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purpmes, GMEr than uslng the name and sddra al any pol lticl camamiineg 12 sollei cencributions frbm sedh aemmilie,

NAME OF &AM ITTEE in Fuld

Employers Health Insurance PAC - FED

A. Full Mama, Mailing Addres and 2P Crad Mame of Emptoyer Dﬂ fr:::?'h, nm?:::n?: ::ﬁu -
Kathy Augustian-Hinkfuss Employers Health Payroll 11000
3318 pavid Orive Insuranca Deduction I:n:lweekly]
Green Bay, WI 54303 Qrcyparion
Recelpt For: - Prirmary || senerar Manager
r-lﬂthur {apacityl: Aggregate Yaar-to-Daie -:;:I- 5 4[] ,aa 20,040
B, Fuil Nama. Malling Addres and ZIF Cedn Nerma of Emplaoyar (et [month, Asmeaung o Exch
dey, vwearl FRexipt this Parked
Marlens Baron Employers Health Payrall
1705 Oak Leaf Oriva Insurance Deductiod
Grean Bay, WI 54304 .
Hecoipr For: UFrH‘nl.I"\I' l_[ﬂermml HEHEEEI‘
|_II:H:hH EN -1 H Agerepaie "I"Earh!u-Dau‘:}E
£. Full Nams, Mailing Addras e ZIP Code PLama &t EMploper D:L: jr::..:;h' ;ﬂn:;nlth?: ﬁf:d
Jerry Sataman Employers Health Fﬂyrulal. (9.72
410 Wichigan Avenud Insurance Daductiar hiweekly]
§lidell, LA 70458 Cozupaclan
RecmipT Far: Pyirmary L_llﬁqnlrnl Eelens Director 1
[ Jther impecliyl: Agqresate Yawao-Cale 48 .8 13 . 44
D. Full Name, Kailicg Addrss snd ZIP Code Wame ot Employvar Duata [manrh, Amaunt of Each
oy yart R#tist this Period
Jan Bettiala Employers Health Payraoll (20.00
1180 Beechwood {irive InsuTance Deduction I:Jil;'ElaHl ]
Green Bay, WI 54313 Crezupatian ¥
Receigk For: Rrifnery || Generat AVP
[ ] Cther (uaenlivi: Aggregare Yearaa.Dae =580 . 00 40, ;o
E_ Full Nama, Mailing Address and ZIF Code Mama of Empioyer mﬂ: T:;h Hﬁ;v:;n: r:: 5:£d
Keren Bander Employers Health Fayroll 2 28
5723 Wedgewonod Insurance Dedustion ':h.'i.lﬂ'ﬂﬂkl \
Little Suamico, WI 54147 Dhecupation ¥
Flacglpr For: Frimary I__I Goerprd Manager
Ohar fapecify]: Aggrogrce Yeartadlnie =511 15 5.58
. Fuli Mamu, Mailing Adedrms nd 218 Code tamwe af Emplan-ar Dok dmarh, Ancaind of Esth i
diry, piaarl RAgeeipt chis Farlod
[Bradiey Bessert Employers Health Payroll (1.68
1510 Sleepy Hollow Insurance Deduction hj:.wﬂekl }
IGreen Bay, WI 54311 P —— LE
Receipt for: [ | #eimare | ] Govaran Manager
|_| Other |specifyl! Aggregaie Year-io-Date ‘:::- T 6.72 3.d6
. Full Marm, Mailing Addrest and ZIP Code Mg el Empleyar Date nvonth, arpunt of Each
oy, yearl Ataript chis Period
Julie Bouchonwille Employers Health Payroll {(1.43
597G Bader Hnoad Insurance Deduction biweekly}
luxemburyg, WI 54217 Dcoupation
Receipt For: B |_| Prlmary l_l Genral Managetr
[ ] Dther lameesityl: Actragute YesaoaDate w35 _ 70 7 86
Sl..llﬂrﬂ'l'ﬂl,n;!Hﬁ'q:“Th'qPHq-Iuptiqﬁﬂi,__,__.__.,.,-.....-.,-....-..--...-.-.--.-..1...-..-> o1 24

TeT AL Thit Pericd {184k page this Hoe ramber o]
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puraoaes, GthEr than urlng tha neme ard addeos @f wny politleal commitie 10 1alicit eonrdaunigns Crom sech commitee.

naME OF oM TTEE (km Fulld

Empleyers Health Insurance PAC - FEG

A Full Mama, alllng Addres and £1F Codi Kymy gt Employer Capt@ {mgnyh, Aruaunt ol Each
day. year] Fodipl 1Rl Pariod
Timothy Cappel Employers Health Payroll { 4.02
73 Fanchurch Court Insurance Deduction hiwsakly)
inginnati, 0OH 45230 Oeeupation
Rscsipt Fors . Primary | ]Genemt Sales Director
r_lﬂth"{;pmi[fl; ﬂﬂrﬂ]1l"fﬂr¢n-ﬂl1!}51ﬂ 0 H. 04

