CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN . ..
I8 This Report an Amendment:  X] Yes O Ne . RECE"[?EERCK@ Yog" HADISE
E AL
Instructions for completing schedules are on the back of each schedule. 05 HAY b
COMMITTEE IDENTIFICATION ~5 Ml gy
'Name of Committee
Daviel Kova) for Madison Munreips) T der
Smeet Address 4 OFFICE USE ONLY
St Lorwitrnee (e
City, Sie a0d Zip Code
'WSEB ID Numher:

Madiconm, wiseonsm 53717

Please check If address s different than previously reported, and complete the Campaign Registration Statement lu the hack of this form, []

NAME OF REPORT
[ January Continving [ Pre-Primary ] spring ] Fait [ speciat
Termination Report
[ uly Continuing [l Pre-Election [ Spring et [ 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 (fincluding Loans) from Individuals $ D $ 2 $ §.
1B. Contributions from Commilttees (Transfers-In) $ O s O §- $
1C._Other Income and Commercial Loans $, 054’ $ .05 $. . s
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $_,o5¢ $, 05~ $ s
2. DISBURSEMENTS
[] !
2A. Gross i 33"/‘v Sg‘f‘v s 8
2B. Contributions to Committees (Transfers-Out) $ $ .$
T 7 -
TOTAL DISBURSEMENTS (Add touls 26 mazy | $ 84" s 34 s $
CASH SUMMARY
Cash Balance Beginning of Report 3% l{' 06/ $
Total Receipts $, 05 4 $
*| subtotal srM’ M $
Total Disbursements s34y ")lf s
CASH BALANCE END OF REPORT $o $
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) s $
LOANS (Balance at the Close of This Period-38) $ 0

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

Type or Print Neme of Candidate o7 Treasurer ‘Signat otCMWM
Dan_Koval 7

Date: May 57 X000 T

Deytime Phone: 22‘3"21 bY-9282

NOTE: The informaticn on his form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the pensliies of

53,11.60, 11.61, Wis. Stats.

EB-2 (Rev. 12/03) This form is prescribed by the State Elections Board, P.0. Box 2973, Madison, WI 53701-2973, 608-266-8005.




RECEIPTS
Other Income and Commerclal Loans Paga_} of |
Wﬂmams
wat? ) Kava )l for Madison Muaicipal xﬁ’jﬁ)

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

Date Full Name, Mailing Address and Zip Code Type of Income: Amount
of Source of Income:

[

Date Full Name, Mullina Address and ZIp Code Type of Income Amount
of Sourcs of (ncor

ro

Data Full Name, Walling Address and Zip Code Type of Income Amourt

of Source of Income:

Dale Full Name, Mailing Address and Zip Code Type of Income Amount
of Sourca of incoma

Date Full Name, Malling Address and Zip Code Type of Income Amourt
of Source of Income

Data Full Name, Malling Address and Zip Code. — Type of Income Amoant ~ Offico Use
of Suroe of income 8 o
‘o
~—Dale [ Pl Narne, Wiallng Aataes and Zip Cod Type of nGoma Amount 7 OMga Use
of Souros of Income ;

bate Fult Name, Mailing Address and Zip Code Type of Income Amount

Office s
of Source of Income TR

Date Full Name, Malling Address and Zlp Code Type of lncome Amount Office Use
of Source of Income

