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CALVIN J. POTTER

State Senator

Eﬂtﬁmnﬁm %tate Senate

MEMO

TO: Education Com_mittee Members
FROM: Cal Potter

RE: Hearing August 27, 9:30 a.m.
DATE: August 20, 1997

Here is some material for our hearing next week, including background information on
two appointees, Toby Marcovich and Jenna Caulkins, I'm planning to take executive
action immediately after the public testimony so please try to be there promptly at 9:30.

Also, please bring your copy of CHR 97-081 which was distributed prior to August 13
hearing. If you need another copy contact ‘Committee Clerk Paul Rusk.

This will be a relatively long hearing with the bills heard in the order listed on the hearing
notice. We will work through the lunch hour.

PLEASE REMEMBER THAT OUR SEPTEMBER HEARING WILL BE HELD
SEPTEMBER 10 AT UW-MILWAUKEE.

As always, please let us know if you have questions or need assistance.

Office: State Capitol, P.0O. Box 7882, Madison, Wisconsin 53707-7882 « (608) 266-2056
Home: 808 Green Tree Road, Kohler, Wisconsin 53044 « (414) 452-6875

Legislative Hotline: 1-800-362-9472
Recycied paper



James R.-Morgan
Chairman

Paul M. Molzem

David L. McRoberts

__Robert G. Borgwardt

_ Joanne R. Orr
-+ Dorothy C. Johnson

STATE OF WISCONSIN \ ETHICS BOARD

On the capitol square at:

44 EAST MIFFLIN STREET
MADISON, WISCONSIN 53703-2800
phone: 608 266-8123

fax: 608 264-9300

e-mail:  ethics@mail.state.wi.us
R. Roth Judd

Executive Director

NOMif(EE:_ k __:_J'ezl’ma_ H. C.auik.ins )

POSITION: Member, Wisconsin Technical College System Board
(Student Representative)

STATUTORY
REFERENCE:

15.94 Technical college system board; creation.
***Thehoardshallbe composed of: - S
© (1m) -The state superintendent of public instruction or the superin-

tendent's designee.

(@)  The secretary of workforce development or the secretary's

designee.” '

(2m) " The presi.dent, or by his or her designation another member, of
the board of regents of the university of Wisconsin system.
@ One employer of labor, one employe who does not have

employing or “discharging

power, one person whose principal

occupation is farming and who is actually engaged in the operation of
farms and 6 additional members appointed for 6-year terms.

@  One student enrolled at least half-time and in good academic
standing at a technical college who is at least 18 years old and a resident
of this state, for a 2-year term. The governor may not appoint a student
member from the same technical college in any 2 consecutive terms. If
the student member loses the status upon which the appointment was
based, he or she shall cease to be a member of the board.

_efas|n__ )

SENATE COMMITTEE ON EDUCATION: Senators Potter, (Chair), Jauch,

Shibilski, Grobschmidt, Darling,

Huelsman and Roessler.
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Print Jogibly in black Ink or type

ABOUT TIHI8 FORM: ‘Thi Swtemont of Economic interepts has heen prescribed by the
Wircongin Frhics Bonrd pursuant 10 §19.44, Wisconsin Stotutrs. The Statemant. {x divided
mto asvera! parts. Mast purts ask far informetion about vour an wall ap wmmadiaty farmly
membara.  The mformation requewted eonterna thae pravious ealenday yenr and, oy pome
1 itemy, requires B snapehot of ecopomie interests hald on » sperified date :

Part 1 of this Stutement asks you to fdentify vour family's cmployers.  Part 2 acke for
informatinn about your family's ownorehip inlersels in busineswses and enterprises. Part 8
aeks you to identifly your family's real estate holdingu. Part 4 anke you to identify nortnin of
the clients, customers, and tenants of the busincuses and reod estale you Beted in Pasts 9 and
. Purt B aske you to identify sources from which you recsived business entertaininent and
other gifie  Part 6 asks you (o identify sources from which you received honoraria or paye
ment ul expenses. Purt 7 axhs you to identify all sthier sources frut which YOU OF Yuur fume
ily received Incumy. Part B auks you to soutify wecuditivs which your faqily ownod cither
direcily ur indirectly, Part 8 aske yuu o ideatify certain orgusizatious i which You ur nn
immediate family momber wan aa officer or director. Part 10 anke you tu identify cortain
orgamizations of which you or your family was an authorized reprosentative o lagal agent,
Finally, Part 13 naks you to identify covtain of your family's wedituse.

Complete oach part of this Stutoment. Huny jtem dues not apply.
check (/) the box marked “None ur Not Applicable.”
Attach ndditional pages if necessary.

Definitions: “Income" means gross income bofore deductions and deprocintion. from
whataver source derived, ae defined by the Inwrnal Revenue Code. but excludes dividends
nnd interest. *Immediate family momber” mesns your gpoure. and any child, step-cinld.
prrent, ar pavent.in-law wha receives more than one-half of hic or hay suppart from you or
fram wham you receive more then ore.half of your suppurt. A *lobhyist” & an indwidual
whose duties include trylng te influence Mgialation or ndmimirtrative mles 18 Wisronain by
comisunicating with an elécied etate official sygency official, or logislative employos on
anvther's behalf for pay.

*  Questlons about complating this form? Call (406) 266.8115.
*  Other inquiries (608} 26¢-8128.

Kb oaY For uan in 1R07 {Hev. 1008R)
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Part 1. Employers.

Lint aach employor from which you v an innnsdiate family mombor received income of $1,000 ur mwre in
1898, You do not have to Sdoanfy any souren of sncome fom which yvou or sp jmuncdiate fumiy mowber received Joss
than $1.000. You du mot have (o identify aisy amplover whe ix an iadividual unless the inceme you or your family
coceivied fama from the ;milm!t:al n operation uf o business or the individun! wes n Jublivise

i%h.mx (/3 it None or Not Agpheable

Name of employer Ciiy und siate Cenernl nature of busmaous
07 State of Winconsin, adantify agonuy of institution)

_Part 2 anership imerasts in busmessea. 5

Reiwt wn:'h pﬁrﬁn»riﬁ?ﬁip igansrui o um!mu, :mrmuuan (regardtcn ot tRx Mimiiy m;a juoluding service
corporations), propristoeahip, Jimited lisbility company, ing;, frapchine, or other bupineks or cnterprics in
which ynu or an Immodiate family member, Jleoctly or Jndirsetly, separataly or tuguiher, awped or
otntrofied ki Jonst a 10% intarost on the Appolutment Date. Busineares can inchude farms, manntaciunpng
cympriins, galos xnd servics operations, resl sstate yuntal, and professivnsd practicos I you or an immedists famile
member was salf-smployed, but did not operate under o tusineas name, nseraly Hat the Sﬁzsmesa 8 eolomers und clienia
o Part 4. If you or an dmsoiodinge family member wan sugoged in renting real catate, hot did sot pernie undes o
?Afﬁe, wmerely Bat, 10 Part 3, the addrews of tho real sstatd wad, in Fart 4. the commorcial tanania

heuk (V3 if None or Not Applicabl:

Nawe of burinoss City and stute Ueneral nature Furm of businoes organization

of husiness {awcviee corporation, subshapter
& or T sorporation, parinarship,
progriotoysiiig, #14)

For the buainosses listed wlovn, your idsntificstion must be sufficiest {s cnable & person o identify: {a) for »
corperation, ity offisars snd divectors; wnd (B) for any other Lukiness, {19 owners. Pecsusn lwited partoerships &ad
serporationy croated or registerad to dn businesy in Wisoonsia Oic this inferrmlion widh the Secretary of $late os o
mateer of public record, no furthsy luformation is requitud abuut them, For sther typer of businenses, identify tho
ownark and partners below. ar exploin wheore such information 1o available as a public record.

mck &/ ¥ 4f Nope ur Nut Applicabls o
Businces Name of uwners or purlacs ity nnd state
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Name

Part 3. Real estate.

Identify all rent estate located in Wisconrin in which you or an Immodiate family momber Seld &t lewst a
0% juserest valusd at 35,008 an the Appointant Datg Include roal satids vou a1 gour family pwned dirastly or
threughe: {a) » parbaegwhin, (D) & comparatian: () & trust: op (A} athar ertérprist. Do not st your principal residenie
uniran you usnd il for the conduct of o business ox for vanig) purposes,

heck () i None or Net Applicable

Location of proparty . Type of propery T Natuge of interest T
(street atldrons of fire numbor, (e, farm, recreationsl, (o, feans, opliom, casement.
municipality, and wouuty) cumpmercial, renial) Iand coptract)

Part 4, Customers, clients, and tenants (othor than individualst),

tdentily wvery source of Incomw of $1,000 or morc in 1956 of svory business that you listed in Part 2, oxcopt
# C corporation, and for every propersy listed (n Part 8. Thiv moans idoutify each oustomer, ullent, tonnnt,
and other source of fnoome,

*Do not identify an Individial aniece the individual wag 8 tobhyist,

I your businaws reoalved income from » hidad-parry pavar (woch s o fee, comminrion, or lnsuranee paymelt rectived Ly
# senlson, travel mgei, ar medoal practive), Kat shic thivd-party payer a8 wall wn the tustomor, thisat, vr fenant. -

You 2o mot hawe sl
* & eorpayation's sonroui af inenme {f the corporalion wis not & wervice corPOPATION or an "S" corporatics under the
Intornal Revenus Codo
* souress of {neoae of A business {i Pare £ or property fi Part 3 from which yeur of sas mimediate family momber
receivad lva than $1,000,
* anindlvidiel who wis nol « lubbyist

zmr&mt’; ealale,
Check {/ } if Nona ne Not Applicablo

Customer, oliont, or tenugt Uity and state i
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Part 5. Business catertainment and other gifts.

List all individuals and arganixstions from which you reocived, in 1698, wntertainmant ar gifts having n
so1al value of more than $50. Inalude tickets to aporting or theatrical events, golfing fous, puszen. samplos and
promotional itemp, iteme from wales Tepresentatives oy An part of businoss promntions, and similar items. You do not
tiave to repert gifty ruccived by immodikle family mambors il they were nol intonded for you. A rgift” includes any
money. property, faver, survice, entertainmont, traval, or paymant furnished withunt valuable vonmitdorativn. A "piRY
doea not anudude politicsl contributions reportad to the Fluctivus Roard, or meals, boverapes, nr lodging that an
indivigual offurs as hospitality ot his o her own expensd, dad AUt & & businesy axponss, fur rassons unrelatad to your
hulding atate public office. You do not hove tw report gifts from your apouse, child, parent, brother. sister, grandohiid,
?ﬂm!‘. ount, unala, nicce, nephew, fianchlo), parentinaw, grandparons-in-law, brother-in Iaw, or sister-in.law

Check () if Nono or Not Applicabla
Nama of giver City and state

Part 6. -:H;moxfa_rial am__i payment of expenses.

List each Indivitun) or organication fram which yau reosived, In 1006, Jodging, transpuriation, nxain,
axpenses, or honoraris having 8 total valuo of iucre than 380, for attonduanca at & conference, proscatation
of a talk, participastion In a meeting, or for & published work shout jasuew inltinted by or sffecting state
guvernmont or sato agencies, Honoraria you or on immudists femily member receivod that wava uarclated (o stats
iantioa shirald bo sccounted for in Part 7. :

You de not have ta list information aAbout ludging, transporiaiiog, wmeale, muney of any other thing of poctniary valte:
(1) if you suturned it within 30 days. (2) if you rorwived it from the agency of which your state public uffice in & part; ()
if yous racerved it from o sowrce Jintad in Part ) or Purt 4; or (1) il you alroady reportad the payment (o tho Kthics Bourd
Vnrtcr of public rocerd.
#Check (v )} if Neno or Not Applicable
Payer . Apprugimele  Amuunt of Circumstancer
T S .- value of expenpes’ - honorasiner of receipt

Part 7. Other sources of income,

Idenufy any other wosirook, not previously ldentified, from which You or «n immediate famuly member
racaived incume {othor than dividends or {ntecest) of §,000 or more In 1696, Include honoraria not elscwhere
reported, Bociul Sccarity payments, relirancnt benefits, diractors’ focs, commisstonn, pruccods from the sele of voal
astatn, and the like. Yau do not hxve (o Hat insurance Lenefits, inhoritances, achalanups F no teaching or scrvices
wors ruquired in return), ar Wisconain Rotirement Fusd benefits. You do o0t have to hist protesds fram the sale of
pecuriien unboss you know the purchascr's identity. You do not have s list individuals, unlaws tho individnal was =
- Jobbyiat :
LCheck () 1 Nons or Not Avplicuble
Bource of income Uity and atate
. @ Secue - . \LJ 1
_AEDC for Fuw e n “

b

—— e
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: o Name _,
Part 8. Stocks, bonds, mutual funds, and the like.

