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NOTE: The information on this form is required by ss 11 06 11 20 Wis Stats.

Faifure to provide this information may subject you 1o the penalties of ss.11 60 11 62 Wisconsin Stats

EB-2 Rev 06/07

CAMPAIGN FINANCE REPORT D ENNAE 3?
STATE OF WISCONSIN Wj it
J0JuL 20 20py
Is this report an Amendment? YES NOXX
COMMITTEE IDENTIFICATION MADISON CITY CLERK
Name of Committee Satya Rhodes-Conway for City Council
Address 2642 Hoard St OFFICE USE ONLY
City, State, ZIP Madison WI 53704 WSEB #ID
Please check if address is different than previously reported and complate the Campaign Registration Statement in the back of thisform. ____
NAME OF REPORT
January Continuing ___ Pre-Primary____ Spring  Fall  Special
T T Termination Report
@ Continuing _2009_ >  Pre-Elecion2009  Spring Fall Special also complete
— Schedule 4

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 $ - 3 - i

B. Contributions from Committees (Transfers-in) 3 - 3 -

C. Other Income and Commercial Loans 3 - 3 -
TOTAL RECEIPTS (Add totals from 1A, 18, and 1C) S - $ -
1. DISBURSEMENTS

A. Gross Expenditures $ 300.80 | & 338.78

B. Contributions to Commitiees (Transfers-Out) 3 - $ -

(Add totals from 2A and 2B) | $ 30080 | % 338.78

CASH SUMMARY
Cash Balance at Beginning of Report 3 793.04
Total Receipis 3 -
Subtotal $ 793.04
Total Disbursements 5 300.80
CASH BALANCE AT END OF REPORT $ 492 24
INCURREDL OBLIGATIONS $ -
(Balance at the Close of This Period 3-A)
LLOANS (Balance at the Close of This Period-3B) $ -
I 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 Treasurer Signature of Candidate or Treasurer Date



SCHEDULE 2-A DISBURSEMENTS Page__2 _of 3 __
Gross Expenditures
Complete Committee Name
Satya Rhodes-Conway for City Council
Instructions for completing schedules are on the back of each schedule.
Date FullName, Mafling Address and Zip Gode Speciic Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
Northside Planning Council
4/10/2009 2702 International Ln, Ste 203 Ad in Northside News 11000
Madison W] 53704
Checkif: In-Kind Cffset
Date Fuli Name. Mailing Address and Zip Code Bpechic Purpese of Amount Office Use
Of Parson or Business to Whom Payment is Made Expenditure
6/26/2009|Satya Rhodes-Conway 190.80
2642 Hoard St i Loan repayment
Madison Wi 53704 |
Check if. _in-Kind Offset
Date Full Name, Mailing Address and Zip Code Speciic Pumose of Amount Office Use
Of Person or Business to Whom Paymentis Made | Expenditure
[ :
Check if:  InKind Offset |
Date Full Name, Mailing Address and Zip Code ¥ Bpecific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made i Expenditure
i §
Check it In-Kind Offset '
Date Full Name Mailing Address and Zip Code : Speciic Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made E Expenditure
I H
Checkif.  In-Kind Offset _
Date Full Name Mailing Address and 2ip Code Speciic Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
I
Checkif:  In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Cffice Use
Of Person or Business to Whom Payment is Made 1 Expenditure
[ i
Check i In-Kind Offset :
Date Fuif Name Mailing Address and Zip Code i Specific Purpose of Amount Office Use
Cf Person or Business to Whom Payment is Made i Expenditure
[ ;
i
Checkit:  In-Kind Offset H
Date FulName Mailing Address and Zip Code i Speciic Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made E Expenditure
;o i
Check . InKind Offset |
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE 300.80
TOTAL ITEMIZED EXPENDITURES 300.80
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS -
TOTAL EXPENDITURES 300.80




SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commerciai

Page _3_of 3 __

Complete Committee Name
Satya Rhodes-Conway for City Council
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source: Quistanding Balance| New Loans This Cumulative Qutstanding Balance End
Beginning of This Period Payments This of This Period
Satya Rhodes-Conway Period Period
190 80 - 190.80 -
Date 2642 Hoard St ¥ $ s ¥
11/30/2008Madison WI 53704
List All Endorsers or Guarantors (if any)
1Fuli Name Mailing Address and Zip Code Occupation
of Guarantor Name and Address of Employer
Amount Guaranteed Oufstanding
3
Full Name Matling Address and Zip Code Ccoupation
of Guarantor Name and Address of Employer
Amount Guaranteed Outstanding
$
FullName Mailing Address and Zip Code of Loan Source i .
. Qutstanding Balance Cumulafive
Beginning of This | Mew Loans This |  Payments This ! Qutstanding Baance End
Period Period Period of This Period
Date
List All Endorsers or Guarantors {if any}
Full Name, Mailing Address and Zip Code Ceeupation
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 Quistanding
$
Full Name Mailing Address and Zip Code of Loan Source
Qutstanding Balance Cumulative
Beginning of This | New Loans This | Payments This | Qutstanding Balance End
Period Period Period of This Period
Date
List Alt Endorsers or Guarantors (if any)
Fult Name  Mailing Address and Zip Code Occupation
of Guarantor Name and Address of Employer
Amount Guaranieed Outstanding
3
|Full Name Mating Address and Zip Code Occupation
of Guaranior Name and Address of Employer
Amount Guaranieed Ouistanding
$
SUBTOTAL OUTSTANDING LOANS THIS PAGE| § -
TOTAL OUTSTANDING LOANS| $ -




