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OFFICE USE ONLY
REPORT OF INDEPENDENT DISBURSEMENTS .. SOI20 G N
STATE OF ‘gIISCGNSIN | .o e 7 &

CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS — NAME OF REPORT
Name o_f Organization or Individual January

Citizens for Clean and Responsible Government Continning [:] Pre-Primary [:]Smmg
Street Address . B

111 E. Wisconsin Avenue, Sitite 1500 Tuly D Fall
Cig State and Zip Code Continuing Pre-Election _

1lwavkee, Wisconsin 53202 £:] : {:] Special
Special Report of Late Independent Bisbursement

ATTACH ADDITIONAL SHEETS IF NECESSARY

Armouni: Candidate(s) Affected by Office
Date Name and. Address of Person or Purpose This Disbursement(s) Supposted | Opposed Use
Paid Business to Whom Payment Was Made Period (Inctude Office Sought) Ondy
10/30/08 A.M. Mailing Services, Inc. bulk mailing $2354.23 Peggy Rosenzweig X
100 Interstate Blwd. : - | 5th Senate :
Edgerton, WI 33534
10/25/02 WOLX radio air time $3000.00 |Rick Skindrud X
7601 Ganser Way : 79th Assembly
Madison, WI 53719
10/298/02 Clear Channel radic air time $5000.00 [Rick Skindrud X
2651 5, Fish Hatchery Rd. 79th Assembly
Madison, WI 53711
18/29/02 Midwest Broadcasting Results | radio air time $5000.00 |Rick Skindrud X
Radio, 2740 Ski Lane, Madisom,| W1 79th Assenmbly oz} §§
53713 L S B
m — —trd
om 9 [T1
k i 2 = O
I, Mark E. ?Eftaﬂ'c}i rtify that the information in this report is true, correct and complete. % Bl “o"
TV // &= m
10/30/02 ws <<
S%um: of Indie¥tia] or Treadefer 1 Date g O - m
T -
o% w O

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 (1), (i), (7), 11.12{6), 11.20, 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 STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, P.

EB-T {6/86] (Reformatted 11/89) (Y2K 11/99)

0. BOX 2973, MADISON, WI 53702 (608} lﬁﬁ-ﬂﬁﬂﬁ
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REPORT OF INDEPENDENT DISBURSEMENTS
STATE OF WISCO

PR e

et

NSIN

Milwaukee, Wisconsin 53202

CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS | NAME OF REPORT

Name of Organization or Individual . = Tl muary_

Citizens for Clean and Reésponsible Government ™" Continuing D Pre-Peimary D Spring
Addms i i S R TR T T AR

111 E. Wisconsin Avenue, Suite 1500 D’Tﬂl}" D }E Fall

City, State and Zip Code Continuing Pre-Election _

El Special Report of Late Independent Disbursement

ATTACH ADDITIONAL SHEETS IF NECESSARY

Amount Candidate(s} Affected by Dffice
Date Neme and Address of Person or Purpose This Disbursement(s) Supported | Opposed Use
Paid Business to Whom Payment Was Made Pariod {Include Office Sought) Only
10/29/02 Data Farm, Inc. voter list $571.80 | Rick Skindrud X .
12932 Glacier Drive 79th Assembly
Evansville, Wisconsin 53536
=
- m3 S
L Haf)ﬁ E. Sestarich 7 certify that the information in this report ig true, gorrect and complete. o = = M
sy % /v 28 Q
f s 177 O ‘6’
Vggnaluréﬁﬁndivi or Treasurer 4 ; '/ Date % = r_D
28 B <
THE INFORMATION ON THIS FORM 15 REQUIRED BY ss. 11.06 (1}, {j), (7}, 11.12(6), £1.20, STATS. gO = m
FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO THE PENALTIES OF ss3. 11.60, 11.61, 11.66, STATS. L CZO - U
THIS FORM IS PRESCRIBED BY THE STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, P.O. BOX 2973, MADISON, WI 5378 FH08) ﬁ-soas

EB-7 {6/36} (Reformattod 11/99) (Y2K 11/99)




REPORT OF INDEPENDENT DISBURSEMENTS

G092~

OFFICE USE ONLY Q’ Y

STATE OF WISCONSIN
CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS NAME OF REFORT
Name of Organization or Individual January
Kettle Moraine UniServ Council - PAC Continuing [] Pre-Primary [j Spring
Street Address -
N7778 Rangeline Road July [] . Bﬂ Fall
City, State and Zip Code Continuing Pre-Election _______
Sheboygan, WI 53083 [ specin
ygsan, Special Report of Late Independent Disbursement
ATTACII ADDITIONAL SHEETS IF NECESSARY
[ Arnount Candidate(s) Affecied by Office
Date Name and Address of Person or Purpose This Disbursement(s) Supported | Opposed Use
_ Iaid Business to Whomn Payment Was Made Period (Include Office Sought) Ouly
10/30//02 WKTT Radio radio ads '1150.0D Jim Baumgart
P O Box 26 week before State Senator X
53015]election re-election
campaign

Cleveland, WI

Cynthia Gross, Chair

Oyrriiac JooC pdd

Signature of Individual or Treasurer

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

.10/30/02

Date

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 (1), (), (7), 11 12(6}, 11.20, STATS.

