SPECIAL REPORT OF LATE CONTRIBUTION s

CANDIDATE/COMMITTEE/INDIVIDUAL INF ORMATION

Candidate/Committee/Individual Name

| Ronohve € J%\l}‘-’

Address (Number, Street)

18 {. Clav

WSEB LD # (if assigngd) ] —
lowing (M) .

City, State, Zip Code

Telephone Number

4920 -Abg-jo2F

ocsqe) V1( 53081
IV

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor

Rueh D Voony kohlec

Date of Contribution

32.22.02

Address (Number and Strekt) of Contributor

A2 Ridge £t

City, State, Zip Cqlle

Kehlor W1 S2044

Occupation

musevm o[\ tecte r

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.

5 0.

Total Contribution(s) Received From
Contributor Since =
Last Report § 5 00,

Name and Address of Principal Place of Employment

TU koller Avt (opte 609 Mew ’Xh(&/ﬁ»@ fhabw’/‘;/an Vi 53881

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

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

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

Signature of Candidate or Treasurer

/)”Z%ﬁm‘ St 3.25.0%

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)




2NV ARIBULTUR INFORMATION (See Instructions on

Reverse Side of Form)

Complete Name of Contributor :
-~ Né&Ess FlLoRcs

Date of Contribution

3.2/ 03

Address (Number and Street) of Contributor

208 Mc Call 5T

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION,

City, State, Zip Code
W AVKE 508 \N) 53

$A&8C>OO OO

/B

Occupation

ATTOR NE VY

Total Contribution(s) Received From

Contributor Since ;
Last Report  §$ \.5 0 OO ’ OO

Name and Address of Principal Place of Employment

Feores s REves 523 A/ SRanD_AVE WAVKESHA Wi 53/9¢,

Complete Name of Contributor

Date of Contribution

L akewooo Unisery Cooneie Bli ical Action Comm. | 3 -22. 03
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET YALUE OF
)5805 W, %UﬂLEI%H ﬁT_ CONTRIBUTION.S;QGQA 09

City, State, Zip Code

PROKEIELD W 53005

Occupation

Total Contribution(s) Recéived Froin
Contributor Since i e
Last Report \5 90

e

Name and Address of Principal Place of Employment

i
et

e

Complete Name of Contributor

Date of Contribution

Ao

borF 1 H
- o
st

Address (Number and Street) of Contributor

A, (3]
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

L__PHyg s N Foo 2

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

onla 71, 3

D-22.03

0 Signature of Candidate br 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 CONTRIBUTIO%

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

ARD DELIVERED

Candidate/Committee/IC;ivi ual Name _
o ﬁ ]
aadl¢ (/\A) N J.QL( L a ,SSCLJ

WSEB 1.D. # (if assigned) C}} /{7/

Address (Number, Street)

a0 (layve SE

.

City, State, Zip Code

berens WA 1) <CYUK |

Telephone Number

1S 34208 A

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor

Lunder 8. Uihhlewn

Date of Contribution

J-H- D3R

Addres¥ (Number and Street) of Contributor =~ Eg' [\J UO@j,\\ A\

(Kfsztate, Zip Code
lwauYee [ =203 S331

Occupation ’

)—\\BW\Q (YYLY,D Y

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.

s NP

Total Contribution(s) Received From
Contributor Since

Last Report §$ 0

Name and Address of Principal Place of Employment
D aloow

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

L0 haetd

o L) i

e

itor

Comple{ef Name of Contribt

y

Date of Contribution

o e -
Address (Numb'e; and Street) of Contributor

City, State, ZipfCode

il

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

L

Nyl Lassa

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

> RS0RA

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)
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SPECIAL REPORT OF LATE CONTR: rTON é%? (j)
CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION "~ ~—eeee o S {p_a @/A

Candidate/Commitiee/Tndividual Name

Pollex For Judge Committee -~ Charles A. Pollex

Address (Number, Street)
313 8. Main Street, P.O. Box 98

WSEB LD # (if 2 J r S <&
2755 %%, 5 O
t’

City. State, Zip Code
Friendship, WI 53934

Telephons Number A D,
(608) 339-3341 75’0 4

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Conttibutor
Charles A. Pollex (Candidate)

Datc of Contribution
March 25, 2003

Address (Number and Street) of Contributor
1670 Fawn Avenue

City, State, Zip Code
Wisconsin Dells, WI 53965

Occupation

Attorney

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.