8. Ful Mut, Mailing Adedress and ZIF Cocde Mamg of Employer Date lmoenth, amourl af Each
iy, yaarl Recennt This Parlod
EKathloen Caywood. Employers Health Payroll 3791, 82
1366 Eminence Sxrast Insucance Deduction bpiwaakly)
Grzen Bay, WI 54313 Deeupatlan
Hwalpt Fort I_l Fririasy LJ Gemeral AP
|_15th Ispeeilyt: ﬂ#&l*&ﬂlﬂ‘fﬂﬂf'lﬂ‘ﬂibﬂ:}ﬁﬂj & Y g4
. Ful Mame, MallUng Addres sed ZIP Cods Marme of Emplaper Datg {maonth, Am:_:unl il Each
day, yaarl Ftipr Ehls Peelnd
John Crusse Employers Haalth FPayroll |¢3.48
01 H Squirrel Ad #1012 NSUFENCE : Deductiom hiweekly)
uhurn Hills, MI 48326 inn:umtiun
Receipt Far; Primary I_IGcnurli ales Directar
ﬂmMrt;pmllv]: Aqprezace Year-to-Clak F19 .84 B g7

O, Full Mama Muibing Addeess and ZIP Code

Hame of Emplovar

Daie lmonth,

Ameunt ol Eszh

davw, y=ar] Reewipy 1hip Pariod
Mary [Oeckert Employsrs Health Payroll
1361 Bruge Lane Insurance Deduction
Green Hay, WI 54313 Octagation
Fiecmipt For! Primary |_| Ceamaral AVF
[ ] Cther (raeslfyi: Aggrege Year-ra-Dane " §
E. Ful Mama, Mallkng Address and ZIP Coxde Marmae of Emgloyar Dard (mapnnm, Arpourl &f Epch
gy, YORrp Rocdpk thily Py et
Fric Erickson Fmployers Health Feyroll (5,00
100% 5 Jacksan In5ur§nce Noduction| biweekly)
Grosn Bay, WI 54301 Qecupation
Ascdipy Ferr: PriMmary i_l Srorepral IRTEY
[ caber {specifyl: T e A 10.00
F. Full Mamu, Mailing Axddrin end 1P Code lame of Emplayér Ehatir (encaneh, Armaent &1 Each
iy, wanch Aecilpc thix Pericd
[homa=s Erie Fmployers Health Payroll [1.77
L7334 Red Uak Road INSUrance Deduction hiweekly)
Ftoughten, WI 535B9 Crecupatlon
Ceceipt Far; |_tPrIn1-rv L__lﬁmh'if hales Directar
[ ] ther fzpecifyi: Agnregare Fear-coOaie " 8 g 3.54
G, Full Nama, Mailing Addres ard P Codm Mame of Empglayer Do leronin, Amouwnl o Eagh
day, yearh Aeceipt thiv Fericd
fichard Ethirgton Employers Health Pa}rrnl} (3.00
298 North Road Insurance Dedvctiof by vaakly)
Creen Hay, WI 54313 rcupation
Heceipt Far: Primary i_-l_ﬁllnﬂll Hanager
[} ther dspecityl: Aggregats Yewrdoate 8 40 o g _Qn
BUBTOTAL oF Fostipts This Fage [GpH@mall - - < « o s ot s mm v a e o st s am e m e e e a i aas e > 58.34

TOTAL Thia Period {lask page this ling number anly]
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purpepses, pther then ofing the Aame and sddred &F sy pallbes) commloree o sglich caniributioas Frem 26k eormmaE b, ;

MAME OF COMMITTEE {ln Fall}

Employars Health Insurance PAC - FED

A, Full Mamé, Mailing & 38 cp st FIP Code Neamve &l EMyEloyey Doz (manth, Amesnl af Each
dav, year) Hucelpy ghis Pariod

Judy Flemister mployera Health Feyroll [4.73 '

3912 Meple Brook Drive nNSUrance Neduction hiweekly)

Midlothian, ¥A 23112 Chot i tiart

Recsnl For: - [ | Pramery IR fales Director

r] Ciiteer {specily |- Bgpregute Year-1o-Cane 50,42 3.486

B. Full Name, Mailing Addrsd end ZIF Soda Marmm af Ersplayer Datd reonh, Armiunl of Eah
cApy, ek Fpowipr whis Par.ca

William Fgsick Employers Health Payroll '

4510 Choctaw nsurance Deductian

Green Bey, WI 54313 Cheeupgtion

Rucaigt Fors L__l Pram 1_' Geariars AVF

[ ocher dsaesifei;

Bpgregate ‘rear-io-Cale -:',,h Y

C. Full Kama, Waliing Addrees amd ZIF Coate

Mama o EMployar Daxe imanih,

Amaynt of Each

day, yi==! Fecelac this Peelod
Judith Gavthier Employors Health Payroll
2231 Darn Drive  Insurance Dedvetiap(d .00
Green Bay, WI 54313 Cecwmution biweekly)
Aecwipt Fors Framory L_.I_ Gemerat Manager
[ ] Other dapesity): Agoregats Year-to-Cue =316, 00 g.00
. Full Nama, MalAng Address and ZIP Coda Name of Emplayer Data (mondh, Amunn al Esch
oy, v ] Frempr ohii Pariod
[Gary Greenwald Employers Health Payroll |(1.76
d041 Deep WMeadow Lane Insurance DPedvction| biweekly)
Iﬂharlnt.t.e, .WE ZBZ1l0 Secupatlan
Aacalpt For: Pramary |_ | canecai Eales Director
[ ]emer taecilyl: Aggregere Yearao-Oats =3 7 .04 4.5¢2

E. Full Namr, Mailing Axddrm ind 2P Cads Mame of Employer Duté (manth, Aerzpnt 67 Each
dpy, yeer) Recylp this Pariod
[Hard Haeszler Employers Health Payrell [(1.75
123 H 144th AveEnNUE Ingurance Dedvctiop biweakly]
maha, WE GA116 Cerupation
Reteipt For' L]Prirn:lr'q- || General Sales QOivectar
[ other tapscifyl: Agyacune Year-Oate =5 7. 00 3.50

F. Fill Suma, Kadling Addres and FIF Code

Mumeg of Employer Chate {manth,

Aamaunt ol Epch

clpy, peask Aazelat thix Peritd
[Eeth Hartman Employers Health Fayroll ((7 .68
3801 & Webster Insurancs Jaguction| biwaakly)
[Green Bay, WI 54301 Bccupation
Peceipt Fot: Frimary i_| Egmers Mamager
|_|1'.hhar VR aciv]: Aggregaie Woar-to-Dave =5 J0. 72 15.46
5. Full Ksevey, Walling Addrecs snd ZIF Coda MNamg ot Employar Crane irmdnth, Ampard il Eadh
day, yeark Recmipt thit Paricsd
James Hartman Employars Heslth Fayroll  |(5.00
1728 5t. HAobert DOrive Insurance laduction| biweekly])
[Groen Bay, WI 54304 Dccupatian
Floceint For: Privary || wenarat Managaor
[ ©thar tspacity]: Aagregate Year+o-Oste > £ 20 .00 10.00
SMETOTAL ol Receipty This Page (opksonall . . s st s =i a e mimm oo mabe o e o it e e A > d=.E4

TOTAL This Perlad {lest paga ikl lina nurrber anlvb
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any nformagion enpisd from juch Roparts 2nd Siacements Moy Mt bt sold o usd by any persan far ta perpaee o SohCitng Canributkess or lor mmmere ial
purpcaes, ofher shan uEne the nosse and addres of 0y aollical commitise W <ol consribeiiors From such comml oes,

RAME OF COMMITTEE [in Fullk

Employers Health Insurance PAC - FED

TOTAL Thls Pariod {last page this ling aursr rinkyh

el

A Ful Nome, Mailing Addrms and ZIE Sl MNarme nt Emglayer Dipes (emenniti, Amourny &f Each
day, yeark Recmipt vhii Pariod
Mancy Hoff Fuployers Health Peyroll [{11.61
2107 Loat Dsuphin [nsuraneca Jeduction| biwaskly)
De F‘EI'E, WI 54115 Cezsupatian
Receipr Fgr: Brimary L_' T Mamna ger
ﬂﬂth-er U] ) oo — o0 T Andregeie H‘:ar-m-l:m-} £ 45,44 - 3 22
8. Full Nemw, Maifing Acidrgss and ZIF Cada Mo of Emplaypar Dace (menth, Amount of Each
day. yaar] FacapT thit Pericd
Gail Hohenstein Employars Health Payroll
1118 South Manrce Avenue Tneurance Deduction
Green Bay, WI 54301 Occoupatian
Fiéceipt Far: Frimary U Ganaral P
f_l Oiyher Gcppcily|: Agpepgate Yearao-Crace ‘:b g
C. Full Mama, Mailng Auddras and FLP Cowda Mame ol Empmner Dinte imitsnth, Amaurt o Eaph
ey, ywanr | Receioy 1hit Pering
Hrian Jansen cmployars Health Payroll W2.00
1337 Avondale nsyrance Ddeduction| biweekly)
Green Bay, WI 547313 Crecupatian
Recelp Far: Primary HERE Hanager
[T other tipenity): Agwegzie Yewo D w3 8, [H] 4 . Q0
O Fubl Numa, Meding Addres aad T Cods Mama of Employer Dlaie {momte, Amouri af Egealy
day, yesrl Recalpt thit Perless
Marsden Kucera cmployers Heslth Payroll |{3.74
214 Paddack Circle [MELTANCE Deduction| biweekly)
Norrigatown, PA 16403 Cecupstion
Aeceipl Foes Frimary |_|E1'un'm| Eales Jiraptor
m Cther [specdfyl: Aepvipatn Y et Date :‘_';. g 14. .98 7.48
E. Full Mamr, MaHing Addras and ZIF Cods Wi of Employar Date imonth, Armourn of Each
iy, year) Racmipc chis Parlad
Mary Longlais rmployers Health rayroll [(3.78
1811 Grace lnsurance Neductinon| biweekly)
0= Pere, WI 54115 Cres pg ige
Rocgigr Far! Ll Prlemary |_| Carnargl RVP
H Other fapecifel - Aggregate Year-to-Date =g 15,17 7.8E
F. Full KRama, MgAny Adrits snd ZIF Code Mema of Edmployer Gana imanth, Amoarnt of Each
oy, year b HARceape thin Porlad
John Malloy Employars Health Payrell {(1.68
Ii5] Velsen Road [nsurance leduction{ biweekly)
sreen Bay, WI 54313 Cemupaniar
. Feceipe ¥or: Primmry u-ﬁnnml fana qor
| ] Other dmpexifut: Ajuregate Yesr-po-Gate 8 5, 72 3.36
G. Full Mame, Mailing Addrex and ZI1P Tode Mame gl Empdoyer Diger dmonth, Amowr of Each
. . vaer | Aesaiplt thiz Period
[Forald Malong Fmployers Health fayroll |(3.42
117 Burney Lane [nsurancoe laduction| biweakly)
fF£. Thomas, KY Oougaton
Reseipt For: U Frimasy u General Sales Dircctor
|_| Qhar [npecityt: Agoregare ear-ta-Date =5 13 BB . H4d
SUBTOTAL af Ractinls TRt Page (ORMOREIE | o v o ot ca et o m o e mma e e b et e e e e et e s .\“'«- 52 .46
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SCHEDLLE A ITEMIZED RECEIPTS

Cewdiled Summary Pape FOR LINE NumBER
11ai

Any kformation coprad Fram suth Aaparo end SEatemsnt may Aot be 1oH ar 5B by B0y QMR 100 the purpoe af illcaning comirlbutions ar for commercial
purpoees, ather tham using the daimg peef ddress of sy golitical commities 12 sellell canurloutione I Fuch SHmmies.

MNAME OF COMMITTEE fin Fulll

Emplovers Health Insurance FAC - FED

A, Ful Namu, Mailing Addrid anmd ZEP Coasla Wamg of By Dgee [monith, #Arfoum of Exth
day, vear| Recmapt chis Parisd
Edwin HMason Fmployers Health Fayroll (3.47
4171 East Meadow Drive LnsuTance peduction| piweekly:
Buluth, GA 30136 r——
ReCair Far: Prirury || Genera Rales Director
r—| Qichar lepeal iyl Apgregane vear-10-0t8 =59 % [ E.94
E. Full Mamae, Maillag Addrass and ZIF Code Nama of Emplayer Oate {manh, Angaunt of Egch
day. yaalh F:eceipt this Feriod :
Korry Mcvey tmployers Health Peyroll | (9. g2 :
- 1831 Shellasy Lansa Insurance Deductiol biweekly) |
Pe Pere, WI 54115 Dxupation 5
Hecgipl Foy LJFrh'rur'r L___] Geatral RVP '
[ jowhe Baecisyl: Angreqetd Vear-1o-Osted =590 A 19 94
¢, Full Namg, Malling Addres and 2 [P Cade Name ol Emplover Date Lancnzh, A.lT‘ll_:unl: ol Each
r] dery, ribr] FiecaipT Thin Periad
Jamas Mugller Employers Health Payroll
B 569 Zek Lane Insurance Deduction
o~ Creen Boay, WI Qocypatien
Aecmipt For: Primany I_l Semerak Mana ger
e |_| thaher |apecifyl: Aggregatd vearao-0ate ':}-s
. Fudl Manrks, Mailineg Addras snd 2P Coda Mame ef Employer O krmeondh, Amaunt of Each
M day, year] Retaipt thin Perfod
David MNelsan Employers Health Payroll (3.E2
ik 2447 Sumac Place Insurance Oeduetion yiweeskly)
x Green Bay, WI 54313 Oerupaticn '
Aaceipt Far: Prdary u Ganesl 1er
- r"| Cthar (apeeliyl: Aggrequie Yearwo-Diate %0 4 A F .24
E. Fulk Nema, #slbng Addoess and 2/P Cada Warme af Emglanegs Cinte imonth, Ampint ot Each
- daw, wear} Fleselpt this Pericd
Fusan Nelsan Employers Health Payroll |9 gg
= 3113 Stanton Court Insurance Dedvction 43 eeklys
. Green Bay, WL 54301 Cctupation
Recelpt For: Primasy L_l Cwrap gl AYP
[—l_'l'_'h:hzr txpetilyl:- fporegate 'I"Iﬂl'-1ﬂ-Dillil":,_"‘- E-ﬂ 04 7 0N
F. Full Name, Mailing Sdtss snd L|P Eode Mamen g Emiplayer Cate [month, At 41 E22h
ey, wyear] Rerript 1hie Parlad
111iam O'Hergan Employers Health Fayroll (2.05
B27 Weatherside RAun Insurance Daductiar hiweakly‘}
Fort Wayne, IN 46804 Occupatlon
Aecmin For: Frimary LJGmﬂﬂ Sales Directar
[—lﬂ:her lapeeifyh: Afdreynte ¥ear-1d-Oard -:':n- 5 B 2] ﬂ 10
Z. Full dame, Mading Sddrgps snd F1P Couda tHame o1 Empl mear Dace [momeh, Amount af Each
) oy, waar) Fueceipt this Pericd
lanice OBrien Employers Health Payroll (1.84
5128 N Ballard Rd #:27 Insuranca Daductiong piweekly)
nI'F'lill:|-.E'|:-'|:|I'll. WI 54815 Clocupgtion
Pasceipt Far: Primary | Vosrare Manager
l__[ Other lapeeilpl: Aggregate "l"n—w-ﬂaw:'_‘b- & 7 IR 7 RA
SUBTOTAL of Racwips Thiz Fage [|:||;|1i|;|r|.u|| ................................................... > 43 . E D
TOTAL This Perlod {lase pape bhis lme numberonlyl . . o0 00 v a0 0 i a e e o e rr e i a - >
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Derdmilol Sy mmary Pape

FOA LINE NUMBER
11ai

Ay information copidad froem duch Respars and Statements may noe b8 3ok &r wied by any paregn far 1he purpoye: ol solrelring eoetributions gr for cormmersiul
Purposay, other Than welng the neme snd addren 8f say politeeal cofm lowee g pelicit coniribuThns IR Buch coMmmittes

hWAME GF COMMITTEE [bn Funy)

