Is This Report an Amendment: O Yes

COMMITTEE IDENTIFICATION

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Ao

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

weilreo: £ 4ABISON
RECEVEQ-CITY O 1A

CLERKS OFFICE

05fEB -1 PH 302

"Narwe of Commeiton

LAVREN ONARE FOR CYTY CoONE

T OFFICE USE ONLY
S2\% kevig oy
o, e i Code
W\AD\SON Ll 5%’_} \ A 'WSEB ID Number:
Please check if address Is different than previously reported, and complete the Campaign Registration Statement in he back of this form. []
NAME OF REPORT
[ January Continuing ‘ﬂ' Pre-Primary_(15 VE’ ‘Spring O Fat [ Special
O Termination Report
O 1uly Continuing [ Pre-Election [J spring OFel [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Cotumn A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A.C (including Loans) from $ V05345 0534
1B. Contributions from Comuniltees (Transfers-[n) $ 200,00 |$ 200,00
1C. Other Income and Comunercial Loans $ a0 $ 1O

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

s J05.29

$ ’J@S,Bq

2. DISBURSEMENTS

2A. Gross Expenditures $ (05,24
2D. _Contributions to Committees (Transfers-Out) $ O
TOTAL DISBURSEMENTS (Add totals from 2A nd2B) | $ {00357 4
CASH SUMMARY
Cash Balance Beginning of Report s O
Total Receipts $ 905,39
Sublotal $0c5. %4 |
Total Disbursements $ (g 0S5, M

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Batance at llie Close of This Period-3A)

s O

LOANS (Balance at the Close of This Period-3B)

$ 500,00

1 certlfy that I have examined this report and to the best of my knowledge and bellef It Is true, correct and complete.

“Type or Brint Nams of Candidate or Tressurer

LAUREN CNAMRE"

Signature of Candidate W
‘W Deytime Phone:

peZfefos
lOpy-22412404

NOTE: The information on lhis form is required by 55.11.06, 11.20, Wis. Stats. Failure 1o provide the information may subjecl you lo the penalties of

53,1160, 11.61, Wis. Stals.
EB-2 (Rev. 12/03)

This form is prescribed by the State Elcctions Board, P.0. Box 2973, Madison, WI 53701-2973, 608-266-8005.



RECEIPTS

Contrlbutions (Including Loans) From Indlviduala

ARE FOR-CITY COUNC

Insimdluns for camplating schedules are on ms back of &
¥)

ch schedule.

Page __L of _‘_

Full Name, Maling Address and.

\ ,‘0,65 LAVREN c,qué

RALPH RUSS 0
S21% KEVING WhY
YA DISON Wi $33 &

Occupation, Name and Address of Principal Place

Of Employment (¥ year-to-date total exceeds $100)

RUsso- l.;\sc UNION THEATRE.
RELCTOR,

l«é\%c LRL\\%N

Checkt: [@intind {fiCondut Hloan  (CNARE~ CoNswaN'\‘ [NomEA DO
Dale Full Name, Malling Addreas end Zip Code Occupation, Name and Address of andpul le
\ /lS/OS AUI,\E LAUNMDRAE o year-to-dale lotal
113 Copcd douse
MAD L €3Fe
Check if; In-Kind Conduit Loan
Dale Full Name, ing Address and Zip Code Occupation, Name and Address of Principal Prace Amount
\ Ia?!()s %mN B‘JR:TON Of Employment (if year-to-date total exceeds $100) {)O
2663 LoTeEuDos LN z25.
0 ATABE LROVE L SRS
Check if: In-Kind Conduit Loan
Dafo Full Namo, Maling Address and Zip Code m
\ 125105 [DONALD JONES [ yoarto-dote ot So.00
242 N StErmAN AVES
MAD W SDHO8-4230
Chack if; In-Kind Conduit, Loan
Date Full Name, Mailing Address and Zip Code g'echp;I\;\myﬂlln; nmﬁ:u‘;f‘rnmp::a;) ‘Amount v ‘ug::ﬂwm
m yearo-date total oxcee earto-Date
L 12065 DAVID DEFELACE 2500
(%02 DomiN\ON TR Z5.0?
MAD w1 §3HS
Check if: E InKind ECOMM! g Loan
Date Fult Name, Malling Address and Zip Cade ‘Ocoupation, Name and Addrsss of Pﬂndpa! le Amount dar
1| 2 05[DENNS COVIER o ’ Yoarto Date Tt
2BLL ALY DA R WY \S,00 \S, 00
COTTAGE GROVE Loy 3523 2
Check If: In-Kind_[c1Conduit [ Loan
[£2) Full Name, Malling Address and Zip Code WW v 4. Is) e
- mployment (1 yearto-dals otal excseds earioDats
v TS |EDWARD OLSON SU.oU P!
LAUD N STOLEL AT * e
M Wi §3u-3350
Checicit: [inidnd [0 condut [0 v
Date Full Name, Mn?l;ng Address and Zip Co::" Occupalion, Name and Address of Frincipal Fiace Amount ndar
2 5 Of Employment (if year-to-date tolal exceeds $100) YYear-o-Date Total