FAILURE ’l'(.‘) PROVIDE THE INFORMATION MAY SUBJECT YOU TO THE PENALTIES OF ss. 11.60, 11.61, 11.66, STATS.
THIS FORM IS PRESCRIBED BY THE STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE, 206, P.O. BOX 2973, MADISON, W1 53702 (608) 266-8005

EB-7 (6/86) (Reformatied 11/99) (Y2K 11/99)




REPORT OF INDEPENDENT DISBURSEMENTS

STATE OF WISCONSIN
CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS NAME OF REPORT 7 73 ! IO &
Name of Organization or Individuai January L
‘ Yo liCe Wiscousin \ictory Fund PAC, Continuing______ [] Pre-Primary_____ Dsgrmab“‘
Street Address ¢ - ‘ j 2
| 316 Paders Villa st E ny —_—
City, State and Zip Code Continuing Pre-Election_Oed— D Soccia
pecia
NQ\-\) L ',SboV\ R \&) \ 5375@ D Special Report of Late Independent Disbursement
ATTACH ADDITIONAL SHEETS IF NECESSARY
Amount Candidate(s) Affected by Office
Date Name and Address of Person or Purpose This Disbursement(s) Supported | Opposed Use
Paid Business to Whom Payment Was Made Period (Include Office Sought) Only
Postmaster Stamps Lov G BlaeK X
- . re ac
L '¥ \)) 'S WSiWn Vi X
14/03)0>, Pro-Lite Wiscousi M s bel 77.40 “
P-D.ﬁoxll\ LA \V\l\.o. el\S .
5~roo\<¥;¢\é’ w\ 5300¢
I B e ﬁ'\! L ob ewns 5\' evw certify that the information in this report is true, correct and complete.
R s [D-28-p2_
\ Signature of Individual or Treasurer Date

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 (1), (§), (7), 11.12(6), 11.20, 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 STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, P.O. BOX 2973, MADISON, W1 53702 (608) 266-8005

EB-7 (6/86) (Reformatted 11/99) (Y2K 11/99)




. OFFICE USE'ONLY
REPORT OF INDEPENDENT DISBURSEMENTS
STATE OF WISCONSIN
CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS NAME OF REPORT
Name of Organization or Individual
SExv At Gt SHde Q;V"L“ PA’ -

Street Address

2SN 2. LUt Suk 127

City, State and Zip Code

V’V\c\cl,}sJ\( A $3290

January
D Continuing

D July

Continuing .

D Pre-Primary D Spring
Fall
|_——] Pre-Election D :

Q/ D Special
Special Report of Late Independent Disbursement

ATTACH ADDITIONAL SHEETS IF NECESSARY

Jian Omjl&

PNETAAWAY

Amount Candidate(s) Affected by Office
Date Name and Address of Person or Purpose This Disbursement(s) Supported | Opposed Use
Paid Business to Whom Payment Was Made Period (Include Office Sought) Only
10-2% 0L SeTu Cuitan Strse Covee | P"MM Ceabm Coetf (c\‘o o l/
Coses ’

- f
A A e N\ Ay
O A

Signafure of Individual or Treasurer

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

Ochb 2v, 22

Date

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 @, @, (M, 11.12(6), 11.20, 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 STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, P.O. BOX 2973, MADISON, WI 53702 (608) 266-8005

EB-7 (6/86) (Reformatted 11/99) (Y2K 11/99)




OFFICE USE ONLY
REPORT OF INDEPENDENT DISBURSEMENTS

STATE OF WISCONSIN
CARMPAIGN ORGANIZATION MAKING INDEPENDENT DISRURSEMENTS NAME OF REPORT
Nmue of Organization or ndrvidnal Jagoagy
SETY qawivl (€L Soobeu ) D Comtinning D ProPrirary D Spring
Strees Address . .
200l W oo it lia vy S bt 20/ 0 oy D L1 ran
City, State agd Zip Coda 4 Contihuing___ Pre-Election _______ D e
Mia ;s L W ST 2 E/Spccialkmcflim Indcpeodent Distamsawent
ATTACH ADDITIONAL SHEETS IF NECESSARY
Axonot | Candidxe(s) Afceiod by Office
Dute Name and Address of Persnn of Purpose This Disburscincni(s) Suppacted | Opposed Use
Paid Basiness lo Whom Payman Was Made Period (ecinde Ofice Sougbc) Only
\D—ch‘_cz SEI‘J Dunt.ilag Wiz ghf( Cut, G- 1Ge 3.71sT Tim 007% /
Phose bpae :
. i
Av by chﬂ A ceriifiy that the inforroation in this report & true, correct and ecmplere.
J Mﬁ b(}h»————\ 10-30— 02
Sapaatune 1 or Treasurer Dae