Employers Health Insurance PAC - %ED

A, Full Mama, Maillng Addres and ZIF Coda Mamg gl Emploper Coanar (menth, Amcunt of Each
day . yogrl Blwegigt this Perind
Therzsa Oatert Employerz Health  -Payrpll [¢5-23
1521 Commenche Avenue Lnsuranca Deduction biweekly)
Green Bay, WI 54313 Qctupstian
Aecalpr For: Primux'y L_l Genaral yp
[ cthee lapecisy)- Aggegate Yeurtn-Dot o8 2 G2 10. 46
B. Full Mama, Malllng Addrede and ZIP Code Mame of Employper Hute imanth, Adnount ol Epch
dary, wear Reegipt thiz Period
Allan Patak Employers Health FPayroll (g 72
1170 Grignon Straest Insurance [leduceion hiwaakly]
Groan Bay, WI 54301-3019 Ocoupathon
Hecohpe For; Primary {_-I Gereral 2n3AQET
rlﬂ:h-rr Inpesifyl: Agrogne Y ea-To-Lae o 3 14 .94 17 .44
C. Full Kamwg, Malling Address and ZIF Code Morveg of Emplover Date dmearun, Ameunt of Eagh
clay, yearh Fieceipe thin Perand
Debra Pearcs Employers Health Payrall |5 pg
150 8 Fisk #24 Insurancs Peduction| piweekly)
Graen Bay, WI 54303 Croupmrion — ¥
Rectipt Far: Prirnnry |_J' Gemaral anager
{1 Crmar tapocinyl Aguregate Yaew-to-Unth 2w o) )] 10,00
3. Full Mame, koiling Add e md ZIF Code Mame of Emplovar DOiets [vnenth, Amount af Epeh
day, yier] Reteipt this Perlad
Hruce Petersaon Frmployers Haalth Payroll (3.38
15 Sereng Court Insurance feduction hineerl y
Oanville, CA 94528 Chezupation g
Hooelpy Far: Prirmary UGEHIHI pales Directar
[T]Cther fipesityl: Aqgregaie Year1g-Das 28 1n o £ 7E
E. Full Hamw, Mailing Addrass and ZiP Ceota Mame af Emphoyar Erate |emomeh, Amoune o7 Each
i vy, yoow'] Recaipy 1hlg Persad
Maty Peterson EMployars Health Payroll (3.00
2565 5% Pat's Orive [naurance peduction|’ ] k1
|creen Bay, WI 54313 ry—. iweekly]
Racelat For: Primuyey !_l Gameral Man gger
|_| Other (spesifpl: Apggregane "fur\-ln-mm}.g 19 Ah & {0
F. Full Mymu, Mailing Addmes and 217 Code Mame of Emgkayar Caie imomth, Amount of Each
. . day, year) Rec®ipi 1his Farsod
EtErllnglPhaklldes Emplaoyers Health Payroll (10,00
1095 April Lane Insurance leduction t:i';-eeklyj
reen Bay, WI 54204 Cromupation
RAeceipt For: Frimyry |_| General il
r-|'C|'!hH Ispeeifyt: Agaregaie Year-ia-Dara :}E A0 0N 0. 00
G, Full My, Mailing Addrep snd Z [P Coda eme of Employar Caang émanth, Asmaunr of Each
) ) ] o, vaer Hoceipe this Parigg
David Pietenpol Employers Heaith  Payroll |(17 13
FA11 OQuitewood Tr Insurance leduction t:it-hraal-:lﬂ
ireen Bay, WI 54313 Ccrupation
Aagwipd For: Friruary u General IIUIP
] Crnar dspecidy ] : Aljregete Yearda e =3 B, 48 a4 .24

BUETOTAL of Fieceiprs This Pz (poreynal]

................................................... 3>
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PAGE LF
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Ehatailed Summary Paga

FOR LHaE HUMBER:
llai

Any inlormalien copisd Fram such Repors gnd Saigments may nat baded ar wed by eny peran lor the pLipe of ssliting coniriburiong ar far azammercial
Rirpedd, other thar using the name and address gf gy potidesl eammivees 1o wlicin tontributions from such aodmmiligs.

MNAME QOF DOMKITTEE lin Fulll

'y

anp

re.

