TOMMY G. THOMPSON

Governor
State of Wisconsin

July 5, 2000

To the Honorable Members of the Senate:

RECEIVED
JUL 12 2000

BY:

I am pleased to nominate and with the advice and consent of the Senate, do appoint
Jerry Baumbach to the Public Defender Board effective July 5, 2000, pursuant to the statute

governing, to serve an interim term to expire May 1, 2002.

Mr. Baumbach will be available to the Senate for hearings and my staff will assist in any

way they can.

by submitted,

Respectf]

CAIOMPSON

P.O. Box 7863, Madison, Wisconsin 53707 e (608) 266-1212 ¢ FAX (608) 267-8983 e e-mail: wisgov@mail.state.wi.us



RECEIVED
TOMMY G. THOMPSON JUL 1 2 2000

Governor BY:
State of Wisconsin

GOVERNOR'S APPOINTMENT

NAME/MAILING ADDRESS: Jerry Baumbach
Office of Justice Assistance
131 W. Wilson Street, Suite 202
Madison, WI 53702

E-MAIL ADDRESS: jerry baumbach@oja.state.wi.us
RESIDES IN: Sun Prairie
TELEPHONE: 608/266-3323 (W)
OCCUPATION: Executive Director

Office of Justice Assistance
APPOINTED TO: Public Defender Board

(public member)
TERM: an interim term to expire May 1, 2002
SUCCEEDS: vacancy (B. Morris)

=

' SENATE CONFIRMATION:  required
DATE OF APPOINTMENT:  July 5, 2000
DATE OF NOMINATION:  July 5, 2000

COMPENSATION: reimbursement of expenses

P.O. Box 7863, Madison, Wisconsin 53707 e (608) 266-1212 e FAX (608) 267-8983 e e-mail: wisgov@mail.state.wi.us




TOMMY G. THOMPSON

Governor
State of Wisconsin

July 5, 2000

Jerry Baumbach

Office of Justice Assistance

131 W. Wilson Street, Suite 202
- Madison,

Dea

RECEIVED
JUL 12 2000

|BY:

This letter is to confirm your nomination to the Public Defender Board effective

July 5, 2000 to serve an interim term to expire May 1, 2002.

This nomination requires Senate confirmation and I have forwarded the necessary

- information to the Senate Chief Clerk so a hearing can be scheduled.

[ am pleased you have agreed to take on this task, with your proven skills and dedication, I
know you will do a superb job.

TGT/nkw

P.O. Box 7863, Madison, Wisconsin 53707 e (608) 266-1212 o FAX (608) 267-8983 o e-mail: wisgov(@mail.state.wi.us




S

RECEIVED
JuL 1 2 2000
BY:
Jerry Baumbach
2200 Michigan Avenue
Sun Prairie, WI. 53590

(608) 837-3063

EMPLOYMENT

State of Wisconsin
Office of Justice Assistance - July 1, 1998 to Present
Executive Director

Administers a $23,000,000 annual budget which includes 13 Federally Funded Programs. Supervises 21
staff members. Oversees 3 appointed Commissions assigned to the Office of Justice Assistance and directs
the policies of these Commissions.

Attends meeting on behalf of the Governor. ‘

Active Member of theNational Criminal Justice Association, a Member of the Law Enforcement Standards
Board, Member of the Commission on Alcohol and Drug Abuse Association (AODA). *

Customer Sales Director
Martin Security, Inc.
Madison, Wisconsin

January [, 1998 - June 1, 1998

* Marketed Martin Securities and acquired security contracts.
*  Supervised security personnel in Southeastern Wisconsin.

Director of Gubernatorial Security
Madison, Wisconsin

- August 1970 — December 31, 1997

* Developed and implemented gubernatorial security details for twenty-eight years.

¢ Protected five governors and their families. ;

* Provided protective details for visiting dignitaries such as presidential candidates, governors
and Hollywood actors and actresses.
Coordinated and participated in state, national and international travel.
Initiated and documented all investigations of complaints and threats directed towards
governors and their families.

* Coordinated investigations amongst U.S. Secret Service and multiple law enforcement

organizations. .
*  Organized security and transportation details for the 1992 Republican Governor’s
Association.
SPECIAL TRAINING
¢ U.S Secret Service Dignitary Protective Schools
Atlanta, GA (1972)

Washington D.C. (1982)
Las Vegas (1994) ,

* Richard J. Kobitz: School of Investigative Report Writing
Baltimore, MA.(1973, 1974)

* U.S. Secret Service School of Criminal & Investigative Photography
Washington D.C. 1988

* Aircraft Security and Anti-Terrorism Tactics Abroad
New York, NY (1988)



EDUCATION
Wisconsin State Patrol Academy (1966)
Sparta, Wisconsin

University of Wisconsin-La Crosse (1963-65)
La Crosse, Wisconsin




James R. Morgan
Chairman

Paul M. Holzem

David L. McRoberts

Joanne R. Orr

Dorothy C. Johnson

Gordon B. Baldwin

STATE OF WISCONSIN 3 JUZZ o
ETHICS BOARD

On the capitol square at:

44 EAST MIFFLIN STREET, STE 601
MADISON, WISCONSIN 53703-2800
phone: 608/266-8123

fax: 608/264-9309

e-mail: ethics @ ethics.state.wi.us
web: http://ethics.state.wi.us

Roth Judd
Director

NOMINEE: Jerry Baumbach

POSITION: Member, Public Defender Board
(public member)
STATUTORY
REFERENCE: 15.78 Public defender board. There is created a

ail oo

public defender board consisting of 9 members . . ..
No member may be, or be employed on the staff of,
a judicial or law enforcement officer, district
attorney, corporation counsel or the state public
defender. At least 5 members shall be members of
the state bar of Wisconsin.

