T LT ET
AAHD DELEY

SPECIAL REPORT OF LATE CONTRIBUTION RQRQGGNDUITS

Conduit Information

03JUL IS PM 2:53

Conduit Name

Alliant Energy Personal Contribution Account

VISTRTE L viloCONSIN
SGHEBTIONS BOARD 1 //

Address (Number, Street)

4902 N. Biltmore Lane, P.0. Box 77007

\J

City, State, Zip Code

Madison, WI 53707-1007

Telephone Number

608/458-0525

Candidate Information

Complete Name of Candidate Committee

Honadel for State Assembly

Date of Contribution

7/15/03

Address (Number, Street)

1219 Manitoba Avenue
City, State, Zip Code

South Milwaukee, WI 53172

Total Amount of Contribution
$_500.00

Total Contribution(s) to Candidate

Candidate Information

Complete Name of Candidate Committee

Date of Contribution

Address (Number, Street)

City, State, Zip Code

Total Amount of Contribution

$

Total Contribution(s) to Candidate
Since Last Report $

Candidate Information

Complete Name of Candidate Committee

Date of Contribution

Address (Number, Street)

City, State, Zip Code

Total Amount of Contribution

$

Total Contribution(s) to Candidate
Since Last Report $

|, __ George A. Klaets®h / / gertify that the information in this report is true, correct, and complete.

(Print me)/
Y, 7/15/03

gna_tur;:)%nduit Administrator v Date

The information on this form is required by ss. 11.06(11), 11.12(5), Stats. Failure to provide the information may subject you to the penaities of ss. 11.60, 11.61, 11.66, Stats.

This form is prescribed by the Wisconsin State Elections Board, 132 E. Wilson St., Suite 200, P.O. Box 2973, Madison, Wi 53701-2973, 608-266-8005, FAx: 608-267-0500.

EB-4 (Rev. 8/98)




%
Conduit Information g%\ / «5‘
Conduit Name -} WSEBI.D. #. 4?
MANORITY &0°P CONDUIT 200048 (}/ §’<«o
Address (Number, Street) /l/
|48 £ JoHNSHA
City, State, Zip Code Telephone Number
MADISON, W 55?’01 WO §-2574 S
Candidate Information .
Complete Name of Candidate Committee Date of Contribution
HonADEL Fpl STATe FlsSOV\B(,\) _ 1114183
Address (Number, Street) Total Amount of Contribution
QI MiLWAUKEE STREET $.1700-00

Clity, State, Zip Code

Sb. MiLw, W1 S313As-

Total Contribution(s) to Candidate
Since Last Report $_700- 00

Candidate Information

Complete Name of Candidate Committee

Date of Contribution

Address (Number, Street)

City, State, Zip Code

Total Amount of Contribution

$

Total Contribution(s) to Candidate
Since Last Report $

Candidate Information

Complete Name of Candidate Committee

Date of Contribution

Address (Number, Street)

City, State, Zip Code

.| Total Amount of Contribution

$

Total Contribution(s) to Candidate

Since Last Report $

I, LESUE OEHMER) , certify that the information in this report is true, correct, and complete.
(Print Name)
2 ol 718 /o3
Signdiure\gl. Conduit Administrator

‘The information on this form is required by ss. 11.06{11), 11.12(5), Stats. Failure to provide the information may subject you to the penalties of ss.11.60, 11.61, 11.68, Stats.
This form is prescribed by the Wisconsin State Elections Board, 132 E. Wilson St., Suite 200, P.O. Box 2973, Madison, Wi 53701-2973, 608-266-8005, FAX: 608-267-0500.

EB-4 (Rev. 8/98)




SPECIAL REPORT OF LATE CONTRIBUTION FOR CONDUITS

Conduit Information

Conduit Name

HKea ltors Diveot Gvey /%a,mm
U

Address (Number, Street)

ey forest Ren R

City, State, Zip Code Telephone Number

Madison, ! S370Y b0 F~ AL /-2047

WSEBI.D. #

2000 /0 ) /w

Candidate Information

Complete Name of Candidate Commjttee Date of Contribution
/74;4@0/@/ for  Assembly 7-/4-03
S ree / H H
Address (Number, Street) Total Amount of Contribution

/219 Man /7{7%& e $ [/ GRS 00

City, State, Zip Code Total Contribution(s) to Candidate

504(}'//( m, /wa,uk&q 9, 53/7,;_ Since Last Report $__3, 09 .00

Candidate Information

Complete Name of Candidate Committee Date of Contribution

Address (Number, Street) Total Amount of Contribution

City, State, Zip Code Total Contribution(s) to Candidate
Since LastReport $_______

Candidate Information

Complete Name of Candidate Committee Date of Contribution w Lo
ms =
= |
Address (Number, Street ar =
ress (Number, Strest) Total Amount of (S_gr@trlbuﬁ?)'n m
$ o & O
o O . i
City, State, Zip Code Total Contribution(s)tg Candislate 2=
Since Last Report &3¢ __ == [Tl

Ju. e
I, Ve LM(/IOWL{ , certify that the information in this report is true, correct;and complete.

‘F’""‘éam : Eﬂ /U//g/ 14402

Signature of Conduit Administrator - Date

The information on this form is required by ss. 11.06(11), 11.12(5), Stats. Fallure 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 E. Wilson St., Suite 200, P.O. Box 2973, Madison, W 53701-2973, 608-266-8005, FAX: 608-267-0500.

EB-4 (Rev. 8/98)
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< f?@l ublic ow (")C/I/V;‘V

REPORT OF LATE CONTRIBUTIONS S€ WV

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

L

> M

Address (Numbzﬁtreet) %5 :

WSEBID. # fgssigned) — __ — 0
G2
[ COUT1—

ity, State, Zip Code Telephone Number
Ul 3024
CONTRIBUTOR INFORMATION (See Instructions on Reverse Side of Form)
Complete Name of Contributor Date of Contribution
; A D s -0 3

Address (Number and Street) of Contributor
ROZp5 w Q’/A .

City, State, Zip Code
{ W 5 305s

Occupation

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.

3523 .02

Total Contribution(s) Received From
Contributor Since

Last Report  § P

Name and Address of Principal Place of Employment
aa.

Complete Name of Contributor

+

Date of Contribution

/¥ 0.3

Address (Number and Street) of Contributor

20905 KF) wuid SV

City, State, Zip Code

ﬁﬁ#@é WJ S35
Occupation

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$STD .00

Total Contribution(s) Received From
Contributor Since

) Last Report  $ o0 0D
e
Name and Address of Principal Place of Employment
oS
Complete Name of Contributor Date of Contribution m g : -
Q= [T __
Address (Number and Street) of Contributor AMOUNT OR FAIRMARKEI.YAI@ OF
CONTRIBUTION. " o1 £(
$. 5 p— —=
City, State, Zip Code o >
¥ P w (C = M
N~ oS “ I w
Occupation Total Contribution(s) d Frd
Contributor Since % o

Last Report $

Name and Address of Principal Place of Employment

I, m&&%ﬁ , certify that the information in this report is true, correct and complete.
RINT N,

(P )

%;“.ﬁ: )& ,&zﬂ,ml,@%fc - fn/ 7‘{)—540 3
Signa jdate or, Trg@Surer ate

/ - w el eetooe Co, WM (—// 2o’

KzRED BY ss. 11.12(5), 11.23(6), STATS. FAILURE TO PROVIDE THE INFO

W

THE INFORMATION ON THIS FORM
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) (Reformatied 11/99)

COSER 72,. Jo0273

TION MAY SUBJECT YOU TO




LATE

SPECIAL REPORT OF LATE CONTRIBUTION
CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candid te/Commxttee/Ind%dual Nﬁzse M /(1/\ WSEB 1D. gfoa?iea ,\) M

.

Address (Number, Street) | Y A |

M9 Manirba e

C1ty§atm/\ /:M/ M@& Nl 3 7 / ;L Telephone Number

CONTRIBUTOR INFORMATION (See Instructions on R{ v‘erse Side of Form)

Complete Name of Contribytor Date of Contribution
WPT- londut \J/ 7-/0-03

Address (Number and Street) of Contributor AMOUNT OR FAIR MARKET VALUE OF

502 West bropdusay Sty 207 covmmumion, ")

City, State, Zip Code

Madis o Wl 537:3

Occupation Total Contribution(s) Received From -
Contributor Since w
Last Report  §$ L E{‘ f‘o
m— = 1]
Name and Address of Principal Place of Employment 3{ ! =~ M
o r e,
m R
Complete Name of Contributor Date of Contribution UJ & x r<n
2 g
Address (Number and Street) of Contributor AMOUNT OR FAIRM 2VALYE OF
CONTRIBUTION., < o

$

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

1 W\ 05 h mﬂ/ 4 , certify that the information in this report is true, correct and complete.

K Dt n— 1-14-03

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)




