; 0CT-28-02

04:43PM

SPECIAL REPORT OF L

FROM-Foley & Lardner Madison

Conduit Information
Conduit Name R Ué LECf l CONSIN
Folew § Lardne Condurt ONS BOARD

B08Z584268

R : |
ATE ggl@l&fgamom

20020CT 28 PM 1: 56

T-998 P.002/002  F-547

‘Addrase (Humbor, Straet)

(50 Bast Gulmen Mreet

w SE_.;#GW
@ (D

Clty, Stata, Zip Coda

Madison W1 53703

Telaphene Mumber

LoR . 26 410

Candidate Information

Complete Nama of Candldate Cammities

Will1oms For fsgembly

Data of Conlribution

Ockoper 29,2007

Addrass (Numbar, Stroat)

) E:g'lhf\qs Dwerus.

Total Amount of Contribution
s 75000

Gity, State, Zip Cote

Total Cantribution(s) to Cancdidate

Wd{:(fal . Lo 5 444 Since Last Repart $ 0
Candidate Information
Completa Name of Gandidala Comhlttee Data of Contribution

Addrags (Numer, Strest} Total Amount of Contribution

2

Total Coniribution{s) to Candidate
Since Last Report $

City, Stata, Zip Code

candidate Information

Compista Name of Candidata Committes

Date of Conribaudian

Address (Number, Straet) Total Amount of Contribution

$

Total Contribution(s) to Candidate
Since Last Report §

Clty, State, Zip Code

L Ko M. Lompert

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

{Print Name)
K A Al 30 Ockober 28,200
Signatura of Condult Admintstrator Date

The inforalion on this Torm s raquired by 5= 11.06(11), 11.12(5), Stats. Failuro to provida the informatian may subject you to the penalties of 55, 11,60, 11.61, 11.66, Stats.
Thia form i= preseribed by the Wiscansin &tata Eleetlons Board, 132 E. Wizon Bt, Sulta 200, P.O. Box 2973, Madison, Wi 537012073, G0B-266-8005, FR¢ 608-267-0500.

EB-4 (Raev. 8/88)




ed8 779 9252
10/28/02 MON 17:17 FAX 608 779 8252 KWIK TRIP HR ool

RECEIVED
SPECIAL REPORT OF LATE CONTRIBUTIBON FOR

20020CT 2
Conduit Information
OTAT
Conduit Name ~ éLECT\(
Kwik Trip Conduit Fund
Address (Number, Street)
1626 0Oak Street
City, State, Zip Code Telephone Number
La Crosse, WI 546053 (608) 793-6
Candidate Information
Complete Name of Candidate Commitiee Date of Contribution
Williams for Assembly ' 10/28/02
Addrass (Number, Street) Total Amount of Contribution
542 Billings Avenue $_1.500.00
City, State, Zip Code Total Contribution(s) to Candidate
Medford, WI 54451 Since Last Report $
Candidate Information
Complete Name of Candidate Commitiee Date of Contribution
Address (Number, Strest) Total Amount of Contribution
$
City, State, Zip Code ' Total Contribution(s) to Candidate
Since Last Report $
Candidate Information
Complete Name of Candidate Commitiee Date of Contribution
Addrass (Number, Street) Total Amount of Contribution
$
City, State, Zip Code , Total Contribution{s) to Candidate
Since Last Report $
1, Julie M., Herrick , certify that the information in this report is true, correct, and complete.
(Print Name) '
34 T . . 2
A A A m M 10/28/0
Signature %ﬂuﬂ Administrater Julie M. Herrick Date

} i i i i j i 1.60, 11.61, 11.66, Stats.
The information on this form is required by ss. 11.08{11), 11.12(5), Stats. Failure to provide the information may subjact you to the penatties of ss. 1 » 11.6%, e
This form is prescribed by the Wisconsin State Elections Board, 132 E. Wilson St., Suite 200, P.O. Box 2973, Madison, W1 53701.2973, 608-266-8005, FAX: 608-267-0500.

