B5-24-'83 13:@5 FROM-ZXLEY BRYNELSON

»

T-451 PO2/02 U-422

SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDATE/COMMITTEE/MNDIVIDUAL INFORMATION

Candidate/Committes/Individnal Name
Ander=son for Judge Campalgn Committee

WSEB LD, #(1(§57mzd)
104157

Address (Number, Sireet)
6330 Inner Drive

City, State, Zip Code .
Madison, WI 53705

Telephone Number

CONTRIBUTOR INFORMATION  (See Instructions on Reverse Side of Form)

608 821-4600

Complete Nams of Contributor
Michael S. Anderson

Date of Contribution
3/24/03

Address (Number and Strect) of Contributor
5882 Timber Ridge Trail

City, State, Zip Code
Madison, WI 53711

Occupation
aAttorney.

AMOUNT OR FAIR MARKET VALUE OF

CONTRIBUTION, 34,500.00

Total Contribution(s} Rewived me
Contributor Since
LastReport  § 18,078. 44

Name and Address of Principal Piace of Employment

Axley Brynelson, LLP, P.O. Box 1767, Madlson, WI 53703

Complete Name of Contributor

Date of Contribution

u

Address (Number aud Street) of Contributor -

City, State, Zip Code

Occupation

';h

AMOUNT OR FAIR MARK'ET VALUE OF

s
(oY
m e
. vy
Total Contribution(s} Tom

Contribittor Since CZD
LastReport $. 5=

Name and Address of Principal Place of Employment

Complete Name of Contributor

Address (Number and Street) of Conttibutor

| AMOUNT OR FAIR MARKET VALUE OF

City, State, Zip Code.

CONTRIBUTION.

Occupation

§ T thal ontribution(s) Recsived From
“Coniributor Since
Last Report §

Name and Address of Principal Place of Employment

L Miedtee- ArDER Son

, certify that the information in this report is true, correct and complete, 5

ML
Signanire of Candidate or Treasuger

TH® INFORMATION ON THIS FORM IS REQUIRED BY sz 11.12(5), 11,23(6}, STATS, FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOUTO

THE PENALTIES OF 3. 11.60, 11,61, 13.66, STATS.

THIS FORM 1S PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, W] 53702

(60%) 266-8005

TR A e L AN T mEmeenstad 11 OOY

3*)»‘&-—0 p

|




B3-24-703 @9:29 FROM-2XLEY BRYNELSON

e

SPECIAL REH[ DR,

EO8Z575444

T-443 P@2/82 1U-331

B

S TION RECEIVED

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

- F @il 2, AN I0: 3

Madison, WI 53705

Anderson for Judge Campaign Committee 1041

Address (Number, Street) U VA

6330 Inner Drive ‘ ] Sgiégﬁdg%ﬁﬂgﬁ“
City, State, Zip Code . Telephone Number  —--

608 821-4600

—

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor
Michael 5. Anderson

Dats of Contribution
March 24, 2003

Address (Number and Street) of Contributor
5882 Timber Rldge Trail

City, 8tate, Zip Code
Madison, WI 53711

QOocupation
Attorney.

AMOUNT OR FAIR MARK'WVT VALUE OF

Total Contribution(s) Rewived me
Contributor Sing
Last Report $"15 528.44

Wame and Address of Principal Place of Employment

Axley Brynelson, LLP, P.O. Box 1767, Madlson, WI 53703

Complete Name of Contributor

Date of Contribution . 1

Address (Number and Street) of Contiibutor -

City, State, Zip Code

AMOUNT OR FATIR MARKET VALUE OF
CONTRIBUTION.
~ $

Total Contribution(s} Received From

Occupation Coutribirtar Since
iy LastReport %

Name and Address of Principal Place of Employment

Complete Name of Contributor Date of Contribution

Address (Number and Streat) of Contributor

City, State, Zip Code

Oceupation

AMOUNT OR FATR MARKET VALTE OF
CONTRIBUTTION.
§

Total Contzibution(s) Received From
Contributor Since
Last Report  §

Name and Address of Principal Place of Employment:

1, Micstge And Eze..SahJ

, eertify that the information in thie report is true, correct and complete,

/K%Q‘M—yl
gnampe of Candidate or Treasurcr

THE INFORMATION ON TEIS FORM IS REQUIRED BY ss. 11.12(3), 11.23(6), STATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO

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

‘CHIS FORM 15 PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, W1 §3702

(608) 266-8005

TN A e AKION T b nsand Y AYOY




SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDATE/COMMIT TEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

)

(

~

WSEB ID. # (if assigned),
(CY 7d (

J

Q‘/ emndS @L- Erg Dy o

AT

M e tee W S320 ™

Address (Number, Street) 4 T !
20X SIISR7
City, State, Zip Code ' Telephone Number

CHIy ) HY

CONTRIBUTOR INFORMATION

(See Instructions on Reverse Side of Form)

- 200e

Complete Name of Contributor

Wiensin Phygicien gnck  Dentis Assecicds e

Pc

Date of Contribution .

3/22 /2C0%

Address (Number and Street) of Contributor

JON-3 Clup thuss  Orive
City, State, Zip Code . ) i
Oceonmn )i S357S

Occupation (J

AC. [

AMOUNT OR FAIR MARKET VALUE OF

CONTRIBUTION. ey i
s o0

Total Contribution(s) Received From

Contributor Since TN e e
Last Report  § 60‘0 P

Name and Address of Principal Place of Emp]fiym'

Complete Name of Contributor

Date of Contribution

Address (Number and Street) of Contributor

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION. r o

™ $
- = =
City, Staxp Co? ;3 gg ‘ )
.LL’ = =k Total Contribution(s) Received From
Oceupatign. G &) Contributor Since s «
11 o Las
Lh .. tReport §
(8 == ¢
Name m&ddre@f Pn@g Place of Employment
= -
= =5
Complete NameS# ConfButor Date of Contribution

Address (Number and Sueet) of Contributar

City, State, Zip Code

Occupation

AMOUNT OR FAIR MARKET VALUE OF
: EE R v AT F N

CONTRIBUTION, -~ .-
$

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

Name and Address of Principal Place of Employment

L Shale M. Conruy

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

3)a3)o%

Al i

Signalufe of Candidmeﬁ']‘rcasurcr

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11,
THE PENALTIES OF ss. 11.60, 11.61, 11.66, STATS.

THIS FORM 1S PRESCRIBED BY THE WiSCONSIN STATE EL
(608) 266-8005

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

"Date

12{5), 11.23(6), STATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO

ECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, W1 53702




CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

SPECIAL REPORT OF LATE CONTRIBUTION

Candidate/Committee/Individual Name WSEB LD. # (if assigned)
Jfanner for Justice -T Supr CF JO2R 5)7 /\M
Address (Number, Street) 4 v
PO Box So7
City, State, Zip Code Telephone Number
Rice Lake WZL 59868 7(5=23Y- 9Y00

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor

ﬁ:céam/ Mazess

Date of Contribution

I-~A-03

Address (Number and Street) of Contributor

353Y Black Hawk Lr

City, State, Zip Code

[Madison wr S3705

Occupation

7[ Bone Care Im‘crnofmna/

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION. vo
s /000

Total Contribution(s) Received From
Contributor Since oo
Last Report $_ /4,000

Name and Address of Principal Placc of Employment

Comm_ans

M/'a[o//e "6"—

WL S3s&2

1600 ‘ As,pcn

Complete Name of Contributor

Lm/e B Lihlesn

Date of Contribution

City, State, Zip Code
S3211

Milwaukee w.r

Occupation

. ’
oo
¥

Home mcuécr

F-2(-03
Address (Number and ‘Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION. 2o
A63S N, Wak! Ave $.-LoP

Total Contribution(s) Received From
Contributor Since
LastReport $__/, oo %=

Name and Address of Principal Place of Employment

Complete Name of Contributor

Lee Cullen

Date of Contribution

Address (Number and Street) of Contributor

S218 Knobs 1?5/

City, State, Zip Code

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$

L M&abﬂ(’//am e
(PRINT NAME)

) .

Occupatién /V Wz 23542 Total Contribution(s) R~c¢e1ved Fro]n 1
Contributor Since " &_' “J g

' Last Report  $ 5 oo .

/4 #&f re vy . , o o

" Name and Address of Principal Place of Employment i = g
Sl Cmp/ovtc/ ‘ =
o N

=3

, certify that the information in ths report is true, correct@d compl’é&

3-2/-03

g 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.

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

(608) 266-3005

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




SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individnal Name

WSEB I.D. # (if assigned)

102287

Brunner for Justice " -tV Suor CF
Address (Number, Street) 4

O Box 507

City, State, Zip Code

/3/‘45, Laléc

WL  5Y865

Telephone Number
(S =A3Y- 7500

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor

Date of Contribution

! [}
ensamin roctor 3-2/-03
Addres${Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
2209 Skecels Aue CONTRIBUTION.

City, State, Zip Code

| Eau Claire wrZ 3470/

s 5952

Occupation

Iuo[qc

Total Contribution(s) Received From
Contributor Since oo
Last Report  § S?5—

Name and Address of Principal Place of Employment

State o wr

Eau Clarre Cog.&f/ Cour/’/aa_st

Complete Name of Contributor Date of Contribution
p—
| homas Guelzow 3-2(-03
Address (Number and Street) of Contributor - AMOUNT OR FAIR MARKET VALUE OF
_ CONTRIBUTION. af
7203 __S¥h Ave s_ So0

City, State, Zip Code

Eau Claire

WI Sy703

Occupation

/’ﬁérney T '

Total Contribution(s) Received From
Contributor Since o0
Last Report §$ S00

Name and Address of Principal Place of Employment

Self Em/ﬁlyco/

Complete Name of Contributor

| Toby

Date of Contribution

Ma.rcow‘o 3~27-03
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION. e
A St Albans Rt s Soo %

City, State, Zip Code

Jygerioy wr SYsge

Occupftion

Atforney

Total Contribution(s) Received From

Contributor Since Y]
Last Report  § S00

Name and Address of Principal Place of Employment

Self gm-//d,!/fﬂ/

I, M&g u?‘%ra mer
@

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

I-2/-03

RINT/NAME)
% 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

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

(608) 266-3005

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




=

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

SPECIAL REPORT OF LATE CONTRIBUTION

Candidate/Committee/Individual Name

WSEB L.D. # (if assignecb /(/

Bruaner for Vustiee - Suor CF JO22 89

Address (Number, Street) 4

PO Box 507

City, State, Zip Code Telephone Number

Kice lLake WL 59868 7/5-23Y- 9400
CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor Date of Contribution
j‘n é)/'oqa/l 3-22-03

Address (Number and/Street) of Contributor

82Y Emilie ST

City, State, Zip Code

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
A 000 <

Greea Bau, Wwr SY30/
Occupation 4 Total Contribution(s) Received From
Contributor Since
) LastReport §
Sthess e

Name and Address of Principal Place of Employment

1689 Morsew 57"‘

Wiscousin

érzeaialv wzr S¥301

Conver )"r'nj ZLhe,

Complete Name of Contributor

A/.cu/l/l Egan

Date of Contribution

3-2Z-23

Address (Number and$treet) of Contributor

tout Poink Box /29

City, State, Zip Code
Bircdwood wT  Sug7

Occupation

5us/‘nessn«am ¢

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
s 000 %

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

Name and Address of Principal Place of Employment

Se /7[ Emlﬂ/olvca/

Complete Name of Contributor

-

[Sh) e

Date of Contribution

Address (Numbef and(&ﬁct) of Contributor

LN_ -

City, State, Zip _?ode D

i

Occupation <. ;
P £ l;"\

VIS

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$

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

Name and Addjéss of Principal Place of Employment

1, Eaﬂaé% chm’%/am s
(PRINT NAME)

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

AAAA 3 —21‘ —0]
Signature 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, 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
Marc A. Hammer (Circuit Court Judge)

o
WSEB LD. # (if agmi\gned) .,
_CHIS?

Address (Number, Street)
P.O. Box 743

City, State, Zip Code
Green Bay, WI 54305

Telephone Number

(920) 336-5766

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor
Local 400 C.0.P.E. Fund

Date of Contribution

02/13/2003

Address (Number and Street) of Contributor
1417 Cedar Street

City, State, Zip Code
Green Bay, WI 54302

Qesupatian
WSEB ID#: 500330

AMOUNT OR FAIR MARKET VALUE OF

CONTRIBUTION.
5500.00

Total Contribution(s) Received From
Contributor Since
Last Report §$ 500.00

Name and Address of Principal Place of Employment

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 Pringipal Place of Employment
P 2
O i g

Ak

CompIgété Name of Contributor

Date of Contribution

i o !
Address (Numper and Street) of Contributor
L.. :‘

i

City, State, Zip €ode ;"

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

1, _Gary J.”Allen

oy P lers

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

03/21/2003

< € Signdlure of Candidate or Treasurer

THE INFORMATION ON THIS FORM 1S 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, WI 53702

(608) 266-8005

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




03/24/03 16:52 1 715 342 5503
PRUL
03724703 11:25

B'L 715 342 55

PAUL 4 SENATE
715-423-4122

03 PAUL 4 SENATE

|
SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDAT EICOMM]T‘I‘EEHNDIVIDUAL INFORMATION

@oo2

p.1
<=+ ALEX AND CAROLN Aoo1/001 ,

Cm!x!i:Inlc/CEmuYuccﬂgividual Name g
T

(B

T T

| i:ii:'. smlﬁt ZI‘;:YE;.]li:'l wl ﬁq%j

3547 %8

CONTRIBUTOR INFO RMATION (See Instructions ont Reverse Side of Form)

Dﬁc of Contribution

r‘nm!l\!i'lu N:lmg W Comtributor
Ak rens ( umsher an §rcct) of (ontrihutor
% Vil il 2

3 [}

ity, A\:lnlc, 'l.ip. Code . ,

falie

" Ocrupation

Total Contribution(s} Reccived From

AMOUNT OR FAIR MARKET VALUE OF

CONTRIBUTION,
Ny £ Dog. o0

Conlsibutor Since
Last Repant Sisj_mw

e and l\dg L‘.ssTl’rincipnl ace of l":mpluymcm

f i 2 Ayt

Ermnipdete Paia of Coutdtun Date of Contribution
AT (Niiryiher il Sty Coniritior ; ' AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION. w =
_ = M
e b 7 ’ [ o 4
Uiy, Srae, Zip Code ) R I S, m = Tl
T e e —— e e P [ SR S . ) : o C__z =
Ocenimtt - - ~ Total Contribution(s) Rec@@!:romm O
cenpation Contributor Since Z £ M
/ Last Report  § D= —
D B =
Hunte and Address of i;'r-im}m Place r-»TEmpInymcn( ; . %CZD = K
N A2 . U
. <= LD
Complcle Name uf Contihotor

Date of Contribution

/
Adkiess (NumBEe and Strert) of Contithulgy / AMOUNT OR FAIR MARKET VALUE OF
' / CONTRIBUTION.
(”' .'.;;;"ZB-(-:(-(— ............. "

$ e nlullilm

Total Contribution(s) Received From
Contributor Since
LastRepon  §

e and Akl of Privzipat Place of Employment

. ALEX_ PR

IPFINT NaRKGL

- centify that the nfornation in this repdt is true, correct and complete.

Sigianre of C!:m'did:uctar Trgnsurer: ¥

THE INFORMATION ON T'1US FORA IS REQUIRED BY v, 1
TN PENALTIES O SKOITA 11,61, 1.66, STATS. .

HIIS FORM 1S PRrESCRINES BY ‘UHE WISCONSIN STATE
M08 2668008 ]

3 iy, prey Reformaned 1119

2003

o . Dste C gy LU |

i

L1245, 1L.2M6), STATS. FAT LURE TQO PROVIDE THE INFORMATION MAY SUBJECT YOU TO

LECTIONS IOARD, 131 EAST WILSON STREET, SUITE 200. MADISON, WT 53702

’




’ SPECIAL REPORT OF LATE CONTRIBUTION

.

