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- <.

>
By
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T-421 F@2/82 U-251

SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidare/Committes/Individual Mame

WSERB 1D, # (if 553

m@?j M

Madison, WI 53705

Anderson for Judge Campaign Committee 104157
Address (Number, Streat) '

6330 Inner Drive

City, State, Zip Code . Telephone Nutiber

608 821-4600

CONTRIBUTOR INFORMATION (See Instructions ¢n Reverse Side of Form)

Complete Name of Contributor Date of Contribution
Michael S§. Anderson - Snoid?
Address (Number and Street) of Contributor

5882 Timber Ridge Trail

AMOUNT OR FAIR MARK'ECT VALUE OF

City, State, Zip Code
Madison, WI 53711

Occupation
Attorney.

COI\I'.!']iv‘-JBI:I’I'ION.s 55335 , ;'] Kl‘nd

Tatal Contribution(s) Rexived From
Contributor Since -

LastReport  § ISJ 15 04

Name and Addgess of Principal Place of Employment

Axley Brynelson, LLP, P.0O. Box 1767, Madison, WI 53703

Complete Name of Contributor

Date of Contribution

Address (Nurmber and Street) of Contributor -

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.

$s
City, State, Zip Code
_ . Total Contribution(s) Reseived From
Occupation Contribitor Since
. LastReport  §
R
Nazae and Address of Principal Place of Bmployment =2 !
fromm ]
L2 1
e i‘% A
i Drat i N ! '

Complete Name of Contributor ¢ of Contribul o~ 7, )

Address (Number and Street) of Contributor AMOUNT ORF T VAZUE OF
CONTRIBUTIONp R = [T}

City, State, Zip Code -

ty pl _ jCD) & -
L Z. W

Occupation Total Contribution(s) Received From
Coptributor Sinee
Last Report  §

Name and Address of Principal Place of Employment

1, MLt

P

A’IJB 2K ﬁ&d  certify that the information in this report is true, correct and complete.,

3183

L4

Signature of Candidate or Treasier

Date

TEHE INFORMATION ON THIS FORM IS REQUIRED BY 58, 1L.13(5), 11.23(6), STATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBYECT YOU TO

THE PENALTIES OF gs. J1.60, 11.61, 11.65, STATS.

THIS FORM IS PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, Wi 53702

{608) 266-8005

R LN T A L LR RY::1-))




03/21/03

'

11:25 FAX 414 270 0339

KINKO'5/DOWNTOWN MILW

@oo2

SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

Jee\ Hresmn

WSEB LD. #(ilf;‘ts;zln (’7 ( C!/(//

Address (Number, Strect)

POROX  S[ISIF

City, State, Zip Code
W 5203

Telephone Number

H414. 481. 2006

W T oo kee
CONTRIBUTOR INFORMATION (See Instroetions on Reverse Side of Form) .

Complete Name of Contributor

" Date of Contribution

City, State, Zip Code

WTuwnbee, WE  <z21(

Dccupauon

uﬂ-ef In m’#rf / The, mlonr 7@/‘)1&1’9!

Warse. J:P ¥ plhler Z-Zl-0%2
Address (Mumber and t) of Contributor AMOUNT OR FATR MARKET VALUE OF
7 T2 Ef g(\ 6/4"(/%" «:ONT.RIHUHON.$ 1008, 06

Total Contribution(s) Received From
—-Conmiher-Since-- -~

Last Report &

Name and Afidress of Principal Place of Employment.

é@lp “EAMP/I’

Compicte Name of Conwjbutor

Date of Conrribution

Address (Number and Svreer) of Contributor

AMOUNT OR FATR MARKET VALUE OF
CONTRIBUTION. .
-

City, State, Zip Code

Total Conuibution(s) Received From

Occupation

Comnburor Since
Last Report  §

Name and Address of Principal Place of Employment

N B )
Complecte Name of Contributor Dare of Contribution ,’;’ﬂ &S
} —~
om _E_U
Address (Number and Street) of Contributor 1;’ A OUNT OR FAIR g@cm VALUHOH
L s = O
City, State, Zip Code v o (LS} L L
O T
Occupation . Total Contribution(s)@f&ved From [ T7]
Contributor Since - D
Last Report  § O

Name snd Address of Principal Place of Employment

i
I, - ot (g"‘ﬂ v n , certify that the information in this report iy true, comrect and complere,
(PRINT N .9~ o
B Date

Signamre of Candidate o Treasurer

THE
THE PENALTIES OF == 11.60, 11.61, 11. 66 STATS.

