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Committee on Agnculture and Insurance

Vote Record
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Be mmmended for:
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O Confirmation _

0 Indefinite Postponement
0 Tabling T S
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| Not Voting
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Sena_tor Neal Kedzie
Senator Ronald Brown
Senator Luther Olsen
Sehato’i‘ Jon Erpenbach
~ Senator David Hansen
‘Senator Mark Miller
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ooooooo

Totals:
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Jiv DOYLE
GOVERN()R _
'STATE: OF Wxscher

August 31, 2005

: -To the Honorable the Senate

~ _I am pleased ’{o nommate and with thc admce and consent of the Senate do appomt
~‘William Rice to be a Vetermanan on the Veterinary Exammmg Board to serve a term
expirmg July 1 2009

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

Respectfully submitted,

lmDoyle
Governor

P.0. BOX 7863, MADISON, WISCONSIN 53707-7863 * (608) 266-1212 + FAX: (608) 267-7885 +
WWW WISGOV.STATE WLUS



JIM DOYLE
(}OVERNOR st
STATE OF Wlscozvsm

August 31, 2005

' '_'Dr Wﬂham RICB

Lakeside ‘Animal Hospﬁal
211 W, Bender Rd oo
Glendale Wlsconsm 53217

Dear Dr. Rice:
[ am pleased to appoint you to the Veterinary Examining Board, effective August 31,
2005. Your experience, knowledge, and dedication will be a true asset to my

administration and a great benefit to the people of Wisconsin.

[ look forward to working Wﬁ:h you to find creative ways of dehvermg sew&ces and
unpiementmg posmve change for the c:xtzzens of our state ' : S

| Smoereiy,

Jim Doyle
Governor

P.O. BOX 7863, MADISON, WISCONSIN 53707-7863 + (608) 266-1212 + FAX: (608) 267-7888 +
' WWW.WISGOV.STATE.WLUS



J IM DOYLE

GOVERNGR

STATE OF WISC()NSEN

GOVERNOR'S APPOINTMENT

NAME

ﬁmm& ADDRESS. '_ |

E-MAIL Abbizzés:
RE_smﬁs IN:
TEIQE%HGNE: -

| OCCUPATION

";_--APPO:NTED 'ro. R

TERM:

SUCCEEDS:

SENATE CONFIRMATION:

DATE OF APPOINTMENT:

DATE OF NOMINATION:

Wﬂham Ru:e '

| Lakesﬁe Ammal Hospltal

211 W. Bender Rd .

-’G}endale,: WI53217

swrice@éxecpc‘com
Whitefish Bay, WI
{(414) 962-8040 (w)

Vetenna.na.n, Lakeside Animal Hospital -

e Vetennary Exammmg Board

Veterinarian

A term to expire July 1, 2009
Dr. James Johnson

Yes

August 31, 2005

August 31, 2005

P.O.BOX 7863, MAD.[SON, WISCONSIN 53707-7863 + (608) 266-1212 « FAX: (608) 267-7888 +
WWW WISGOV.STATE. WL US




William S. Rice, DVM

- Clinic Address - Lakeside Animal Hospital, Ltd.
SRL e T 211 W. Bender R4,

Giendaie W1 53217

Telephone 414-962-8040

Fax 414-062-9441

Home Address 1012 E. Hampton Rd.
Whitefish Bay, WI 53217
-Telephone 414-963-0311
E—maﬂ swmce(“execnc com

. Education " Whitefish Bay. High School - - Whitefish Bay, WI
S -'ﬁGraduated 1973 ' )

Umversxty of Wisconsin Madison, W1
Graduated with honors 1977
BS Secondary Science Education

University of Minnesota St. Paul, MN
College of Veterinary Medicine

e S o ‘Graduated 1986 _ .
SR L e, Doctor of Vetermary Medicine 1986 _' i

Wérk . Thomas Jefferson Mzddle SCh()ﬂl Menomonee Falls, W1
Experience Seventh Grade Science Teacher 1977-78

.Menomonee Falis East ngh School Menomonee Falls, W1
' Coach of the Boys JV Swim Team 1977-78

Washmgten ngh School Germantown, WI
Physical Science (Ninth Grade) Teacher 1978-82
Chemistry Teacher 1980-82

Coach of the Boys JV Swim Team 1978-80

Minnesota Veterinary St. Paul, MN
Diagnostic Laboratory

Leptospirosis Laboratory

Laboratory Assistant 1982-85

Lakeside Animal Hospital, Ltd.  Glendale, W1
Staff Veterinarian 1986-present

Partner 1992-present

Medical Director 2004-present



| Professional
- Memberships

Volunteer
Experience

K Amerxcan Animal Hos_pltal Assocmtmn
} '_f._Member 1986«present o
Hos;pltai Member 1976—present

o 'American Vetemary Medlcal Asseclatmn .
: _Member 1986-presem '

| "Amerlcan Vetermary Dental Socwty

Member 1988~presen’t '

' _Wxsconsm Vetermary Medmai Assoc:ahon_
o 'Member 1986~present o :

: '.Mﬂwaukee Vetemary Medxcai Assoclatmn
~ Member 1986-present .

Board Member 1988-92

Secretary/Treasurer 1990
Vice-president 1991
Presnient 1992 S

DVM Coalition

Member 2{}04=pres'ent

. The: DVM Coalition is a loosely organized group of veterinarians .
. who! came iogether in opposition to the Umversﬁy of Wisconsin . - . -
*School: of * Veterinary - Medicine -(UWSVM) entering into" an ~ =
exclusive affiliation with an as of yet unbuilt specialty hospital in

Metropolitan Milwaukee.: Advertzsmg of this affiliation would
provzde said prlvate spec;aity hospital an unfair and unearned
competmve -advantage over already existing - clinics. Such
competition between the UWSVM is contrary to the Umver51ty of
Wisconsin’s own Resolution 89-1. -Currently, the UWSVM has put
those plans on hold. Our most recent efforts involve trying to work
through the Wisconsin Veterinary Medical Association to help the
UWSVM address its needs on the Madison Campus. Members
come primarily from Southeast Wisconsin, but the DVM Coalition
enjoys the support of veterinarians from around the entire state,
including members of the UWSVM faculty and student body.

WVMA State Fair Spay/Neuater Demonstration Milwaukee, W1
Moderator 1988-1995 (estimation)

North Shore Presbyterian Church Shorewood, W1
Deacon 1989-92
Sunday School Teacher 1990-2002 (estimation), 2005



| Adult Education Committee, Chairperson 1990-94 (estimation)
.. Confirmation Mentor 1998-99 and 2002-03
‘Prayers for the People (Intercessory Prayers) 1989-present

E _' 'Littié'.i;eagixé Whiteﬁsh .Béy, Wl
- Assistant Coach 2000 '

 Rec. Department Girls Basketball League Whitefish Bay, W1
- :Assistant Coach 1997-59







'STATE OF WISCONSIN

-%:} v fﬁ;
S On the capitol square at;
James R. Morgan 44 EAST MIFFLIN STREET, STE 601
Chairman MADISON, WISCONSIN 53703-2800
Paul M. Holzam phone: 608/266-8123
Dorothy C. Johnson  fax: 608/264-9318
Richard Warch : ethics@ethics.state.wi.us
- Courtney L. Hunt _ http://ethics.state.wi.us
| Roth Judd
Director

| Ser}d}:.é'(:dmmiﬂee Members:

The i:iﬁtsched Sfciemehf of Ecdnomic Interests is provided with regard
o the individual's nomination to a State Public Office by Governor Jim
Doyle.

Sincerely,
STATE OF WISCONSIN ETHICS BOARD

Nominee: William Rice
Date: September 7, 2005
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1. List STOCKS, BONDS, limiled pasinerships, Wiscansin gov__ :
markat *hmdr. yuu or yom fam‘ig held {mm:mum $5 m 5

d“ i ) o .
Qwu:,g Kool {g«.n 7 (#f&éﬂ("fdg pmg T R
Z LAY Unec G2 FHTOLIT L L b A Mes o
A ETS 50 T iatrets oD DA L RTETS a4
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2. lxst BUSINESSES and INGBM&P'RDDUCING REAL ESTATE in which you or your family had 3 10% or greater
ownership inferest.
Neme of buminsss (f anvy) o business activity, e esise, it
or uddress of real exisle Mynlelpslity | Stefe County Bescribe nature of buminess
LAKEL I L Arls i £ ACSPrae Ity Lridaidde s i ) VErERIAoY o roaL K 3’?‘2;)

a) for each genera! partnership, or entfty natdomg bm;mass n W’lscansin, that you tsted in ltem #2, ﬂs!

the GENERAL PARTNERS or the DFFICERS snd DIRECTORS.
Buginons - Partners, or officers snd directors City Stule

. b) ‘For wach entsrpnsa yuu listed In ftem $2 that is an unmcarpcramd business, & subchapter S
corporation, = serviee corporation (SC), a limited Rabiiity company (LL.C), a partnership, or Income-
producing real estate, list BUSINESSES, ORGANIZATIONS, and any LOBBYISTS that were CUSTOMERS,
CUIENTS, or TENANTS that paid the enterprise $1,000 or more in x:a:endar year 2004,
Eu:msm pryanizetions, Jubbyinis that ware customens, chients, or lananiz City_ Stats

3. Listthe specific location of WJSE:ONS!M REAL ESTATE in which you or your family had an interest {except

your principal residence and real pstate whose focation you listed in jtem 2).
L OCATION OF FROPERTY NATURE OF INTERESYT
{own, xaze, oplica,
Strent address or fire nurmbar Municipakty Cuunty casement fand contract
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5, List QRGAHE‘AHOMS WTAUTHDR?ZED you ORA FAMILV MEMBERTO REFRESENT THEM in their deal-
ings with othersas an aﬂomey«atéaw. agend spokmermn. or regresentatlm unltss listed n'item d or 7).
Butinsas o ggamluﬂm _ _ . Clty Sisla |
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A !?fsma of %an w!ﬁ!})‘ﬁ‘ hﬂm} Sixts - Naluro afm!oggr‘z bu;mg
(X BELARE S QE AMimne Fad, L éiﬂ—m:f Tl | VEE Jiesoar
S12% LT LAIC AOETHA] L) | MERI e it JERT NG EFF
Lot FeT} ' PR A A LB A

g, List OTHER SOURCES from which you or your famdy recerued INCORE of $1.000 or more in 2004,
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: 9‘ mtmdmdua!s aﬂd orgmmﬂona that pww:ied mumsh MR?A!N“ENT or G FTS gmam than $50) in éam
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16, List, for 2004, sources of HONORARIA and payment of EXPENSES related to your stete goverament
dubas (mare t.han $581not previously reporied to the Ethics Board.

Appranmeia CAmeuoLof 1. . . i

Paysr : : ~ihre of sxpanne - honorstium Clrcumatances of raceipt

| cerfify that the information comoined In This Stoterment of Economic Inferests is frue, compiele, ond corect 1o the best of
my knewlsdge, information, ond befiel. In the svent this Stotement of Economic inferests i fied pricr roy nomingation or
cppoiniment, | cerlify that L wi omend itwithin ten doys of my nominollon or appoinirment dote It amencment is
ngcesscty to bling it info confonmity with the tue stalement of my economic interasts os of the tate of my nominadion or
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Daytime phones 47 G- $L 25O
(//'.

EgzzZa; Spsrl e @ EXee pe. com

Signature of person ﬂtam E-mall addross

The inforrnation sought bn this form is required by §§19.43 and 15, M Wisconsin Steties. Failure to file 2 completed form may resuit in
a forfeiturs of un 1o §500. Stelements of Economis infsrests srw open for public Inspection. The Ethics Board wit notify you of the
identity of any person wiio examines your Stalement. In accordance with §15.04(13m), Wiconsin $fafuies, the Ethics Board slales
that Ao personally identifiable information is fkely o be used for pumoses othar than those for which it i eoliacied.

Eth 2, Foe use in 2000 {Rev. 1104
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Contract Information Report

Information as of: 0812312005 _ e

o et et

" Confiaci# shon7Es " : _ S
#rodict " AXAEQUITABLE' SIMPLE GROUP IRA ' ' S

" Product: SIMPLE GROUP IRA ' - CQualtfied Plan: Yes -
Equivest Seres: 400 : Income Fund Elaction Indicator: MAX FLEX

Contract Stalus: ACTIVE Plan Name: LAKESIDE ANIMAL HOSPITAL LTD, SIMPLE IRA
R  PlaniD: 778085-0000
Participation Date: 03/04/1898 ERISA Indicator: N/A

Senvice Associate; THOMAS R BILITZ, CLU

1012E mmon a:: mme_x::sa am'w; 532:7 5955 '

cﬂmﬁta&

Contributions; $53,313.88 "
Conributions for YrEnding: 034032006
Coniract Year Conlribulions: §5, 999 89
Initea Pram:um.ﬂsoon o

Regular Contrindion: $5,999.89
i AastRegular Contributlon: 8481530 . o o Last Allocation Change Dale; 03/04/1528
g _-Las:ﬂagwarcﬂnmuzianaam-oamms mn T e e

information As OF 0823720085 .
Total Aceoum\!a!ua. $58,846. 55 ' : Tolal Withdrawals: 0,00

. _ _ . Current Interest Rate: 3.00%
Guarantesd Deam Benefx!: 553, 735 25 _ : . . . Corrent Interest Rate Effective Date: DBIO12005
Oplional Ratcheted Death Benefit NO S Cument inerest Rate ﬁnd Date: wsuzacs '

RSO e Y S L R

"~ ALL SOURGES EQ/AlRARCS CommMon SIock - $23.56564 625437 GBABA2363 40
ALL SOURCES Ecyiquity 500 index —~ $5,654.98 21.2684 265.856608 10
ALL SOURCES ECUAiance International — $6.248.11 45.6535 133.607089 10
ALL SOURCES EQ/Aliance Small Cap Growth — §8351.15 ©  39.8758 159272855 10
ALL SOURCES AXAModersle Aliacation Port — $11592.77 50,7050 190.956895 20
ALL SOURCES AXA/Premier VIP Aggressive Eqt e $5,434.00 430523 126.218634 16