)

SENATE COMMITTEE ON JUDICIARY AND CONSUMER AFFAIRS: Senators
George (Chair), Risser, Clausing, Huelsman and Darling.



Mail or fax to: Wisconsin Ethics Board, 44 E. Mifflin St., Suite 601, Madison, WI 53703-2800: Fax: (608) 264-9319

Statement of Economic Interests

Filed in 2000 for calendar year 1999 « Return this completed M .

] i

U T T
Name: Baumbach, Jerry < "Office Revieé;rij i \@
. o U AR 5om0 |[Vfe
State position: Office of Justice Assistance
(held or sought) Executive Director
o

2>>-> SEE INSTRUCTIONS FOR EXPLANATION AND EXCE?’;T-IONS. €€

1. List STOCKS BONDS mutual funds and other investments you or your am;Iy held (mmlmum $5 OOO)

Name of security Type of security """ one
(stocks, bonds, mutual fund, $50,000 More than

j /\j E’ money market, etc.) or less $50,000
ALO -

List BUSINESSES and INCOME-PRODUCING REAL ESTATE in which you or your family had a 10% or
greater ownership interest. ’

Name of business (if any) City and state General nature Form of business organization
or business activity of business (service corporation, subchapter S or C

/\bl E__, , corporation, partnership, proprietorship, etc.)

List the OFFICERS, DIRECTORS, and GENERAL PARTNERS (other than you and your family) of a
partnership or non-Wisconsin entity listed in item 2.

Business Name of officers, directors, or partners City and state
NGNS
4. List specific location of Wisconsin REAL ESTATE you or your family owned (unless listed in item 2).
Location of property (street address Type of property (e.g., farm, recreational, Nature of interest (own, lease,
or fire number, municipality, and county) commercial, rental) option, easement, land contract)
AY
MOoAL£~

List ORGANIZATIONS of which you or a family member was an OFFICER or DIRECTOR.

Business or organization City and state Position

7\,(’@\15_

List ORGANIZATIONS THAT AUTHORIZED YOU OR A FAMILY MEMBER TO REPRESENT THEM in their
dealings with others as an attorney-at-law, real estate agent, spokesperson, or representative (unless
listed in item 2, 5 or 8).

City and state

Business or organization )\J m) E

«Questions about completing this form? Call (608) 266-8115 «Other inquiries (608) 266-8123 «Attach additional pages as needed




7. List CREDITORS to which you or your family owed $5,000 or more.

Creditor City and state " one
$50,000 More than

/{f/ Qd’@/L A?’h\l )( _ é(// /Mf g@J orless | $50,000

| Part B. Your and your family's sources o

lreimbursement in 1999.

‘8. List your and your family’s EMPLOYERS ($1,000 or more of income).

Name of employer City and state Nature of employer’s business

{f State of Wisconsin, identify agency or ingtitution)
SohrE OB Lop. Tochiee  Asiieale?
. / JA ; N
—SSWAE OB LI g o LaiEerek = LIt

9. List OTHER SOURCES from which you or your family received INCOME of $1,000 or more.

Source of income City and state

/.
NOW =

10. List COMMERCIAL CUSTOMERS, CLIENTS, and TENANTS and lobbyists that paid $1,000 or more to an

enterprise (other than to a C Corporation) listed in item 2.
Customer, client, tenant, or lobbyist ‘ City and state

AV

W
OIS

11. List individuals and organizations that provided you with ENTERTAINMENT or GIFTS (more than $50).

Name of provider City and state

Doda X[—
AT

12. List sources of HONORARIA and payment of EXPENSES related to your state government duties (more
than $50) not previously reported to Ethics Board.

Payer Approximate Amount of Circumstances
value of expenses honorarium of receipt

[
NGV =

7

I have read the accompanying instructions and certify that the information contained in this Statement of
Economic Interests is true, complete, and correct to the best of my knowledge, information, and belief. If any
part has been left blank, I have done so intentionally because there is nothing to report.

> »@Wﬂz\ dovpw  EOH 344~ &S

Signature of person filing Date Daytime phone #
The information sought in this form is required by §§19.43 and 19.44, Wisconsin Statutes. Failure to file a completed form may result in a
forfeiture of up to $500. Statements of Economic Interests are open for public inspection. The Ethics Board will notify you of the identity of
any person who examines your Statement. In accordance with §15.04(1)(m), Wisconsin Statutes, the Ethics Board states that no personally
identifiable information is likely to be used for purposes other than those for which it is collected.

Eth 851. For use in 2000 (Rev. 3/00)




TOMMY G. THOMPSON | RECEIVED
FER 2 4 2000
Governor
State of Wisconsin BY:

February 22, 2000

To the Honorable Members of the Senate:
I am pleased to nominate and with the advice and consent of the Senate, do reappoint
Daniel M. Berkos to the Public Defender Board effective February 22, 2000, pursuant to

the statute governing, to serve a term to expire May 1, 2002.

Mr. Berkos will be available to the Senate for hearings and my staff will assist in any way
they can.

