TOMMY G. THOMPSON

Governor
State of Wisconsin

November 30, 2000

To the Honorable Members of the Senate:

I am pleased to nominate and with the advice and consent of the Senate, do appoint
Bianca S. Tyler to the Judicial Commission effective November 30, 2000, pursuant to the
statute governing, to serve a three year term to expire August 1, 2003.

Mrs. Tyler 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 o FAX (608) 267-8983 e e-mail: wisgov@mail.state.wi.us



TOMMY G. THOMPSON

Governor
State of Wisconsin

November 30, 2000

Bianca S. Tyler
227 Donatelle Street
Amery, WI 54001

Dear Mrs. Tyler:

This letter is to confirm your nomination to the Judicial Commission effective
November 30, 2000 to serve a three year term to expire August 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.

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



TOMMY G. THOMPSON

Governor
State of Wisconsin

GOVERNOR'S APPOINTMENT

NAME/MAILING ADDRESS: Bianca S. Tyler
227 Donatelle Street
Amery, WI 54001

E-MAIL ADDRESS: gtyler@win.bright.net

RESIDES IN: Amery

TELEPHONE: 715/268-9001 (H)

OCCUPATION: Homemaker

APPOINTED TO: Judicial Commission

: ' (public member)

TERM: a three year term to expire August 1, 2003

; SUCCEEDS: herself

SENATE CONFIRMATION:  required

DATE OF APPOINTMENT: November 30, 2000
DATE OF NOMINATION: November 30, 2000

COMPENSATION: ' $25 per diem, plus expénses

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



BIANCA S. TYLER

227 Donatelle Street
Amery, Wisconsin 54001
(715) 2689001

Married

Excellent planning, organizational and leadership skills; ability to manage
priorities and perform multiple tasks in a team environment; imaginative,
- creative and seif-motivaied; effective interpersonal and public relation skills.
Excellent word processing and spreadsheet computer software skills; proficient
in the use of Windows 95 and Word 6.0.

1993 - 1995 Idaho State Legislature Boise, Idaho
Attache’, Idaho Legislature

The House Education Committee was responsible for setting Idaho’s annual
education budget. In 1996, the Committee implemented “Technology 20007, a state-
wide computer/ video education system to be placed in every school in Idaho by the
year 2000. Other education issues under consideration were performance-based
education versus outcome-based education and charter schools.

® Attache’ to the House Education Committee. My responsibilities were varied
and diverse, allowing me the opportunity to become familiar with state senate and
house legislative procedures;

® Governor’s choice for appointment to the Idaho Legislature in 1995.

1984 - 1993 Deloitte & Touche Boise, Idaho
Director of Marketing/Boise Office
Administrative Assistant to Senior Office Managing Partner

Deloitte & Touche, a big-six international accounting firm, is a leader in public
accounting, management and consulting services. The Boise Office employed 65
professionals and support staff and serviced a wide range of clients including
Albertson’s, Inc. , a national grocery store chain, J.R. Simplot Company, and Idaho’s
two state universities. The firm also provided estate planning for Boise-Cascade
Corporation executives. The positions reported directly to the Senior Office
Managing Partner.

® Participated in the preparation and presentation of audit and tax proposals;

* Maintained client relationships; conducted weekly new business meetings;




® Provided administrative/secretarial support to the Senior Office Managing
Partner;

® Assumed responsibilities as LAN Administrator, Boise office.

-

1979 - 1984 A Winder Realty & Development Co. Boise, Idaho
1976-1979 Emkay Develdpmem & Realty Co. Boise, Idaho
1972 - 1975 Louisiaiia State University . New Orieans, Louisiana

Bachelor’'s Degree in Business Marketing

- Conversational Spénish with some writing and reading skills.



RECEIVED
JAN 2 3 2001
BY:

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
Gordon B. Baldwin
Roth Judd
Director

NOMINEE: Bianca S. Tyler

- POSITION: Member, Judicial Commission
: (public member)

STATUTORY
REFERENCE: 757.83 Judicial commission. (1) MEMBERSHIP;
APPOINTMENT; TERMS.