Wm
m%&?‘\”&’

Checkt:_[QinKing [0 Conduit [ 1.08n

BUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¢

TOTAL UNITEMIZED

TOTAL CONT

TOTAL ITEMIZED CONTRIBUTIONS

$20 OR LESS

FROM




' RECEIPTS
Contributions from Committees Page | °'-L

{Transfers-in)

F«nﬂdv Committes Nama
TAUBEN CoARE Por Y Counicu— |

Instructions for completing schedules are on tha back of each schedula,

Date Full Name of Commitiee, Malling Addrass and Zip Code Amount Calendar
V7R, 05 | DEMNOCRANC PARTN OPDANE CO, 200,00 ‘ngoomnm
%\;‘? SR 282~ o
O ~
Checkf: [0 tn-Kind 3...‘ 08 _Z00 032~
Date Full Nama of Commitias, Maling Address and 2p Code’ Amount Caiondar
ot Year-To-Dale Total

Cheokif: [0 inkind [0 Loan D#
Dale Full Name of Commities, Maiing Address and Zip Codo “Aenount

Calendar
Year-To-Date Tolal

Chack It Losn
Full Name of Oommm-. Malling Addrees .nd Zip Coda Amount

Calondar
Year-To-Date Totel

Checkif: [0 tnkind [ Loan
Bate Full Nam of Gormiiee, Maiing Address and Zip Code Rourt Celendar
* Year-To-Date Total
[
Checkit: [0 in-ind n
Daie Full Nema of Commitiee, Mailing AGaress and Zp Code Regart Calendar
: Year-To-Dats Tota)
[
Chockit: [ In-kind [0 toen
Tate Full Nams of Commities, Mallng Address und Zp Codo Amount Calondar
Year.To-Date Totat

Gheckit: [0 intGnd [0 Loan
Dale Full Nama of Gommitiee, Mailing Address anu Zp Code’ Amount

Calendar
Yeat-To-Date Totel

Chackf; aln»Klnd 0_Loar

Oéle Full Nams of Commitioe, Mnmng ‘Address. nnd ZAp Code AHoUNt

Calendar
Year-To-Date Totel

Checkif: [0 tnKing [0 Loan

Date Full Name of Commifies, Maging Address and zm Code Aot Calerdar
Year-To-Date Total
i i
Chockit: [ loind [ toan 104
CONT (Transtora-in) THIS PAGE | $ 2.CI0, (OO

TOTAL TIONS {Transfera-In) FROM COMMITTEES | $ Zooa O@




sC

DUL!

CEIPTS

Complets Commities Narme

&

[{ AL—

for completing schedules are on the back of each schedule.

RE
Other Income and Commer¢ial Loans

Pege _Lo' _L

Date Full Name, Mailing Address and Zip Code Type of Income
1 1
Date Full Name, Malling Address and Zp Code Type of Income
of Source of income
\ V0S| SUMMIT CREDVTOMNON| INTEREST
MATISON W) S5
Date Full Name, Mailing Address and Zip Code Type of Income
of Sourcs of Income
1 !
Date Full Name, Mailing Address and Zip Code Type of Incoma
P P of Sourca of Income
Date Fuil Name, Mailing Address and Zip Code Type of Income
of Source of Income
I 1
Date Fuli Name, Mm\mu Address and Zip Code Type of Income
of Source of incor
’ ’
Dato Full Name, Malllng Address and Zip Code Type of Income
of Bourca of Income
’ i
Date Full Name, Mailing Address and Zip Code Type of Income
of Source of Income
i i
Date Full Name, Malling Address and Zip Code Typa of Income
of Source of Incoma
! !
Gate’ Fifl Name, Many Address and Zip Cade Type of Income.
of Saurca of incor
I i

