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CAMPAIGN FINANCE REPORT NENZERAVIE
STATE OF WISCONSIN D
Is This Report an Amendment: [ Yes %No JAN 3 0 2003
Instructions for completing schedules are on the back of each schedule. MADISON CITY CLERK
COMMITTEE IDENTIFICATION

Name of Comnittes

ERICMAS oF JoE& CAAU SIS

Su.et Address OFFICE USE ONLY

T Ay /ﬂeﬁfuusn /7 Clgeentod C7

ery State and le Code

ﬂ’?_ﬂ (5@(\1 wf, § 3 7(9 V WSEB ID Number: o

Please check if address 1s different than previously reported, and complete the Campaign Registration Statement in the back of this form. |_]

NAME OF REPORT

2K January Continuing 2279 ) Pre-Primary [ Spring [TFall [ Special
[] Termination Report

] 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 $  /fSu.ou |$ | 980 00

1B. Contributions from Committees (Transfers-In) 3 < $ Sl S0

1C. Other Income and Commercial Loans P L 3 Z
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ [/$e.00 |8 Rifao00

1

2. DISBURSEMENTS

2A. Gross Expenditures ’ 3 o b o

2B. Contributions to Committees ([ rapsfers-Out) b o hY o
TOTAL DISBURSEMENTS (Add totals from 2A and 78) | $ © $ o0
CASH SUMMARY
Cash Balance Beginning of Report $ ;295((;‘:( A2
Total Receipts $ / S&’- Un,
Subtotal $ .,2 YIY, >
Total Disbursements b @
CASH BALANCE END OF REPORIT 5 R '{( v J?+
INCURRED OBLIGATIONS L~
(Balance at the Close of This Period-3A) g ¢
LOANS (Balance at the Close of This Period-3B) - s |, ¥ 7000

L34

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

Tvpe or Print Name of Candidate or Treasurer Sigpature of Cand1data or Treasurer . Date: /-3, ;mé?
- y st sy 2 w
~Jog (”‘LA{'{S{(/{-S /5/ ; ; N ’bO \ OO\ Daytime Phone; wa‘?-—;?‘f/—?@:@

The information ori this form is required by ss 11 06, 1t 20, Wis. Stats. Failure to provide the information may subject you to the penalties of ss 11 60,
11 61, Wis Stats

Thiz form is prescribed by the State Flections Board PO Box 2973, Madison, W1 53701-2973, 608-266-8005 Fax:608-267-0500
FB-2 Rev 06/07 Wehsite: elections state wi us  e-mail: seb@seb state wi us




RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A

Complete Committee Name .

FRLENAS oF gpi& <ALAUS/US

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

Date

P
754340?

Full Name Mailing Address and Zip Code

ser Arrrchaf

Check if: @In-Kind @Conduﬁ @Loan

QCccupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100}

LesT

Amount Calendar

Year-to-Date Tetal

/0%

Date

Full Name Mailing Address and Zip Code

Check if: @In—Kind @Condu'ﬁ mLoan

Oceupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

Calendar
Year-to-Date Total

Date

Fult Name Mailing Address and Zip Code

¢check it [din-kind [0 Condut [ Lean

Qccupation, Name and Address of Principal Place -
Of Employment {if year-io-date total exceeds $100)

Date

Full Name Mailing Address and Zip Code

Check it: [ InKind [0 Conduit [dioan

Ogcupation, Name and Address of Principai Place
Of Employment (if year-to-date total exceeds $100)

Date

Fuil Name Mailing Address and Zip Code

Check il @In-Kind @Comduit @Lban

Occupation, Name and Address of Principal Place
Of Employment (if year-lo-date total exceeds $100)

Date

Full Name Mailing Address and Zip Cede

Check if; @Mind @C_onduit @Luan

Occupation, Name and Address of Principal Place
Cf Employment (if year-to-date total exceeds $100)

Date

Full Narme Mailing Address and Zip Code

checkit: [din-Kind [O Conduit [0 tean

Occupation, Name and Address of Principa! Place
Of Employment {if year-lo-date total exceeds $100)

Date

Full Name Mailing Address and Zip Code

Check if: IEIin—Kind @Condu'ﬂ @Loan

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds 5100}

Arnount
2 S

Arnount Calendar

Year-to-Date Total
Amount » Cal

Year-to-Date Total
Amount Calendar

Year-{o-Date Total

S
T e R

Armount Calendar

Year-{o-Date Total
Amount Calendar

Year-to-Date Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




Friends of Joe Clausius / District 17 Alderperson | [ T R A e _
Campaign Receipt Report; Scheduie -A 7 - i
July 1 to December 31, 2008 _ |
) ol Doltar Amount of Contribution ~__Calendar
_ Date I { Needed If Contribution ls Over $100.00 } Type of Receipt _ Loan $2000 | $20.01to $100.01 [ YTD .
Recewed Name / Address [ Zip Code Qecupation Emplover Name / Address Check | In-Kind | Conduit\ Loan Amount or less $100.00 to $250 00 Total
"07/01/2008 _|Dennis C. Midthun n/a nia f,,;;\% AN S X $  50.00 s 50,00
07/03/2008_|David K. Stark n/a /e S Baoh S X $  50.00 $  50.00
LUl ED N eV T P o 5 R i 2 SO I S e
.07/03/2008 |Glenn J. Hovde n/a 13 e e o SR X $ 8000 8§ 5000
Total Contributions & Loans $ - 1$ - $  150.00 | § - 1%  150.00
G\XCELdatatFriends of Joe Clausius\Garpaign Report 2008.12.31 s \ Receipts - ool




'SCHEDULE 3-B.

ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Committee Name

CL@L«’S[ L;’S

|

Feeends  of o

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

Page _L of_/‘

TJoe CLAESUY S
18 CAAR Eer/
A aAEon) i

Full Name Mailing Address and Zip Code of Loan Source

T
$3Y

Outstanding
Balance Beginning
of This Pericd

New Loans This
Period

Cumulative Qutstanding
Payments Balance
This Period £nd of This Period

L& =

O

List All Endorsers or Guarantars (if any) !

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Cutstanding

5

Full Name, Mailing Address and Zip Code
of Guaranlor

Cceupation

MName and Address of Employer

Amount Guarantsed Cutstanding

$

HECHE

Full Name Mailing Address and Zip Code of Loan Source

Cutstanding
Balance Beginning
of This Period

New Loans This
Period

Cumulative

Payments Batance
This Peried End of This Period

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guaranior

Qceupation

Name and Address of Emplayer

Amount Guaranteed Quistanding

$

Fuil Name. Mailing Address and Zip Code
of Guaranier

Occupation

Narne and Address of Empioyer

Amount Guaranteed Cuistanding

$

Full Name Malling Address and Zip Code of Loan Source

Quistanding
Balance Beginning
of This Period

New Loans This
Period

Outstanding
Batance
End of This Period

Paymenis
This Period

List Alt Endersers or Guarantors (if any)

Full Name, Mailing Addrass and Zip Code
of Guarantor

Oceupation

Name and Address of Employer

Amount Guaranteed Qulstanding

$

Eull Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Empioyer

Amount Guaranteed Qutstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS






