CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

SPECIAL REPORT OF LATE CONTRIBUTION

Candidate/Committee/Individual Name

WSEB 1.D. # (if assigned) | EEEEVAEaY

Brunner for Nustice -T Suor CF J022 37 Z’/M .
Address (Number, Street) v oD T TR OD
0 Lox 507
City, State, Zip Code Telephone Number ¢} . ‘
jee. Lake WT 59568 7(S-23Y-F9b0 |

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor
Z? cehard /%fanségo/é

Date of Contribution

3-26-23

Address (Number and Street) of Contributor

307 Farwell Dr

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION, Pry

City, State, Zip Code

$___Spo

_MI‘SOA WL S370Y
Occupation Total Contribution(s) Received From
Contributor Since 0
# Last Report § Soo
or N2 Y
Name and Address of Principal Place of Employment
ﬁx[cz érzw/fon LLp ,00,6,,‘- ]767 /‘742",‘0/4 wr 53720/

Complete Name of Contributor

e ‘)"4 Cﬁ/é/‘ﬁ/

Date of Contribution

S-26-03

Address (Number and Street) of Contributor

Y08 Yispinta7ersr

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION
s'oo

City, State, Zip C'ode

"14//‘5014 W -

Sg2s

Occupation

Atlorney 'A

:

Total Contribution(s) Received From

Contributor Since
S00*%

Last Report  $

Name and Addréss of Principal Place of Employment

Clitford ¢ faihals SC.

VY ast M- in Suite VY  Medpion WL S37032

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

3- 26-03

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

L _&MM u7‘/<ram e
5: g z ; (PEZE)

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, W1 53702

(608) 266-8005

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




F03/28/03

10:20 FAX 414 270 0339

KINKO'S/DOWNTOWN MILW

@003

SPECIAL REPORT OF LATE CONTRIBUTION RECEIVED

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

= o

N L/

VAo N 'S
Address (Numl:n:r Street) ’

P KNSR7

I STATE OF WISTONSIN
ELECTIONS BOARD

Complete Names qf‘CEnmbutor

| Stk ~

S0

City, Stalc, Zip Code Telephans Number
Miwaed(ge, W S o3 Bl 2.00¢,
CONTRIBUTOR INFORMATION (See fnstrustions on Revers Side of Form)
Date of Contribution

2[27/05

Address (Number and Street) of Contributor

oC. Wiscon i Ste (275
City, State, Zip Code T
WM idavpadoe Ly SB2 07

Occupation

PAC

AMOUNT OR FAIR MARKET VALUE OF

CONTRIB DI\‘IS &)D

Name and Address of Principal Place of Employment

Complete Natne of Contributor

36((/{ (ncal ]

Date of Contribution

3/27/D3

PAC
Address (Number and Street) of Contributor
SO € W InnHns iy \AWEL Sk 275~

City, State, Zip Code
Mlwaukes WL SBY2

Otenpation

AMOUNT OR FAIR/MARKET VALUE OF

CONTRIBUTION.

Total Contribution(s) Reccived From

Contributor Sinee 6 @ D

LastReport  §

e d _
Name and Address of Principal Place of Employment

Cl)mplctc Nﬂme of Contriyutor
C Uzille. CofeAores M.

Date of Con?buhon

28/0 T

Address (Number and Stteet) of Contributor\

Z2u2l N (gle T

Clty, Stle, Zip Code

L\Kum [MJ_,- 5%‘2

Qccupation
Qedire)

AMOUNT OR FAIR MARKET VALUE OF

CONTRIBUTION.
s Ssty

Total Contribution(s) Remzived From

Contributor Since
SED

Last Report  §

Namc and Address of Principat Place of Employment

, certify that {he information in this repart iy true, correct and complete.

?26’0?

