CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes X No

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

COMMITTEE IDENTIFICATION

Name of Committee

Friends of Joe Clausius

MADISON CITY CLERK

i

FICE USE ONLY

Street Address
Tim Healy, Treasurer; 19 Clarendon Ct.

City, State and Zip Code

Madison, Wl 53704

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

NAME OF REPORT

(O January Continuing [ pre-Primary [J spring (7] Fanl ] Special
] Termination Report
[] July Continuing K] Pre-Election 2015 [X] Spring (] Fall [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 2,015.00 $ 2,015.00
1B. Contributions from Committees (Transfers-In) $ 1,150.00 $ 1,150.00
1C. Other Income and Commercial Loans $ 0 $ 0
$ 3,165.00 $ 3,165.00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)
2. DISBURSEMENTS
2A. Gross Expenditures $ 65.00 $ 65.00
2B. Contributions to Committees (Transfers-Out) $ 0 $ 0
$ 65.00 65.00
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $
CASH SUMMARY
Cash Balance Beginning of Report $ 1,448.29
Total Receipts $ 3,165.00
Subtotal § 461329
Total Disbursements $ 65.00
CASH BALANCE END OF REPORT $ 4,548.29
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 0
LOANS (Balance at the Close of This Period-3B) $ 500.00
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 er-Freasures ¢ Date: 3/30/2015
Joe Clausius, Candidate } T =
Email \distjic1l7 @cityofmadison.com Daytime Phone: 608-244-5066

NOTE: 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
ss.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 04/14) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




RECEIPTS
SCHEDULE 1-A I - .. Page of
Contributions (Including Loans) From Individuals
Complete Committee Name
Friends of Joe Clausius
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
See Schedule 1-A attached. 2,015.00 2,015.00
Check if:| Iln-KindDLoarrlConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:ljln-KindI |LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:l:]lmKind[:]LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:I—_IIn-Kindl ILoarEIConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
checkif] |inKind JLoad Jconduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ !
checkit] |inkind _JLoar Jconduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
checkit] Jinkind _|Loar Jconduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
checkif| Jinkind_JLoa Jconduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $  2,015.00
2,015.00
TOTAL ITEMIZED CONTRIBUTIONS | $ !
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | § 0
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $  2,015.00




Z jo | abeyq

V-1 sydieoay \ XsX'0€'€0'510Z Hodey ubledwes\snisne|d 801 Jo SpUsLIASIUBID “LOVEIRPTION'D

$0.ES IM ‘UOSIPBJ I POOMBPIAM Z2h |

0005 00°09 $ X e e/u ASnY Ined| §10Z/SL/E0
81/€G IM ‘uosipely ‘Aep usdsy 0125

00708 0008 $ X B/u e/ uosueig pineq; gL0oz/SL/€0
$0LES IM ‘uosipe|y ‘sue abelliA 0LSH

00°0C 00°0C $ X B/ e/u PJE(IqOY sal0[ed| S10C/SL/E0
$0LES IM ‘UOSIPBIN ‘PAIF SUMO] 1SBT LOZY

00°00L 00001 $ X e/u e/ R Ao duud| $102/51/€0
¥1LLES IM "UoSIpeI '1Q Besioq Z0zZs

00°s¢ 00°6¢ $ X e/ B/u Aopmel1d aned| GLOZ/SLIE0
¥0.ES 1M ‘Uosipei 1S PleleD LoLE

00'sZ 0052 $ X e/u e/ a0lg sewoyl| SL02/SL/IE0
$0LES IM ‘UOSIPBIN ‘10 UOPUSIE[D €1

00°09 00°06 $ X B/U efu AsaxooQ eiIA| GLOZ/SLIE0
81/EG I\ UOSIDEIN ‘Pt Avdid UBdLIDWY GL8S

00°5} 00°GL $ X B/ e/ JadseH Apenag| 610Z/5L/0
€0.ES IM ‘UosIpely ‘1S mad LG

00705 00°0S $ X e B/u J8ullepd piaeq| S102/5L/€0
PLLES IM ‘UoSIpel 'JQ 9SnOH Yoeo) 6

00°6C 00°52 $ X e/u B/u USNUQ UBMBAA| SLOZ/SL/E0
$0LES IM ‘UOSIPBIA '1Q BUrT 35310 0192

0008 00°08 $ X B/u B/u Ha%03 UInd| G10Z/SL/E0
$0LES IM ‘UOSIPBIN 10 UopuaIe[D 61

00°001 0000l $ X eu B/ AeaH wil| GL0Z/51/€0
06SES MW "dureld ung '1q anig AiS 991

0005 0009 $ i X e/ B/u objepiH abior| §1L0Z/51/€0

jejolL 0070524 01 00°001L$ SS9 10 junowy ueoT {INpUOY | puM-u| | ¥29Yyo $53Ippy / dweN tofojdw uonednado apo) diz ; ssaippy POAISdY

aix 10°00L$ 03 L0'02$ 0o0'0z$ ueoty ydiooey jo adA} 00°00L$ P999X3 SUORNQLIILOY QLA 4l swenN ajeq
lepuajed uonnqLiuoY Jo Junowy Jefjoqg
G102 ‘SZ YdJe 0} Z Meniga  :pouad 104
_ V-1 °Inpayodg _ s[enpiAipu] WoJldj suonngiuo) - S}dioday

uosiadiaply 21 JoUISid / SnIsShe|) 200 JO Spudli4




T jo g 9beg V-1 sidI80ay \ XSX'0€°€0°5 102 Hoday uBledwed\snisnelD S0p o SPUSUAASIUSID “LO\BIRPTIOX\ O

