REPCSRF@F INDEPENDENT DISBURSEMENTS

5\}@ OF WISCONSIN
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OFFICE USE ONLY

<00 U0

CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS

NAME OF REPORT

Name of Organization or Individual <. .
Healthy Wisconsin State PAC
Street Address

:572170dana Road
City, State and Zip Code

Madison, WI 53719-1289

January
Continuing

July
Continuing

D Pre-Primary
D Pre-Election

Special Report of Late Independent Disbursement

D Spring
D Fall
D Special

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
10/29/02 Ladysmith News Ad $432.00 |[Mary Williams X
120 W 3rd Street South - %’
PO Box 189 [L4 Z
Ladysmith, WI 54848
10/29/02 The Chippewa Herald Ad $425.25 |Jeffrey Wood X
321 Frenette Drive T 1
Chippewa Falls, WI 54729 [U%I/Lf
10/29/0p The Chippewa Herald Ad $425.00 \Wave Zien X
321 Frenette Drive (i [ 6
Chippewa Falls, WI 54729 [LZ[ >
I Brﬁn Poﬁ}r certify that the information in this report is true, correct and complete.
b 6 102w

Signature of Individual or Treasurer

Date

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 (1), (j), (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

OFFICE USE ONLY

CC@L?C\

CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS

NAME OF REPORT

City, State and Zip Code
Madison, WI 53719-1289

Special Report of Late Independent Disbursement

Name of Organization or Individual January
Healthy Wisconsin State PAC Continuing D Pre-Primary D Spring
Street Address
:572170dana Road July D D Fall
Continuing Pre-Election

D Special

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 Cffice Sought) Only
10/29/02 Green Bay News Chronicle Ad $240.90 |B4Tl Van Roy X
133 S Monroe Avenue i 1,{
Green Bay, WI 54301 { 5
10/29/02 Green Bay Press Gazette Ad $680.55 Karl Van Roy X .
435 E Walnut o i
Green Bay, WI 54307 ‘ ¥
10/29/02 Dodgeville Chronicle Ad $601.62 [Wale Schultz/("‘i %{’( X " :
106 W Merrimac Street Steve Freese U‘ : :
Dodgeville, WI 53533 , . .
in 72 iz -
[CZI -

I _Brign Potyéy

Dt 755,

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

Signature of Individual or Treasurer

/a/ z?/ 2002

Date

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 (1), (j), (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

OFFICE USE ONLY

SO0 070

A 04

CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS

NAME OF REPORT

Name of Organization or Individual January
Healthy Wisconsin State PAC Continuing
Street Address
:572170dana Road July
Continuing

City, State and Zip Code

D Pre-Primary
D Pre-Election

Special Report of Late Independent Disbursement

D Spring
D Fall
D Special

Madison, WI 53719-1289

N19W6733 Commerce Court
Cedarburg, WI 53012

10249%

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
10/29/02 Republican Eagle Ad $300.00 (Kitty Rhoades X
2760 N Service Drive [C 75
Red Wing, MN 55066 ‘:)((
y
10/29/02 Ozaukee County News Graphic Ad $306.90 Murt Gielow X

UGl

L et

o pine
vy

1, Brian Popfdr

B et

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

/o/z7/ 7

Date

Signature of Individual or Treasurer

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 (1), (j), (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

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

6%

53702 (608) 266-800S




REPORT OF INDEPENDENT DISBURSEMENTS

STATE OF WISCONSIN

OFFICE USE ONLY

cocc70 O

CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS

i &AME OHREPORT

Name of Organization or Individual
Healthy Wisconsin State PAC

Street Address
:572170dana Road

City, State and Zip Code
Madison, WI 53719-1289

January
Continuing

July
Continuing

D Préﬁ‘?ﬁi}naxy

D Pre-Election

Special Report of Late Independent Disbursement

D Spring
D Fall
D Special

ATTACH ADDITIONAL SHEETS IF NECESSARY

701 S Farwell Street
Eau Claire, WI 53701

(02U 7125

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
10/29/0p Forest Republican Ad $118.13 \Zo/rraine Seratti X
108 W Madison Street o) G
Crandon, WI 54520 ( C”/’%’? /
10/29/02 Eau Claire Leader Telegram Ad $819.20 L651ve Zien X

I Buipn Poyfper

Lo

Signature of Individual or Treasurer

/0/8 // @z

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

Date

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 (1), (j), (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
CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS
Name of Organization or Individual January
NRA Political Victory Fund [:] Continuing
Street Address
11250 Waples Mill Road [] My
City, State and Zip Code Continuing

Fairfax, VA 22030

D Special Report of Late Independent Disbursement

ATTACH ADDITIONAL SHEETS IF NECESSARY

Amount Candidate(s) Affected by
Date Name and Address of Person or Purpose This Disbursement(s) Supported
Paid Business to Whom Payment Was Made Period (Include Office Sought)
10/11 Edmonds Hackney & Associates, Ing¢. Scott McCallum
900 Second Street, #118 Radio Ads 35,000.00 Governor X
Washington, DC 20002
10/15 | Prestige Advertising Specialties Scott McCullum
17941 Dumfries Circle print bumper stickers 73.17 EBovernor X
Olney, MD 20832
L Mary Rose Adkins I certify that the information in this report is true, correct and complete.
; / <
//W/ (—2 / October 25, 2002
L u \ Signature of Individual or Treasurer Date

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.06 (1), (j), (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)
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HAND DELIVERED

REPORT OF INDEPENDENT DISBURSEMENTS
STATE OF WISCONSIN

CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS

NAME OF REPORT

Name of Organization or Individual

A

G239

January
Weac  9dac ] Continuing 19 _____ ] Pre-Primary. 19
Street Address : july AU :
33 b W Qrive [ Continuing 19 [ pre-Election 19"/ -
City, State and Zip Code
Ohedle o Wit o33 Special Report of Late Independent Disbursement

ATTACH ADDITIONAL SHEETS IF NECESSARY

Amount Candidatel(s} Affected by
Purpose This - Disbursement(s)
Period (include Office Sought)

Supported

Opposed

Alexandvia N ye 123

Date Name and Address of Person or
Paid Business to Whom Payment Was Made
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certify that the information in this report is true, correct and complete.

/o«&?—ol

(/; .. Signature of Indlvxdual or Treasurer

Date

£B-7 (6/86) THE INFORMATION ON Tm's FORM IS REQUIRED BY ss. 11.06(1), @ @, 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, Wi 53702 (608) 266-8005