Employers Heslth Insurance PAL - FED

A, Full Name, Mailing Addres and TIF Cads Hame of Emplovar Ba impnh, Amgung of Each
clay, yoear] Furaipt thie Period
Kenneth RAgesler Employers Health Fayrall |{10.00
1450 Serwvazis Insurance Deduction biweekly}
Green Bay, WI 54304 Cceupatlon
Recglpt For: - Primpey l_lﬁm-'ﬂ l'is
r"| Othar fypsifyl; Agaregans ear-ro-Cate :‘} sA0.00 20.00
8. Fulk Name, Mailing Addreis ind ZIF Code Kama af Emplayer Datn imenth, Artizant of Each
iy, woarh Rrokpe whik Paried
Terry Schenian Employers Health Payroll |{4.00
248 Glaciar Drive Inzurance : Degduction biweekly)
bregn Bay, WI bH4302 Gecupntion
Hecelpy Feur: I_lf‘rirmr'r |—E Generg| Manrg ger
[ ] othar tsomacite: Agpregara Vawto-Cntd % $1 8, 00 §.00
E. Fult Nama, MalHng Adaie med ZIP Socs ame al Employer Date Imonth, Amoypne o Each
day, yar| FReceip this Perind
Norm Schroeder [Employers Health |F'E|;rr|:|11 (7. 56
31750 Open Gate Trail Insurance Oeductiodbiweekly)
Green Bay, WI Cecupatian
Ricidpt For; Primary l_l General HyP
[ ] Other dspeelfyl: Agmregare Y aar-To-Dace }5§g 2 16,12
. Fulf Nania, AMailing Addrets wnd Z1IPF Coda Name ol Emplover Dgir {mqgrmh, Aumgiet of Egch
day, year) RAecelpr thiy Pericd
Raymand Seaver Employers Health Payroll
NE7W2Y393 RAichter HApad Insurance Beduction
Hacrtland, WI 33029 Oesupation
Hecelpr For: Primary || Ganerw Sales Oirectaor
[_F] Tthear lspl el Agiragate Yeardo-Dale g
E. Full Nwme, Malling Addres and ZIP Codi Name of Emphoger Date |month, Amount of Each
day, year] Rt this Ferusd
John Terry Employere Health Ea}rrnll (12,44
11919 14tn Street Inzurance eduction biweekly)
"Hpulder, CO ' Qecupation
Recaipe Far: |_|Pr|'|'rl.unr uﬂumul E,ﬁlﬂs DiI‘EEtﬂI‘
ﬂﬂlthuispzniﬁ-]: Agogregato Year-1o-Latg EEQH r 24 HH
F. Fusll Mame, Mailing Acddrist wnd ZIF Code Name of Emplayar L4 [manth, Amount af Ench
day, wear] Receipt thes Pared
fiana Tortelli Employers Health Payroll j{i1.07
2851 Plymouth RApoad Insurence beduction biweekly)
Minpetonkna, MW 55343 fhccupat bn
Peceipn Far: Primary L_I'GH'-HHI 5ales DirTector
[—l Other {speciFyi: AT pate ﬁ'w-to—[?atb\_;,‘.n %
G Full Marma, Majling Addres e ZIF Code Mame of EMplpuer DAt rrwinit, Admaunt of Eaxch
. day, yeacl Retalpr thid Perice
Jennifer Yandenplas Fmployors Health Fayroll ({1.26
720 McCestlen Street [nsurance Peduttion| biweekly)
Grean Bay, WI 54301 Creupatian
Aeceim Foo; ]_f PFrimary ]_]_'GEﬂErll Manager
[ ] Qner dspecity: -ﬂ.g-gr‘eg.u'lt"l"uurhtn-l'.'la‘hc}ﬂi 5. 04 F o
SUBTOTAL of Recipta Thik Page daptlondl]l . . .. v u v c mtrrm e et em s ot et et e e e e e e e e e e e e eaas >1 9% FR

TOTAL This Paried [lat page thiy Hrg neambge oyl
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SCHEDLULE A

ITEMIZED RECEIPTS

LAe 1eparate schgdubedcl FAGE oF

{0 ach categary af e 8 | 10

DeLgiled Summary P FOR LINE NUMBLR
1lai

Any Information copled Trgem duch Reparms gnd Sammante may Mt b sobd or used b
turposes, other than using she nomer and address of any pallical Gomemitts: to sokiclt contriotiond Irom sych CoMMmiTTEe.