(a) There is created a judicial commission of 9
members: 5 nonlawyers nominated by the governor
and appointed with the advice and consent of the
senate; one trial judge of a court of record and one
court of appeals judge appointed by the supreme
court; and 2 members of the state bar of Wisconsin,
who are not judges or court commissioners,
appointed by the supreme court. The commission
shall elect one of its members as chairperson.

(b) The term of a member is 3 years, but a
member shall not serve more than 2 consecutive
full terms.

ES * *

\ , &8&\ o\ UA)
SENATE COMMITTEE ON JUDICIARY, CONSUMER AFFAIRS, AND
CAMPAIGN FINANCE REFORM: Senators George (Chair), Risser, Wirch,
Huelsman, and S. Fitzgerald.




' May-03-00 10:49am  Fron-HOUSE OF REPRESENTATIVES ' 6512964307 T-885  P.01 F-248

Mall gr 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 form; by 2ppof] Y \g

Name: Tyler, Bianca S. n *Office Review"

MAY 3 zm
State position: Judicial Commission
(held or sought) Member

D o o AN PO PRl P 5 N it e . s b Sl

Par .::.tnwnls, uedzlw.s'and i > positions on December [
1. Lsst STOCKS BONDS mutual funds, and other mvestmenisyouoryour fanmyheld(mmimum $5,000)

Name of security : Type of securiry ! " one
(stocks, bonds, mutoal fund, 350 000  More than
money market, etc.) . orless $50,000
T O0ys - : i

i

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 Genernl nature Form of business organization
ot business activity of business {(service corporation, subchapter Sor C
_ corporation, partnership. proprietorship, etc.)
Nz

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

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

Location of property (street address Type of property (e.g.. farm, recreanonal, Narure of interest {own, lease,
or fire number municipality, and county) commercal, rental) option, easement, land contract)
Welae)

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

Business or organization City and state Pogition

“ovee

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

Business or organization City and state

Wslne?

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



May-03-00 10:48am  From-HOUSE OF REPRESENTATIVES 6512864307 T-895 P.02 F-848

7. List CREDITORS to which you or your family owed $5,000 or more.
Creditor City and state : 1 “/“one
. . + $50,000 'More than
D eYn%2YY, i o fess ’ 350,009

Part B. Your and vour familv's sources of income. gifls, and expense
reimbursement in 1999.

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

Name of employer City and stave Nature of employer’s business
(f State of Wisconsin, identify agency or institution)

“hore

9. List OTHER SOURCES from which you or your family received INCOME of $1,000 or more.
Source of income V Civy and state

Nivie.

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 mm

Nme -

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

Name of provider : City and stave

o

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 Approximare Amount of Circamstances
value of expenses honoraricm - of receipt

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

oty B des (6370 =I7SS
Signature of personfiing Date 7/ Daytime phone #
The informarion sought m 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. Starements of Economic Interests are open for public inspection. The Ethics Board will notify you of the identity of
any person who examines your Starement. In accordance with §15.04(1Km), Wisconsin Statutes, the Ethics Board states that no personally
identifiable informarion is hikely to be used for purposes other than those for which it is collected.

Eth 851. For use n 2000 [Rev. 300)




TOMMY G. THOMPSON

Governor
State of Wisconsin

November 30, 2000

To the Honorable Members of the Senate:

I am pleased to nominate and with the advice and consent of the Senate, do appoint
Clifford F. LeCleir to the Judicial Commission effective November 30, 2000, pursuant to
the statute governing, to serve a term to expire August 1, 2002.

Mr. LeCleir 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



TOMMY G. THOMPSON

Governor
State of Wisconsin

November 30, 2000

Clifford F. LeCleir

Home Apartment Development, LLC
709 Cass Street

LaCrosse, WI 54601

Dear Mr. LeCleir:

This letter is to confirm your nomination to the Judicial Commission effective
November 30, 2000 to serve a term to expire August 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.