Respectfully submitted,

Governor

TGT/nkw

P.O. Box 7863, Madison, Wisconsin 53707 e (608) 266-1212 ¢ FAX (608) 267-8983 e e-mail: wisgov(@mail.state.wi.us



NAME/MAILING ADDRESS:

E-MAIL ADDRESS:

RESIDES IN:

TELEPHONE:

OCCUPATION:

APPOINTED TO:

TERM:

SUCCEEDS:

SENATE CONFIRMATION:

DATE OF APPOINTMENT:

DATE OF NOMINATION:

COMPENSATION:

TOMMY G. THOMPSON

Governor
- State of Wisconsin

GOVERNOR'S APPOINTMENT

Daniel M. Berkos
Berkos Law Office
104 W. State Street
Mauston, WI, 53948
dannyb@mwt.net
Mauston

608/847-7903 (W)

Attorney
Berkos Law Office

Public Defender Board
(WI Bar Association rep)

a term to expire May 1, 2002
himself

required

February 22, 2000

February 22, 2000

reimbursement of expenses

P.O. Box 7863, Madison, Wisconsin 53707 e (608) 266-1212 ¢ FAX (608) 267-8983 e e-mail: wisgov(@mail.state.wi.us

A}



TOMMY G. THOMPSON

Governor
State of Wisconsin

February 22, 2000

Daniel M. Berkos
Berkos Law Office

This letter is to confirm your nomination to the Public Defender Board effective
February 22, 2000 to serve a term to expire May 1, 2002.

This nomination requires Senate confirmation and I have forwarded the necessary
information to the Senate Chief Clerk so a hearing can be scheduled.

I am pleased you have agreed to take on this task, with your proven skills and dedication, I
know you will do a superb job.

Governor

TGT/nkw

P.O. Box 7863, Madison, Wisconsin 53707 e (608) 266-1212 ¢ FAX (608) 267-8983 e e-mail: wisgov@mail;state.wi.us

1



DANIEL M. BERKOS
Attorney at Law
104 W. State St.
Mauston, WI. 53948
608-847-7903

EDUCATION:
Loyola University of Chicago; Bachelor of Arts - 1975

Lewis University College of Law; Juris Doctor - 1978

EMPLOYMENT: ;
Berkos Law Office, Mauston, WI. - 1987 to present

District Attorney Juneau County - 1981-1986
Thompson Law Office, Mauston, WI. - 1980-1981
Vieth & Feldman, Mauston, WI. - 1979-1980

LICENSES:
Admitted to Wisconsin Bar - July 1979

Admitted to United States District Court, Western District - October 1980
Admitted to United States Supreme Court - March 1996
- Admitted to Ho-Chunk Nation Bar - May 1996

STATE BOARDS:
State Public Defender Board - 1987 to present

Chairman 1988 to present

PROFESSIONAL / CIVIC ORGANIZATIONS:

Wisconsin State Bar

Juneau County Bar Association

Mauston Area Chamber of Commerce

Greater Mauston Area Development Corporation
Forward Mauston (Main Street)

Juneau County Highway Safety Commission



STATE OF WISCONSIN
ETHICS BOARD BY:

On the capitol square at:

James R. Morgan 44 EAST MIFFLIN STREET, STE 601
Chairman MADISON, WISCONSIN 53703-2800
Paul M. Holzem phone: 608/266-8123
David L. McRoberts fax: 608/264-9309
Joanne R. Orr e-mail: ethics @ethics.state.wi.us
Dorothy C. Johnson web: http://ethics.state.wi.us
Roth Judd

Director

NOMINEE: Daniel M. Berkos

POSITION: Member, Public Defender Board
(WI Bar Association rep)

STATUTORY

REFERENCE: 15.78 Public defender board. There is created a
public defender board consisting of 9 members . . ..
No member may be, or be employed on the staff of,
a judicial or law enforcement officer, district
attorney, corporation counsel or the state public
defender. At least 5 members shall be members of
the state bar of Wisconsin.

2} a8 |oo J
SENATE COMMITTEE ON JUDICIARY AND CONSUMER AFFAIRS: Senators
George (Chair), Risser, Clausing, Huelsman and Darling.




Mail or fax to: Wisconsin Ethics Board, 44 E. Mifflin St., Suite 601, Madison, WI 53703-2800; Fax: (608) 264-9319

Statement of Economic lnterests

Filed in 2000 for calendar year 1999
Name: = Berkos, Daniel M.
State position: Member, Public Defender Board A
held ht :
theld or sought) STATE :'ru NQ Pt
I L LT IVO UUF 17

23> SEE INSTRUCTIONS FOR EXPLANATION AND EXCEPTIONS. €€ €

1. List STOCKS, BONDS, mutual funds, and other investments you or your family held (minimum $5,000).

Name of security Type of security "v" one
(stocks, bonds, mutual fund, $50,000 More than
- money market, etc.) or less $50,000
SE&C  [F7TACHKD STocKS , e
STA7E QF HisCoS N LET1EEMEA ol

2. List BUSINESSES and INCOME-PRODUCING REAL ESTATE in which you or your family had a 10% or

greater ownership interest.

Name of business (if any) City and state General nature Form of business organization

or business activity of business (service corporation, subchapter S or C
corporation, partnership, proprietorship, etc.)

EERKOS  Low gAFCE AVSTIN 1. LEGae Stgf Soct  PROP-

Ce B IWVESTMIV IS iV STor W) g SinTé OFY. PSHIP
Hi1GH PoUNT LEVLOCERD ¢eC 2 V/ST2N gyl  Lfae EST. PEV. L.t.C

3; List the OFFICERS, D!RECTORS, and GENERAL PARTNERS (other than you and your family) of a
partnership or non-Wisconsin entity listed in item 2.

Business Name of officers, directors, or partners City and state
Ceg WV, £ OTEIN COWNCS 229370 WY
M6 ¢T. OLL PATLUL (¢ ORE) | POscOb EONNLS__r27 BUS o) W L.

