SPECIAL REPORT OF LATE CONTRIBUTION
CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

WSEB 1.D. # (if assigned

102287 0 M

Address (Number, Street)

) Box 507

ﬂranner for Just.ce "-LUIS%W Ccrt

City, State, Zip Code

iee. Lake WL  S5Y56F8

Telephone Number

7(S5-RA3Y- 9400

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor

ooe s, T érewuya/p/

Date of Contribution

City, State, Zip Code ¢

[ladisen WL S3205

Y1703
Addréss (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
623Y S, Highlonds Ave CONTRISUTION. ;0o 22

Occupation

Semy - ,Qd‘f‘/ep/ Lo

Total Contribution(s) Received From
Contributor Since 26
LastReport $ 000

Name and Address of Principal Place of Employment

ggggalo/, fgz;g/ Assoa. Zutc,

M clgalz}@‘a

Complete Name of Contributor

Date of Contribution

Address (Number and Street) of Contributor

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION. ‘ T

$ - ;-\jy

City, State, Zip Code

“Occupation

. :

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

AMOUNT OR FAIR MARKET VALUE OF
_ | CONTRIBUTION.
N s

City, State, Zip Code

Occupation

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

Name and Address of Principal Place of Employment

L L&Mﬁmﬂ‘éram e/
(P

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

2-27-03

i g ; RINT Z:
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, 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

iz ew s XOv \"Kt\/\ét)\\c_\( SO\

WSERB LD. # (if assigned) j44

oY (72 (

Addrcss {Nurnber, Street)

Do Box S

lf) , State, Zip Code
0

Y Sdwavds, WT S4464

Tek:pZom Mumber

1) HY-SYH v

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contribu

M_L\,Vfl’\\.& ce. ﬁﬁ\\LQ ASSOC_\C\N‘WOU\

Date of Contribution

3/2%/073

Address (Number and Street) of Contributor

€40 N Bavne W\ Aye £HOO

City, State, Zip Code

M\\ W ku\(\tc_ \'\)I S K &\O o

AMOUNT OR FAIR MARKYET VALUE OF
CONTRIBUTION.
5_L000.00

Qccupation Total Contribution(s) Received From
Contributor Since —
Last Report. 3 O

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

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
3

Total C‘omnbmxon(s) R@cmv&d Fxom o

Occupation Contributor Since. g
Last Repont 5. o
Name and Address of Principal Place of Employment ————— — E
) = -
Complete Name of Contributor Date of Contributiof) -/ g:

Address (Number and Street) of Contributor

City, State, Zip Code

Oceupation

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$

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

Name and Address of Principal Place of Employment

M——

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

% 29072

. Sfgnatuee of Candidate or Treasurer

THE INFORMATION ON THIS FORM IS REQUIRED BY s5. 11.12(5), 11.23(6), STATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBJIECT YOU TO

THE PENALTIES OF ss. 11.60, 11.61, 1166, STATS,

THIS FORM IS PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, WI 53762

(608) 266-800%
EB-3 (Rev. 2/88) (Reformatted 11/99)




it e D e e,

Jimm» Bor» For Senate

TR,

1

A\,

MY

B T R P TN

’E

o
I

o

KR reetd

S

bt ey 1oy gt

NISNG

0SiM 30

Akt

A

-
=
™Y

..

LS

iy

=NEe=l

s o

e e e TR

A e,

ey

b
B
b
}
i

i




SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

WSEB LD. # (if assigned)

(64149

&A:m " Sgé%g &M&h“ VJ;“C‘I
Address (Number, Street)

RO Box 224p0

M@t’k \)dd n

City, State, Zip Code Telephone Number
breean Boeey WT  SU506 Gro0- 430-[HC0
CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)
Complete Name of Contnbutor Date of Contribution

3/22/03

Address (Number and Street) of Contributor

%0 \Warren Ct.