Governor

TGT/nkw

P.O. Box 7863, Madison, Wisconsin 53707 (608) 266-1212 ¢ FAX (608) 267-8983 o 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:

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

TOMMY G. THOMPSON

Governor
State of Wisconsin

GOVERNOR'S APPOINTMENT

Clifford F. LeCleir

Home Apartment Development, LLC
709 Cass Street

LaCrosse, WI 54601

none

La Crosse

© 608/782-4663 (W)

Owner
Home Apartment Development, LLC

Judicial Commission
(public member)

a term to expire August 1, 2002
David Huebsch ,

423 - 11th Avenue South
Onalaska, WI 54650

required

November 30, 2000

November 30, 2000

$25 per diem, plus expenses

.state.wi.us



Personal Resume
of

Cliff Le Cleir

709 Cass St.
La Cross, W1 54601
(608)782-4663

PERSONAL: 56 years old Married for 31 years 3 Children - 5 Grandchildren

BUSINESS ACTIVITIES:

1890 to present:

1986-1990

1984-1985

1977-1983
1973-1977

1968-1973

1964-1967

1963-1964

ACTIVITIES:

Own & manage over 1100 apartment units in 3 states (WI, MN, & IN) under the name of
HOME APARTMENT DEVELOPMENT, LLC.

President & Owner of Kitchen Solvers, Inc., a cabinet refacing company. Registered as a national
trademark and Franchisor. Twice listed as the “Best” franchise opportunity in the nation by

Entrepreneur Magazine.

Contract management to owners of distressed rental property.
Two largest clients: John Bosshard (now deceased) - Owner of 13 banks, Bosshard & Assoc.- Law
firm, & several manufacturing companies.
Took over a 100-unit complex in Menomonie, W1 which needed major repairs & had a vacancy of
52% upon my arrival. Within 4 months the renovations were nearly complete & vacancy was down
{0 15%.

Dale Wernecke - President & Owner of Wernecke Ent. & LeAnn Equities.
Established an in-house rental management organization for Mr. Wemecke to enable himto -
repossess several hundred units that he had sold to limited partnerships in W1, 1A, & AZ that were
in default.

Bdught, built, sold, & traded rental units until | owned & managed over 100 rentals in La Crosse.

Built and Managed La Crosse’s first Mexican Restaurants. Gringo’s at the UW-L campus and
Gringo’s in downtown LaCrosse..
Married, received a B.S. degree in Business & Geography UW-La Crosse, worked 3 jobs, acquired

- 5 rental properties; & 3 children.

Summer employment: Direct commissions salesman for Air Research
School months employment: UPS & Malzahn Printing

U.s. Am'iy - Topographic Engineers, stationed at Ft. Belvoir, VA and later sent on civilian status
to Ethiopia as a member of the ETHI-US Mapping Mission whose assignment was to map the
country of Ethiopia, Africa.

Allis Chalmers-LaCrosse: Expediter in Production Control

Racquetball, Elder of Church Board, Chairman-Building Committee, Adult Bible Teacher, Leader of
a small group Home Fellowship, Teacher of Christian Financial Principles Seminar, affiliated with
La Cross Area Chamber of Commerce, and as a counselor for SCORE (Service Corps of Retired
Executives).



RECEIVED
JAN 2 3 2001
BY:

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
Gordon B. Baldwin

Roth Judd

Director

NOMINEE: Clifford F. LeCleir

POSITION: Member, Judicial Commission
(public member)

STATUTORY
REFERENCE: 757.83 Judicial commission. (1) MEMBERSHIP;
APPOINTMENT; TERMS.

(a) There is created a judicial commission of 9
members: 5 nonlawyers nominated by the governor
and appointed with the advice and consent of the
senate; one trial judge of a court of record and one
court of appeals judge appointed by the supreme
court; and 2 members of the state bar of Wisconsin,
who are not judges or court commissioners,
appointed by the supreme court. The commission
shall elect one of its members as chairperson.

(b) The term of a member is 3 years, but a
member shall not serve more than 2 consecutive

full terms.
£ * %

s o e
SENATE COMMITTEE ON JUDICIARY, CONSUMER AFFAIRS, AND
CAMPAIGN FINANCE REFORM: Senators George (Chair), Risser, Wirch,
Huelsman, and S. Fitzgerald.




