CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

B Neo

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

Is This Report an Amendment: [] Yes

COMMITTEE IDENTIFICATION

Name of Committes

Friends of Steve King
Street Address OFFICE USE ONLY
6948 Country Lane
City. State and Zip Code
GAB ID Number:

Madison, WI 33719

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

REPORT PERIOD

D January Continuing D Pre-Primary 2009

] Spring [ ratl O Special [l TIermination Report
X July Continuing 2009 [ Pre-Election 2009 also complete Schedule 4
SUMMARY OF RECEIPTS AND Columm A Columm B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
LA Contributions {Including Loans) from Individuals $310.00 $4698.00
1B. Contributions from Commuittees { Transfers-In) $200.00 $1000.00
1C. Other Income and Commercial Loans 30 50
TOTAL RECEIPIS (Add totals from 1A, 1B and 1C) $510.00 $5698.00
2. DISBURSEMENTS
2A. Gross Expenditures $2119.86 $5430.03
2B. Contributions to Committees (Transfers-Out) $0 $0
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $2119.86 $5430.03
CASH SUMMARY
Cash Balance Beginning of Report $1977.83
Total Receipts $510.00
Subtotal $2487.83 T TS T [T (8 [
ARV
Total Disbursements $2119.86 0 U
CASH BALANCE END OF REPORT $367.97 1 JuL 202009 1
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $0 MADISON CiTY CLERK
LOANS (Balance at the Close of This Period-3B) $0

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

J. Steven King

Signature of Candidate or Treasurer

Date: 7/20/09
Daytime Phone; 608-235-9868

e Ay

NOTE: The information on this form is required by s5.11 .06, 11 20#/Wis Stats. Failure to provide the information may subject you to the penalties of

1161, Wis. Stats.
EB-2 (Rev. 11/08)

ss 11 60,

This form is prescribed by the Government Accountability Board, P O. Box 2973, Madison, WI 53701-2973, 608-266-8005




RECEIPTS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

SCHEDULE 1-A Page 1 of 1
-.: Contributions (Including Loans) From Individuals agelo
Complete Commiitee Name
Friends of Sieve King
Instructions for completing schedules are on the back of each schedule.

Date Full Name Mailing Address and Zip Code : Occupation Description from list, Amount of Y-T-D Total
Of Contributor Name and Address of Contribution
Principal Place of Employment
(if year-to-date total exceeds $100)
3/24/09 | Mary Nick $50.00 $50.00
4606 Sumac Road
Middleton, Wl 535862
Check if: [dInKind [d Conduit [JLoan
3/30/09 | R. Richard Wagner $50.00 $50.00
739 Jenifer Street
Madison, W] 53703
Check if:_[r]InKind {8 Conduit |0 Loan
4/02/09 | Carol T. Reynolds $10.00 $10.00
1706 Golden Qak Lane
Madison, W 53711
Check if: in-Kind Ei Conduit @ Loan '
4/05/09 James Woodward . Executive/President $100.00 $100.00
3966 Caribou Road Meriter Health Services
Verona, Wl 53593 ; 202 South Park Street
: Madison, Wl 53715
Check if: |__E_ll In-Kind Conduit {0 Loan
4/15/09 | James Woodward | Executive/President $100.00 $200.00
3966 Caribou Road  Meriter Health Services
Verona, Wl 53593 : 202 South Park Street
: Madison, WI 563715
Check if: [T In-Kind [ Conduit [0 Loan :
Check if: In—Kind @Conduit Loan
Check if. [[]InKind [ Conduit!d Loan
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $310.00
TOTAL ITEMIZED CONTRIBUTIONS | $310.00

$

$310.00




RECEIPTS

Contributions from Committees
(Transfers-In)

Page 1 of 1

'SCHEDULE 1-B_

Complete Committea Name

Friends of Steve King

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

Date Full Name of Committee, Mailing Address and Zip Code Committee GAB ID Amount of Contribution
Number

