REPORT OF INDEPENDENT DISBURSEMENTS

STATE OF WISCONSIN
CAMPAIGN ORGANIZATION MAKING INDEPENDENT DISBURSEMENTS NAME OF REPORT AL/
Name of Organization or individual 244
SOUTH WEST EDUCATION ASSOCIATION POLITICAL ACTION COMM. m ’g‘g,;‘g;{mgw L [ pre-primary 19 ___ 7 spring
Street Address July Fall
960 NORTH WASHINGTON STREET PO BOX 722 ] Continuing 19 ____ £ pre-Election 19 N J Special

City, State and Zip Code

@ Special Report of Late Independent Disbursement

PLATTEVILLE WI 53818-0722

ATTACH ADDITIONAL SHEETS IF NECESSARY

H. Leroy Roberts

AL N

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

10/22/02

i d Signature of Individual or Treasurer

" Date

e7 656 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, W1 53702 (608) 266-8005

Amount Candidatels) Affected by
D Name and Add of P A . .
P;Le Busin:ss fanhom ;’eas;mentervs\?a’; :;ade Purpose Pg’;gd n cﬁg:%sfggegg:)ght) Supported Opposed
10/22/0Q KAT-FM Radio Station Purchase of Radio Ads | 78.00 | Arlene Siss (CZ’%ZI b4
PO Box 659 Siss for Assembly
Dubuque TA 52004 49th Assembly Dist.
Gabe Loeffelholz {ngq)j— . X
Loeffelholz for Assembly
. 49th Assembly Dist.
10/22/03 Queen B Radio Group Purchase of Radio Ads |1560.00{ Arlene Siss (%m X
PO Box 587 Gabe Loeffelholz ! X
Lancaster WI 53813 49th Assembly Dist.
10/22/032 Queen B Radio Group Purchase of Radio Ads 231.00] Arlene Siss [b%%m/\ X
PO Box 587 Gabe Loeffelholz p:4
Lancaster WI 53813 49th.Assembly7Dist'.
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Name of Organization or individual

SOUTH WEST EDUCATION ASSOCIATION POLITICAL ACTION COMM.

Street Address

960 NORTH WASHINGTON STREET PO BOX 722

City, State and Zip Code
PLATTEVILLE WI 53818-0722

NAME OF REPORT
January
D Continuing 19 _____ ] Pre-Primary 19 _____ C] Spring
july Fall
O] Continuing 19 ____ ] Pre-Election 19 ____ Special

Special Report of Late Independent Disbursement

ATTACH ADDITIONAL SHEETS IF NECESSARY

Box 529
Richland Center WI 53581

0 Name and Address of Pers Amount Candidatels) Affected by
P:it; Business to Whom l”eaymente Wans (A)rr\ade Purpose PZ::d an cmg‘gsfzgfggz)gm Supported Opposed
10/22/0p  KAT-FM Radio Station Purchase of Radio Ads | 858.00 | Arlene Siss [C%g;( X
PO Box 659 Siss for Assembly
Dubuque IA 52004 49th Assembly Dist.
L o
Gabe Loeffelholz U354 X
Loeffelholz for Assembly
49th Assembly Dist.
10/22/0  WRCO Radio Station Purchase of Radio Ads 600.00| Arlene Siss {5%37/} X

Siss for Assembly
49th Assembly Dist.

240
Gabe Loeffelholz f@@gril X
Loeffelholz for Assembly
49th Assembly Dist.

| H. Leroy Roberts

AL A

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

10/22/02

d Signature of Individual or Treasurer

" Date

57068 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 FORMIS PRESCRIBED BY THE STATE ELECTIONS BOARD, 132 E. WILSON ST, MADISON, W1 53702 (608) 266-8005
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THE INFORMATION ON THIS FORM 18 REQUIRED BV ss. 1 1.06 {1}, (), (7, 13.12(6), 1120, STATS.
FAJLURE TO PRCYIDE THE INFORMATION MAY SUBJECT YOU TO THE PENALTIES OF 55, 11,60, 11,61, 1166, STATS.
TH]9 FORM IS PRESCRIBED BY THE STATE FLECTIONS BOARD, 132 EAST WILSON STREET, SUITE 200, P.O. BOX 2973, MAD
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