00°S15°L $ polad Juaund - suonnqLuog €30

00°5L0°T ¢ 0009c ¢ | 00°0ZL'L $ | 00SE $ 00008 $ V-1 Ya§ - sueoT g suonnquiuod [ejol
P0LES IM ‘UOSIPEI JD UOpUBIR!D 8L

0000s ¢ 0000 $ X e e/u snisne|) sor| GL02/¢e/e0
8LLES IM ‘UOSIPBIN “L# “IQ d9eLR] J 062G

00°0S $ 00°05 $ X e/u e/u Hoywj wir| gLoeg/eL/eo
Z9SES IM "UOIBIPPIN ‘W AUnoD LOLY

00°00L $ 007001 $ X Be/u e/ uynws Aep| 51.0z/81/€0
G/GES IM ‘uobai0 1S Ueulpsiy 6¥E

00001 $ 00’001 $ X B/u eju UOSIORIA MIN GL0Z/9L/€0
£2GES I ‘anoi9) abeyod ‘abuels buinog g6z

0005 $ 0005 $ X B/ e/ wauodg wiM| §L0Z/GL/E0
€0LES IM ‘UOSIPBIN ‘IS UOSUYOP M GZE 80GES IM ‘allnalieg 1S 3ed S Ovy

00°0LL $ | 000LL $ X 1daQ 2114 uosipe | oIpaLueIed Al Joydoysiy| §1.02/60/20
€6SES IM ‘BUOISA ‘PY 950y bunds 0402

0006 $ 00°06 $ X B/ e/ plwyos uslly| S10¢/60/20
LLLES I ‘uosipeyy ‘sueT sApeg /169

000§ $ 0005 3 X e/ B/l uyoy Bnoq| $10z/60/20
065ES IM ‘oureld ung ‘P due ] UMl /699

0005 $ 0005 $ X e/ Bju ZHuqelS ueRY| G102/60/20
Z9G€ES IM ‘UCIBIPPIN ‘L£0029 Xog Od 295€S IM ‘UoIBIPPIN ‘L£0029 XoF Od

00°062 $ | 00°052 $ X sasudisjuz jlep "L | Jedojeasa IIBAMA SduUale] | GLOZ/SL/E0
Z95ES IM ‘UOIBIPPIA ‘P WIod UBIH N 0ZvL

00°'sT $ 0062 $ X e B/u ulRqesssH auueld| §102Z/SL/c0

jejol 0070524 03 00°001% $S9] 10 junowry UBO™ (UNpuUoY | pury-uj | ¥o9un $$3IppYy / sweN tafojdury uonednasp apoo diz | ssaippy POAIJY

ata Lo'ools | 03 10°028 00°0z$ ueoq 1diooey jo adAL 00°001.$ P993X3 SUOHNQUIUOD QLA JI sweN ejeq
depusie) uopNgUIu0Y JO Junowy Jefoqg

G102 ‘SZ Yodep 0} Z Aieniqs4  :poued 104
S[enpIAIpU] WO} SUORNqIIUoY) - Sjdioooy
uosiadioply LI I0UISIQ |/ SnIsSne|) S0 JO spuali4

| v-1Lomnpayos |




RECEIPTS
SCHEDULE 1-B . . Page of
Contributions from Committees —_
(Transfers-in)
Complete Committee Name
Friends of Joe Clausius
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
See Schedule 1-B attached.
1,150.00 1,150.00
Check if:l l |n-Kind|:|Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l:l In-KindI:|Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ !
Checkiif: |:| In-KIndDLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ile:l In—KIndl:lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:I | In-Kindl lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: I:l In-KIndI:!Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:I__—I In-KInd|:]Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:|:] In-KindDLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: I___I In-KindDLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:I—_—l In-KindDLoan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ 1,150.00
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $ 1,150.00
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SCHEDULE 2.A DISBURSEMENTS Page __of
Gross Expenditures - T
Complete Committee Name
Friends of Joe Clausius
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
/ /
See Schedule 2-A attached. 65.00
Check if: I:I In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if: |:| In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:l:l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check If: |:| In-Kind Offset -
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:l:l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if: In-Kind Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:l I In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:l l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:| I In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE 65.00
65.00
TOTAL ITEMIZED EXPENDITURES
0
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS
65.00

TOTAL EXPENDITURES
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ADDITIONAL DISCLOSURE
SCHEDULE 3-B Page _____of
Loans
Individual, Committee or Commercial
Complete Committee Name
Friends of Joe Clausius
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
. Balance Beginning New Loans This Payments Balance
Joe Clausius of This Period Period This Period End of This Period
Date 18 Clarendon Ct
o i 0 500.00 0 500.00
¥ 23,201% Madison, WI 53704
List All Endorsers or Guarantors (if any)
None
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of l.oan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date ’
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3$
Full Name, Mailing Address and Zip Code of L.oan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
500.00
SUBTOTAL OUTSTANDING LOANS THIS PAGE
TOTAL OUTSTANDING LOANS 500.00