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$ (000,00

City, State, Zip Code

Greem Boay, WT 5430

Occupatlon Total Contribution(s) Recelved From
T - oo wreT e T T Contyibutor Since T /06 0.00 )
Qesidwﬁ(“ Last Report- $
Name and Address of Principal Place of Employment
QU&L( 'L\// EA%(:!CK‘"O{%
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

ki

Total Contribution(s) Received From
Contributor Since
LastReport $

Name and Address of Priﬁcipal Place of Employment

Complete Name of Contributor

Date of Contribution

4-Address-(Number and Street) of Contributor -- . . cee

City, State, Zip Code

AMOUNT OR FAIR MARKET- VALUE QF _
CONTRIBUTION.
5 |

L,

E

Occupation

i:‘-:-._ [Py
Total Contribution(s) Reteived g:f:om
Contributor Since
Last Report  $

Name and Address of Principal Place of Employment

ﬂasg"(/ 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),
THE PENALTIES OF ss. 11.60, 11.61, 11.66, STATS.

Date

STATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOUTO

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

(608) 266-8005

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




SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

Welley

WSEB 1.D. # (if assigned)

04199 {}

o o

Cetoin Soc){\,a Vende 1\

Address (Number, Street)
PO Pox 22900

A

City, State, Zip Code Telephone Number
breen o, WT Sy20e 47/04(’604/4{00
CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)
Complete Name of Contributor Date of Contribution
Non Corne lissey 2 /18l0 3
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
1878 Ol Velley BJ. CONTRIBUTION. . 00

City, State, Zip Code
Ve Poxe AL 54 HS

Occupation Total Contribution(s) Recewed From
T T B T T e = I Conttibutor Since ~ ‘
5 . . L: g
a\es man astReport $_200-C0

Name and Address of Principal Place of Employment

Loown Lolce (ANED

152 MWeworid O,

6B WwI S5Y393

T

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) Recexved From v

Contributor Since ;

Last Report  $
Name and Address of Pdﬁcipal Place of Employment
Complete Name of Contributor Date of Contribution i~

1-Address-(Number and Street) of Contributor -

|"TAMOUNT OR FAIR MARKEY VALUE OF _ __
CONTRIBUTION.
‘ $

City, State, Zip Code

Occupation

Total Contribution(s) Received From
| Contributor Since
LastReport $

Name and Address of Principal Place of Employment

1, /?/Sarl-’ 4’+’wcl/

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

(PRINT NAME)

e s A

3[29/03

Signature of Candidate or Treasurer

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.12(5),

THE PENALTIES OF ss. 11.60, 11.61, 13.66, STATS.

Date

11.23(6), STATS. FAILURE TO PROVIDE THE INF ORMATION MAY SUBJECT YOUTO -

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) (Reformatied 11/59)




1 715 342 5503

03/31/03 13:39

CANDIDATEICOM MITTEE/INDY
o

FORMATION

@002
PAUL 4 SENATE

715-423-4122

EE 1Y

p.1
PAUL 4 SENATE

( muhdg;;[%m»

A drcs‘[ mber; Styect)
/I
Cit

/.
Wil Nam WSEB } D # (f hed) 87;47« 1’3
_\MLML T & FQ”OF Wiscan,

¥ 804z

“-S Stae, ZtE lecL'wI_ 5({9'6,

kR "é'i?%f’w

CONTRIBUT OR INFORMATION (Se2 Instructions pq Reverss

i
i
t

Side of Forr)