#.800.00

Totai Contribution(s) Received From
Contributor Since

Last Repor: & 2,000,000 o m s

Name angd Address of Principal Plawe of Employment

Hollman & Pollex Law Offices, LLP., 313 S. Main St., P.0. Box 98, Friendship, WI 53934

Complete Name of Contributor

Date of Contribution

Address (Number and Street) of Contributor

City, State. Zip Codc

Ocecupation

AMOUNT OR FAIR MARKET VALLE OF
CONTRIBUTION.
$

Total Contribution(s) Reegived From
Conttibutor Since
Last Report %

Name and Address of Principal Place of Employment

Comnpletc 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  $

Narme and Address of Principal Place of Employment

L .Tercy.Roynolds Warner
; (

. certify that the information in this report (s true, correct and complcte.

el S MOMEL— - March 25, 2003

THE INFORMATION ON THIS FORM I& REQUIRED RY ss, H1.12(5), 11.23(6), STATS, FAILURE 70 PROVIIE THE INFORMATION MAY SURJECT YOU TO

THE PENALTIES OF s 11,60, 1161, 11.66, §TATS.

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

{608) 266-8005

EB-3 (Rev. 2/88) (Rcf‘on'n;ltted 117994
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SPECIAL REPORT OF LATE CONTRIBUTION , '
CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION . |

Candidate/Committee/Individual Name | WSEB ID # (if assIgned 3 .
670)7"/491 fond d"é’p i‘o f/("e“if 7?(':1 //1/ 74;” 47.6?/06 : /03 ’/75 0 M
jress (Number, Street) i ‘
K3y f)use Zd//.swf'/'//? /4/// ﬂa zmﬁ
City, State; Zip Code Telephone Number
Lol eshe, Lof )52 1 s e

CON TRIBUTOR INF ORMATION (See Instructions on Reverse Side of Form)

Co{iw ame of Contnbutor } Date of Contribution '
M - . : e e RV Nyl T

Address (Num‘éer and Street5 of Contriplitor AMOUNT OR FAIR MARKET VALUE OF
REC Y/ S5E 2L W/A&QZM// KL % MnéwONTRIBUTION$ S oD o

City, Sta )e Zip Code

%ZM/,@L ol 6‘73//\’)4//

Occupation ) ' Total Contribution(s) Received From
‘ Contributer Since /
' LastReport $_ /.5 o022 o0
%jﬂ : P
Name and Address %‘cﬂ)zﬂ Place of Employment
// m/ 2l o 77%—9;/;@/
Complete Name of Contnbutor _ ' Date of Contribution .
‘ o
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF ‘ ;
CONTRIBUTION. v o
$ ' i

City, State, Zip Code — - B iy

Total Contibution(s) Received From

Occupation ‘ , » , Contributor Since . L ]
: ‘ : Last Report  $ : -

Name and Address of Principal Place of Employment _

Complete Name of Contributor Date of Contribution

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION. -
$

Address (Number and Street) of Contributor

City, State, Zip Code

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

Occupation

Name and Address of Principal Place of Employment

I 2%/‘/2&/&, g 'Mﬂt K)é/ ern , certify that the information in this report is true, correct and complete.

%f/ AT P St g 2005

Slgnature of Cz;ﬁdldate or Treasurer o ~ 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 1S 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)




March 22, 2003 T By

Wisconsin State Elections Board L AR
132 E. Wilson Street, Suite 200
Madison, WI 53702

RE:  Special Report of Late Contributions

Judge Roggensack for Supreme Court

1014 Hillside Avenue

Madison, WI 53705

233-4243 .

P— ,

WSEB ID No.{103267 | 0/\/‘
Listed below are $500+ contributions received since the closing date of the Pre-Primary Report
ending March 17, 2003. These contributions will appear on the June 30, 2003 report.

CONTRIBUTION
Name/Address Total Rec’d Since
Date Amount
Last Report
Michael Ariens 3/21/2003 $500.00 $500.00

N7449 Round Lake Rd.
Brillion, WI 54110
Occupation
Information requested
Richard Graber 3/21/2003 $500.00 $750.00
2726 E. Shorewood Blvd.
Shorewood, WI 53211
Occupation

Attorney

Reinhart Boerner

1000 N. Water St., #2100
Milwaukee, WI 53202
Committee to Elect Audrey 3/22/2003 $500.00 $500.00
Skwierawski

5036 W. Washington Blvd.
Milwaukee, WI 53208




Name/Address

CONTRIBUTION

Date

Amount

Total Rec’d Since
Last Report

Samuel Johnson
4815 Lighthouse Dr.
Racine, WI 53402

Occupation
Information requested

3/22/2003

$500.00

$500.00

Judi Paul

5852 Thorstrand Rd.
Madison, WI 53705
Occupation

Business Executive
Renaissance Learning
901 Deming Way, #101
Madison, WI 53717

3/22/2003

$500.00

$500.00

Terrance Paul

5852 Thorstrand Rd.
Madison, WI 53705
Occupation

Executive

Renaissance Learning, Inc.
901 Deming Way, Suite 101
Madison, WI 53717

3/22/2003

$500.00

$500.00

John Savage

Occupation

Attorney

Law Offices of John P. Savage
6290 N. Port Washington Rd.
Milwaukee, WI 53217

3/22/2003

$500.00

$500.00

Sincerely,

Brian Donley
Treasurer




SPECIAL REPORT OF LATE CONTRIBUTION
CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

THAVES FOR starec SENMATre

WSEB LD. # (if assign

104177 2%/

Address (Number, Street)
13164 € Brady sy, ari 2

City, State, Zip Code
Mijlwavkee, WL 53202

Telephone Number

Hi4-224-82868

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

Complete Name of Contributor

Magk 3. Mcgeouire

Date of Contribution

Marct, 2%, 20073

Address (Number and Street) of Contributor

170884 N Arlingtons

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.