TION ON THIS FORM IS REQUIRED BY ss- 11.12(5), 11.23(6), STATS, FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOUTO

THIS FORM 1§ PRESCRIEED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, WI 53702

(608) 266-8005

EB-3 (Rev. 2/88) (Reformutted 11/99)




SPECIAL REPORT OF LATE CONTRIBUTION
CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name WSEB 1.D. # (if assigned) \
Branner for Nustice -MT Suor Cct /0522 37 UM
Address (Number, Street) 4
PO Box 507
City, State, Ziq Code Telephone Number

Rice lake WZ 59568 7(5-23%- 9400

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side

City, State, Zip Code

of Form)
Complete Name of Contributor Date of Contribution
Mark 8. Johuson 3-/9-03
Address (Number and Street) cZ/Contnbutor AMOUNT OR FAIR MARKET VALUE OF
y/ CONTRIBUTION.
10Y Gerlapd A, s A.500 %%

et Lake WX 59848
Occupation Total Contribution(s) Received From
Contributor Since ;Z 500 2t
C.EO LastReport §

Name and Address of Principal Place of Employment

Rice La,éc ZUemAmq Svsfem}

Lo take W I Syp45

230 W Coloman S+

Complete Name of Contnbutor Date of Contribution
Lemuel A fraser 3-/9-¢03
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
— o, CONTRIBUTION. o0
S79) _Efder P/ 5 Seo

City, State, Zip Code o

Maa//gwﬁ’ W;-Z— 53705

Total Contribution(s) Received From

Occupatlon € Contributor Since Py
. ‘ Last Report  § -
@ & 7L 74 / Y
Name and, Addresswof Prmmpal Place of Employment
e
Complete Name of? Contnbp}or Date of Contribution
Michae! Butera 3-19-03
Address (Number and Str et) of Contributor AMOUNT OR FAIR MARKET VALUE OF
6214  Middleton Sp/'/,lq:, Dr . | CONIRIBUTION. *~ o o
City, State, Zip Code J
Dleton WL 53542
Occupation Total Contribution(s) Received From
. Contributor Since 5 0 oo
WEAC Exec Divector Last Report  $
Name and Address of Principal Place of Employment
WEAC PO Box o003 Maa//}aﬁz wir 853708

I?anapv /(fa%Tt/E/ame/‘
_@ML YriPonmer,

R " -
, certify that the information in this rﬁpg:t;(g\‘tme;\cbrrect and complete.

3-/7-03 W oy

Signature of Candidate or Treasurer

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.12(5), 11.23(6),
THE PENALTIES OF ss. 11.60, 11.61, 11.66, STATS.

Date vy ok “")J: (_; i)
g Ol b
STATS. FAILURE TO PROVIDE THE INFORMATION\MAY SUBJECT YOU TO

THIS FORM IS PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SU"ITE 200 MADISON WI 53702

(608) 266-3005

EB-3 (Rev. 2/88) (Reformatted 11/99)




7154535377

03721703 FRI 09:10 FAX 7154835377 NORTHERN MFG

SPECIAL REPORT OF LATE CONTRIBUTION

' CAND]DATE/COMMI’I'I‘EE/INDIVTDUAL INFORMATION

Candidate/Committee/Individual Name
GABLEMAN FOR JUDGE

WSEB LD, # (if assi
163614 g"‘?j VI

Acl
| Address (Nomber, S42e0., v 301/404 N. OAK STREET

= ;‘?“‘y‘ S‘““"ﬁz‘" Codran TSBURG, WI

54840

Telephone Number
715/689-3139

5 . CONTRIBUTOR INFORMATION _(See Instructions on Reverse Side of Form)

“ : Compl:tc Narue of Contributor Date of Contribution
' MICHAEL GABLEMAN 3/20/03
| Address (Number and Stme of Contributor

2966 COUNTY ROAD Y : "

‘ Cnty, State, Zip Code

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.

