CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

[} Yes

Is This Report an Amendment:

i No

Instructions for cninpleting schedules are on the baek of each schedule.

COMMITTEE IDENTIFICATION

Mame of Committee

VoTE VES R GARVEER

Sehdies — OFFICE USE ONLY
290 RICHARN ST
City State and Zip Code
WSEB ID Number:

MADISen, 1 S37F1Y

Please check if address is different than previously repoited, and complete the Campaign Registration Statement in the back of this form. []

NAME OF REPORT
[ ] Tanuary Continuing [l Pre-Primary ] Spring [ Fal ] special
[l Termination Repost

[ muly Continuing B Pre-Election 4 F.67 Spring [ ] Eall [] Speciat also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Columan B Audited Totals:
DISBURSEMENTS This Petiod Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals 5 ) 3. . $. y D

1B. Centributions from Committees { Iransfers-Tn) $ $ $ $

1C. Other Income and Commercial Loans $ Z,Leo § 2 o 5 $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2,600 $ 2,600 $ $
2. DISBURSEMENTS

2A. Gross Expenditures $Z3i6.L5 S Z2,3/6.65 $ $

2B. Contiibutions to Committees {Transfers-Out) $ 3 3 3
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 3 $ S S
CASH SUMMARY
- &
Cash Balance Beginning of Report $
Total Receipts 5 2; L)
Subtotal 5 Z; il

z
Total Disbursements § 2,3/ 66%
. . . ]

CASH BALANCE END OF REPORT § z%3.32 77
INCURRED OBLIGATIONS
{Balance at the Close of This Petiod-3A) $ $
LOANS (Balance at the Close of This Period-3B) $ g

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

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

Ehizabeth Tdeor i

Date: 3/26 /zoaq
Daytime Phone: b 0D 2 15 daiz

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,
1161, Wis Stats :

This form is prescrived 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 e-mail: seb@seb state wi us




RECEIPTS ;
- . Page { of [
SCHEDULE 1-C Other Income and Commercial Loans 9 <
Complete Committee Name
. . fom o~ . PV BTy
VOTE Yes For GABVER. )
instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code Type of lncome Arnount Office Use
; . 1 of Source of income e .
2 1701 popmers Wikt DEVELLLMENT # oo
iSol (witcldrsnis ST
MAD S, Wl 5313 ‘ .
Date Full Name, Mailing Address and Zip Code Type of incame Amount Office Use
0 of Source of Income R
2009 16T | formens LISATH BEVELOPHEN] #] v
st et lUhsell S £
MAMSeN, i 533 |
Date Full Name, Mailing Address and Zip Code Type of Income Amount Office Use
of Source of Income .
y vy frt? T 5
L 2F10F | porfrons WEALD DEVELSPIEN | 4150
[Sef Lyl AifaSe ST ’ '
MANSWS, LI 53D
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 Code Type of Income Amount Office Use
of Source of Income
! /
!
Date Full Name, Mailing Address and Zip Code Type of Incomne Amcunt Office Use
of Seurce of Income
i ]
Date Eull Name, Mafling Address and Zip Code Type of {ncome Amaount Office Use
of Source of Income
! /
Date Fult Name, Malling Address and Zip Code Type of Income Amount Office Use
of Saurce of income
li /
Date Full Mame, Mailing Address and Zip Code Type of Income Amount Office Use
of Source of inceme
! !
Date Full Mame, Mailing Address and Zip Code Type of Income - Amount Office Use
of Source of Income
! !
SUBTOTAL. OTHER INCOME THIS PAGE | $ 21" éc’ o
TOTAL ITEMIZED OTHER INCOME | $ Zl 65\3

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME

s 2,60v




N DISBURSEMENTS page £ of /
e A Gross Expenditures -
Complete Commiitee Name
NVeTE YES e CARVER
Instructions for completing schedules are on the back of each schedule.
Date Full Name Mailing Addrass and Zip Code Specific Purpose of Amount -Office Use-
Z ‘,c{ Oﬁi Of Person or Business to \ghcm Payment is Made Expendiure
I A ; iH1CS . . . X
MADISeN, W 53153 st
Check if: [0 In-Kind Offsat PRINTING
Date Full Name Mailing Address and Zip Code Specific Purpase of Amount Office Use
Zé (g Of Person or Business to Whom Payment is Made Expenditure
I/ li ; - ; ' _ f
A A/—-Phi'%f bﬁ,{—?_{hc‘_s VOTE YES ﬁSZD o
22] kiNG ST, POsSTCAED
MAY IS, L9l 53 43 PrinTI NG
Check if: In-Kind Offset
Date Full Mame Mailing Address and Zip Code Specific Purpose of Amount Office Use -
Z? Gﬁ Of Person or Business to Whom Payment is Made Expenditure
’ IL17 Pihes N i oy
2 BB\ By ceitl vt eS| glije
N OST CAELD
Fhiyisess 0l 533 RosT kel
Check - 1] InKind Offset IANTEN (o
Date Full Name Mailing Address and Zip Code Specific Purpose of Amournit Office Use
Oq Of Person or Business to YWWhom Payment s Made Expenditure
2113 BubCET SiGwS & S PLafines VOTE. YES r# 59
rMANG S, Wl T390,
Check Ia In-Kind Offset
Date Full Mame Mailing Address and Zip Code Specific Purpose of Amount Office Use
Cf Person or Business to Whom Payment is Made Expenditure
! ! .
Cheack if In-Kind Offsat
Date Full Name Mailing Address and Zip Code Specific Purpose of Arnount Office Use
Of Person or Business to Whorn Payment is Made Expenditure
! !
Check if: m in-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amount - Office Use
Of Person or Business to Whom FPayment is Made Expenditure
li li
Check if: In-Kind Offset
Date Full Name Mailing Address and Zip Code Specific Purpose of Amaunt Oifice Use
Of Person or Business to Whaom Payment is Made Expenditure
! f
Check it [I] 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
! f
Check if; In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 2-,-3} 6; @%
TOTAL ITEMIZED EXPENDITURES | $ 2;3;"6:&6“

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$

(236,68