City, State, Zip Code
Milwavkee , Wi $3202

5 500-00

Occupation

Mawaser

Total Contribution(s) Received From
Contributor Since

Last Report  § 500- 00

Name and Address of Principal Place of Employment
Coivmbra -st marys 134

M rort Washiaston Rd  Meguon, wr s3097

Complete Name of Contributor

Liselotte HAASon

Date of Contribution

March 23 2003

Address (Number and Street) of Contributor

370 w Lagoon Ln, Apk 1072

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION. pu

City, State, Zip Code

5.900.00

e
T

i
P

Creek w 531 5Y
OOG K reex, L Total Contribution(s) Received From

ccupation Contributor Since . . ‘
LastReport $__1 00O 0O
Retired — = ,l
Name and Address of Principal Place of Employment / ::% Cl K
- |
Retited ST N

vl LTy

W e

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

1, __ _EbwiN THAVES

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

3/24(/02

———%ﬂ o
- 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 1S 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)




ER82579124
6REZ573124

WU PAGE B1/@1
A

o

| SP‘EE:IKL REPORT OF LATE CONTRIBUTION
E/COD MITTEE/INDIVIDUAL INFORMATION

C'mdldale/Cornwttce/Indmdual Name

& flothing ’t\@ﬁ‘\"k&&

WSEEB 1.D. # (if assigned)

ook &

Address (Number, Strcet)—

€13 A Fedlone

i

City, State, Zip Code —
W ode er-cﬁ, Wi £31%55

Telephone Number

Db

CONTRIBUTOR INFORMATION (See Tostruntions on Revetse Side of Form)

Complete Name of Contributor

vy o lder

ST - 2744
Date of Com7bulmn

N EE C§6<4—W7e\@yj

Address (Nambér and Streat) of Contributor

S22 Rk ol D

GMOUNT OR FATE MARKET VALUE OF
ONTRIBUTION. -
g 00D . 90

City, StalcﬂCode —_
odZ3ey, WL

53704

Occupation

% XE ¢ uvtive.

Total Conttibution(s) Received From

Contributor Since
LestReport $_ | GO0, ¢b

Name and Address of Prineipal Place of Employment

iSon bes  Slactrie

\Z3 5. Blasr st Medison wk $3763

veug PG:‘}-@(" Son\

Complete Name of Contributor Date ol Contribution
\Wis. Wear Lu'ﬂ'\-&(?. AELIAY 3/99/ g3 ( 4-::17“’/'@(@7)
Address (Wumber and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
LEET7 thwy E. s 9,5 0p. ™
City, State, Zip Code m __" =
o )
Py —r COns, WI g L{ 1 0 l Total Contribution(s) Re@ﬁé l“mng L
pation , . m
Contributor Since e
a3 Last Report & 3__3% N O
; H“ﬂd\“@f Assn s Z= o [T
ame and Address &f Principal Place of Employment D —_—
P pioym BE z <
Ja - T
Complete Name o Conmbutor Date of Contribution —— = &:») ha

3/ 0/ o3

Address (Mumber and Street) of Contributor

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.

$' ?,M' oy

139 W. unScamemn Ne.
City, State, Zip Code

M\ wgvllee, (&

§32 3%

Occupation

?u\b(r‘c, Qe la.%‘wm cc.',)(ce.c i ye

Total Contribution(s) Received From

Contributor Since ., o
Last Report  $_ ?. -

Name and Address of Principal Place of Employment

Ziegman Tvseph. Stephenson

73T W wASConsn At M walal

1 Wy

INT NAME)
) L]

T
wh L_&__Kﬂﬂﬁ— , eertify that the information in this report is true, correet and complete.

533314
3/.15‘/&3

Rignaturz of Candidnte or Tronsurer

H.I‘C

THE INFORMATION ON THIS FORM 1S REQUIRED BY ss, 11.12(5), 11.23(8), STATS. FAILURE TO FROVIDE THE INFORMATION MAY SUBIFCT YOU TO

THE PENALTTES OF . 11.60, 11.61, 11.66, STATS,

THIS FORM 1% PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADIROM, W1 53702

(ANR) 266-8005

EB-1 (Rev, 2/38) {Refarmntted 11/99)