$ $2,500.00
o GRANTSBURG, WI 54840
" [ Occupation Total Contribution(s) Received From
P . Contributor Since $2 0.00
CIRCUIT JUDGE LastReport § »500.0
Name and Address of Pnncxpal Place of Emplnymcnt
BURNETT COUNTY , 7410 COUNTY ROAD K, SIREN, WI 54872
Complete Name of Contributor Date of Conteibution

Address (Numbecr and Street) of Contributor

City, State, Zip Code

' AMOUNT OR FAIR MARKET VALUE OF

CONTRIBUTION.
5

Total Contribution(s) Received From

City, Statc mgode W

Qccnpation -

Occupation Contributor Since
;o Last Report  §
o . %
| Natmeymmy Addies of Fgingipal Place of Employment
< =2
= __po
ComlEﬁ Name of Corﬁﬁ@o Date of Contribution
~ W )
Addresp (Numbse and %}Eﬂ‘éﬁ of Contributor AMOUNT OR FAIR MARKET VALUE OF
LL‘*N & = u CONTRIBUTION.

L3

Total Contribution(s) Received From
Contributor Since
Last Report 1§

Name and Address of Principal Place of Employment

1 NANCY NORENBERG

» ¢ertify that the information in this tepost is true, correct and complete.

3/21/03

/ i (PRINT NAME) §
s"(.(ubuw-'\ . : =
o Signaxurr. of Candidate or et Date

THE INFORMATION ON THIS FORM IS REQUIRED BY ss_ 11.12(5), 11.23(6), STATS. FAI‘LURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TG

THE FENALTIES OF s5. 11,60, 11,61, 11,66, STATS.

THIS FORM IS FRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, W1 53702

(608) 266-8005

EB-3 (Rev. 2/88) (Reformaued 11/99)




SPECIAL REPORT OF LATE CONTRIBUTION
CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name WSEB LD. # (if assigned)
FRIENDS o+ JEFF Frpr e | /o332 () M

Address (Number, Street)

)2 Qe

City, Sta}e, le Code Telephone Number
So. MILWAVREE] W] S3Z)72- Hrif - Hoch-S292—
CONTRIBUTOR INF ORMATION (See Instructions on Reverse Side of Form)
Complete Name of Contributor Date of Contribution
E, GlLe) TorTer TI1 S/ 923
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
/F00 orpt s/ Cye. CONTRIBUTION. - ¢, —

City, State, Zip Code

Eipm Grove, W) 5322 .
Occupation P - Total Contribution(s) Received From
Poet:-é I PEVT Contributor Since :

Boo,

Last Report  §$

Name and Address of Principal Place of Employment
GHLAND MEMos ot 12K 14575 w- GrEENFIELD HyE . A/z?uf Berr, ) Wl 5357

Complete Name of Contributor Date of Contribution
MEREDITH J TZErrrses *’/7"”3
Address (Number and Street) of Contributor . AMOUNT OR FAIR MARKET VALUE OF
' CONTRIBUTION.
T/es W FRiver R, 5 £, o000, —
City, State, Zip Code
KIVER thees, wil $52/7 Total Contribution(s) Received From
Occupatxon Contributor Since
. — Last Report  $ S ooz, —
Ho 0 S E W &

Name and Address of Principal Place of Employment

Complete Name of Contributor _ Date of Contribution

MiLw v K=E %L/&(:/ 4’55/\/ S AF =3

Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
/F Ao M. FARwWELL fve., oo CONTRIBUTION. 570, —

City, State, Zip Code
MirwpoRkes, W/ $3ro2

Occupation Total Contribution(s) Received From
Contributor Since
Soo,

/O/)'Cz C@A/T’K/E W§£‘§#5&0//7 Last Report  §

Name and Address of Principal Place of Employment
_
CITY of Hnwavres

I, J‘\/& SEPHINE ?L#Lg » certify that the information in this report is true, correct and complete.