Sighature of Candidate or Treasurer Date

5 OF aa. 11.60, 11.61, 11,66, STATS.

{60B) 266.8005

THIS FORM I8 PRESCRIBER BY THE WISCONSIN STATE ELECTIONS RBOARD, 132 EAST WILSON ml%ETl SU}TE 200, MAEISDN. Wl 53702

EB-3 (Rev, 2/88) (Reformatred 11/99)

4TION ON THIS FORM 1S REQUIRED BY 5. 11.12(5), 11.23(6Y, STATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO

3 3’{("‘




03/28/03 10:20 FAX 414 270 0339

SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDAT[’JCOMMITTEB/INDI’VIDUAL INFORMATION

KINKO'S/DOWNTOWN MILW

Iaoz ,

Candi »ﬁte/CGmml o/ Indj a?

Adclross (Number, Strcaﬂ

S Ko sl 2'4«

"WEEBAD, # (lf;ssigmd)

L[

, Stats, Zip Code

low tee, WL T 2202

Telephone Numbar

" CONTRIBUTOR INFORMATION (Se= matructions on Reverse $ide of Form)

6[ VZQ@C

il | Complete Name of Contributor
- L davie  Erennen
L M%ss umhcr and ‘-‘-n'eet) of Coutnhuqr

[ City, Seate, Zip Code

__J.sz?n\uﬂie LA 02,

Oecupation |

Heme ~Walter

Name and Address of Principal Place of Employment

Complote Name of Contributor

Dite of Contribation

Address (Number and Streat) of Contributor

”Ei'fy.:Stateﬁ Zip Coie

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
b

Total Contribution(s) Recetved Fram

Occupation

Occpation Contributar Sinee
Lest Report 3§
Nanﬁd Adﬁs of lﬁﬁl&ém Place of Employment
ot = Q 3
Lid o M
[ Compigte Naime of c"on@g Date of Contribytion
L_LJ @©
Al umbp_gmd Sl’m\’:@f Contributor AMOUNT OR FAIR MARKET VALUE OF
t-» CONTRIBUTION.
x"‘ b
i L\J
City, %é?c Zip eé—_'—_,dﬁ \a-;)
<
ond

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

Name and Address of Principal Place of Employment

- ’&f( gﬂ’?%ﬂ- ~y
‘ ,___({P‘m:l'l'ﬂﬁ

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

2-28-0%

Signanyre of Candidate or Yrensurer

THEP NALTIES OF s6. 11,60, 11,61, 11,66, STATS.

(60K) 266-8005

MIATION ON THIS FORM IS REQUIRED BY ss. 11.12(5), 11.23(6), STATS, FAILURE T( FROVIDE THE INFORMATION MAthBJ’ECI' YOUTO

THIS FORM IS PRESCRIDED 0Y THE WISCONSIN STATF, ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, W1 ‘53702

EB-) (Rav, 2/88) (Reformatted 11/99)




SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

etarn \SU\,AG,,Q, Floces Qam ym‘%’ee,

WSEB L.D. # (if assigne

d)
/00‘79@ /4/

Address (Number, Street)

D A3M. GRAOND, FA.p. Box 2147

/ :\1.

City, State, Zip Code
52/12%

Telephone Number &

TR 23,

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

Complete Name of Contributor

Date of Contribution

W AoIes ke W) 5%)%b

NEss FLORES 3.00b-05
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
208 Mo Call <t CONTRIBUTION. /
City, State, Zip Code $ Q 0D. fb

Occupation Total Contribution(s) Received From
Contributor Smce
H TI Dﬁ NE \/ Last Report 9[ 5 50, @0
Name and Address of Principal Place of Employment
FLeRES 3 KENES S22 N GRAND AVE, W AVILES HA W 5%/8¢
} } }

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

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

(PRINT 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.