4/4 200.00
/09 Realtors Assoc. of South Central Wisconsin ¥

4801 Forest Run Road, Suite 101
Madison, Wt 53704

Check if: E In-Kind E Loan

Check if: In-Kind E Lozn

Check if: Iﬂ In-Kind E Loan

Check it [d In-Kind [0 Loan

Checkif. [ in-Kind [d Loan

Check if: E In-Kind E Lean

Check if: @ In-Kind @ Loan

Checkif: [d In-Kind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE $200.00

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES $200 00




DISBURSEMENTS

SCHEDULE 2-A Gross Expenditures Page 1 of2

Complete Committee Name

Friends of Steve King

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

3/24/09 USPS Postage $714.00
733 Struck Street
Madison, Wl 53711
Check i [0 In-Kind Offset

3/24/09 PayPal — Online PayPal Fees $1.75
Check it [0 In-Kind Offset

3/25/09 Staples Office Supplies — Rubber Bands, $14 73
4538 Verona Road Pens
Madison, Wl 53711
Check if In-Kind Offset

3/27/09 OfficeMax Office Supplies — Envelopes, $40.83
7341 West Towne Way Rubber Bands, Pens
Madison, Wi 53719
Check if In-Kind Offset

3/27/09 OfficeMax Printing — Campaign Materials $46 67

7341 West Towne Way Self Printing, Copies, Cardstock
Madison, WI 53719

Check if: [0 In-Kind Offset
03/27/08 | Papa Murphy’s Pizza for volunteers $25.97
Verona Location

Checkif. [0 In-Kind Offset
3/27/09 Wells Print & Digital Services Printing — Campaign Materials $171.26
P.O. Box 1744

Madison, Wl 53701

Check if: [0} In-Kind Offset
4/03/09 Staples Office Supplies — Rubber Bands $10.53
4538 Verona Road

Madison, W1 53711

Check it [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE $1025.74

TOTAL ITEMIZED EXPENDITURES $

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | ¢

TOTAL EXPENDITURES | §




' SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Friends of Steve King

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

Page 2 of 2

Date

Full Name. Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Spacific Purpose of Expenditure

Amount

4/02/09

Wells Print & Digital Services
P.O. Box 1744
Madison, Wl 53701

Check if: [0 In-Kind Offset

Printing — Campaign Materials

$476.66

4/04/09

Copp's Food Center
6655 McKee Road
Madison, Wl 53719

Check it [ In-Kind Offset

Food for campaign volunteers

$39.64

4/13/09

Network Solutions - Online

Check if: In-Kind Offset

Media — Website

$21.94

4/24/09

Steve King
6948 Country Lane
Madison, WI 53719

Check if: {0] In-Kind Offset

Loan Repayment

$500.00

5/12/09

Network Solutions - Online

Checkif: [r] In-Kind Offset

Media — Website

$21.94

6/04/09

Network Solutions - Online

Check if: In-Kind Offset

Media — Website

$12.00

6/12/09

Network Solutions - Online

Checkif: [0 In-Kind Offset

Media — Website

$21.94

Checkif. [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$1094.12

$2119.86

$2119.86




lL.oans

‘SCHEDULE 3-B - _ _ Page 1 of 1
Ot Rt Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name
Friends of Steve King
Instructions for completing schedules are on the back of each schedule.
Full Name Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Outstanding
. . Obligations Paymenis Obligations
Steve King (Cand|date) Beginning of This New Loans This This Period End of This Pericd
6948 Country Lane Period Period
Date i $500.00 | $000 $50000 | $0.00
Madison, Wl 53719
1/30/09
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Oecoupation
of Guarantor
Name and Address of Employer
Amount Guaranleed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$
Full Name Mailing Address and Zip Code of Loan Seurce Qutstanding Cumulative Qutsianding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Pericd

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Cade
of Guarantor

Occupation

Mame and Address of Employer

Amount Guaranteed Ouistanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occuizpation

Name and Address of Employer

Amount Guaranteed Ouistanding
$

Name and Address of Employer

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$0

$0




