IMiIele A. Coggs

REC'D
CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN 01300 23 Py |- 1
Is this report an Amendment? YES XNO OF ELECT COMMISSIGN
CITY OF MILWAUKEE
COMMITTEE IDENTIFICATION
Name of Committee _Friends of Milele Coggs
Address 2110 N. Palmer St. OFFICE USE ONLY
City, State, ZIP Milwaukee, WI 53212 WSEB # ID
|Please check if address is different than previously reported _
NAME OF REPORT Jan 20__ Continuing  Pre-Primary 20__ Spring Fall Special
(Please circle) _July 2013 Continuing > Pre-election 20__ Spring Fall Special
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A | Column B |Audited Totals
1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from Individuals $ 600.00
B. Contributions from Committees (Transfers-in) $ -
C. Other Income and Commercial Loans $ -
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) $ 600001|$S ”
1. DISBURSEMENTS
A. Gross Expenditures $ 150.00
B. Contributions to Committees (Transfers-Out) $ 20000
TOTAL DISBURSEMENTS (Add totals from2Aand2B) |$ 35000/ 3 2
CASH SUMMARY
Cash Balance at Beginning of Report $ 6,307.94
Total Receipts $ 60000
Subtotal $ 6,907.94
Total Disbursements $ 350.00
CASH BALANCE AT END OF REPORT $ 6,557.94
|INCURRED OBLIGATIONS (at close of period) $ -
LOANS (at close of period) $ 1,500.00
/ ceﬂi__{j' that I have examined this report and to the best of my inowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer pate  7/22/2013

"I F
W&&x{/ A (#wg3c> Daytime Phone (414) 218-2639

NOTE: The information on this form is required by ss. 11.08, 11.20, Wisconsin. Stats.

Faiture to provide this information may subject you to the penalties os 11.60, 11.62, Wisconsin. Stas.
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Friends of Milele Coggs

SCHEDULE 1-A  Contributions Including Loans from Individuals

IN- |cON|
ND/DUIT| DATE LAST FIRST ADDRESS CITY ST| 2IP EMPLOYER | OCCUPATION AMOUNT | YTD |
6/30/2013}Johnson Jasmine 2823 N. 2nd St. Milwaukee |W! | 53212|Phizer Sales Rep. $ 100.00
Center for
3707 W. Good Hope Progressive WI Program
8/30/2013{De La Rosa Martha Rd. #1 Milwaukee |W! |53209 |Leadership Manager $ 100.00
Montgomery- 1639 N. Mayflower
6/30/2013|Baker Jayme Ct. Milwaukee |WI |53205 $ 5000
1639 N. Mayflower
6/30/2013|Baker Biko Ct. Milwaukee |W!I |53205 $ 5000
6/30/2013|Edwards Genyne 2001 N, Booth St.  [Milwaukee |W! 153212 |Woo Connections|Owner $ 200.00
Athena Principal
6/30/2013{Belton-Davis Tammy 4551 N. 75th St. Milwaukee |W! 153218 |Communications }Consultant $ 100.00




Friends of Milele Coggs

SCHEDULE 1-B  Contributions from Committees

DATE

LAST FIRST ADDRESS CITY |ST

AMOUNT




Friends of Milele Coggs

SCHEDULE 1-C  Other Income and Commercial Loans

LAST FIRST ADDRESS CITY |ST

I
2|

UNT




SCHEDULE 2-A

Friends of Milele Coggs

Gross Expenditures

| DATE

ADDRESS |

4/302013

Darrell Lee

| CIIY

Milwaukee

—

ST |

Wi

[ 2P ]

L DR

DJ Services

$

150.00




SCHEDULE 2-B

Friends of Milele Coggs

Contributions to Committees

In-Ki

DATE

NAME

ADDRESS

2/12/2013

Friends of Khalif Rainey

CITY

ST

5|

PURPOSE

Address Requested

Milwaukee

Wi

Campaign Donation

$

AMOUNT

200.00
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Friends of Milele Coggs

SCHEDULE 3-B Loans: Individual, Committee or Commercial
Outstanding | Cumulative | Outstanding ;
Balance Beg | Payments | BalanceEnd | Guaruntor (if any) Name and
| DATE NAME ADDRESS CITY |ST| ZIP | ofPeriod | ThisPeriod | of Period Address |
Milele A. Coggs 2110 N. Palmer St. Milwaukee |WI {53212 |$ 1,500.00 1500




SCHEDULE 3-C

Friends of Milele Coggs

Estimated Value of In-Kind Contributions Received

ARDRESS

| SIIY

| 31 |

| B |

| Elace of Business

SCHEDULE 3-D

Estimated Value of In-Kind Contributions Given

NAME

ADDRESS

| CIIY |

| ST |

| Q5 |

|_Elace of Business

SCHEDULE 3-E

Contributions Returned to Contributor

NAME ADDRESS | COY I1ST! QF | AmountRetumed
W167 N. 5020 Grey  |Menomon
Jatinder Singh Log Lane ee Falls |WI |53051 |21
SCHEDULE 3-F Contributions Donated to Charity or Common School Fund
NAME ADDRESS | CITY [ST[ 2P Reason