4. List speciﬁc location of Wisconsin REAL ESTATE you or your family owned (unless listed in item 2).

Location of property (street address Type of property (e.g., farm, recreational, Nature of interest (own, lease,
or fire nun;xber, municipality, and county) comfnngcial, rental) - ' option, easement, land contract)
SppWBY L 2k, MECEDGY W) KECLGTI0MBC Ay
5. List ORGANIZATIONS of which you or a family member was an OFFICER or DIRECTOR.
Business or organization City and state Position
oge /p/l/(fJ]W//Z‘J‘ Sz W/, AT /('/Z
HiGH 2T, o0/ELIZELS s Sran) M/ v, e,

6. List ORGANIZATIONS THAT AUTHORIZED YOU OR A FAMILY MEMBER TO REPRESENT THEM in their
dealings with others as an attorney-at-law, real estate agent, spokesperson, or representative (unless

listed in item 2, 5 or 8).
Business or organization City and state
A&z ) AMVESIME /TS srqus—zo Ay
1o PornT 20/ Pres L.L.C, 23S0 V.

«Questions about completing this form? Call (608) 266-8115 «Other inquiries (608) 266-8123 sAttach additional pages as needed




&

© 7. List CREDITORS to which you or your family owed $5,000 or more.

Creditor City and state "v" one
‘ $50,000 More than
orless | $50,000
LINK OF 2035700/ 229470 J v
§ 18

8. Changes to reportable interests this year. See Instructions.

LETS B Your and your fami_ly’_siso'urces of incame, gifts, and expenseé
;rezmbursement in 1999 : e s = ]

9. Listyour and you y EM . . »
Name of employer City and state Nature of employer’s business
(If State of Wisconsin, identify agency or institution) .
EEST polir peecogy ). Spees [mon/
Bcrleos Lo OF éce 2205704 U/ (G pe S s CES

10. List OTHER SOURCES from which you or your family received INCOME of $1,000 or more.

Source of income City and state
CEEB 1 S THfy/ 15 , ,97,44/;75,/ W/
HIG - PlInfT /e diZds L.L.C. PSS 7 U -

11. List COMMERCIAL CUSTOMERS, CLIENTS, and TENANTS and lobbyists that paid $1,000 or more to an
enterprise (other than a C Corporation) listed in_item 2.

Customer, client, tenant, or lobbyist Clty and state E

_FroLen e B AL : P STo )

€ ariUm SUDS 3 Sron) M.

G Uy AMepgv 22729V.8r04 V],

Chszee ROk SCHATTY 28050 _m/1 -

12. List individuals and organizations that provided you with ENTERTAINMENT or GIFTS (more than $50).
Name of provider : City and state
~ /8

13. List sources of HONORARIA and payment of EXPENSES related to your state government duties (more
than $50) not previously reported to Ethics Board.

Payer Approximate - Amount of Circumstances
value of expenses bonorarium of receipt
SPP 0900 I UBYTSC b T

1 have read the accompanying instructions and certify that the information contained in this Statement of
Economic Interests is true, complete, and correct to the best of my knowledge, information, and belief. IfI

acquired a reportable-erest between December 31, 1999 and my nomination/appointment date, I have repor-
ted it. If een left blank, I have done so intentionally because there is nothing to report.
2 /33 /00 608-692-2903

__gnétr( re of person filing Datd Daytime phone #
The information sought in this form is required by §§19.43 and 19.44, Wisconsin Statutes. Failure to file a completed form may result in a
forfeiture of up to $500. Statements of Economic Interests are open for public inspection. The Ethics Board will notify you of the identity of
any person who examines your Statement. In accordance with §15.04(1)(m), Wisconsin Statutes, the Ethics Board states that no personally
identifiable information is likely to be used for purposes other than those for which it is collected.

FEth 853. For use in 2000 (Rev. 12/99)



SCHEDULE OF STOCKS, BONDS, ETC.

.——-—-—.......-.....—_..._...—.—.—.——.—-.—..._.———.—..............-.——..—.__...__—.—.——.——-.—-——-—-——..._.._
-....—-_...——-........__——__—--..—..——-——-.--...._.-.-_—.—_....._——.—.—.-..-—--——-————-_.__*;»

AMT. OR SHARES: DESCRIPTION
600 : ATS Medical

250 : Chiron

4000 : Conceptus

500 : Eclipse Surgical Tech
2000 : Innerdyne Inc.

600 : Lifecore Biomedical Inc.
500 : MGI Pharmacutical

400 : Micron Electronics
150 : Nextal Comm.

1200 : ‘Urologix Inc.

300 : -SCHS ’

e se o

Cambridge Fund -
TRAK Account

TRAK IRA

Putnam SEP

SPX Retirement Fund
Wis. State Retirment
Putnam Voyager

4% 48 e s ae ee

b U SR O TN




TOMMY G. THOMPSON | RECEIVED
FFB 2 4 2000
BY:

Governor
State of Wisconsin

February 22, 2000

To the Honorable Members of the Senate:

I am pleased to nominate and with the advice and consent of the Senate, do reappoint
Harry R. Hertel to the Public Defender Board effective May 1, 2000, pursuant to the statute
governing, to serve a three year term to expire May 1, 2003.

Mr. Hertel will be available to the Senate for hearings and my staff will assist in any way
they can. '

Respectfully submitted,

P.O. Box 7863, Madison, Wisconsin 53707 e (608) 266-1212 ¢ FAX (608) 267-8983 e e-mail: wisgov(@mail.state.wi.us



NAME/MAILING ADDRESS:

E-MAIL ADDRESS:
RESIDES IN:

TELEPHONE:
" OCCUPATION:
APPOINTED TO:

TERM:

SUCCEEDS:

SENATE CONFIRMATION:
DATE OF APPOINTMENT:
DATE OF NOMINATION:

COMPENSATION:

TOMMY G. THOMPSON

Governor
State of Wisconsin

GOVERNOR'S APPOINTMENT

Harry R. Hertel

1608 Agnes Street
Eau Claire, WI 54701
not available’

Eau Claire

715/832-4330 (W)
715/834-7570 (H)

Shareholder/President
Hertel & Gibbs, S.C.