(PRINT NAME)
Sl la 3/ /7/05
ﬂ\' y Signature of Candidate or Treasurer Daté

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.12(5), 11.23(6), STATS. FAILURE TO OVIDETHE INFORMATION MAY SUBJECT YOU TO

THE PENALTIES OF ss. 11.60, 11.61, 11.66, STATS. O EN

THIS FORM IS PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STRE!?T SUITE 200, MADISON, WI 53702
(608) 266-8005 \3 S

EB-3 (Rev. 2/88) (Reformatted 11/99)




: SPECIAL REPORT OF LATE CONTRIBUTION

- CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candldate/CQmwjlndmdual Name
r T o/lf e

WSE{]} IA.‘I}.\\# (if assigned) /O%‘L/ 740’,

Address (Number, Street)
City, State, Zip Code

L et we/lly Fo
| ¢onze S5z é{/ﬁ/:ﬁ&x//.wj/ A e CF
ZUM@J/Q/ wf

S 3/89 G774

Telephone Number
S G oy

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor .

A P F Al

Date of Contribution

2. 503

Address (Number and Street) of Contriftor

CULBL SRS Y o Moy 7,(/?/;/ Sl St

City, State, Zip Code

%MM Geht STRpH P oo,

Occupation

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$. L0, o7 - o

Total Contribution(s) Received From
Contributor Since
LastReport $_Z¢@, £270-90

Name and Address of Pfificipal Place of Employment

7

N

T annie o A0 P pinlin, 220 Cloidns oI Ll iihvatlo, L5501

Complete Name of Contributor

Date of Contribution

Address (Number and Street) of Contributor

City, State, Zip Code

Occupation; ™

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$

Total Contribution(s) Received From
Contributor Since
Last Report  $

Name and Address of Principal Place of Employment
n . [4%)

Py o

ot

Complete Name of éonmbutor, .

(W]

Date of Contribution

Address (Number and Street) of Contributor

City, State, Zip Code

Occupation

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.

$

Total Contribution(s) Received From
Contributor Since

Last Report  $

Name and Address of Principal Place of Employment

I, »/L;)%/‘/é soe £. Mﬁ&/&‘vﬂ

Signature of Candidate or Treasurer

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.12(5), 11.23(6), STATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO

THE PENALTIES OF ss. 11.60, 11.61, 11.66, STATS.

Date

, certify that the information in this report is true, correct and complete.

S Plicd g s 00>

THIS FORM IS PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, WI 53702

(608) 266-8005

EB-3 (Rev. 2/88) (Reformatted 11/99)




- SPECIAL REPORT OF LATE CONTRIBUTION
CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name CAR/PAC - Council of Auto (& ) 'WSEB I.D.’ # (if ass1 ed) ‘
Truck Retail Political Action Committee 500053 (‘S\/i
Address (Number, Street) R R |
150 E. Gilman Street, Sdite A
City, State, Zip Code ' Telephone Number
Madison, WI 53703 608-251-5577
CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)
Complete Name of Contributor Date of Contribution
Randy Romanoski 3/19/03
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
2701 Washington Avenue CONTRIBUTION.$ OO0
" n (4 .
City, State, Zip Code (: o Ca(l wif preasuide
'~ N ;
Sheboygan, WI 53081-6432 . | (pevphov [Frensuge
Occupation . : ' Total Contribution(s) Received From
. : - Contributor Since
Owner ‘ o Last Report §

Name and Address of Principal Place of Employment »
Sheboygan CHrysler Center, 2701 Washington Avenue, Sheboygan, WI 53081

Complete Name of Contributor Date of Contribution
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
)| CONTRIBUTION. coan
City, State, Zip Code , o ‘, X Lo
- - Total Contrlbutlon(s) Received me !
Occupation Contributor Since
o Last Report § o ) -
% { - -
Name and Address of Principal Place of Employment o o
]
i
Complete Name of Contributor Date of Contribution
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
: CONTRIBUTION.
City, State, Zip Code $
Occupation : Total Contribution(s) Received From
Contributor Since
Last Report $
Name and Address of Principal Place of Employment
1B 3 ﬁ‘tﬂi’/) an_ ] o
I : ; , certify that the information in this report is true, correct and complete.
, (PRINT NAME)
' afee Jo
= U w of Candidate or Treasurer { {Date

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.12(5), 11.23(6), STATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO
THE PENALTIES OF ss. 11.60, 11.61, 11.66, STATS.

THIS FORM IS PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, W1 53702
(608) 266-8005

EB-3 (Rev. 2/88) (Reformatted 11/99)