EB4 (Rev. 8/98)




10/28/02 MON 17:00 FAX 715 346 7028

SPECIAL REPORT OF LATE CONTBIBU.IJON

Conduit Information

Conduit Name

SENTRY INSURA’/NCE

@ooz

FOH CONDUITS

SIAMCO Conduit PFund

Addruss (Number, Streat)
1800 North Point Drive

w qﬁ;ﬁ:; ]
(o) (1A
N —

Clty, State, Zlp Code
Stevens Point, WL 54481

Telephone Numbaer
(715} 346-6997

Candidate Information

4834 Hwy 151

City, Statw, Zip Code
Plattevilla, -WI 7 53818

Complate Name of Candidate Cammittae Date of Contribirtion
Loeffelholz for Assembly 10/25/02
Addrass (Numbar, Streat)

Total Armount of Contribution
$.__500.00

Total Contribution(s) to Candidate
Since Last Report $__500.00

Candidate Information

Complete Name of Candldate Committae

Date of Contribution

Addreas (Number, Streat)

City, State, Zip Coda

Total Amount of Contribution

$

Total Contribution(s) to Candidate
Since Last Report $

Candidate Information

Compista Nama of Candidate Commitice

Data of Contribution

Address {(Numbar, Street)

City, State, Zip Cods

Total Amount of Contribution

$

Total Contribution(s) togndldate
Since Last Hemﬂ3$ =

.J~J

|, Shari M. Brendemuehl

, certify that the information in this report is true, cgract,

coqnciﬁete

o)

(9]

o

(Print Nama) mé
B o <
lwyl

/\h 0 rd "Vﬂ /p\{iﬂltd,awm_dv- October 28,@@)2 'ff \'___q'l\
C—m‘_nmum of Conduit Admiststor” bato %g é U/

The information on this form is required by s2. 11,08(11), 11.12(5), Stats. Fallure to prvida tha information may subject you (o the penalies of 5. 11.60, 11.61, 11.66, Stats.
This form in prescribed by the Wisconsin State Eleetions Board, 132 E. Wilson St, Sulte 200, 2.0, Box 2973, Madiaon, Wi 537012873, G08-268-8005, £AX; 808-267-0500,

EB-4 (Rev, 8!98)




SPECIAL REPORT OF LATE CONTRIBUTIONS FOR CONDUITS )

. . 19 O0T SQ 0 Brm.
COndu|t |nf°rmat|on [.‘ 2o rg MH {D" GL}
Conduit Name SEETR. # .,
) ", e
American Family Political Conduit Trust 900101 @L S fi;:)' N
MU BOARD
Address (Number, Street)
6000 American Parkway
City, State, Zip Code Telephone Number
Madison, WI 53783 608-249-2111
Candidate Information
Complete Name of Candidate Committee Date of Contribution
Doyle for Wisconsin 10/28/2002
Address (Number, Street) Total Amount of Contribution
City, State, Zip Code Total Contributions(s) to Candidate
Madison, WI 53701 Since Last Report $ 200000
I, Owen Schwedtfeger , certify that the information in this report is true, correct, and complete.
(Pri

10/28/2002

Signattre of Conduit Administrator L~ Date

The information on this form is required by ss. 11.06(11), 11.12(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 Election 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 Fo;a CONDUTES

Conduit Information

O {'7[] [“/G O{-r

Conduit Name

Fole & Lardnes Londtu ¢

Address (Nu;nber, Street)

(50 Bast Gulmon Srect

City, State, Zip Code

Macison Wi 53703

Telephone Number

Lop. 263, 4%y

Candidate Information

Complete Name of Candidate Committes

bbll(lo.ms ForASSemb(q

Date of Contribution

Octoper 29,2002

Address (Number, Street)

54) By ”W\q s Avenue

Total Amount of Contribution

$_150.00

City, State, Zip Code

Medfuat, W1 S 4451

Total Contribution(s) to Candidate
Since Last Report $_190.00

Candidate Information

Complete Name of Candidate Committes

Date of Contribution

Address (Number, Street)

Total Amount of Contribution

$

City, State, Zip Code

Total Contribution(s) to Candidate
Since Last Report $

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 Last Report $

l, Kim M. Lanber+

(Print Name)

Ko A b b

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

October 2%, 2000

Signature of Conduit Administrator

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 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, W1 53701-2973, 608-266-8005, FAX: 608-267-0500,

EB-4 (Rev. 8/98)