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. § L06 (1), @, (7), 11.32(6), 11.20, STATS.
FAILURE TO FROVIDE THE INFORMATION MAY SGBIECT YOU FO TTIE PENALTIES OF 55, 1160, 11.61, 11.66, STATS.
THIS FORM 1S PRESCRIMED BY THE STATE ELECTIONS BOARD, [3? EAST WILSON STREET, SUITE 200, P.0. BOX 2073, MADISON, W1 S3702 (698) 2658005

ED-7 (S $6) ¢Rofonmasad L1 (YK [1T9)




REPORT OF INDEPENDENT DISBURSEMENTS

STATE OF WISCONSIN

CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS

NAME OF REPORT

Name of Organization or Individual

SOUTH WEST EDUCATION ASSOCIATION POLITICAL ACTION COMM. [ Ehuary

Street Address
960 NORTH WASHINGTON STREET

PO BOX 722

Continuing 19 _____

July
] Continuing 19 _____

City, State and Zip Code .
PLATTEVILLE WI 53818-0722

D Pre-Primary 19 _____

[ pre-Election19

E] Special Report of Late independent Disbursement

] Spring
Fall
] Special

ATTACH ADDITIONAL SHEETS IF NECESSARY

PO Box 190
Platteville WI 53818

distribution of
1it drop materials

49th Assembly Dist.

D Name and Address of Person or Amount Candigiate(s) Affected by _
P;ilit‘;3 Business to Whom ;’.axyrr':l’ente (’Var.:» cr)viade Purpose PZ::; d (lncgzg%sf}?igeggz)ght) Supported
10/29/02 Telegraph Herald Newspaper ads 419.10 | Arlene Siss X
801 Bluff Street Gabe Loeffelholz
Dubuque IA 52003 49th Assembly Dist.
10/29/024 Mr Quix Printing printing of 1it drop [254.40 | Arlene Siss p:<
3430 Dodge Street materials 49th Assembly Dist.
Dubuque IA 52003
10/30/02| Tom Osting Payment for 120.00 | Arlene Siss X

H. Leroy Roberts .

AL 4

certify that the information in this report is true, correct and complete.
10/30/02

: @ture of individual or Treasurer

" Date

@756 THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06(1), (), (7), 11.12(6), 11.20, 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 STATE ELECTIONS BOARD, 132 E. WILSON ST., MADISON, W 53702 (608) 266-8005




- OFFICE USE ONLY
REPORT OF INDEPENDENT DISBURSEMENTS g: C*\ O

STATE OF WISCONSIN
CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS ‘ NAME OF REPORT
Name of Organization or Individual January ,
WL LFEASuE OF (’oﬂfb‘lwf?'ou V()T 249 /0 AC D Continuing D Pre-Primary D Spring
Stregt Addre
ox H5E oy [ [] Fan
City, State and Zip Code Continuing Pre-Election D |
: : Specia
UWAUNVAKEE W T 52359 7-0455 M Special Report of Late Independent Disbursement
ATTACH ADDITIONAL SHEETS IF NECESSARY
Amount Candidate(s) Affected by - Office
Date Name and Address of Person or Purpose This Disbursement(s) Supported | Opposed Use
Paid Business to Whom Payment Was Made ] Period (Include Office Sought) Oﬂy

/0,47%02 Vlulo'sl 755" Muwetar i o, /.7;/;19609“,-{-,:‘;5 gl?flaz Tt Bhunsaer SD-9 X
MaDigon W | ,

I, /}),l LLiake . 9’/ ELSTICUE & certify that the information in this report is true, correct and complete.
_X/,,/wa 4»,74”%&% 10/30/02
Signature of Individual or Treasurer ! ate

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 (1), (§), (7), 11.12(6), 11.20, 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 STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, P.O. BOX 2973, MADISON, WI 53702 (608) 266-8005

EB-7 (6/86) (Reformatted 11/99) (Y2K 11/99)