Public Defender Board
(WI Bar Association rep)

a three year term to expire May 1, 2003
himself

required

May 1, 2000

February 22, 2000

reimbursement of expenses

P.0. Box 7863, Madison, Wisconsin 53707 e (608) 266-1212 ¢ FAX (608) 267-8983 e e-mail: wisgov(@mail.state.wi.us

t



TOMMY G. THOMPSON

Governor
State of Wisconsin

February 22, 2000

Harry R. Hertel

is letter is€o confirm your nomination to the Public Defender Board effective
May 1, 2000 to serve a three year term to expire May 1, 2003.

This nomination requires Senate confirmation and I have forwarded the necessary
information to the Senate Chief Clerk so a hearing can be scheduled.

I am pleased you have agreed to take on this task, with your proven skills and dedication, I
know you will do a superb job. '

Sincerely,

TOMMY G. THOMPSON
Governor

TGT/nkw

P.O. Box 7863, Madison, Wisconsin 53707 e (608) 266-1212 ¢ FAX (608) 267-8983 e e-mail: wisgov(@mail.state.wi.us

t



HARRY R. HERTEL
1608 Agnes Street
Eau Claire, WI 54701
Professional
Shareholder, Hertel & Gibbs, S.C., Attorneys at Law, Eau Claire. Private litigation practice,
emphasizing criminal defense, personal injury representation, and civil litigation, in a three
member law firm. 1996 to present.

Shareholder, Hertel, White & Schilling, S.C., Attorneys at Law, Eau Claire. 1985 to 1996.

- Associate, Guelzow, Senteney, Carson, White & Hertel, Ltd., Attorneys at Law, Eau Claire.
1934 tc 1985.

Partnér, Mittelstadt and Hertel, Attorneys at Law, Eau Claire. 1981 to 1984.’

Associate and Partner, Rogers and Hertel, Attorneys at Law, Merrill. 1976 to 1981.
University of Wisconsin--Eau Claire Legal Services Program Attorney, 1982 to present.
Certified by the Stéte Public Defender to handle first degree intentional homicide cases.
Appointed as Special Prosecutor in Eau Claire and Oneida Counties.

Former Presidgnt of the Wisconsin Association of Criminal Defense Lawyers, 1989 to 1990.
Appointed to the State Public Defender Board by Governor Thompson in 1995.

Frequent lecturer on criminal law for the State Bar and Wisconsin Association of Criminal
Defense Lawyers.

Education

University of Wisconsin Law School, Madison; J.D. degree, 1976

Carroll College, Waukesha; B.A. degree, 1971 (including one year at the Free University of
Berlin, Germany)

Civic and Community Involvement
Chairman, City of Eau Claire Cable TV Advisory Committee, 1992 to 1997.

Program Committee Co-Chairman, Eau Claire County Bar Association, 1993 to 1995.



Member, Board of Directors of Bolton Refuge House for Abuse Victims, 1982 to 1989.

Member, Eau Claire County Chamber of Commerce Insurance Committee, 1994 to 1995; Brewer
Banquet Committee, 1992 to 1995.

Lecturer, University of Wisconsin Law School General Practice Course, 1982, 1986, and 1990.
Member, Noon Exchange Club.

Member, Board of Directors of Hmong Mutual Assistance Association, 1989 to 1990.




STATE OF WISCONSIN
ETHICS BOARD

On the capitol square at:

James R. Morgan 44 EAST MIFFLIN STREET, STE 601
Chairman MADISON, WISCONSIN 53703-2800
Paul M. Holzem phone: 608/266-8123
David L. McRoberts fax: 608/264-9309
Joanne R. Orr e-mail: ethics @ethics.state.wi.us
Dorothy C. Johnson web: http://ethics.state.wi.us
Roth Judd

Director

NOMINEE: Harry R. Hertel

POSITION: Membér, Public Defender Board
(WI Bar Association rep)

STATUTORY

REFERENCE: 15.78 Public defender board. There is created a
public defender board consisting of 9 members . . ..
No member may be, or be employed on the staff of,
a judicial or law enforcement officer, district
attorney, corporation counsel or the state public
defender. At least 5 members shall be members of
the state bar of Wisconsin.

A7) 00 w3
SENATE COMMITTEE ON JUDICIARY AND CONSUMER AFFAIRS: Senators
George (Chair), Risser, Clausing, Huelsman and Darling.




FROM : HERTEL AND GIBBS S C FAX NO. @ 715 832 5159 Mar. 24 2000 11:28AM P2

Mail g fax to: Wisconsin Ethics Board, 44 E. Mifflin St,, Suite 601, Madison, WL 53703-2800: Fax: (608) 264-9319

Statement of Economic Interests

Filed in 2000 for calendar year 1999

s W = T~ W - T T T M

Name:  Hertel, Harry R. i;g Bl v

MR2 4200 )

State position: Member, Public Defender Board

theld or sought)

31, 1999.

Part A. Investments, creditors, and private positions on December
er investments you or your family held (minimum $5,000).

1. List STOCKS, BONDS, mutual funds, and oth
Name of security Type of security " ane
(stocks, bonds, mutual fund, $50,000  More than
money market, ate.) or less $50,000

NonE, oz THrrn ol K (AYESTMENTS
Lplecs 4 DO MNoT EECT IR

_ Reemve NrregaTIoN OAT

2 List BUSINESSES and INCOME-PRODUCING REAL ESTATE in which you or your family had a 10% or

greater ownership Interest. :
Name of business (if any) City and state General nature Form of business organization
or business activity of business (service corporation, subchapter Sor C
corporation, partnership, proprietorship, ete.)
HERra t LS S0  ERy eears L) LA Fiem s.c.
Herena Lty 7 o SOupitoslh S5C.  ERY 002 L)
E ' Fostenc. L] (TAEM L.