HAMD DELIVERED

SPECIAL REPORT OF LATE CONTRIBUTION FOR QQ{NQW;I:S

Conduit Information

Conduit Name

Masoe 11y 0P ConpurT

U20PT29 1 9:03

Address (Number, Street)

g € Sohnsim

o
QOOO} c /M LB m M\,F\%{)j“
v

City, State, Zip Code

Madigon, W1 53703

Telephone Number

Candidate Information

o8- 25 T- Y45~

Complete Name of Candidate Committee

Ron Brown HHr State Senate

| Date of Contribution

10-28-02-

Address (Number, Street)

P.0. Box 804

" Total Amount of Contribution
$_10, 13T

| City, State, Zip Code

éau Q/la‘lrz‘_ W1 6H7F0o-

Total Contribution(s) to Candidate
Since Last Report $ 24,78 <

Candidate Information

Complete Name of Candidate Committee

Date of Contribution

Address (Number, Street)

Total Amount of Contribution

$

City, State, Zip Ceds

Total Contribution(s) to Candidate
Since Last Report $

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 Last Report $

1, Leshe Qe

(Pnnt 7am>

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

10 /7q / oo

Sigm(y/e of@fndutt Admlnistrator

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, 11.66, Stats.

Date

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

EB-4 (Rev. 8/98)




OFT-25-2pg2 4152w frmwm: P.DO1.083

fi bod s e BT

~SPECIAL-RERORT OF LATE CONTRIBUTIO@EQE‘%‘DUITS'

Conduit Information 2002 0CT 29 i/i'l 0l

Conduit Narme Ww WOF \N‘S@@N |N ’

Addrass (Numbaer, Straet)

LU Bey 14

City, State, Zip Code Tolaphona Number

LS uss e . W | 53089 -3 -532 ~0 07

Candidate Information

GCompiete Name of Candidate Committee ' : Pate of Qontributiur/

Coz Assem b . 1%/29 /02
Address (Number, Straet) / 1 Total Amount of Contribution

2294 Mapilsiwoe Lo | $_ 600 .09 ./

City, State, Zip Code Total Contribution(s) to Candidatg
\ Since Last Report $_.S'00.08
~ Q‘;M A - 5;}@“ ince P

‘v

Candidate Information

Complete Name of Cariidate Gommitiee Date of Contribytion

Fm‘endSoFDAur_Z e *0/2 4 /a.z- 4
Address (Number, Street) : | Total Amount of Congibution o / i
PLO 69"15 II"‘-/ - $_ S00-9

Total Contribution(s) to Candidate

City. Sg‘ﬁ“" E U)A- 56/ 4 Since Last Report §_56¢:0 O

Candidate Information — .

Compléta Name of Candidate Committea

o Date of Conirfpition  /
fesnen ﬂmwum-ﬂ /24 /o:z-

I Address (Number, Streat) ‘ Total Amount of Contribution

P'(g‘ -?s ﬂfi&_ I ‘ $ sa.ua
City, State, Zp Coda ., | Total Contribution(s) to Can‘c:i)id'a‘tna o

33 S 2 l 58 9 ) ™ 22, of ~ 657 g" Since Last Report $

Y tw?% ede M\De nd el , certify that the information in this report is true, correct, and complate.
T

(Print Namae)

%@u—-\ % ~r2)1m\-l-ﬂr~\'br~é~“" " !ulzﬁ\ l o2

f Gobdult Adminigratar - Date

he j \tes of 55. 11,60, 11.61, 11,66, Stats.
i i vaquired by g5, 1LOB(11), 11.12(5), Stats, Failure to provide the information may gubject you to the penal : !
m;l?c:m:t;::;?l;hei: :;n('l":wgconsir%lam Elections Board, 132 E. Wilson 5t., Sulte 200, P.O. Box 2973, Madlison, W1 53701 -2973, 608-R66-B008, FAX: 608-287-0500.

EB-4 (Rev, 8/08) P w%ﬂ \ “% _5




OCT-29-2882 11:52 P.BB2-0a3

SPECIAL REPORT OF LATE CONTRIBUTION FOR CONDUITS

. Conduit Information

Condult Name WSEBLD. #

NATO 960 /] 2-

Addrass (Number, Str

PO Bov 1490

City, Stats, Zip Code Telephone Number

ﬁgWa w;' 5806:‘) /“52@9*539*60/'7

Candidate Information

Complate Name of Candidate Committee Datae ol c:ov)mbuuon

Moy lden Yo Qosornliy | ohales
Acdress (Nubber, Steet) U v 1 1 Total Amount of Contribution

12 Roersel Cpusd | $_2s8 20

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

il OM W 430 Since Last Report §_ 280 1 ©

Candidate Information
Com'§|7< Name of Candidats Committae Dats of Conmbrlon

O, ?‘w\ %.-/\ qbt} Cb_w,w\()(.u\‘ 29 /b.?«

Address (Number. Street) Total Amount of Contribution

fMme seb lbv\‘ S QB Qe §_ 250100

City, Rata, Zip Code ' ‘Total Contribution(s) to Candidate
) . | . D
’—QD‘N-'\ A < 4 2, 0,3 - 90_\_ 00) Since Last Report $ Do o
|

Candidate Information
Compléte Name of Candidate Compmiittas T T Date uf’ComTi.i(ién

__C&hiﬂ.Alm T s YN =l el o
Addrets (Number, Breet) 1) Total Amount of Contribution /
1260l Lhed® Watkres Sires D | s_mpe-e°

Glty, Gtate, Zip Code Total Contribution(s) to Candidate

\93‘1'..99 CLQQLQ ml. ‘5’5314 ‘ Since Last Report $ 1 &© 0C&
B A\

l, I'Sm? %\ e &6 A ‘D € N:\G’f , certify that the information in this report is true, correct, and complete.

U (Print Name) | :

P : W‘\.W tﬁlz 4 ’b‘z”

N o e > 11
Sig ﬁ Cdnduit Administmtar ™

i : ' i ios of 83, 11.80, 11.61, 11.66, Stats.
Tha inform an this form Is requined by 85, 11,06(11), 11.12(5), Stats. Fallure to provide the information may subject you to tha penaltiés of 33, ) , v
Th; ;‘o:'n I: ':::scrlbad by tha Wigcansin State Flactions Bodrd, 132 £, Wilson St., Suite 200, P.O, Box 2073, Madison, W1 53701-2973, 608-268-8005, FAX: GOB~267-0509.

EB-4 (Rev. 8/98) o ' | P“'%Q 3 "% 3




OCT-29-2p82 11:53

P.8a3-6a3

SPECIAL REPORT OF LATE CONTRIBUTION FOR CONDUITS

Conduit Information

StegQow \ION 52084

Conduit Name WSEBID. #
NATO 400 /12
Addrass (Numbelﬁaet)
PO RBoy 146
Gity, State, Zip Code v Talaphone Number

1-262 ~S539 -606 177

Candidate Information

Complate Name of Candidate Commitas

Date of Com(butlon

yo iﬁ\ua-

_Weok) Lo Qoarmlig

Addrass (Number, Strent) \/

156 | N\J:X/)M .

1 Total Amount of Contribution

g _FS50-00

Total Contribution{s) to Candidate
Since Last Report $_25© . GV

City, Statg, Zip Code :
C b_:%?g“mn Cyo0o, Wou 54729

Candidate Information

Complete Name of Candidate Committes

Date of Contribution

Addrass (Nurmber, Streef)

City, State, Zip Code

Total Amount of Contribution

E:

Total Contribution(s) to Candidate
Since Last Report $

Candidate Information

Complata Name af Candidaté Committas

1" Date of Contnbution

Addrase (Number, Strest)

City, State, Zip Coda

Total Amount of Contribution

$

Total‘Contribution(s) to Candidate
Since Last Report §

i, Q@M— certify that the information in this report is true, correct, and complete.
(Print Name) _

Sign ol Soniuit Administrator

10._/zq loz

‘The Information an this fom is required by s8, 11.06(11), 11,12(5), Stats. Failure to provide the information may subject you 1o the penatties of 83, 11.60, 11.61, 11.68, Sats.

This form is presorbed by the Wisconsin Stats Etections Board, 132 E. Witson St., Suite 200, P.0. Box 2573, Madison, Wi 53701-2973,

EB-4 (Rev. 8/68)

BOR-266-A008, FAX: €08-267-0500.

[aoe 24 3

TOTAL P.8@3




SPECIAL REPORT OF LATE CONTRIBUTION FOR CONDUITS

Conduit Information Z0CT 29 Aio: 03

Conduit Name

00 LEAGUE o Wesionesn) Dedd O fou

Address (Number, Street)

WY Fon otbedy

City, State, Zip Code . Telephone Number

¥ D 1) u); $3313 hOZ- - <)

WSEB @;

2

Candidate Information .
Cirg{;te Name of Candidate Committee - - -Date of Contrit}ution

endy Be €d 7 r\D\mOsm D[5%] 0L
Address (Number, Street) ' Total Am‘ount of Contribution
Boy  1ISoy | s g
City, State, Zip Code Total Contribution(s) to Candld%e

TOMHH \k\ oLl Since Last Report $__U{g13 &

1

Candidate Information

Complete Name of Candidate Committee Date of Contribution

Address (Number, Street) Total Amount of Contribution
$ .