List secu_ritihn, " ;explgipad _Bali_aﬁv; that you. and your immediate family owned on the
Appoiutment Date whosc value wuu_f-ﬂ;._obb ur anory on that date,

List the fullowing types of acanritios: : Do not Haut: -
v ostocke - . " wny socurity in which your family's interest
* bonds was [eaa than 55,000 on the Appoistmient Date
* mutyal funds © AsvVings Bctounty
* money utarket funds * ¢hetking wroounts
7 aeenrilids izancd by the + cortifienten of depusit
Suste of Wisconuin * sunnitied
* wheurition iwied by goveromantal * inauranos sonirscty
ontities within Wisconain ¢ any seedrity lscusd by the fodora] governmont ur
+ limitad partoerships a government ontaide Wisconuin
v sommodity futuess vontracts = any soenrity jaeied by an organization thal docs not

o Sl : o A . debunines in Wisognsin
Ro aure to inclnda ggeuritics held for you or your familyin: =~
-+ adeterred compensrtion plan, piofitahuriug plur, or ponsion plan whobe jnvestments you or your family dircets
« anindividual retismsnt acopudlL FRA). - T

. _-g.:ha’rpén_uﬁm_x, 'p'a_r_t_ggrab_'_p._orfa_t}_z.q:;_vm_;ly'_whiéhﬁr__usx':t_w wur Eu@:ly—'aﬁniﬁ};.. .

Liot jih’é'ﬁemﬁzty-jg'yfg’ i mch ap{;'uﬁc Fer dxnmple, Tist "Midelity Puvitan Fund - mutual fund® and "TEM
Corporstion - sock.” ‘Do not list "deferred componsation plan” or "TRA" vr "Mernll Lynch account,” since
these termo do notidentily the actuud underlying securition.

For each socurity you list, place & check in one of tha columna at tha right to indicato the value
Wt family's interest In the security on the Appointment Dute.
Uheck (v ) {0 None or Not Applioable
Nuyne of sepurily Type of security Y Value P Walue

© $50.000 | More than
orleas | §50,000

¥
!
"
i

H

i

Part 8, Offices and directorships.

List omch hudlngss, Inhor union, sssaclation, cooporative, or other vrgavization of which vou or an
Immediate family membor was, on thae Agpelntrnwent Hais, an officor or diresior. You do soi have to identify
any chavitable organizations {antitien to whirh # contribution is tax dutluciiblo); political organitations (cutitivs whose
primary pucpose ie (o nfivonee vatiogd nun.profit sonial or cominunity servics organscations: trusts; or faderal, atate. o2
local guvernments or govoramenial sgencios.

hechk (v } 1 Nonc or Not Applicablo
Business or organiuation Cily and atate Pogitson

—
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Part 10. Representation of organizutions.

Lint soch businoas, lxbor uniun, asgouiation, vooporstive, partnarship, or nthgr vrganization of whichk vnu
or an immediate family mambor was, on the Appotatment Dato, an euthorized representative or )
agont. list any orgaizaiaon which you o1 AN immediate famly mcmbw_mwusgnlad in the erganizatinn’s doalings
with sthors m- nn whoss bohalf you or an immudiate family membey wan anthurizad to speak. Inciuile busincan clisnte
for whith yoi ov an ammadiate family -membor ' provided fegul xepresenration in dealings w_i_t}:‘othaf- partien,
arganizations on whoss bahgif you or a3 immadiata amily wmembar publicly gppewrsd, and parinorshipe which you or
an immediato (amily membiar Wok a guneral paviuse. You do not have to identify any charitable erganizaciens {entitien
to which a contribution is tax deductible); political ruanizativny (antities whase prinssy garposs is to inftuence volin);
non.profit #Gcial vr COMmURILY ACIvive organigations; truaix; faderal, state, or local yovernments ov governmaental
agcwing, or organizations for which vour eflorta did not nelude gprasentation to third partics, You Ao not have te lisl

ykﬂi{m»_ﬂ_ ready identificd in Parts 1, 2 04
Cheok (v} 1 Nowe or Nui Applicabls
Business or organigation City and state