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 R

CANDIDATE/COMMITTEE/AINDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

C *‘\'Le_\/\.s {\\/‘ H‘C,\AA»\}UL\A 4(')\/\

WSEB LD, #(li&SsiW Yan R 5“% 1

104 17 o

gress (Nur&,jtmcth

\M! .‘

Clity, State, Zip Code

FAweode, WY S44cq

Telephone Number

(118 Lr;w S‘/%

CONTRIBUTOR INFORMATION {See Instructions on Reverse Side of Form)

Complete Name of Contributor

F\ \_ \,\\r CKV\A CO\M.M \A\I

Date of Contribution

3 AL/03

Addgéss (Number treet) of Contributor )}
LWy komo\fo\ e ,au&e VA

City, State, ?:p Code

Tl wmoxtg ™ HEKS

Occupation

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
5. 1L000. Q0O
1

Total Contribution{s) Received From
Contributor Since
Last Report. % - C) -

Name and Address of Principal Place of Employment

Complete Name of Contributor

C/&-\mbo\\o\\,\ \"w,\c\, & Nov\\\r\h)csk(’\rv\ Mu‘ha\ Lch,

Date of Contribution

326 /03

Address (Nymber ad Street) of Contributor

120 E \J)lscons, W A\)L

M. \W&u\\k e, uﬂ:

City, State, Zip Code
S30%

AMOUNT OR FATR MARKET VALUE OF

CONTRIBUTION.
s. .S 00

'I‘mél Contribution(s) Received From

Occupation Contributor Since

Last Report  § S 4) M
Name and Address of Principal Place of Employment
Complete Name of Contributor Date of Contribution

Address (Number and Street) of Contribator

City, State, Zip Code

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
3

Oceupation Total Contribution{s) Received From
Countributor Siace
Last Report  §
Name and Address of Principal Place of Employment
/// , certify that the information in this report is true, correct and complete,

W/ i
\1 E . HUFTNAME)
) Signawre of Candidate or Treasurer

THE PENALTIES OF ss. 11,60, 11.61, 1166, STATS,

; I)se )

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 1L12(5), 11L.23(6), STATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO

THIS FORM IS PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, WI 3702

{608) 266-3005
EB-3 (Rev. 2/88) (Reformaned 11/99)




AR RA BAALA VARV A VL MALL CUININIIDU LRULN

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

oHN P HENKEL MANN

WSEB LD. # (if assign
s 01 _

Address (Number, Street)

1951 |57 87 N

e
e
‘.M‘

City, State, Zip Code

Wisc. RAPIDS WT SYygY4

Telephone Number ¢ Sy
'7/5 421 - 85“ (Y

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form) -

Complete Name of Contributor

dopn P }/b/\/Kl:LMA/U/‘J (ana/anTe)

Date of Contribution

3/26 /03

Address (Number and Street) of Contributor

1951 157 sT7T N

City, State, Zip Code

Wisc. RAPIDS, WL 54499

Occupation

ASST. D A

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION,
$ 960. 00

Total Contribution(s) Received From
Contributor Since

Last Report $_§_’_Q70 00

Name and Address of Principal Place of Employment

0od Count? D A. OYFICE, 400 MARKET 4T, Wisc. RAPIDS , LWL 59995

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

, __dedN P HeNKELMANN

Yol ¥ Gldod

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

3/26/03'

v 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)




CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

SPECIAL REPORT OF LATE CONTRIBUTION

Candidate/Committee/Individual Name

; [ /61[4\'/

Address (Numbergreet)

Po Box 23960

WSEB LD. # (f assigned),; W .
A f AT
: ,11)4{/‘/8 (/J/] .

T R A s RO N R
RIS . i

(e T
coon RS

City, State, Zip Code

Telephone Number

Green ﬁwal w.ﬁ 54Y%05-2900

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Ato-4zp-/00 1"

Complete Name of Contributor

Corinna M. Edem

Date of Contribution

3/25/0 2

Address (Number and Street) of Contributor

5409 Luwer Qads Dr

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION. _
5.500- 01

City, State, Zip Code

Deboe L WT SHUS

Occupation

Total Contribution(s) Received From

oo — Tt s = T Contributor Since T B
Condro llen LastReport $_SOQ: IO
Name and Address of Principal Place of Employment
| Hilleaegd Hormeo D&/Qa.c, WE
Complete Name of Contributor Date of Contribution
Cobut Weyers 3f25(03

Address (Number and Street) of Contributor

ves Cvr( .