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

Name: LeCiear CllffordF R e "Ofﬁcef{e“e“ —

Filed in 2000 for calendar year 1999 — [ P
, IR .Y} E—%
‘ W)

S Juducnal Commtssuon _ T I RS |
State position:.« coMember e e s e s T e ]
(held or sought)

| Par‘tA Investments, cred tors, and p‘ vate posi

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

Name of security Type of security "v" one
(stocks, bonds, mutual fund, $50,000 More than
- : money market, etc.) W $50,000
; : 0 _ ) ‘/1 ‘
Zénuum ‘ : ' U b;
ale o Ut - Vi
G , vl . P

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

greater ownership interest. ,
Name of business (if any) City and state General nature Form of business orgamzatmn
or business activity of business (service corporation, subchapter S or C

corporation, partnership, proprietorship, etc.)
H‘om bm‘\‘ Dev LLQ, kaGuto Wi — au\a&wmﬁ ’-‘w mmg \)vﬁ\sz LLG |
A__Q‘AMMC—J ‘/5//0/ 7_,,. // DA U ‘

é,’j‘ 3. List the: OFFICERS DIRECTORS, and GENERAL PARTNERS (other than you and your famﬂy) ofa ..

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

Al A
A

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) " opticn, easement, land contract)
VI

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

Business or organization City and state Position
LA

VT

'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

I
Uk

-t




-Quesﬂons 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

\?f Q&AM S&vcvxqﬂz BGUAJ&J orless | $50,000

Stats Bavle of Sa0Ab ¢ —
Dale wﬁﬁm | =

: Part B. Your and your fmmlys sources of mcome, glﬂs, and expense ,

rezmbursement in 1999. -

8. Listyour and your family’s EMPLOYERS ($1 000 or more of income).
Name of employer City and state Nature of employer’s business
(If State of Wisconsin, identify agency or institution)

g
VAT

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

‘_\ Source of income City and state
A ‘

AN

10. List COMMERCIAL CUSTOMERS CLIENTS, and TENANTS and lobbyists that pald $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

A

hY

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

Name of provider ’ City and state

AR

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

Payer Approximate Amount of Circumstances
value of expenses honorarium of receipt

A

\
J)—‘.r

L)

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 behef If any
part has been left blank, I have done so mtentlonally because there is nothing to-report..:

@%(\M - l2- gm) ( MO%) 1832 - %63

\grson filing -7 Date Yme pﬁone #

ught in this form is required by §§19.43 and 19.44, Wisconsin Statu!es 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 852. For use in 2000 (Rev. 3/00)



Home Apt Dev,LLC

. Jan 04 01 04:50p 608-784-4475 p.1

FACSIMILE COVER SHEET S
= ECEIVEIN
DATE: Thursday; January 04, 2001 '
TO: Jackie Seigel )
Wi Ethics Board 4 - , '
PO ggf;:eA?aetl{ments : STATE ETH‘CS BOA

Following blease find a list of all the addresses of the property owned by Home Apartments.

"~ Wisconsin
Eau Claire, Wi LaCrosse, Wi B

1203 S Dewey 1015 Main St 230 S 8" st
1207 S Dewey 1303 Jackson 709 Cass St
1215 S Dewey 135 S 8™ St 233 s 7™ st
1216 S Dewey 127 S 9" st 711 Cass St
11237 S Dewey 139 S o™ st 712 Cass St
417 Washington 1709 George St 805 State St
425 Washington 1711 George St 930 Copeland
3633 Fairfax 218 West Ave 1000 Copeland
1025 McArthur 223 8 7" st

1500 W Seminary Road, Richland Center, Wi
1003 St Anne St, Sparta, Wi

Minnesota

1325 Lancer Blvd, LaCrescent, Mn
1515 W 5" St, Winona, MN

Indiana

425 S 25" St, South Bend, IN
1901 S Park Road, Kokomo, IN



' TOMMY G. THOMPSON

Governor
State of Wisconsin

November 30, 2000

To the Honorable Members of the Senate:

I am pleased to nominate and with the advice and consent of the Senate, do appoint
Tee Heiser to the Judicial Commission effective November 30, 2000, pursuant to the
statute governing, to serve a term to expire August 1, 2002.

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

Respectfully submitted,

TGT/nkw

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

November 30, 2000

Tee Heiser
122 S. Mathison Street
Woodyittey W1 %4028

This letter is to confirm your nomination to the Judicial Commission effective
November 30, 2000 to serve a term to expire August 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.

