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Is This Report an Amendment: 1 Yes Er No
| ) N res 9oy |
Instructions for completing schedules ate on the back of each schedule. |
gﬁiﬁfirﬁﬁ IDENTIFICATION MADISON CITY cLs RKI
Fllerhs ©F Jo& CLAL 60 & o
5““‘ Address — OFFICE USE ONLY
_Tim %F?FL% L/ Lot SULER ; /1 Clycerso Cr.
City. State and Zip Code
o WSEB ID Number:
NADS o i &370Y%
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. |
NAME OF REPORT .
[] January Continuing Ezf Pre-Primary 2009 [X] Spring [ fall [ Speciat
[ ] Termination Report
[ ] July Cantinuing [l Pre-Election 1 Spring [JFall L1 Special also complete Schedule 4
SUMMARY OF RECEIPTS AND i Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Yeat-To-Date
. G2 1.9
1A. Contributions (Including Loans) from Individuals $ Ve Z s Cff ¥ =
3 L=
1B. Contributions from Committees (Iransfers-In) § e $ é & &=
1C. Other Income and Commercial Loans 3 O b %
: - j ~ - o
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ L0SD%|$ /s
2. DISBURSEMENTS
2A. Gross Expenditures $ O b (2]
2B. Contributions to Committees (Transfers-Out) $ Fal $ F)
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ (¥ $ &)
CASH SUMMARY
Cash Balance Beginning of Report $ ,,2 VAN APE
Total Receipts $ / @f() @
Subtotal 4 Lf é‘( N2
7
Total Disbursements $ o
CASH BALANCE END OF REPORT |$ 3 ,({éif JZ
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) | S
LOANS (Balance at the Close of This Period-3B) $ [ g R
1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete. ‘
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The information on this form is required by ss 11 06, 11 20, Wis Stats Failure to provide the information may subject you to the penalties of s3.11 60,
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Friends of Joe Clausius / District 17 Alderperson 5
Campaign Receipt Report: Schedule 1-A o
January 1 to February 2, 2009 '

_ ] } Dollar Amount of Contribution _ Calendar
- batew_____' { Needed If Contribution Is Over $100.00 ) Type of Receipt Loan _$20.00 $20.01 fo $t0001 |  ¥YTB
Received Name [ Address / Zip Code Qccupation Emplover Name / Address Check | In-Kind | Conduit| Loan Amount or less $100.00 to $250.00 Total
01/13.’2009 Terrence Wall Developer  |'T. Wall Properties, Inc. | X ] 1% 25000 | 8% 250.00

PO Box 7700 PO Box 7700 ! o
) ___ |Madison, WI 53707-7700 Madison, W1 53707-7700 i ,,
01/19/2009 |Dale A. Nordeen Retired x | $ 100.00 | s 100,00
42086 Yuma Dr
e _ |Madison, Wl 53711-3058 -
_01/20/2009_|Dale A, Nordeen Retired X i 5 100.00 810000
. _|4206 Yuma Dr
o Madison, Wi 53711-3058 B
Total Contributions & Loans i $ S 20000 $ 25000 |5  450.00
i —
Gi\WXCELdata\Friends of Joe Clausiusi\Campaign Report 2009.02.02.x1s \ Receipts Page i of |

z 40T



SCHEDULE 1-B

RECEIPTS
Contributions from Committees

(Transfers-In}

Com_mete Committee Name

Frrerins of Joo

Cloeesrizg

instructions for completing schedules are on the back of each schedule

.Page Z of /

Check If in-kind [} Loan o

Date Full Name of Commiitee, Mailing Address and Zip Code Amount Calendar
. ¢ FRlEADS OF Jud CENPrev Year To-Date Total
t 1F7 i ¢
Hoor VRRLOSE Tl STE 200 _ae - 0O
MADsand , Wi STBY 00 wies,
Check i[5 inKind [3 toan Iog A4
Date Fuli Name of Committee Mailing Address and Zip Code Amount Catendar
Year-To-Date Total
o1 mup | Bevtocphre PHAT: o Ddve Cs, &
Pc? % 2082~ g Qgg 7 200 o6
AdSon VIS B 70t~ i : A
Check i In-Kind @ Loan ID#
Date Fult Name of Commitige, Malllng Address and Zip Gode Amount Galendar
) ay Lo Sal é@/q g.« EANFETLE, ﬂc‘ & Year-To-Date Total
1731
o 1251} ,g;:f,ﬁ,gz; @y;;a;c/ff;;m 48 Ari-Cro
o33 xC»‘Ei, o2 Vs
%:M o™ éw 53707 -/??,9 . ROc | < ;2&9, \Z7)
Check In Kmd Loan S E
Date Fuli Name of Committee Ma;l]ng Address and Zsp Code Amount Calendar
Year-To-Date Total
! !
Check i nind {g toan I -
Date Ful Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
check i [0 inkind [ toan iD#
Date Fuli Mame of Committee Mailing Addrass and Zip Code Arnount Calendar
Year-To-Date Total
! !
Check I @ In-Kind Loan IC#
Date Full Name of Committee Mailing Address and Zip Code Amount Calendar
‘ear-To-DCate Total
! !
check it [c] In-Kind [] toan 1D
Date Full Name of Committee Maifing Address and Zip Code Armaount Calendar
Year-To-Date Tofal
! li
checkif. [0 Inkind [] Loan ID#
Date Full Name of Committee Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
li !
Check if: In-Kind D Loan 1D#
Date Full Mame of Committee Mailing Address and Zip Code Amount Calendar
Year-Te-Date Totat
1 !

SUBTOTAL CONTRIBUTIONS {Transfers-In} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In} RECEIVED FROM COMMITTEES




j scHEDULE 38

ADDITIONAL DISCLOSURE

Loans
Individual, Commitiee or Commercial

Complete Commitiee Name

FrlitenhsS of Joe

Claee cre s

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

Page _1_ of_\_

Fulf Name Mailing Address and Zip Code of Lozn Source

TJpe ClAeesred S
j@ ClAzEnbont C7

olha | mADrcon, W] S 3T0¥

Qutstanding
Balance Beginning
of This Period

New Loans This
Period

Cumulative Gutstanding
Payrments Balance
This Peried End of This Perfod

LEBF

&

Litt Al Endorsers or Guarantors (if any)

L

Vs

of Guarantor

Full Name. Mailing Address and Zip Code

Occupation

Name and Address of Employer

Amount Guaranteed Cutstanding
3

Full Name. Mailing Address and Zip Code
of Guarantor

Oceupation

Name and Address of Employer

Amount Guaranteed Outstanding

3

Full Name Mailing Address and Zip Code of Loan Source

Quistanding

Cumulative Qutstanding

Bailance Beginning New Loans This Payments Balange
of This Pericd Period This Period End of This Feriod
List All Endorsers or Guarantors (if any}
Full Narme. Mailing Address and Zip Code Ccoupation
of Guaranter .
Name and Addrass of Employer
Amount Guaranteed Cutstanding
$
Full Name Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
3
Full Name Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Perlod Pericd This Period End of This Period

List All Endorsers or Guarantors (if any)

of Guaranior

Full Name, Mailing Address and Zip Code

Ccecupation

Name and Address of Employer

Amount Gua.ranleed Quistanding
3

of Guarantor

Full Name, Mailing Address and Zip Cade

Occupation

Mame and Address of Employer

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS