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

Since Last Report $

Candidate Information

Complste Name of Candidate Committes ' : Date of Contribution

Address (Number, Street) T ' . Total Amount of Contribution
$ N

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

Since Last Report $

1, C\NN }"’3 v) J}\o\\(f\/ , certify that the information in this report is true, correct, and complete.
P tName)
Signature of Conduit Admmistta:or 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 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)




SPECIAL REPORT OF LATE CONTRIBUTION ﬁORGQNDUITS

P

Conduit Information e on AU
20c7 23 Ai110: 03

Conduit Name

WAPN  hegislative Sevvice

Address (Number, Street)

H0O0 Ameri can Par \Cwaﬁ ) Suite 08

City, State, Zip Code Telephone Number

Madison, WY SAIE Log- 4R -1007

Candidate Information

Complete Name of Candidate Committee : Date of Contribution

Dovie for Wisconsin 10-28- 0O

Address (Number, Street)

T 0 ribution
*PO 60){ &(087 otaéAm uét%c'onégt

City, State, Zip Code

TS0 ] 5370/ 3657 |-

Candidate Information

Complete Name of Candidate Committee Date of Contribution

Seott Me.Callum- Governor for 2005 [0-2.5-05-

Address (Number, Stree0) Total Amount of Contribution
220 [est Washiaaton Ave. . S Q60 | s pag. 00

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

Mﬂ\lﬂé(/ﬂ . l/U [ 5570_5 Since Last Report $

Candidate Information

Complete Name of Candidate Commiitee Date of Contribution

Address (Number, Street) Total Amount of Contribution

$

City, State, Zip Code Total Contribution(s) to Candidate
Since Last Report $

l, \Da”" el J- S huwwiteev , certify that the information in this report is true, correct, and complete.

(Print Name)
Signature of Conddit Administrator 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 §3701-2973, 608-266-8005, FAX: 608-267-0500.

EB-4 (Rev. 8/98)




SPECIAL REPORT OF LATE CONTRIBUTION FSRQQN)DUITS

Conduit Information

Conduit Name

(oQrT2og A 0h

WSEB I.D. #

Address (Number Street)

A0h Stte St H00

WL Yanu f&tc/urfa/ /lmxsmja C@rwécmL

City, State, Zip Code

Naodison , LOT  A3702

Telephone Number

P8 955212/

Candidate Information‘ B

Complete Name of Candidate Committee

Seott /f}?c&//m Lor Goy

Date of Contribution

I0/8 8_/0;1

Address (Number, Street)

ARR O /()&WL///‘F 200
City, State, Zip Code

Son (LIT 53703

| Total Amount of Contribution

$_/000.°

Total Contribution(s) to Candidate
Since Last Report $_/000.%°

Candidate Information

Complete Name of Candidate Committee

Date of Contribution

Jo/28 /D2

Dou/c Sor J)iscomsin

umber, Street)

00 oy dbf]

City, State, Zip Code

Medison T 5370/ - 2687

Total Amount of Contribution
$_3D.

Total Contribution(s) to Candidate
Since Last Report $ .0

Candidate Information

Co?ete Name of Candidaie Commitiee ,’ - e Fav d 5 D 7C

C/L S/Z//’V//"D(O/

Date of Contribution

/0-R8 O

Address (Number, Street)

PO boyw 930333

City, State, Zip Code
Nogana  WOT 63693

Total Amount of Contribution

$_ S0
Total Contribution(s) to Candida 30
Since Last Report $_ 500 .~

/)mu b//ss

(Print Name)

O/Vﬂ 4 L\\@Jm

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

/048 O

Signaturfs orcgduil 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, 11.66, Stats.

This form is prescribed by the Wisconsin State Elections Board, 132 E. Wilson St., Suite 200, P.O. Box 2973, Madison, WI §3701-2973, 608-266-8005, FAX: 608-267-0500.

EB-4 (Rev. 8/98)