3. List the OFFICERS, DIRECTORS, and GENERAL PARTNERS (other than you and your family) of a

partnership or non-Wisconsin entity listed in item 2.
Business Name of officers, directors, or partners City and state

afc

4. List specific location of Wisconsin REAL ESTATE you or your family owned (unless listed in item 2).

Location of property (street gddress Type of property (e.g., farm, recreational, Nature of interest (own, lease,
or fire number, municipality, and county) commercial, rental) ~ option, easement, land contract)
N/pg

5. List ORGANIZATIONS of which you or a family member was an OFFICER or DIRECTOR.

19

Business or organization City and state Position
bHsCoMSn STaonz Bamw CrtimynPr (il Ssezes AP IOM, LI/ MK IR, B 85 Mrecran
LSt il 554 DF €iminit, PERNEE (Myems NN ) Mgz, 2. 0/~ Hescpdy
4 ’e e ‘. e ”

6. List QRGAN!ZAT!ONS THAT AUTHORIZED YOU OR A FAMILY MEMBER TO REPRESENT THEM in their
dealings with others as an attorney-at-law, real estate agent, spokesperson, or representative (unless
listed In item 2, S or 8),

Business or organization City aad state

S X117 A

e L e 1 15 2 Orther inquirics (608Y 266-B123 »Attach additional pages as needed
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FROM : HERTEL AND GIBBS S C FAX NO. @ 715 832 5159 Mar. 24 2000 11:28AM P3
i

7. List CREDITORS to which you or your family owed $5,000 or more.
Creditor Clty and state “v™ one
$50,000 Mora than
orless | $50,000
F s7 Zapsltde SHies Bany 14 Gersse /i D150 o
AL Conor STrermt, I e
Lo AL CseT UNON LA CL-EZ, i e
g V4

8. Changes to reportable interests this year. See Instructions.

—— o— . At g1 sy e i peowR————T I — .

[Part B. Your and your family’s sources of income, gifts, and expense

reimbursement in 1999.

9. Listyour and your family’s EMPLOYERS ($1 "000 or more).

SR——— r e e e

Name of employer City and state Nature of employer’s business
(If State of Wisconsin, identify agency or institution)
 Heppr f 1EES S C. EX Ct #E, ) lHe) Traemy :
 STMTE oF tlS — D-lN. ERVCpRE  EPU CllE, b1l YVERST)
_ S HED pEReT A ST EXV_ Cedils, Uil foSlrrae
__SI6 CRAFTERS AV Bt et S/brd MALER.

40. List OTHER SOURCES from which you or your family received INCOME of $1,000 or more.

Source of income City aud state

N4 _

11. List COMMERCIAL CUSTOMERS, CLIENTS, and TENANTS and lobbyists that paid $1,000 or more to an
enterprise (other than a C Corporation) listed in _item 2,
~ Customer, client, tenant, or lobbyist City and state

A (O Corporatrin exceldlion

P

12. List individuals and organizations that provided you with ENTERTAINMENT or GIFTS (more than $50).

Name of provider City and state

CILT BeliKe= fracceErd BAry, &S/

13. List sources of HONORARIA and payment of EXPENSES related to your state government duties {more
than $50) not previously reported to Ethics Board. :

Payer Approximate Axaount of Circumstances
value of expenses honorarium of raceipt
S7TRTE _AHSSAr, OF AZSpn [NVESTIEATV .S ,
Eo. o ~ o SlALEE A7 SeMnie

I have read the accompanying instructions and certify that the information contained in this Statement of
rests is true, complete, and correct to the best of my knowledge, information, and belief. IfI
rtable intergst between December 31, 1999 and my nomination/appointment date, I have repor-

{exd left blank, I have done so intentionally because there is nothing to report.

< Z 3/ /o0 215 §32-4530
Signature of person filing - Date * Daytime phone #

The information sought in this form is required by §§19.43 and 19.44, Wisconsin Statutes. Failure to file a completed form may result ina
forfeiture of up to $500. Statements of Econormic Intarests are open for public inspection. The Ethics Board will notify you of the identity of
any person who examines your Statement. In accordance with §15.04(1)(m), Wisconsin Statutes, the Ethics Board states that no personally

idantifiable information is likely to be used for purposes other than those for which it is collected. )
Eth 852 For usd in 2000 (Rev. 12/99)
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FROM : HERTEL AND GIBBS S C | FAX NO. : 715 832 5153 Mar. 24 2008 11:29AM P4

-

EXHIBIT A
Adventurer’s Guild, Inc. Altoona, W1
American Arbitration Association ~ Minneapolis, MN
American Home Sales, Inc. Ladysmith, WI
Arby Construction, Inc. New Berlin, WI
Ben Franklin ‘ Chippewa Falls, WI
Ber-Mark Excavating, Inc. River Falls, WI
Chippewa Fire Protection District Chippewa Falls, WI
Credit Bureau Data, Inc. LaCrosse, WI
Cub Foods Eau Claire, WI
Earnhart Homes, Inc. - Colfax, WI
Gordy’s Hardware Hank : Chippewa Falls, WI
Gordy’sIGA Chippewa Falls, WI
Great Lakes Health Consultants Altoona, WI
Heckel’s Family Restaurants Eau Claire, WI
HMW Development (New Interest) Chippewa Falls, W1
ME Master Electric, Inc. Holcombe, WI
Mega Pick ‘n’ Save Eau Claire, WI
Mueller Nursery Chippewa Falls, WI
North Wisconsin Homes Minocqua, WI
Parson’s Trucking, Inc. Menomonie, WI
Professional Floors, Inc. Fairchild, WI
Randall’s o Eau Claire, WI
Ron’s Castle Foods Eau Claire, WI
JC Schaefer & Associates Chippewa Falls, WI
Systems Furniture . DePere, WI
VanDoom Logging Co. Tony, WI