Part 11. Croditors,

List each croditor in whown you or fmumediate family mombers, individuaily or togathar, ewed $5,000 or
mare on the Appointment Date. For cach crediior listed, place s chack in one of the columns ot the vight to
indicnty {ho amount awod. Include huainess aroditors i you or aw smmodiate {amiiy momber was personally lrabio
for the debt. larlude your portion of suy parinerhip dobis,

[ Check (/) if None or Not Applicablo
Croditor City and state

Lriar Lares |

Amaunt!  Amount
$30.000 : Morc than
oclens

i
é.
x|
i
i

w

J o — B e

B ‘ o : v . i T T
Rafore signing, ploass review your Stalamont 1o ha sure thut fur cach part, you have tisted fhe raquived
information or cheoked the bua fur "Nenc oy Not A lioable.” —

1 certify that the information vontmined 1n this Statement of Economic Intercests i trus,
complete, and correct to the bast of my knowledge, information, and balief.

- - 2193 (WSRBG-HHZZ
M“ peraon filing géé —e \M}‘E}:g!# t&i&ghomi nunbrer
Siatemantes of Beonomic Intnrasts are open {of public inspection. The Ralitey Board wall notify you of the identity of uny'
porson who axaminoa your Siatement. In aceordanes with §16.0401%m). Wisconsin Slattites, 1ho Ethicu Roard states
that no parsenally wenlifiable informavion i likoly 10 e untd for prepoast otbor thag thoss for which ¥ ia anllectad.
Fatlure to file » completed farm mav result i o ovImture of up Lo $600

Office Reviaw

Coo Blasfa]
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§ Madison Area
& Technical College

Beverly 8. Simone
President

August 22, 1997

The Honorable Calvin J. Potter
Senate Education Committee Member
P. Q. Box 7882

Madison, W1 53707-7882

: - Dear Senator Potter:

G 'Madi_son_A_rea Te_c::hnicai College (MATC)_ is honored to have Ms. Jenna Caulkins, MATC Student Senate President,

* nominated for the position of Student Representative on the Wisconsin Technical College System Board (WTCSB). We

have had the opportunity to observe and work with Ms. Caulkins related to legislative and student government issues and
feel she would bring maturity, insight and ability to the WTCSB.

Ms. Caulkins is a currently enrolled in the MATC College Transfer Program. She is industrious, and highly motivated
with exceptional communication skills. Ms. Caulkins is able in impromptu and formal situations to be at éase and
successfully articulate her ideas. She listens well to others, is able to synthesize information, and contributes to oral and
- written discussions. Ms. Caulkins has a strong determination and perseverance to succeed in her career goals, She is
interested in pursuing a future career in politics.

. If selected for the WICSB, Ms. Caulkins would bring analytical skills, impartial analysis of facts, keen listening and
 speaking skills, and a strong commitment to team work. Ms. Caulkins has demonstrated these strengths and abilities as
Student Senate President and in representing the college at the Wisconsin Vocational Association legislative seminar, at
other political candidate forums hosted by MATC, and at various meetings throughout the institution and community.

= . At our college legislative breakfasts, Ms. Caulkins competently and assertively represented the interests of the MATC

student body. Her comments were very cogent and peitinent to the topics being discussed. Asa single parent and student
she was able to represent many others regarding the complex implementation issues surrounding Wisconsin Works.

We are confident that she would offer valuable contributions to WTCSB discussions on complex and critical issues
affecting our system. Ms. Caulkins would not only bring a student’s perspective to the WTCSB, she would also bring
maturity, enthusiasm, and necessary skills to become an active, articulate and committed member. Madison Area
Technical College solidly endorses the confirmation of Ms, Jenna Caulkins to the WTCS Board.

Sincerely,
/éﬂiﬂ/bﬁj /g‘/n’“ﬁ"h‘/ Mmﬂ %ﬂ’
Beverly S. Simone, Ed.D. Manuei Lugo

President MATC District Board Chair

it g




