] Yes

Is This Report an Amendment:

JUN 2 2 2008

COMMITTEE IDENTIFICATION

Name of Committes

VOTE. YFS R GARVER

Street /ftddress: ) OFFEICE USE ONLY
e Eiciphen ST
City, State and Zip Code
MA’D]'é’Df‘S LJ[ 53?./;71 WSEB 1D Number:
!
Please check if address is different than previously reported, and complete the Campaign Registtation Statement in the back of this form. |
NAME OF REPORT
1 fanuary Continuing [] Pre-Primary ] Spring [ Fall ] Special
Jermination Report
O July Continuing 1 Pre-Election (] Spring L] 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 Yeat-To-Date
1A. Contributions {(Including Loans) from Individuals 3 %‘D, o0 | § Lo o $ $ -
1B. Contributions from Commiitees (1 ransfers-In) $ 5 $ N
1C. Other Income and Commergial Loans 3 ]0, 12976 | § J‘Z,/'I"Z—ﬁf% h h
TOTAL RECEIPTS (Add totals from 1A, 1B and [C) $10, 19996 |S14719F6 s $
2. DISBURSEMENTS
2A. Gross Expenditures 3 fO,‘/bg,bg $f2,a ? Fd.Fe | § $
2B. Contributions to Committees {Iransfers-Out) 3 5 5 s
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ /@, 16258 | §/7 4470 | $ $
CASH SUMMARY
Cash Balance Beginning of Report $ Z83.32 3
Total Receipts $ /G 144 He S
Subtotal $ 10, ‘fé 5:0% h
Total Disbursements $ /O, 46308 )
CASH BALANCE END OF REPORT $ /zr $
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $ 3
LOANS (Balance at the Close of This Petiod-3B) $

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

ELIZAGETH TOHCEAL-

Signature of Candidate or Treasurer,

2

Date: b/,'g/w@ﬁ

Daytime Phene: {u"’{:}g’ i "‘Z—-l‘!—-

The information on this form is required by ss 11 06, [1 20, Wis_ Stats Failure to provide the informaiion may subject you to the penalties of ss 11.60,

11 61, Wis Stats

This form is prescribed by the State Elections Board P O Box 2973, Madison, Wi 53701-2973, 608-266-8005 Fax:608-267-0500

EB-2 Rev 06/07

Website: elections state wius ¢-mail; sebfedseb state wi us




RECEIPTS
SCHEDULE 1-A o : » Page I _of I
Contributions {Including Loans) From Individuals
Complete Committee Name
- y n g
VOTE YES Fez. GARVER
Instructions for completing schedulaes are on the back of each schedule.
Date Full Name Mailing Address and Zip Code '+ Occupation, Name and Address of Principal Place Amount Calendar
. 1 Of Employment (i year-to-date total exceeds §100 Year-to-Date Total
g 1‘25;&? Bl(—(— SMNL"H ! A ploy (ﬂy e tota! ex $ ) ‘
LY ) . ' —
bib S inN GERSAL : Trozuuy #2535
eSEs LEFT
MAMSe, W’ggg«g 1
Checkif. [Jinkind [Jcondut [Jloan : | e SR G
Date Full Name Mailing Address and Zip Code - Cecupation, Name and Address of Principal Place Calendar
. . + Of Employment (if year-lo-date total exceeds $100) ) Year-to-Date Total
- ' —
2 25 04| EILEED MeGlymn L EIBRARIAR) ﬁ25
(pl’(: 3. INGERFLL L MAMSe METZ AL TAN :
MAR S, LI ~ : N SPere— Office Use
E : Y] i . .
S3kz | SaPoL MSMgy -
Checkif. {]in-Kind [1conduit [Jican : :
Date Full Name Mailing Address and Zip Cade ' Qccupation, Name and Address of Principal Place Amount Calendar
. Of Employment (if year-to-date total exceeds $100) Year-to-Date Tetal
f ! 1
" Office:Use
Check it. [1in-Kind [J] Conduit [JLoan ! . i
Date Full Name Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
' Cf Employment {if year-to-date total exceeds $100) Year-to-Date Total
/ ! i
Office Use
checkif [ Jin-Kind [1]conduit [[]Loan !
Date Full Name Maiting Address and Zip Code . Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Tetal
! / .
E Office’Use: " .
Check if: In-Kind D GConduit Lean . e
Date Full Name Maifling Address ang Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-te-Date Total
! ! '
Office Use
Check if: 1n-Kind E]Conduit DLoan .
Date Full Name Mailing Address and Zip Code . Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
! / .
: + Officefse. ...
check i, [[]inkina [ Conduit [ Lean ' e
Date Full Name Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Ameunt Calendar
' Of Employment (i year-to-date total exceeds $100) Year-to-Date Total
! / ; )
: Office Use -
theek it [ |In-Kind {7 Cenduit [{Lean |