Wissota Hardware, Inc. , ‘ Chippewa Falls, WI



STATE OF WISCONSIN
ETHICS BOARD

On the capitol square at:

James R. Morgan 44 EAST MIFFLIN STREET, STE 601
Chairman MADISON, WISCONSIN 53703-2800
Paul M. Holzem phone: 608/266-8123
David L. McRoberts fax: 608/264-9309
Joanne R. Orr e-mail: ethics @ethics.state.wi.us
Dorothy C. Johnson web: http://ethics.state.wi.us
Roth Judd

Director

NOMINEE: Harry R. Hertel

POSITION: Member, Public Defender Board
(WI Bar Association rep)

STATUTORY
REFERENCE: 15.78 Public defender board. There is created a
public defender board consisting of 9 members . . ..
No member may be, or be employed on the staff of,
a judicial or law enforcement officer, district
attorney, corporation counsel or the state public
~defender. At least 5 members shall be members of
the state bar of Wisconsin.

N / 3[oo
SENATE COMMITTEE ON JUDICIARY AND CONSUMER AFFAIRS: Senators
George (Chair), Risser, Clausing, Huelsman and Darling.




Mail or fax to: Wisconsin Ethics Board, 44 E. Mifflin St., Suite 601, Madison, WI 53703—2800: Fax: (608) 264-9319

Statement of Economic Interests

Filed in 2000 for calendar year 1999

Name: Hertel, Harry R.

State position: Member, Public Defender Board
" theld or sought) - - - N = .

\# 1

10 e Bdliicteloddtoliing Wiviceltetel slicllodbutn i etiobeintindiudbods _ber31, 1999',
1. List STOCKS, BONDS, mutual funds, and other investments you or your family held (minimum $5,000).

Name of security Type of security "v" one
(stocks, bonds, mutual fund, $50,000 More than
] money market, etc.) or less $50,000
" Norfs—ePhae—PrAre—Fo1 K—IRIVESIMENTS. | ( W“‘, )
T dptiew [ Do wor—Smeer—or b %y 3]
~

2. List BUSINESSES and INCOME-PRODUCING REAL ESTATE in which you or your family had a 10% or
greater ownership interest.

Name of business (if any) City and state General nature Form of business organization
or business activity of business (service corporation, subchapter S or C
; corporation, partnership, propnetorshxp, etc.)
HERPD b GLES S.C.  EWv Gz w) LA Fuem s.c.
//&‘727252 LI 7E I SOt it SC  EVY Ctdipze, L)
Foxtenc Liovw (7rM S.a

3. List the OFFICERS DIRECTORS and GENERAL PARTNERS (other than you and your family) of a

partnership or non-Wisconsin entity listed in item 2.
Business Name of officers, directors, or partners City and state

N/

4. List specific location of Wisconsin REAL ESTATE you or your family owned (unless listed in item 2).

Location of property (street address - Type of property (e.g., farm, recreational, Nature of interest (own, lease,
or fire number, municipality, and county) commercial, rentai) option, easement, land contract)
N/ #g

5. List ORGANIZATIONS of which you or a family member was an OFFICER or DIRECTOR.

Business or organization City and state Position
WiscopSin S7RE Bare Criimynit L SeeniN MANSON, U]
LIISeonSiN AESH. QF Cemine PEFENSE Maz: MAN S, )

74 (43 ’. ‘e L4 I"

6. List ORGANIZATIONS THAT AUTHORIZED YOU OR A FAMILY MEMBER TO REPRESENT THEM in their
dealings with others as an attorney-at-law, real estate agent, spokesperson, or representative (unless
listed in item 2, 5 or 8).

Business or organization City and state

St EXHILIT %

«Questions about completing this form? Call (608) 266-8115 +Other inquiries (608) 266-8123 «Attach additional pages as needed



7. List CREDITORS to which you or your family owed $5,000 or more.

Creditor " City and state "v" one
: $50,000 More than
orless | $50,000
Fu ST Zededde Stviies Bone LA aamz/u@/éw v
_AaiAl Caepl ST¥erms, L P
ﬁoﬁ;f/;% CezDr7 UMNON LAY CLARE, e o

8. Changesto reportable interests this year. See Instructions.

| Part B Your and your famzlys sources Of mcome, gzﬁ‘s, and e pensei
’rezmbursement 177 1999 '
9. List your and your famtly s EMPLOYERS ($1 000 or more)

Name of employer City and state
(If State of Wisconsin, identify agency or institution)

Nature of employer’s business

Henn2 ¢ (2445 S.C. _ EX Ce e, pmly Ltfe) Freeny
STRTE &6F IS — [)-UN. ERV CrLpiies ERY OUeaige, L1 UYAVER2S
D HE2lT M LATH EXV Cepres Wit HYostrrodl
SIGN CHAFTSZS , EHV CLties Ly Sibns Mtz

10. List OTHER SOURCES from which you or your family received INCOME of $1,000 or more.

Source of income City and state

N[4S

11. List COMMERCIAL CUSTOMERS, CLIENTS, and TENANTS and lobbyiSts that paid $1,000 or more to an
enterprise (other than a C Corporation) listed in item 2. :
Customer, chent tenant, or lobbylst

City and state

12. List individuals and organizations that provided youwith ENTERTAINMENT or GIFTS (more than $50).

Name of provider City and state

CURT ZeiLke | baccens sy, e)/

13. List sources of HONORARIA and payment of EXPENSES related to your state government duties (more
than $50) not previously reported to Ethics Board.