AMOUNT OR FAIR MARKET VALUE OF

CONTRIBUTION.
5 SOO .o

| City, State, Zip Code -
& reen 13441‘0)]: 54213

Total Contribution(s) Received From

Occupation

Viee President:

Contributor Since 50
Last Report  § D. ov

Name and Address of Principal Place of Employment

. op muncicA Morivon. Leal Zstate

Complete Name of Contributor

Jeffrey Wey ers

Date of Contribution

3lrsfo3

|~Address-(Number ahd Street) of Contributor - . ] R

A 21 SUJC(,J- RTR 228 C/l"'

| AMOUNT OR FAIR MARKET VALUE OF _ __

CONTRIBUTION.
$._S00-0°

City, State, Zip Code

Oveen Buy, [II  5¢3(3

Occupation

Press ﬁwf

Total Contribution(s) Received From

Contributor Since
Last Report $_SO0. o

Name and Address of Principal Place of Employment

CUMMW’J Horizan Deut

Estade

1, /79 Se ot 4/—w¢ {/

(PRINT NAME)

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

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, WX 53702

(608) 266-8005
EB-3 (Rev. 2/88) (Reformatied 11/99)




CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

SPECIAL REPORT OF LATE CONTRIBUTION

Candidate/Committee/Individual Name

WSEB L.D. # (if assigned)

| Peduan Oudly Londeld [ |ley 16414
Address (Number, Strdét)

Po  Box 22402
City, State, Zip Code Telephone Number

M0 - Y30~IYoO

Green Boy VT SU5

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor Date of Contribution
Veronica Treflee 3% [0

Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
206 Le@run W€ CONTRIBUTION$ 500. oD

City, State, Zip Code

De Cone ! WL S(ins

Occupatxon

Rresy c)ow‘—' {

Total Contribution(s) Recelved From
[~Contiibutor Since ~

Last Report $__ (@&®- o<

Name and Address of Principal Place of Employment

Loyl St fdrick Corp, Defo WT
Complete Name of Contributor Date of Contribution
Daniel Ariens 3hislo3
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF

CONTRIBUTION.

s 500 T2

LSS W Lyas St

City, State, Zip Code

%f ‘.l U.W\ L WL 54 l LO Total Contribution(s) Received From
Occupation | Contributor Since

. Last Report  § $00- ©
O wWhaan ] ®
‘Name and Address of Principal Place of Employment
rean S
Complete Name of Contributor Date of Contribution
Gl erdive o dhslo
{-Address-(Number and Street) of Contribufbr - . . - | AMOUNT OR FAIR MARKET VALUEOF _ __ |
CONTRIBUTION.
1540 Polo Run Terrace s_750.90

City, State, Zip Code

LL\‘,)‘L 54213

Occupation

Dwvanr

Total Contribution(s) Received From

Contributor Smce
Last Report ;50 o

Name and Address of Principal Place of Employment

Wiidhdy bobe L6 1WT

ﬁ Ser¥ 4 Fese

(PRINT NAME)

A M

I;

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

"?,..

Signature of Candidate or Treasurer

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

Date

LURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO

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) (Reformatied 11/99)




414 873 eg17

MAR—Z9—B= SAT 12:17 aM TED KRAIG FOR ASSEMELY

SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDATE/COMMITTEE/AINDIVIDUAL INFORMATION

414 B8BTS &S217 F.2a1

Candidate/Committee/Individual Name

Address (Mumber, Stre

Asay A 56"

_Kraig for Assembly

WSER 1.D. # (if assigned)
o174 HN

City, State, Zip Code

MilwaokKee W $32(0

Telephone Number

Y19 - 873-C5t7

CONTRIBUTOR INFORMATION (Sec Instructions on Reverss Side of Form)

Complete Name of Contributor

Address (Nutnber and Steeet) of Coptributor

360 8. (03¢ St

+e.0lr'v‘\ Citrerhs Local Un}un_MQWUDJ__QAC-

Date of Cor}ribution

3Jarple 3

AMOJUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$.500 00

City, State, Zip Code

 Milwadiee

Wwr £3327

i
Qceupation '

Total Contribulion(s) Received From
Contributor Sincg e

Last Report  § 300 O

Name and Address of Prncipal Place of Employment

Complete Name of Contributor

O heis Abele

Date of Contribution

3)ayfes

Address (Number and Street) of Contributor

o .