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

FRIEWDS oF JFF Piasc

WSEB 1.D. # (if assigned)

Address (Number, Street)

Jfod J)ID Ay e

(25321 i
I

City, State, Zip Code
Seo. Mirw., W) S3)732

Telephone Number

L if— T </« $>92-

CONTRIBUTOR INF ORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor
HM&E/SLeR  Ariel

Date of Contribution

cﬁ?/}v/&fﬁ

Address (Number and Street) of Contributor

Y290 Coip LaeBor He.

AMOUNT OR FAIR MARKET VALUE OF

City, State, Zip Code
B Ry s /F#M He. 2522 3

CONTRIBUTION.
$ @a/

Occupation

EXECUTIVE

Total Contribution(s) Received From
Contributor Since
LastReport $500, —

Name and Address of Principal Place of Employment

T2 1w D G REY o 3% Tap T 94D Wy (55

KENIS LA, W/ S3188

Complete Name of Contributor

Mptcman ,  Hicuger <J.

Date of Contribution

&/)«ﬂ/z} 3

Address (Number and Street) of Contributor

IS o0 ?/éc,(%n/zzﬁb Lpn/E

AMOUNT OR FAIR MARKET VALUE OF
NTRIBUTION.
CO IBUTION s S0,

City, State, Zip Code
Bremive pat], fe. 35223

Total Contribution(s) Received From

Occupation

Expr.or/ /e ¢

Contributor Since
LastReport $_522,

—

Name and Address of Principal Place of Employment

L2y on/D GrEViby vp Thex

T9 @ MHwyY /58 Kewosa, w)] SBI5E

Complete Name of Contributor

T
o

Date of Contribution

I

Address (Number and Street) of Contributor

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION

City, State, Zip Code

Occupation

S .
. Lo )
Total Contribution(s) Reég; gd Frgm s
Contributor Since S C_}“;

Last Report  §$

Name and Address of Principal Place of Employment

1, pr) cruaNE 7l

(PRINT NAME) p

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

Zz/;w/a 3

TW
a4

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.

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

WSEB LD. # (if assigned)

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

FRIENDS o Jerp Viatre /2 332R ) C} ‘/‘/(
Address (Number, Street) '
pif— P2 fve .
City, State, Zip Code : Telephone Number
So N ItwpokeZ 1) 5372 7Y~ TG d-S292

Complete Name of Contributor

Date of Contribution

KicdnrDd Corced Sile 3
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
(766 PiyvE Kibda s CONTRIBUTION. 571, , —
City, State, Zip Code
IPNESVILL =, W) SISHST

Total Contribution(s) Received From
Contributor Since 5—— o
Last Report $___ < D7,

Occupation

Vie E—Pres, peyr

Name and Address of Principal Place of Employment
JP Lo ew 5’ Sons , INC ?0 Bex 1957 SaESVies &y, W 53547

Complete Name of Contributor Date of Contribution

MARK A, CpreEn/ 53/92//05
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION. —
c/0 JPCULLZLU jé’a/ds _A/\/a , § DM,

City, State, Zip Code ,0@, BaX/7‘S.7
JH—A/Eb /et £,

Occupation

//QE§/DEN7 J/O£ULL ,\Jé/cS@u_s I Me

W/ 53547

Total Contribution(s) Received From

Contributor Since T
Last Report  $ 00, —

Name and Address of Principal Place of Employment

SLCULLEY F Sons, ITae, 7;@ é)&o(/?{7 \/ﬁﬂ/fSI//LLL‘ W) 5357

Complete Name of Contributor _ Date of Contribution
Lovio o) Coren cﬁ/z//aa
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
R2S™ D INC LR ST CONTRmUTION's Swo, —

City, State, Zip Code
SONES V)10 £, W) S35/ s

Occupation

Vic E-TRESIDENT

Total Contribution(s) Received From

Contributor Since
Last Report $ Soo, —

Name and Address of Principal Place of Employment

JECocEN £ .5n0s 5ic

730“%»« 1957 onEsVics &, ) SB35 2/~

» certify that the information in this report is truﬁ,( é;irréct aﬁd complet 1]

3/2//03

/ Daté

L oS EFPMNE PrLiLe

,(PRINT NAME) %

Signature of Candidate or Treasurer

[ERT ‘/1‘
Y SE Ly

ST
[ G

Va7 00 111

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. e

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)