( ;nrp) ele Mame of Contritator

h

Date of Contribution

:\ddr:-ss (Nomher an

.\m-u) ol Comnhulot

‘il.llu Zi qr Lode

T YALUE OF

AMOUNT OR FAIR MA
CONTRIBUTION

’“ {71 4 dm}, Wi 54‘/51

“s_Gt.00

N nnc ikl QddL\ )vf Punun.x! I hcc

“Total Contribulion{s) Received From ...
Contributor Since

Last Report S_'_ﬁDﬁLw

.-

f]! l‘mplnyé«:m
Complete Namne of Coneributar Date of Contribotion
Addioes (Nmnher .m(_IE!_rZW—;;[ Contrihogor AMOQUNT OR FAIR MARKET VALUE OF
. CONTRIBUTION.
-—— ———.---*—.-——-—_&—-—._q - . s
Uiy, Staie, Zin Code
f‘:ﬁ&ﬁ-ii:’??ﬁ""_’"" — - Total Contribwion(s) Reccived From
Itatie Contributor Since
Lost Report  §
NAME and Aceirene of Piincipal Ploce o Employment :
F'GBTpim Nate of Contiiberar

R
Athdrocs {(Number and Stree

Date ot; Contribution

1) of Contributor

AMOUNT OR FAIR MARKE'I’ VALUE OF
CONTRIBUTIO

T —— .
iy, Stne, Zip Code

¢ h NTTE a!n(m

ST M e et a g

e $

....-_.- v

Total Contribyli en(s) Reccived From
Contributor Since
Last Repont  §_ —

e o

s cerify that the information in this rcporl is true,

correet and complete.

8/31/ 03

Signatuee of Candid

or Te

THE ISt OmMA‘Y] HON ON TS FORN LS REQUIRED BY ., taxs), 1 L2X(m),
TN PERAg TIES OF sq, 1y AL )16S, 1166

) STATS.
THIS FORN IS 1 WESCRIBED By TUR WISCONSIN STATE
fangy 268008

Bt U e 388y Releriviere 1190y

Bare

STATS. FAILURE TO PROVI’DE THE INFORMATION MAY SURJECT YOU TO

FLECTIONS B OARD, 132 EAST WILSON STREET, SUITE 200, MADISON, WY 53702

T




SPECIAL REPORT OF LATE CONTRIBUTION
CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name WSEB LD. # (if assigned) - / / ! /
FRIENDS of JEFF Frple /4»5397 / C L/
Address (Number, Street) IR PR
/52 4ye, 43
City, State le Codc Telephone Number:

So, MIw s EE W) SIF) 72— o) — Do) SR 2

U

CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)

Complete Name of Contributor Date of Contribytion
Scpp e/ FER  ELAINE S/28 /r 3

Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
ATJo0 S SHhls e . commmtrrnoxv$ Soo, —

City, State, Zip Code
M) L AU /455’ W/ &SFro 7

Occupation Total Contribution(s) Received From
Contributor Since

Soo, —
Alovscw)re LastReport §__ >

Name and Address of Principal Place of Employment

Complete Name of Contributor Date of Contribution
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$

City, State, Zip Code

Oo n - Total Contribution(s) Received From
cupation ) . Contributor Since
LastReport $

Name and Address of Principal Place of Employment

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

I, \/ﬁ\é E Vi /4717 NE ; L AL e, certify that the information in this report is true, correct and complete.
(PRINT NAME)
%‘/&/A/me L2ty 37} / 25/0-3
Date

/ Signature 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, STAYS.

THIS FORM IS PRESCRIBED BY THE WISCONSIN STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, MADISON, Wl 53702
(608) 266-3005




SPECIAL REPORT OF LATE CONTRIBUTION
CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

\

Candidate/Committee/Individual Name WSEB LD. # (if assxgned) ‘ y
FRIENDS of JeFF R ace S233 2, (M
Address (Number, Street) T T
City, State, Zip Code Telephone Nl{}mber | Lly
So, HILwWhoreEE, Wl S3)72 drh— Tt K}?w)
CONTRIBUTOR INFORMATION (Sec Instructions on Reverse Side of Form)
Complete Name of Contributor Date of Contribution
PR E S ot FRANC ES JpplC= gt I- 2803
Address (Number and Strct_tt) of Contributor AMOUNT OR FAIR MARKET VALUE OF
W/R3  S7949 derewr Owws Fe. CONTRIBUTION.  , — |
City, State, Zip Code = \
ArskKéco, n/ /) 5352
Occupation Total Contribution(s) Received From
: Contributor Since 5_
/VZC, E"’?/e 5. Last Report § O,

Name and Address of Principal Place of Employment

Lompn Ecscrpie G. bie S. B2 ST HirwaoRsE, wl S32)4

Complete Name of Contributor Date of Contribution
LERRY D Ropoli 32403
Address (Number and Sireet) of Contributor AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
2448 wy cc s Soo, —

City, State, Zip Code

HART Fo D, w) 3227

Total Contribution(s) Received From
Contributor Since
LastReport $__ 5 oo, —

Occupation

Vicr-"}2 &5, 2507

Name and Address of Principal Place of Employment BRoOwL /LD
ALCut L EN ESon)s, TNC (2805 W, Boglsiah ST., fdapws i) S3oos

Complete Name of Contributor Date of Contribution
Lopaips Hh Whr T
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF

N—

o SEpINeLE T

CONTRIBUTION.s Sp0,

City, State, Zip Code »
A ES Yy, .. £, W S35HS

Occupation Total Contribution(s) Received From
o Contributor Since S50, —
CPRoJEC T M pnne ER Last Report  $

Name and Address of Principal Place of Employment

S P pLiEN P Sons, Tyc J2865 0. Burk e/l ST Beooy FreLp W) S80S

I, ,%J osEPHINE.  Lages , certify that the information in this report is true, correct and complete.
(PRINT NAME)
y *AZ,,,&_/ I-RS-0_3
V 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) 266-3005




|
!

SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name WSEB LD. # (if assigned)
FrionDs o¥ Jerre Flar s /0332 )
Address (Number, Street)
(hod — /52 fys-
City, S!atc, Zip Code Telephone Number
So. M) rwpvREE W K3/72— Y i) <SrFs>
CONTRIBUTOR INFORMATION  (See Instructions on Reverse Side of Form)
Complete Name of Contributor Date of Contribution
Nowe Bee7 J, Sch+) D7 S—2F-o3
Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF ‘
NS 383 Brews VisTr D CONTRIBUTIONS Som, — ?
City, State, Zip Code ’
Fewn Duloc , wi SHIIS
Occupation Total Contribution(s) Received From
, Contributor Since Sy —
FRES )DENT Last Report 328,

Name and Address of Principal Place of Employment

WENVNesf Co. /6575 W Ryers on/ Ro New Bees,u, Wi 53744

Complete Name of Contributor

Date of Contribution

Address (Number and Street) of Contributor

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$

City, State, Zip Code

Total Contribution(s) Received From

Occupation 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

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

I Ja SEPHINE /7[1,4’45{
(PRIN];NAME) .
}é‘ J bo

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

3—2f_-n.3

U 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

(603) 266-8005




March 26, 2003

State Elections Board
132 East Wilson Street
Suite 300

Madison, WI 53702-0001

Re: WSEB ID No. 103267
Greetings:
On March 26, 2003, 1 loaned the Judge Roggensack for Supreme Court Committee

$30,000. I am employed as a judge on the Wisconsin Court of Appeals by the State of
Wisconsin. I reside at 1014 Hillside Avenue, Madison, WI.

Hard \pork ng
Fair #

gx)wriengw{

POST OFFICE BOX 493, MADISON, WI 53701-0493

PAILY FOR BY JUDGE ROGGENSACK SUPREME COURT COMMITTEE, BRIAN K. DONLEY, TREASURER..

L = 2




March 27, 2003

Wisconsin State Elections Board
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 @A/]

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
Carl Kuehne 3/26/03 $1,000.00 $1,000.00
4479 Heritage Heights Rd.
De Pere, WI 54115
Occupation
Business owner
American Foods Group
544 Acme St.
Green Bay, W1 54308
Walter Vollrath, Jr. 3/26/03 $500.00 $500.00
3217 North 6™ St.
Sheboygan, WI 53083

Occupation
Retired /)

Sincerely,

Brian Donley
Treasurer