REPORT OF INDEPENDENT DISBURSEMENTS

STATE OF WISCONSIN 2
8/227(}02" ./o/u(oz_, S006¥0
CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS NAME OF REPORT
Name of Organization or Individual January :
L LS conSiny_RIGHT 10 _LIFe Pouticar Acniow Commll | Continuing______ L] Pre-Primary L] Spring
Street Address . . ) ,

10625 s NorTy e, (] 5 o X Fa
City, State and Zip Code Continuing Pre-Election _______ D Soecial

: : pec

MILwAVKEE, wT. S S22E : D Special Report of Late Independent Disbursement

ATTACH ADDITIONAL SHEETS IF NECESSARY

Amount Candjda-te(s) Affected by
Date Narne and Address of Person o Purpose _This Disbursemeni(s) Supported | Opposed
Paid Business to Whom Payment Was Made : Period . {(Inclnde Office Sought) -
9lshoz | THE Conmaer Group Stere GOoTV ¢ 5+h LisTeacT
112372 Brows Fox Wiy ELtenon Cotes 2,250,04 “Tom REMmOLAS | X
REesTov, VA. Z019] : ’ “feecnRosvrwer] | X
qlalor | M.s. P. , Pn.zu'rwc- Far N ~
(35S Commirei ﬁmVE ' VeoTHR G MM #3%69‘71 S EE CHEA LIST Qe
| Fresom, PA. I1SOv2. - L - QA 1 0 ES AFRECT 14| By
tolrloz) m 5. P, , _ Posmae Foa 4 Tere Tove Nlssurssgors
/S5 CommERcE DRIE Voren Gt Mawuwe | 12965\ 3
- FREEDom ,PA. (Sove
| foes l-2  Suprome : /801622 | . .
I RECAM}&A R .st JRrR certify that the information in this report is true, correct and complete. *’ /j( {'lL('lC LU{ 2N T’U /r
. —_ ] ; . r -
X [ConTmoe T2 Prec 2 of 2) o [25 Jo2 PRe-ELecTion RF
- = Signatuze of ndividual-e{Toasurer) - Date ' A | o [ A pim
. . Y o b O /
Dosn [O[2% 0

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 (1), ), (7), 11.12(6), 11.20, STATS.
FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO THE PENALTIES OF ss. 11.68, 11.61, 11.66, STATS.
THIS FORM IS PRESCRIBED BY THE STATE ELECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, P.O. BOX 2073, MADISON, WI 53702 (608) 266-8005

'EB-7(6/86) (Reformatted 11/99) (Y2K. 11/99)




REPORT OF INDEPENDENT DISBURSEMENTS

STATE OF WISCONSIN =N
8lealoz~ sofeiloz. ™ 5006 ¥o

CAMPAIGN ORGANIZATION MAKING MDEPENDENT DISBURSEMENTS NAME OF REPORT

Name of Organization or Individual ’ January o
LlsconSiy RigHT To LiFe peuﬂceaﬁzc‘nw Conm. D Continning D Pre-Prmary D Spring
Street Address . _ : E Fal

(0625 Ut NorTH f.'H/E, July .
City, State and Zip Code D Continuing @ Pre-Election )

NI WACKEE, T, S322L

D Special Report of Late Independent Disbursement

ATTACH ADDITIONAL SHEETS IF NECESSARY

6535 Rivir Parkuwas
WwaowaTosA, wk . S3U3

/SIS Bovig StereT
WAV KESHA, WT .S 3186 .

rhloz | T2 M. 5. mmme Skrvice.

RERSIH1P MAEA-ZInv g ?2173‘67 3¢
MMuNcnt Posmace OF ,x'
MEMBERSHIP MAsszna | 14753

Pace 2 0F 2 Supmomst's 200 52

st Scindiunidl Agy

&

Amount Candidate(s) Affected by
Date Name and Address of Person or Purpose This Disbursemeni(s) Supparted
Paid Business to Whom Payment Was Made : Period . {Include Office Sought) -
rofnloz] Ato2 Prinmipc Pousntine OF My~

SEE Anveagsllicr O

CAMVDIAATES AFRRECTE
THESLE Tuwso ﬁ:d&uf&f)

2~PASEL TOo™AWS. - & /2. 219.0¢

JTreasurer

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 ), (),
FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO
THIS FORM IS PRESCRIBED BY THE STATE ELECTIONS BOARD, 13

EB-7 (6/86) (Reformatted 11/99) (Y2K. 11/99)

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

1o Las [oz
Date

(7, 11.12(6), 11.20, STATS.
THE PENALTIES OF ss. 11.60, 11.61, 11.66, STATS.

2 EAST WILSON STREET, SUITE 200, P.0. BOX 2973, MADISON, WI 53702 (608) 266-8005
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