¥ &Ny pirdon for the purpoes of saliciting contrleaions or for coam Mg reial

HAE DF COMMITTEE [in Fulll

Employare Health Insurance PAC -

FEO

A, Fuil Mame, Mypiling & ddrms and ZIF Cody fame of Employer Diato [maenh, Arngunt of Each
. day, year] Burtipt thiz Pariod
Melisss Weaver Employers Health Payrell |rq 77
2124 McElsner insurancea Oeduction hiwenakly)
.ﬂ.pplﬂtﬂﬁ., WY 54014 Distuptian
Aemipt Fgrr Primary I_l sl AP
[ ] other imoeetiyi; AMaregate Vese o Gare > § 13 B.354
B. Full Naowng, Mailing Address angd 2|f Coda Mamie af Emplegm Dinke fmeanith, Amaoung gf Each
day, vear| Receipn thin Paicd
Stephen Webar Employers Health Payroll t7.53
BEJdl Bunset Circle Ifazurance DEductiunbl'ﬂ'EEkl}']
GCreen Bay, WI 54301 Oocupgtion
Fecelpt For: | [Prirmare | Benower AVP
[ Diher pecify); Agaregarc YeatoDate "3 qp 4o 16016
G, Full Mama, Mailing Addres and X1 Cota Mpwvey a7 Empl popar Diake {mearih, Amounr ol Each
cay, yearh Faipt 1hic Per|aa
William Weyers Employers Health Fayroll |(1.82
11521 S Parkwood Inauragre Ueductios biwoekly}
Olathe, K5 BEQE1 Cerupatian
Recerpe Foe: Primacy L__Jﬂ-unun-l Eales Director
[ Jiseher fapecifyl: Aggregate Yogrpe-Daty ™3 O - 0 3.24
D. Full Hames Malling Addiess srad Z1IP Coag Name of Emplayar Cate lmoenth, LArmaunt &f Each
gy, o) FAsceipt this Peried
Jarry Wight Employers Health Payroll
811 Hillsdale hgyrance DEduntiun{EQ'ﬂn
Richardsan, Tx 75251 Omapatian biweekly)
Receipt Far: Prirmary u Ganwal Ealeg Diractnr
1_| Dahepr [apoelly] AgaremRTe Yaaro-Eare % R00 40,00
E. Furll hama, Maliing Addrac and ZFIPF Cods Marma af Ermgloyer N Twig [ronth, Ampurl of Each
day, paarl Racapr phit Perios
Thomas Zielinski =Mployers Health Payrol)l (¢7.78
2335 Lumber Lane Ensurgnce eduction| hiwaakly]
Grean Bay, WI 54317 Oecupatian
Receipt For: U Primary l_l Garral YE
[ ] Otner txpecity): Aggragety Vasrto-Oate g 3117 15 .56
F. Full hieme, Malling 2ddnae ued ZIF Code Nermig &f Emplover Drate {manih, pmount of Each
ey, yiar] fpcgine this Poriad
Ted Za:ha;ias Emplayers Health Hayroll |r5.00
466 Puleris Rd [msurence eduction| hiwenkly)
[5reen Bay, WI 54302 Dooupatign
fAeceipy Far: |_| Primary I__J Gararal AVFP
|_| Othar |sraciiy: Aggrenate Yearao-O3te :}S el Ul 10.400
C. Full Mame, Maltng Addrns end ZiF Cody Nt ol Emplgyms Digra lmaneh, Amount ol Each
1 day, waa Aeceipr chis Pariog
Farry Kaczmarek_ Employers Health Fayroll 1/10.00
/BH Bromkwood Cipele Insurance Deduction biweekly)
‘Dl'IEid-EI. WI 54155 Oictupatiam T
Receipt Fars || Primary | | General Maneger
r-l Qiher [ippeifyl: Agarggate Year ea«Detg -;_‘} 5 40. 00 20.00
SUBTOTAL of Fagaipht Thit Pag [o@Eenall . .. oo\ oe e oe o e o m s v a e e e e oo e e e > 110.40
TUTAL This Perlad {last page thil Fne mumber GAl] - L L oL e e et e e >
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Usc sepwraie schedulel1) PAGE DF

SCHEDULE A ITEMIZED RECEIPTS for rach gateary of Lthe

Deaded Samm P E—'L'J'D"—'
oy P FOR LINE HLIMEBER

11ai

By anformateen cogied (rpm swch Aepart and Scaamens may et b dokd or wied by any pekan Por the gurgone of Bslicili
purpeies, oPer than wifng 1the mame and address of any polideal enmmilytens 1o salleit oo dspgesg from mch cammitges.

N epnirdniliom or 10r tomemen=ig]

NAME GF COMMITTEE [In Fulll

Emplayers Health Insurance FAC - FED

A Full Mare, Muiding Address and 217 Coda
Diane Skenadore -
1260 Skylark Lana
Green Bay, WI 54543

Aeceipn For: l_! Primary
r-| Cber fygeeci ly]:

LJGM:F.I AVE

M wf Employer Tinve Dmmarith, Armoury af Each
clay, yaarl Aspt chis Pariod

Employers Health Payroll |(5 pp

Insvrance Deductiorpn:.

S —— biwgakly)

Agyrwgare Year-to-Oate o2 8o oo 100, 00

B. Full Kame, Mailing Addrem ind ZIP Code

Mame af Empdoyer Datt {mamd,

Surount of Each

Lourence YeldKamp

Cadcymalern

E905 Park Edge DOriva
] I 73710
Recemipt For: Primary

| ]ﬂthtr {apecifyle

| cerem Sales flirectgr
%}s 4.5

Aggregais Yearao: Date

B

) Hay, Y] Fesaipt thia Pariod
Jennifar Green Employers Hezlth Fayroll {5_0d4 "
2200 Baach Strest InsuTance i ..,d ] :

San Francisco, CA BOUCLion| hiweekly)
Cher L pag L
Heceipt For! UF'rimlr'r L_i‘EEI'lEiII | S8las Diractar

[ ] o1ber hgecilyi: Aogregate Yeawan-Oia =5 20, [ 10.00
C. Ful Mame, Malllng Addrées and XIP Coda fame al EMpfoyver Dace lmanth, Amoung of Eszh

gy, year | Fwsvipt thin Pyring

Employers Health Payrall (10.14
Deductian biwaakly}

20,28

D. Full Nome, hTailing Addreas and X 1P Cods MNami= of Efyuayer Daté [Mionth, Amount af Esch
e 1 ’ 1th ey, syl | Fiaznipat this Parisd
. m oyars
Patricia Brooks Ing r? €8 PE?rﬂl} (2,31
6374 Bayside 5§ DOrive Jrance Dedu:tlnnb: k1
_ : a £ Cooupatian 1Wes ¥ :I
Receipt For: Prirary u Gansral Sale= Dirpctor
|—|_E":hH [specifyl; Aeflcreccild Year-ta-Oare }5 | 4,62
E. Full Nams, Mziling Adcres snd TIF Code Meme ol Empkayer Bore (rmarh, Amgant af Each
Hill day, ymer] Aecript ohik Period
arty Hi Employers Heal
Esuu ¥ester Ot It eooice tho|Payroll g ag
aleigh, NC 27815 Qpecganon CLIOR biweekly)
Heceipe Egr; UFr‘irnlr'f I_]G:rli:rul g T‘ES Director
I—l Clyhay fepeeifyl - Adqoregate '!"m-t-n-l:‘.:t'l:l:-‘:} £1.7F 238
F. Full Wame, Mailiveg Addndy icvd Z1P Cade Mame of Employer Daaw Ifranth, Aamocrnd af Eggh
. diy, yearl Recuipt Lhis Perjod
Kirk Jones Employers Health Fayroll 2 3; |
796 Shaftburt Insvranea Deductiohs:
Dublin, QH 43017 10Mhjiwaekly)
Oceunaran