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

5 SO




RECEIPTS
SCHEDULE 1-C . Page [ of/
Other Income and Commercial Loans
Complete Commitiee Name
VOTE NES Fore GARVEA_
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Cede Type of Income Amount Office Use
of Source of Income — .
Y101 H fpartiony WERT QEibsPr16] 'ﬁ[ (02921
[SBi boleethrFtgors ST
MAMSeN I 52453
Date Full Name, Maiing Address and Zip Code Type of Income Amount Office Use -
’3/ %, Oq of Source of Income . IR
f f - N "
Lormpony WG DY ELP b /50 o
150 LU ArgeN ST
MADISoN, LIl 53> i}
Date Full Name, Mailing Address and Zip Code Type of Income Amount Office Use
of Scurce of Income .
! !
Date Full Name, Mailing Address and Zip Code Type of Incame Amournt Office Use .
/ ; of Source of Income
Date Full Name, Mailing Address and Zip Code Type of Income Amount Office Use
of Source of Income Co
! /
Date Full Name, Mailing Address and Zip Code Type of Income Amount Office Use
of Source of Income
i !
Date Full Name, Mailing Address and Zip Code Type of Income Amount Office Use
of Scurce of Income
li i
Date Fuli Name, Mailing Address and Zip Code Type of Income Amount Office Use
of Source of income
! li
Date Full Name, Mailing Address and Zip Code Type of Income Amount Office Use
of Source of Income
/ !
Date Full Name, Mailing Address and Zip Codea Type of Income Amourt Office Use
of Source of Income
i !

SUBTOTAL OTHER INCOME THIS PAGE

s (O 29 =

TOTAL ITEMIZED OTHER INCOME | §

TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | $

$ /O,iz-q:%

TOTAL OTHER INCOME




SCHEDULE 2.A DISBURSEMENTS page /ot /
- Gross Expenditures -
Complete Committee Name i
VOTE UES For. GARJER-
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount - Office-Use - -
LIL @ c&/ Of Person or Business to Whom Payment is Made Expenditure ' o
1 i THE SHef LonSocTinGg MAILER ~ 4
jeo S BALdW W SorTE 265 S prwainG | B/ 363.0%
DESIGr, FIHnTIn
MAN G Lol 5 3 Fed F pes L
Check if: In-Kind Offset T :
Date Fult Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
W Of Person or Busine, _- Whom Payment is Made Expenditure
W W
7
A ¥
Check if: In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office’ Use
Of Persen or Business 1o Whom Payment is Made —_ Expenditure :
61T Lokbmos pCh BIEPREST | Lo e % | ov
[ 501 Dl At gony S -
MANSe N, Pl 53305 LA oTIs N
Check I in-Kind Otfsat -
Date Full Mame Mailing Address and Zip Code Specific Purpose of Amount QOffice Use
Of Person or Business to Whom Payment is Made Expenditure
! li
Check if: In-Kind Qffset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
! !
Checkif. |i| In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Ameunt Office Use
Of Person or Business to Whom Payment is Made Expenditure
/ /
Check If In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
i !
Check if: [:I In-Kind Offset
Date Fult Name Mailing Address and Zip Code Specific Purpose of Arount Office Use
Of Person or Business to Whom Payment is Made Expenditure
! li
Check it [1] In-Kind Offset
Date Full Mame Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
! !
Check it [i] In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § /0,463.08
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | $

TOTAL EXPENDITURES

s 10,4308




ADDITIONAL DISCLOSURE '
SCHEDULE 3-E Contributions Returned to Contributor Page [— Of/—

Complete Committee Name
VOTE YES ol GARET

Instructions for completing schedules are on the back of each schedule

Date of Original Amount
Contribution Name and Address of Contributor Returned
5 )25 /01 Cottbrors R Bov/EcothénT # 50

1] Ll Asemd ST
) l
A G 52473

SUBTOTAL ITEMIZED RETURNED CONTRIBUTIONS | § #/ a0
TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 ORLESS | $

TOTAL RETURNED CONTRIBUTIONS | $ 4 /oo

: ADDITIONAL DISCLOSURE
SCHEDULE 3-F Contributions Donated to Charity or Common School Fund

Instructions for completing schedules are on the back of each schedule

Date of Reason for Amount of
Bonation MName and Address of Donee Danation Donation

SUBTOTAL ITEMIZED DONATED CONTRIBUTIONS

TOTAL DONATED CONTRIBUTIONS




SCHEDULE 4 TERMINATION REQUEST

Complete Commitice Name WSEB ID Number
VoTE NESs P GARVER_

*» A committee may terminate its registration and reporting requirements if the committee will no lenger receive contributions,
make disbursements ot incur obligations, and the cash balance and obligations have been reduced to zero

» Candidates may not terminate prior to the election in which they are participating

» Non-candidate committees registered with the state must pay the $100 filing fee if they have over $250C in total disbursements
for the calendar year

+ Please read carefully and, if necessaty, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiver Sign and date the termination request at the bottom of this page

e 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

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-4A AND/OR 2-B.
Date Recipient Amount

'T.OAN OR DEBT FORGIVENESS

' | hereby forgive all personal loans or have assumed responsibility for any and all debts of my campaign commitiee.
Date Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. [ hereby request that the committee 1egistration be terminated | declare that the
committee has not incurred any obligations and does not anticipate incutring any. The commitiee does not
anticipate receiving any further contributions or making any disbursements [ further state that the cash balance has
been reduced to zero and that all remaining funds have been disposed of in the manner prescribed by law.

m %%/4 /19 /2609

Signature of Candidate or Treasurer Date

EB-2 Schedule 4 (Rev 6/07)