Sincerely,

Governor

TGT/

P.O. Box 7863, Madison, Wisconsin 53707 e (608) 266-1212 o FAX (608) 267-8983 o 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

Tee Heiser

122 S. Mathison Street
Woodville, WI 54028
not available
Woodville
715/698-2611 (H)

Retired

Judicial Commission
(public member)

a term to expire August 1, 2002
Robert H. Papke

5730 Gordon Road

Sturgeon Bay, WI 54235
required

November 30, 2000

November 30, 2000

$25 per diem, plus expenses

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




TEE HEISER

I am interested in serving on the Judicial Commission.

Currently retired, I worked for thirty years in an administrative
capacity. My major duties were primarily in purchasing, personnel
work and office administration.

I am a medical technologist who received my undergraduate training
at Miami University, Oxford, Ohio and my degree of MT-ASCP from
Miami Valley Hospital School of Medical Technology at Dayton,
Ohio.

I have spent much time on volunteer projects and community
services. Some of these services included starting a library in
Woodpville, then working with the State to start the St. Croix County
Library System. Iwas a member of the Woodville and St. Croix
County Library Boards. I am active in my church and have served on
the church board as treasurer. I have been a member of the local
school board and president of several other organizations.

I served as a public member on the Wisconsin Psychology Examining
Board from 1987 to 1998. During my tenure on that Board, I served
as the Secretary. My main duty was to represent and protect the
public.




James R. Morgan
Chairman

Paul M. Holzem

David L. McRoberts

Joanne R. Orr ;

Dorothy C. Johnson

Gordon B. Baldwin

STATE OF WISCONSIN TQECEW FED
ETHICS BOARD JAN 2 3 2001

BY:

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: hittp://ethics.state.wi.us

Roth Judd
Director

NOMINEE: Tee Heiser

POSITION: Member, Judicial Commission

STATUTORY

(public member)

REFERENCE: 757.83 Judicial commission. (1) MEMBERSHIP;

1 3]oi

APPOINTMENT; TERMS.

(a) There is created a judicial commission of 9
members: 5 nonlawyers nominated by the governor

~and appointed with the advice and consent of the

senate; one trial judge of a court of record and one
court of appeals judge appointed by the supreme
court; and 2 members of the state bar of Wisconsin,
who are not judges or court commissioners,
appointed by the supreme court. The commission
shall elect one of its members as chairperson.

(b) The term of a member is 3 years, but a
member shall not serve more than 2 consecutive
full terms.

* * *

Cand

SEI\fATE lCOMMI’I"I‘EE ON JUDICIARY, CONSUMER AFFAIRS, AND
CAMPAIGN FINANCE REFORM: Senators George (Chair), Risser, Wirch,
Huelsman, and S. Fitzgerald.




Mail or 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 =) ﬂ a
_ NECEIVE

Name: Heiser, Tee ‘ﬂ "Office Review” J
2000 0
Judicial Commissiqn - .BEC ] 8 ,»

State position: Member #\
(held or sought) ‘ . _ CTATLE LHIAC ROADRD N
N " “J/ | NI

|Part A. Investments, creditors, and,lzrmw positions -QJLIXQ . 30, 2000 .
1. List STOCKS, BONDS, mutual funds and other investments you or your family held (minimum $5,000).
Name of security Type of security : "v" orie
(stocks, bonds, mutual fund, $50,000 More than
money market, etc.) or less $50,000
EousTY (Ncome 1t EguTy MUTVAL )| ),
TARCET TUIME(NE D20 BowD i v
PURITAN R STeck. y V.
SPARTAN (WVESTMENT GEAPE BonD BewD 7 -
g.a, Au.- CAPS g 0K ;S_« o< 14 ff v
T AGRESSIVE  (WICRHAAT NG rd )
2 sst BUSINESSES and INCOME—PRODUCING REAL ES‘fATE 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 N of business (service corporation, subchapter S or C

corporation, partnership, proprietorship, etc.)