Payer . Approximate Amount of ~ Circumstances
value of expenses honorarium of receipt
S7T97E ASSN. OF Ason [NVESTIERTO RS
Eo.on -0 - SAALERE. A7 ScMire

IThave read the accompanying instructions and certify that the information contained in this Statement of
Economic I ?rests is true, complete, and correct to the best of my knowledge, information, and belief. IfI

3/2/ /60 705 832-4530

| Signature o}’person filing Date ’ Daytime phone #

The informatfon sought in this form is required by §§19.43 and 19.44, Wisconsin Statutes. Failure to file a completed form may result in a
forfeiture of up to $500. Statements of Economic Interests are open for public inspection. The Ethics Board will notify you of the identity of
any person who examines your Statement. In accordance with §15.04(1)(m), Wisconsin Statutes, the Ethics Board states that no personally
identifiable information is likely to be used for purposes other than those for which it is collected.

Eth 853. For use in 2000 (Rev. 12/99)



EXHIBIT A

Adventurer’s Guild, Inc. A
American Arbitration Association
American Home Sales, Inc.

Arby Construction, Inc.
Ben Franklin
Ber-Mark Excavating, Inc.
Chippewa Fire Protection District
Credit Bureau Data, Inc.
Cub Foods ,
Earnhart Homes, Inc.
Gordy’s Hardware Hank
Gordy’sIGA
Great Lakes Health Consultants
Heckel’s Family Restaurants
HMW Development
ME Master Electric, Inc.
Mega Pick ‘n’ Save
Mueller Nursery
North Wisconsin Homes
Parson’s Trucking, Inc.
Professional Floors, Inc.
‘Randall’s
Ron’s Castle Foods
JC Schaefer & Associates
Systems Furniture
VanDoorn Logging Co.
Wissota Hardware, Inc.

(New Interest)

lAltoona; WI

Minneapolis, MN

- Ladysmith, WI

New Berlin, WI
Chippewa Falls, WI
River Falls, WI
Chippewa Falls, WI
LaCrosse, WI

Eau Claire, WI
Colfax, WI
Chippewa Falls, WI
Chippewa Falls, WI
Altoona, WI

Eau Claire, WI
Chippewa Falls, WI
Holcombe, WI

Eau Claire, WI
Chippewa Falls, WI
Minocqua, WI
Menomonie, WI

Fairchild, WI
~ Eau Claire, WI
- Eau Claire, WI

Chippewa Falls, WI
DePere, W1 :
Tony, WI
Chippewa Falls, WI
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LA e iU vE gRNUary 1 = DELCHIVEl 31 193D ) ] ivestment Hapresemarivé: Michael Markin

- Your Venture Holdings Summary
Futurs -

~ Account Allocation* D E @ E ﬂ W i

Fidelity Management Trust Company f . o

001 Mid Cap Blend 33.0% / IL
~ Morgan Stanley Asset Management Inc. Pl APR 3 200 o
002  Global Equity 34.0%
. T. Rowe Price Associates, Inc. k Q?ATE ETH'CS BO

’Futum Aﬂoca&on » Percenlage of allocation af each invasfmem option tor future com

- Please carefully review the Holdings Summary and any transactions th

_instructions were acted on properly. It Is important that any errors or (
_ Programs (dollar cost averaging, portiolio rebalancing) be communicat
requested transactlon effective date.

Your Annual Transaction Detail

 Transaction Type ‘ Transaction  Tax
- Date Fund Type Year
~ Annual Fee '
02127199 Fidelty Equity Annual Fee
- 02/27/88 T. Rowe Price Equity-Income Annual Fee

02/27/99 MSAMG!obal Equi i Annual Fee

Produced on 12/31/89 Account# 105741 Page 2 of 4

000430-000002/000004-000857-CPAINE-01-2-1-001712



FROM-

HERTEL AND GIBBS S C FAX NO. : 715 832 5159 Mar. 31 2000 @4:43PM P1
) ECEIY
AR 300
HERTEL & GIBBS, S.C. ’ o
s LA '1Q ' " { s
Harry R, Herte Trial Lawyers : ﬁwm
Steven H. Gibbs* 4330 Golf Terrace » -
"Also Admitted in Minncsota Suite 108 B::::? i
Eau Claire, Wisconsin 54701 o
Telepho;e: (715) 832-4330 St Robbscter
Facsimile: (715) $32-5159
DATE: March 31, 2000
TO: Wisconsin Ethics Board
FROM: , Harry R. Hertel
RE: Public Defender Board

FACSIMILE: 608/264-9319
NUMBER OF PAGES INCLUDING THIS PAGE: 2

DOCUMENT TRANSMITTED: Information pertaining to Part A (1) of Statement of
Economic Interests.

MESSAGE: Total value is less than $50,000.00,

THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION IS
INTENDED ONLY FOR THE PERSONAL AND CONFIDENTIAL USE OF THE
DESIGNATED RECIPIENT NAMED ABOVE. This transmission may be an attorney-client
communication, and, as such is privileged and confidential. If the receiver of this transmission is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you
are hereby notified that you have received this document in error, and that any review,
dissemination, distribution or copying of this message is strictly prohibited. If you have received
this communication in error, please notify Sandy by telephone at (715) 832-4330, and retumn the

original message to us by mail. Thank you.

Please contact Sandy if any pages are missing.



