CAMPAIGN FINANCE REPGRT
STATE OF WISCONSIN

W e O no

Is this report and amendment?

v
-
<o

COMMITTEE IDENTIFICATICN

OFFICE USE ONLY

Name of Committee  Lauren Cnare for City Council
Street Address 5218 Kevins Way
City State Zip Madisen W1 53714-3412

WSEB ID Number:

Please check if address is different than previously reported and complete the Campaign Registration Statement cn the back of this form D

L

NAME OF REPORT
D January Continuing 2006 D Pre-Primary D Spring____ EI Fall____ D Speciaf____ D Termination Report
. July Confinuing 2006 L——] Pre-Election l::] Spring____ D Fall___ D Special__
SUMMARY OF RECEIPTS AND DiSBURSEMENTS Column A Column B Audited Totals
This Period Calendar Year-To- Office Use Only
1. RECEIPTS Date
1A Contributions (including loans) from Individuals $0 Q0 $000
1B. Contributions frem Committees (transfers in} $000 $000
1C. Cther Income and Commercial Loans B 10
TOTAL RECEIPTS (Totals 1A, 1B and 1C) $1 01 $00
2 DISBURSEMENTS
2A Gross expenditures 3000 $0 00
2B Confributions to Committees (transfers out) 3000 3000
TOTAL DISBURSEMENTS (Tofals 2A and 28B) $000 $0 GO
CASH SUMMARY
Cash Balance Beginning of Report _ $314 68
Total Receipts $1.01
Subtofal
$315.69
Total Dishursements $000
CASH BALANCE AT END OF REPORT $315 69
INCURRED OBLIGATIONS $00c
(Balance at close of this period 3B) _
LOANS (Balance at close of this pericd 3B) $500 00

| cartify that | have examined this report and to the best of my knowledge and befief it is frue, correct and complete

andidate signalure or treasurer

Candidate Name or Treasurer

Lauren Cnare

Date: 1/30/07
Daytime phone 608/224-1292




CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is this report and amendment? D YES

)

COMMITTEE IDENTIFICATION

OFFICE USE ONLY

Name of Committee  Lauren Crare for City Councll

Streef Address 5218 Kevins Way
Gity State Zip Madiscn WI 53714-3412

WSEB ID Number; CFC8(

Please check if address is different than praviously reported and complate the Campaign Registration Statement on the back of this form D

e

NAME OF REPORT
. January Cenfinuing 2007 D Pre-Primary ____ D Spring_ D Fall ____ D Speclal___ D Temination Report
L Juty Continuing 2007 L] Pre-Election O Spring___ O Fal___ [ Special____

SUMMARY CF RECEIPTS AND DISBURSEMENTS Cotumn A Column 8 Augdited Totals

This Pericd Calendar Year-To- Office Use Crly

1. RECEIFTS Date

1A Confributions (including loans) from Individuals 3000 V 30

1B Contributions from Committees (transfers in} $000 $0

1C. Cther income and Commercial Loans 596 : $197

TOTAL RECEIPTS (Totals 1A, 1B and 1C) $96 3197

2, DISBURSEMENTS

2A Gross expenditures 3000 3000

2B Cuntributions to Committees {transfers out) $000 $0.00

TOTAL DISBURSEMENTS (Totals 2A and 2B) $000 3000

CASH SUMMARY

Cash Balance Beginning of Report $31569

Total Receipts $ 96

Subtotal

Bl (S

Total Dishursements

5000

CASH BALANCE AT END OF REPORT

316.65

INCURRED OBLIGATIONS
 (Balance at close of this period 3B)

$000

LOANS (Balance at close of this peried 3B)

$300 60

I certify that | have examinad ihis report and to the best of my knowledge and belief it is true, correct and complete

Candidate Name or Treasurer

Lauren Cnare

ndidate éignature or {reasurer Date: 1/3147

V@wg Daytime phone 508/224-1292

™~




SCHEDULE 1-C

. RECEIPTS

Other Income and Commercial Loans

Compléte Committee Name
Lauren Cnare for City Council

Instructions for completing schedules are on the back of each schedule

Page _1_of _1_

Date Fult Name, Mailing Address and Zip Code of Source of Income = Type of Income - Amount
7131106 Summit Credit Union Interest (L3
PO Box 8048 '
Madison W1 53708-5550
Date Full Name, Mailing Address and Zip Code of Source of Income .- Typé of Income: " » -+~ Amount
8/31/06 Summit Credit Union Interest 18
PO Box 8046 i C
Madiscn Wi 53708-5560
Date Full Name, Mailing Address : d Zip Code of Source of Income Type of income - ~ Amount: - -
8/30/06 Summit Credit Uni : o Interest 16
PO Box 8048 R
Madison WI 53708-5560
Date Full Name, Mafiing Address and Zip Code of Source of Income Type of Income Amount
10/31/06 Summit Credit Union " Interest 16
PO Box 8046
Madison W 53708-5560
Date Full Name, Mailing Address and Zip Code of Source of Inceme Type of Income Amount
11/30/06 Summit Credit Unicn " Interest 16
PC Box 8046
Madison WI 53708-5560
Date Full Name, Mailing Address and Zip Code of Source of Income Type of Income Amount
12i31106 Summit Credit Union Interest 186
PO Box 8046
Madison W1 53708-5560
Date Fult Name Mailing Address and Zip Code of Source of Income Type cf Income Amount
Date Fult Name Mafling Address and Zip Code of Source of Income Type of Income Amount

SUBTOTAL GTHER ENCOME THIS PAGE

5%

LEEA

TOTAL ITEMIZED OTHER INCCME

0

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

0

TOTAL OTHER !NCCME

$96




ADDITIONAL DISCLOSURES Page 1_of_1_
Loans

Individual, Committee or Commercial

SCHEDULE 3-B

Complete Committes Name: Lauren Cnare for City Council

Instructions for completing schedules are on the back of each schedule

WTRT|

List Al Endorsers of Guarartors (i any)
Self and spouse

Lauren Cnare
5218 Kevins Way
Madison Wl 53714

Full Name, Mailing Address and Zip Code of Guéiré:l;lt'or -

Qceupation
PR Consultant
Communications Specialist

Name and Address of Employer
in Other Words .

5218 Kevins Way

Madison W1 53714

Wisconsin Primary Heath Care Association
4600 American Parkway, Suite 204
Madison WI 53719~

Amount Guaranteed Outstanding
$250 00 R

Full Name, Mailing Address and Zip Code of Guarantor
Ralph Russo

5218 Kevins Way

Madison WI 53714

Occupaticn
Cultural Arts Director

Name and Address of Employer
Wisconsin Union

600 Langdon St

Madisen Wi 53703

Amount Guaranteed Outstanding
$250 00

SUBTOTAL OUTSTANDING.LOANS THIS PAGE | $300C0

TOTAL GUTSTANDING LOANS | $500 00

Date Full Name Mailing Address and Zip Code of Cuitstanding New Loans This Period Cumulative Outstanding Balance
1/18/05 Loan Source Balance Beginning of - : Paymenis This j End of This Period
Lauren Cnare & Ralph Russo This Period Period
‘5218 Kevins Way " $50000 $00 00 $0 $400 00
Madison W1 53714 _ T s