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

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)

5. List ORGANIZATIONS of which you or a family member was an OFFICER or DIRECTOR.
Business or organization City and state Position

MOASEMAN MANCR Weod vice. &, WIS _OFFIcER_

6. List ORGANIZATIONS THAT AUTHORIZED YOU OR A FAM!LY MEMBER TO REPRESENT THEM in their
- dealings with others as an attorney—at~law real estate agent, Spokesperson or representatwe (unless
. listed initem 2, 5 or 8).
Business or organization City and state




-(Suesﬁons about completing this form? Call (608) 266-8115 «Other inquiries (608) 266-8123 «Attach additional pages as neéded
7. List CREDITORS to which you or your family owed $5,000 or more.
Creditor City and state "v" one

$50,000 More than
GHA C. ﬂ{m*é)\‘ 2
. ~

y less | $50,000

| Paru. B. Your and your famzlys sources of income, gtﬁs, and e pense'
:rezmbursement in 1 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
(If State of Wisconsin, identify agency or institution)

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

Source of income City and state

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

' enterpnse (other than to a C Corporation) listed in item 2.
: ‘ Customer, client, tenant or lobbylst - ©T City and state

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

Name of provider City and state

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

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 mtentlonally because there is nothmg to report v

Tz / o , 2- 03060 - L48 2010
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 852. For use in 2000 (Rev. 3/00)




TOMMY G. THOMPSON

Governor
State of Wisconsin

November 30, 2000

To the Honorable Members of the Senate:
I am pleased to nominate and with the advice and consent of the Senate, do appoint
Ileen P. Sikowski to the Judicial Commission effective November 30, 2000, pursuant to the

statute governing, to serve a term to expire August 1, 2002.

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

Respectfully submitted,

TOMMY G. THOMPSON
Governor

TGT/nkw

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



TOMMY G. THOMPSON

Governor
State of Wisconsin

November 30, 2000

Ileen P. Sikowski
P.O.Box 44, 1006 F.J. Street
Crivitz, WI 54114

Dear Ms. Sikowski:

This letter is to confirm your nomination to the Judicial Commission effectlve
November 30, 2000 to serve a term to expire August 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.

Sincerely,

Governor

P.O. Box 7863, Madison, Wisconsin 53707 e (608) 266-1212 e FAX (608) 267-8983 o 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

Ileen P. Sikowski

P. O. Box 44, 1006 F.J. Street
Crivitz, WI 54114

none

Crivitz

715/854-2781 (W/H)

Owner & Operator
Ileen's Emporium

Judicial Commission
(public member)

a term to expire August 1, 2002
herself

required

November 30, 2000

November 30, 2000

$25 per diem, plus expenses

P.O. Box 7863, Madison, Wisconsin 53707 e (608) 266-1212 o FAX (608) 267-8983 o e-mail

: wisgov@mail.state.wi.us



June, 1997

Re:

As

On

On

ITeen Sikowski A ,

P.O0. Box 44 - 1006 F.J. Street
Crivitz, Wisconsin 54114

Phone: 715-854-27381 Home & Business

of my last resume, I still remain:

the goard of Directors of Crivitz Housing Authority
Position: Vice President (An elderly Hud Housing Progect)

the Board of D1rectors of Wausaukze Housing Corp,
Position: Vice President (An elderly FHA Housing Project)

the Board of Directors of Crivitz Community Inc,
Position: Sec.-Trea, It's a group who help new “industry
and/or business get started.

tate Council on Library and Network Development

Bay Area Medical Center Auxilary (life member)

ifember of the Crivitz Womens Club

Founder of the Crivitz Library

3.
i -
’;

Past Posjtions;

Trustee for Bay Area Medijcal Center ,

Position: Secretary - I was a trustee for 20 years and
retired Feb. 1997 '

Trustee for Pineview Healthcare Center (A nurSing home)

I held this position for 17 years.,

Village Clerk for the Village of Crivitz for &% years.

Marinette & Menominee facili



1927
ITeen Sikowski

P.0. Box 44 - 1006 F J Street
Crivitz, Wisconsin 54114 -

Married for 30 yearﬁ to Val
3 children - all grown :
Life resident of Crivitz, Marinette County, Wisconsin

Member of St. Mary's Catholic Church

Education:
Graduate of Crivitz High School

Graduate of the International Institute of Municipal Clerks, UWGB,
as a cerfifiad clerk - The first one in Marinette County.

Attended many college and Tech~séhoo] courses.: =
Past Positions Held:

Village Clerk for the Village of Crivitz - 6% years.
Clerk of Court for the Village of Crivitz - 6% years.

Managing Editor andAManager'of commercial fair space for the:
Marinette County Fair Association - 18 years,

Member of the Marinette County Library Planning Committee - 3 years.