Arexip For: ‘ | Primiary

|| Generar Snlas Airertnr

e

I_l Crehi [§Regify]: Agyregue Tror.o-Oqmg =& O, 24 4 . B2
. Full MHarra, Balling Ad drind mnd ZIF Codwe Marme ol Emal ayur Dale Imonen, Armounr ol £ach
o s EmployeTs Health dla. yean Ree 11 a1 Feriad

1Y “iTLLE Deduction Diweekly)

adison, WI 93704 Decerpanan
Hrzoipg Ferl || Peimary | J Generar Sale= Qirectnr

| Dthar fsoecilyt: Araropa® Woart-Dave 23 20 24 14 .62

SUGTOTAL af Rgcaiprt Thia Fage lempigiomail Bo.52

TEITAL Thus Perigd last pago ghig [ing fumber amiv)




W iapwaer schedulefal - FAGE OF
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Any nformation copied ram wch Aepores and Stetsrsngs may fgt Besohd or wisd
AurpEees. giber than using the name aao efores of B0y pollticel commities ta wicl

by anY pAraon 1or the purpoie of Jalicitiog eohtribukiss or fgr commyrsial
T eemiributloas frem tuch Sovminitiee.

MAME OF CAOMBMITTEE (ke Full]

Employers Health Insuwrance PAC - FED

A, FHI Mepms, Mailing Addrace and 1P Cosds

Mame af Emplgysr

Limte imani b,

Asnauny of Eamh
RAecyiprt this Parlad

(5.32

Deducticf Piwesakly)

- ey, !
1304 - T Windsor Hill Drive Insurance Fayroll
Matthews, NC 28105 Dotupacion .
Aeceipt For ! Priemmry U-G:n.uai _E-ﬂ lex EiI‘E ctor

1 Iﬂlhu ltpecifyl: a-

Aggregace YoaroDae =5

B. Full Napa, Mgiling Addray and 21P Cade

Numé of Emplgyger Date [menth, AMaunt of Each
fran Stewart Employera Health Gt FTHIE;“PEHM
11128 Aanson Ct Insvrance Payroll hiwaakl }
- Ft. Wayne, IN 46845 P —— Beductiagr ¥
Receiplt Far: Pramary I_IGeruril SE]HE Director
[ wtrer tpwsitks Adgregair Year 10-Date o 55 . 7 3 2 BE
C. Fal Mama, Asiling Asidreas gred 2 [P Cooa MName al Employer T Dlany {ruanr, Amount al Egeh
. day, year] Frcaiot this Preigd
o Edith Trammell Employere Health (2.15
8892 Ford Road Insurnace Payroll hiweekl )
- Lenodr City, TH 37771 Crencation Oeductian ¥
. Aeceips Ear; Frimary ]_I{i.unurnl S=les Nirpctor
Ry |-_|"-"""" lipecityl: Bgytiaare Wear-o-Dala :}.EH B 4 _,EI_
P D Full Mama, Mading Adedrgg snd Z1P Coda Mame p| Employer Ol Imoneh, Amsunt of Egzh
day, yearl Recept thic Parica
~ Christin Unruh Employers Health (2,73
4055 W Sharidan #2 Insurance Payroll h: k1
T Chicaga, IL 80613 = Sr—— Deduction iweekly]
Aeeedt For. Privmary b J Genenal Sales Diractor
A [] ctner dspecityl: Aganace Yeargllae wdap go 5,46
oy E. Full Mamea, hlailing Addrom snd Z38 Code Marro of Employar D:w Im':::;h, Ambart af Egch
ay. YwE i i
oy Garland Zibrowski Empioyers Heslth ' E:f::“m*hmm
216 Hopwver 3treaet Insurnace Payroll hi k1
= . Sun F"I‘-Eil'iEr WI Decupatian Dﬂdl.ltt'.iul'l 1WER f]
Hecep For: L_]Emirv |_!{.'1En:ru| Sales Director
1T ’_l Trher legrcifyld: A3 C0I0E T EAr-10-Crate "'\-\.} " = a4 —y 5 oo

F_. FuH MNamu. ideiling Address ana Z1P Cada

Mame ot Emplayer

Oate |onom h.
dgy, pearl

AmMaurnt ol Exh
Hecript 1his Ferisg

Qocuvation
Heeop Far | Primary L i Ganeral
[ Tober tvizen: Pyl AN E1NE P e Mage &
iF. Full Myme, AdileAg Al dress ane LR Sade artin af Enproyer Dule hinann Amount il Eazh
. ul Faz
e, el AR IBE 2is Peng
OO st ion
npeign Fear i Py | 4 gasil=arg] :
! | Sz aspociiv | RER VR ION JONTRTA P . 3

FURATOTAL ul Aecriprs They 2ane eabnngd|

[ T—

TOTAL

26_18

Pl Meeind 1452 rank e hoe Famiberanded .. . . . . .

683,74
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