Date Full Name, Mailing Addrass and Zip Code. Tyna of Income. Amount
of Source of Income

v SUBTOTAL OTHER INCOME THIS PAGE | § 0

TOTAL ITEMIZED OTHER INCOME P O

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | § ’ 05/ 4

P v 054

TOTAL OTHER INCOME




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Page ! _of _[_

Compiate Commitiea Name
Danve] Koval for Madison Muaicipn] Tundge
Instructlons for completing schedules are on the back of each schedule. v
Date Full Name, Mailing Address and 2ip Codo Speciic Purpose of Amourt
fPoraon or usines o Whom Payment s Maco Expenditure
116105| Bunk one Sl S ban K~ actonat”
A2 East rislin corvvee Lo RN
Madrsom, wL 53703 4
Checkf: [ in-Kind Offset .
Bate Full Nams, Malling Address and ZIp Coda Speciic Purpose of Aot ffice Use
Parann or su:InAu o Whom Fuymum Ia Mede Expenciiturs
2 41057 fm })_ M A pn $F b K o ermu ™
=2 h 3 5
e WI 5303 sefsice fee
cmk i IE] In-Kind Offset
Date Full Name, Mafling Address and Zip Code ‘Speciic Purposs of
o 05 Of Person or Busingss to Whom Payment Is Made Expenditire
3 Banly one baw k- nctomnt™
23 Fasd M b i) .
WL & serpre Lot
Onock (G omet e
[ Daia Full Nare, Wallng Adérans ahd Zp Cida $peciic Purposs of “Amount Office Uso
arson or Business 1o Whom Payment (s Made Expendiure o
16 10571 .
1 g;“,l—;s*m.#/msf bwk’““"“f 0
Madison, WI 5373 Sqtwre fr
Checkif. [0 n-Kint Offsat
ate Ful Name, Mailing Adaress and Zip Code Spacic Puioss of Amourt
Of Person or Business to Whom Payment is Made panditure
M d Lu commdf "
5 105 | fumrel Kyva) phr;»fw}" Yo o | Fp
| IR SHLawrrure C're /e ¥stro o
T T — Madisev, WL 537 Fermination ;
Date Full Name, Malling Addross and ZIp Coda. Speciic Purpose of “Amount - Gffice Use
, Of Person or Business to Whom Payment s Made Expendiiure
i
Check ;] Inkind Oftsat e
Date Full Name, Mafling Addross and Zip Coda Speciic Purpose of Amount .7 Offica Uss -
Of Person or Business to Whom Paymentis Made Expondfure e
o
Checklf; [ In-Kind Offset
Date Full Nam, Maling Adiress and Zip Code Speciic Puipose of Amourt - Ofica Use
Of Person or Business to Whom Paymant s Made Expendure ;
o
Checkit: [T In-Kind Offset
Dale Full Name, Malling Addrass and Zip Code ‘Spedific Purpose of Amount Office Use
©f Person or Busingss to Whom Payment is Made Expenditure .

Cheek it [0 In-Kind Offeet

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL {TEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS

TOTAL EXPENDITURES

L1y L]

sg'f'w

s Q

s?"f"h{




TERMINATION REQUEST
‘Complete Committee Name IWTSEBTD_}W_—I
Dange | Kovin) for Madison Muaryipa] Tn (/qf I

s A i i its registration and reporting requirements if the committee will no longer receive contributions,
make dlsbu:sements or incur obligations, and the cash balance and obligations have been reduced to zero.

*  Candidates may not terminate prior to the election m which they are panicipaling.

o N did i i with the state must pay the $100 filing fee if they have over $2500 in total disbursements
for the calendar year.

»  Please read carefully and, if necessary, indicate how rcsidual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

*  Make sure the termination box on the cover page of this report is checked.

s Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before
termination can be granted. All records must be maintained until termination is granted.

Date Recipient e n Amount
Panie| f. Kounl 44y 4
P/lay Y, 2005 4 hslk Lawreace Cirele 7
Madisoy, WL 53717

TERMINATION REQUEST. I hereby mqucst that the i istration be inated. I declare that the
mmmmee has not incurred eny obli and does not icil mcurnng any. The committee does not
g any further contributi making I further state that the cash balance has

been reduced to um and that all mnammg funds have been dlsposed of il d:e manner prescribed by law.

/Il///7/4ﬂ/ Ma/jj AT

Signatuf€ of Candidate or TredSurer Date

EB-2 Schedhle 4 (Rev. 12/ 03)