Founder and past president of the Crivitz Area Library. Also worked
on the development of other libraries in rural Marinette County.

Tredshfar for the Crivitz Centennial Committee.
Present Positions:

A certified instructor for N.W.T.I. - Sewing & needlecraft field.

Member of the Republican Party and past first vice-chairperson for
the party in Marinette County. -

Trustee for Bay Area Medical Center - Marinette & Menominee facilities.
Held this position-for the past 10 years. Committee Chairperson of
Legislation and Professional & Public Relations. While trustee I
also redecorated the Marinette facility.

Trustee for Pine View Health Care Center. Held this position for the
past 10 years. Committee Chaifperson of legislation. Was involved

in the construction of.the new Pine View which cost 5.9 million. I
headed up the decorating of this facility.

‘Advisory Board Member of the Northern Savings & Loan - Crivitz Branch.
Vice President of the'Criva.ﬁHodsing Aufhority.

Vice President of the Wausaukee Housing Corp.




Ileen Sikowski (cont.) C e -

S ame

Secretary - Treasurer for Crivitz Community Inc. ' ’

Charter Member of the Crivitz Womens Club and was named "Women of
the year" in 1977.

Member of Physician Recruitment for Marinette County Rural Area and
was voted in by the Marinette - Menominee Medical Staff for physician
recruitment in the Marinette - Ménémineé area.

Member of the Bay Area Medical Center Auxiliary.

Member of Christian Women Society of St. Mary's.

Member of the Village of Crivitz & Town of Stepnhenson Historical
Society. Past Secretary for this society.

Owner of a gift snop, "Ileen's Emporium" - in my 4th year of business.
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AN 23 2001

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
Gordon B. Baldwin
Roth Judd
Director

NOMINEE: Ileen P. Sikowski

POSITION: Member, Judicial Commission
(public member)

STATUTORY
REFERENCE: 757.83 Judicial commission. (1) MEMBERSHIP;
APPOINTMENT; TERMS.

(a) There is created a judicial commission of 9
members: 5 nonlawyers nominated by the governor
and appointed with the advice and consent of the
senate; one trial judge of a court of record and one
court of appeals judge appointed by the supreme
court; and 2 members of the state bar of Wisconsin, .
who are not judges or court commissioners,
appointed by the supreme court. The commission
shall elect one of its members as chairperson.

(b) The term of a member is 3 years, but a
member shall not serve more than 2 consecutive
full terms.

* * *

I AR ‘ o| )
SEMATE COMMITTEE ON JUDICIARY, CONSUMER AFFAIRS, AND
CAMPAIGN FINANCE REFORM: Senators George (Chair), Risser, Wirch,
Huelsman, and S. Fitzgerald.




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 5 0~
) i
%)
Name:  Sikowski, lleen U "Office Revicw"
State position: Judicial Commission ‘ﬂ- APR 2 4 2000
. (held or sought) Member

1. List STOCKS BONDS utl fns ‘and other investments you or your family held (mm:mum $5, 000)

Name of security Type of security /" one
(stocks, bonds, mutual fund, $50,000 More than
5‘ ,)L/ < \( money market, etc.) or lgss $50,000
ye.¥ B , .
‘ 7 rall

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.)
J,lee;us EMﬂOﬂluM é’:ﬁ 5{«)!0 )

PO Bog #0000 £ TS
(P00 ﬁ.( W <s0/Y

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

e

Business . Name of officers, directors, or partners City and state

St — //\)A.,-L $ Lleer/ cﬁv&wsz@

4. List specific location of Wisconsin REAL ESTATE you or your family owned (un!esé 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)
2. Vi
006 F~ T St
(it 7u00

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

Business or organization City and state Position

] 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

[

)
Y

+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

| Part B. Your and your family's sources of income, gifts, and expense|

Ireimbursement 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
(If State of Wisconsin, identify agency or institution)

Dotk Kelired

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

Source of income . City and state

) PRl
1/o¥

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

4 A}y

M

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

Name of provider City and state
4 Lo ) E~
/\JU L

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

Payer Approximate Amount of Circumstances
value of expenses honorarium of receipt

\ L2
T

[

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.

SN /o -85~ A7)

Date Daytime phone #

The information $ought 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)
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