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME iﬂﬂ ORLESS

TOTAL OTHER INCOME

s

s (8] S
$ 2\0

3 .\D




DISBURSEMENTS
Oross Expenditures Page J— of —L
LCM\pIIt. Commitiea Narre

LAUREN CVARE 22 e counicu—

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

Date Full Nama, Malling Address and Zip Code ‘Spediic Purpose of
\ \S 0 5 Of Person or Business to Whom Payment is Made i
A=t IR Nos LirerAwes
2108 amn\g%%;gfw PRINTING
Chect In-KInd Offsel
Dato ] Full Name, Malling Address and Zip Gode “Spediiic PuTposs of
l s Of Parson or Busineas 1o Whom Paymeni ls Made Expenditure
124 65 SUMMT CREDIT U Mo N —r
PRAMT NG
Checkif: [T In-Kind Offset
Date Full Name, Mailing Address and Zip Code ‘Specific Purpose of
\ ,.w” 05 Of Person or Business to Whom Payment is Made Expenditure
US PasTmASTER_, STAM PS
t
302 sl o \ EO%, Dosime
Cheok if: a In-Kind Ofiset L
Z?'L";’::@!;'ﬂ:%...‘““’mm e iads s"é‘l‘:.&?@;“”
\ 20 0 TSTABLE S LABELS
5'80 M ONMOMNA pﬁ ELO PES
C’mm&ou WAV e EnvELOPES
Check if: In-Kind Offset
| ©fPersan or Bu: nditure
{ M09

SUMMIT CRZEDVT D ReN PANL FEES

Checkif: [f] In-kind Offset
afe Full Name, Maiing Addvoss snd Zip Cate ‘Specif Purposs of
of Perlon or Buﬂmn to Whom PaymentIs Mads Expendture
119105

i ConsuL NG,
&ALD\%)\’#)O&%’ STE 205 [T, Dl—:s\fN
[AAND WAL
Check if: ﬂ In-Kind Offset L\&érb
Date Full Nama, Malfing Address and Zip Code ‘Spacific Purposs of
Of Person or Buslness to Whom Payment is Made Expondilure

checkit: [0 InKind Offser
Date Full Nam, Mailing Address and Zip Coda Speciic Purposs of
Of Person or Business to Yhom Payment is Made Expendiiture

Check : In-Kind Offset
Tate Ful Name, Melling Address and ZIp Code Specillc Puross of
Of Parson or Business to Whom Payment ls Mads Expenditure

Check if; In-Kind Offsel

SUBTOTAL ITEMIZED EXPENDITURES THis PAGE | 3 (005, 24~
TOTAL ITEMIZED s bgs: ZE‘L
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

TOTALE! s MOS.‘LA’;




SCHEDUL

ADDITIONAL DISCLOSURE
Loai

1, Committee or C:

Pege _l_ of _I__

‘Compieie Committes Name
LAVREN CWARE Yop ¢ (1y cauale, \1_‘|

In: kumons for completing schedules are on the back of each schedule.

Full Name, Mailing Address and Zip Code of Loan Source
LALREN (NARE

RALPH RUSSa

SZAD KEVINS LAY
MADISON (1 €24

Outstanding Cumuilative Outelanding
Balanca Boginning | New Loans This Payments Balance
of This Period Period ThisPetiot___| End of This Period
o >5000¢ O

tﬁ# SELE A SPQUSE

ELATION
NmmamAm:uEmwmu

SN® KEVINSLOAY

RO S2e KEV\NSMY MAD $39

‘Amount Guarertesd Outslariding

WAD Lo S334-

3 AS0,00
Full Name, Mailing Address and Zip Code or
of Guaranior
PALPH RUSSD
8219 KV |Ns- LAY

W\AD \Sbﬂm—

0
Amount Gusranissd Cutstanding

s 250, 0

Balance Beginning
of This Peilod

Cumulatlve
Payment

New Loans This s
Period This Period

Qutsianding

Balanca
End of This Period

Tist All Endorsers o Guaraniors (f any)

Ful Nams, Mailing Addrass and Zip Code Gocupation
‘Guaranior

Name and Addréss of Empiayer

‘Amount Guaranieed Outétanding

3

Full Name, Mallng Address and Zip Code ‘Gocupation

of Guaranior
Narne and Address of Empioyer
"Amount Guarantesd Outstanding

3
Full Nome, Mailing Address and ZIp Code of Loan Source

Goiones Bqlnr\lng
of This Pyt
Date

New Loans This Payments
Poriod This Period

Cumulstive

Outsianding
lorce
End of This Period

[

st A Endorsers or Guarantors (1 any)

Full Name, Maillng Add(eos and ZIp Cod

Gocupation
of Guarantor

Name and Address of Employer

"Amount Guaranteed Outsianding

3

Full Name, Malling Address and ZIp Code ‘Occupation

of Gus
Neme and AGdass of Empiayer
‘Amount Guaranieed Outstanding

3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL LOANS

8 500400

s S00,




