R E AT AT PSR BRI ARRATY 3 2 %éjé 5}@




DISBURSEMENTS page | _of A~

Gross Expenditures

mplete Committee Name . - el
| Friends of Willie Wade

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 Paymentis Made - il i £ o
B fb [ TP W\c Murbey £ i, Lo e Cowselby Servies | g &pp. oo
L96Y Yf 3T

[ew, wflee ot $706F
Check if: [:l In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
[ , (7 , 1t ?\:ersonlzr B\?\rfs: f:\Whom Payment is Made R é‘;\(“% P 8 Z '{’M‘?ﬂ de
Yooo w E}a—J'Féddi ch (iﬁ@ﬁﬁéu fs oud ﬂ ’@Q‘ e
Meduem wr 52097
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

[ //? //{,‘) O&E;on or Busmes{i;o Whg[Pa;m;nt is Made iU\ - %( )i (,/

{ Lwad e e A A¥ L

P fhox 1937 7 g§291. 11
Peliasay CA G5763 7230

Check if: In-Kind Offset .
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure : Amount
Of Person or Business to Whom Payment is Made E;;‘*’ ve { pes tw va
/4 | 3 i 2 45 it =1 b 7o . y
| AP | Weber Pryghimg Lonpany LT I BY 23,96
3(‘.7 gg N SdST V Hod @i[f&ﬁ@wéf&wué«f?a@
ﬁ «flee, g §3Lie
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
. Of Person or Business to Whom Payment is Made { N i ) )
S5 fenipen, sireles” Mow bty Bl % 16).6¢0
‘f mx ,/ 3 :
o 357631037
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
) Of Person or Business fo Whom Payment is Made B, Nt j :
L0tk éé@*i’jf}[v’u’ Ribs milvauiee Qf?%«?(%g;\; %é?{“kezflﬁ "y .
30 ~: Thwesn AU O ipend €8 ﬁféf‘: ] 7
Mg/ Kee, vt § 2003
- Check if: In—Kind Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
X . Of Person or Business to Whom Payment is Made C \r.p; Pod
Hoiy e Wﬁzf?viﬁ—f‘{' Y, Ahnes A % )50 7/
Yige, . brestreld AV J s
C%ﬁv kﬁgf‘ I{/i?( i gffﬁ } r};i/§
ec n-Kin set
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
) Of Person or Business to Whom Payment is Made s o/ . )
i 12011¢ U}@F: zézw tiredes’ ;Mmf;;/bz Al & 199, G
o fuﬁ‘l 5
.é/}'@ G5 -/ 037
Check if: —Kmd Offset
Date Full Name, Maxl ing Address and Zip Code Specific Purpose of Expendifure Amount

Of Person cr Business to Whom Payment Is Made

. I AEY. ;?’5

é b'it §e{§9; A Xlﬂ?&«;féqf’ f\éj ‘
| Wadwstese, wr 53290

Check if:[ l%n-Kind Offset

M&M&PD @A—PC/ § S22 74

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ;\ ;5";&‘ - g(?

B
TOTAL ITEMIZED EXPENDITURES | § :
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
e —————

TOTAL EXPENDITURES | §



D

ISBURSEMENTS

Gross Expenditures

nplete Committee Name

Friends of Willie Wade

Instructions for completing schedules are on the Back 'of. each sehedule

Page;%_of_gx

Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
. Of Person or Business fo Whom Payment is Made . )
611317t Verizao Wireless Wﬁ%‘y K))s” % 390, 44
P.o. fls’x /037 ; ; ‘
Pofsatn, e 957637037
Check if: InoKmd Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if: D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if: D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amournt
Of Person or Business o Whom Payment is Made
/ !
Check if:| ! In-Kind Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
] 7
Check if:l [ 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
/ /
Check if:l l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business fo Whom Payment is Made
7 /
Check if:[ l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:! !!anind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if;l l In-Kind Offset
‘ % b
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | § 7
TOTAL ITEMIZED EXPENDITURES | & % é% 5}
TOTAL UNITEMIZED EXPENDITURES S20 ORLESS | &
TOTAD FYPENDITHIERFS | & ;{‘f £ % g




DISBURSEMENTS
Contributions To Committees
{Transfers-Out)

Complete Committee Name

Friends of Willie Wade

Instructions for completing schedules are on the back of each’scheduls. -

Page J“ of _J_‘

Date Full Name, Mal!mg Address an? Zq; CDdZ o Amount Calendar
' ele (249 Year-To-Date Total
131t gfli“f WNJ;O&{ M’j‘ P 3% 200,00
O & B . W add. : Z. 00
fai o (Cee, W S3470 §3e
Check if; In-Kind| Loan
Date F&! Name, Mailing Address and Zi C? }ﬁ Amount Calendar
- Nheiad ey . Year-To-Date Total
1317y | Eriepds o 8 %@/ 0o ,
i3 | Bl 50,0 b yoroc B fol oo
Mz/c’ufw "«zT wt st .
Check n‘l 'In-Kmd Loan
Date Full Name, Mailing Address and Zip Code - ;’f) . Amount Calendar
1117y o ewels € F Sk eriacs ko toss . Year-To-Date Total
! it Po. Bex 51327 ¢ 300 .0 flge.0c
Py foaallee, wr § 3003
Check fl [In Kind Loan
Date Full Name, Mailing Adgess apd Zip Code Z— ;{ y /( Amount Calendar
Y, & .é,m;« @ b é ; . Year-To-Date Total
Fisin fg%fj% (s ST #7757 00 # )§7. e
o funslee, vt 53207
Check |fl lIn Kind Loan
Date Full Name, Mailing Address and Zi ip Code H Amount Calendar
. f:{\ Eay ;f’}” g P s bef / 5:{'&'&,9 e " y ‘ Year-To-Date Total
" aAL;i T A Sheriao Blod fil 3oo.ec . .
P ﬁ Joo.eo

Check lfl lln Kind

Loan

szw»u(wj__‘wv 5307

Date Full Name, Mailing Address and Zip Code

Amount

Calendar

} / ~lfé. ’jé}‘;\ﬁjwr’n@ tndes éﬁ E/liiw&qiﬁe@ e Year-To-Date Total
5 &7 9799 W, W o = R " goe. oo ffoc co
Wil epile e (oF §IALL
Check if In-Kind Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check (f! |In»Kindl [Loan
Date Full Name, Mailing Address and Zip Code Amouht Calendar
: Year-To-Date Total
/ /
Check if] ]in«Kinﬁl [Loan
Date Full Name, Malling Address and Zip Cods Arnount Calendar
Year-To-Date Total
/ i
Check if! lln~KindI }Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifj ifn—Kind! iLoan
. T o P
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § @ O

TOTAL CONTRIBUTIONS (Transfers-Out} MADE TO COMMITTEES

$ zzszgé?iﬁ