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.

p(O‘DPH-ﬂL‘ A'Uﬂnu'.c. Fygy 5. 500 .00

City, State, Zip Code

m;)u)ayjmi W 3302

Total Contribution(s) Received From

Docupation

(Pritanthigorst

Contributor Since
Last Report  § 'S_OO 9o

Name and Address of Principal Flace of Employmenlt

00 W- Teflesson Solte 2ol

m;mm,t(w/ Wl §3202

Complete Name of Contnbutor Date of Contribution
Address (Number and Strect) of Contributor ST ey AMOUNT OR FAIR MARKET VALUE OF
‘ ;  RONTRIBUTION. -
- - 5 $ =
City, State, Zip Code Lk mq}\
; m

Occupatiorn

?
<
43
=%

Total Contribution(s)
e ———l Cpntribbtor Jince 2
Last Report &

csMQ

Name and Address of Principal Place of Employtinent

DS

ol

oy Rt

it
40
3
211 (82 SR

GEI\EeEls

0

T

X
, centify that the information in this report is true, correct%@(:mpl%%.

SN

1, _Sjb:p_‘aaﬁiwﬁmﬁdfﬁ 5
Y evel hnal

2 Jagfo

Signature of Candidate or Treasurer

THE INFORMATION ON THIS FORM 15 REQUIRED BY 53 11.12(5), 11.23(6), &

THE PENALTIES OF 53. 11.60, 11.61, 11.66, STATS.

Date

THIS FORM 15 PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, WI 53702

(608) 266-8005

ERB-3 (Rov. 2/88) (Reformalied 11/39)

TATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TGO




SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Copmittcellndivi;lual Name / WSEB 1.D. # (if assigned) S
FRIENDS of Jepr Fla s /2 532 | /ﬁ/ o
Address (Number, Street) A
Jfot/— ) 8F AvE
City, State, Zip Code Telephone Number i N " ,[j
o A ’ A
So, Milw AOREE, w) S3/72— Ly — T4 y_g} ‘
CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)
Complete Name of Contributor Date of Contribution
WE B Pori7)o e PeTion 5@/4/\4 S-97— 0 F
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF |
,6?0' 50% So o 3 CONTR!BUTION$ / ) —

City, State, Zip Code

Mpp/Son, Wil 3728

Occupation

EDVC ATronN

Total Contribution(s) Received From
Contributor Since
Last Report  § /; 2phH, —

Name and Address of Principal Place of Employment

STHTE of WIS,

Complete Name of Contributor

Date of Contribution

Address (Number and Street) of Contributor

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.

L3
City, State, Zip Code
Oc - Total Contribution(s) Received From
cupation 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

v TeseEpune  FPrace
("“N;I'NAME)
%)/// //

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

ﬂ\— y Signature of Candidate or Treasurer

5/27/03
/ Dae’

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




S OLLLT R3,
3

March 26, 2003
03N 2B PH 2: 30
i ) ) il CnaIN
Wisconsin State Elections Board EURC 0 wOARD
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
WSEB ID No. 103267

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

Daniel Gelatt 3/25/03 $500.00 $500.00
1408 King St.

La Crosse, WI 54601
Occupation

Business owner
NMT Corporation
2004 Kramer St.

La Crosse, WI 54603

Karen Kronman 3/25/03 $500.00 $500.00
905 Farwell Dr.

Madison, WI 53704
Physician

Dean Health Systems

1818 W. Beltline Highway

Madison, WI 53713

Brian Donley
Treasurer