‘ Totak $58,845.55

—

EMPLOYEE SARSEP | EQUAliance Gomman Stack 31722584 876473 254 642353
EMPLOYEE SARSEP  EQ/Equity 500 tndex $4,146.1 15,5038 265 886608

Pate Prindad: 82412005
Requested by KATHLEEN ATKIELSK] Page 1 of2




Aug 26 05 03:29p Lakeside Animal Hospital 41438239441 p.9

Contract Information Report

mformatmn as of: 0812312005
‘&m’i?act#, !

hotount Vatue ...~ UnKS - ypicvelim, - Alfoea

~ ENPLOVEE SARSEP ETAanes T ) SATET T3 RG89
EMFLOYEE SARSEP  EQUANance Small Gap Growh ' $464288 . 20.1508 159.272856
EMPLOYEE SARSEP  AXAModerate Allocation Por $8,513.28 44.5794 190.968806
EMPLOYEE SARSEP  AXA/Premier VIP Aggressive Eqt ' $3,977.98 31.5166 1262186534
‘Totak: 543,_082.1&
ALGEAoN e | g T A
R S : A
| SURRENDERS ‘ " NO NIA
TRANSFERS ' NG YES
WITHDRAWALS N(? NA
INCOME FUND ELECTION NO MNA

555 H64.84

“Loan Payment Instaliment Amount: 4

The annuity accoun{ value n;ay be subject to charges if surrenderad or withdeawn,

The Information contained within this report reflects contract values as of the dates indicated. 1 is subject fo updaﬂes and corrections, Please rerar fo your
contract for speciﬁc details and contract provisions.

This reportt is not the official record of your contract. |t is for informationat purposes only, Your AXA-Equitable client stalernents are the official record of your
contract. Therefore, If there are any discrapancies behween this report and your client statements, you should rely on your client statemen!s and call your .

finarclal professional with any questions,
Cantract issued by AXA Equitable Life Insurance Company, 1280 Avenug of the Americas, New York, NY 101042702,

Date Printed: 5/24/2005
Requested by KATHL EEN ATKIELSKI Page 2 of 2




cm:racf-_ i 94008517

Equivest Seres: 180
' Contract S&atus ACTNE

Pamdpabm Date: ﬂ'ff'%Sl‘l 954

Service Assogiate: THOMAS R BILITZ, GLU

Contract Information Report

!nformatmn as of: 08_12312905

Pwdm:t: m EQU?TABLE‘S SAL. DEFER SIMP EMPL PE’N PLAN{POST DEHHT}

rof.l .SA DEFER SIMP ﬁMPL PEN PLAN{PDST DEMUT}

RAug 28 05 03:239p Lakeside Animal Hospitél-_- 414296238441 .10

CCnalifed PlamYes o 0

Income Fund Election indicator, MAX CHCE

Plan Nama. MKES?DEANIMAL HEJSPIT AL, PENSION SARSEP
Plan ID: 7499664!001

ERISA Indicator: NIA

CCAMZE WPTONAVE WLWAUKEE WH 532176955
o Gendar
' MALE S

= T Contribulions: $6,700.00
Contrivutions for Yr Ending: 01/14/1898
Contract Year Contributons: $2,800.00

Regutar Contributing: §2,808.00

" Infornation As OF 08123/2005
Total Account Value: $12,033.75

Gmarﬁeed Daaﬁ} Baneﬁt $11 785, 94
Optional Ralcheted Death Benedt: NO

Tolal Withdrawals: 0.00° -
Gurrent InierestRa%e 3.00%
' 'Cur:eni Interest Rata Effactive Date: DB/01/2005
t it stRa% mnate.nmmous

" ALL SOURCES EQ/Aliance Common Stock ss.24a 02100608 327793888 e
ALL SOURCES AXAModerate Allocation Port $5,785.73 103.2944 56.011981 50
$12,033.75
EMPLOYEE SARSER - EQUAfliance Gommon Stock $3.500.43 10.7062 327 793859
EMPLOYEE SARSEP AxAmdoderate Allocation Port $3,51248 62,7094 56.011991

Pl Apyrwal Transaction’
ALLGCATION CHANGES

LOANS

Date Peinted: 8/24/2005
Requested by KATHLEEN ATKIELSK!

$7,021.0

NIA

Pagetof2




Aug 26 US-aa:acpfrf'Lakéside;ﬂnimal.Hospitaxg 4149629441

-Céﬁt_‘ract Information Report

Information as gf. 0._8{33!2895

cmnmun#»smm@m7

R R R L T S
ge Permittod Linder Plan .

Pk A Moo rmamma!mwmw T TDPS
SURRENDERS S _ A
TRANSFERS    ' .' ” . - B . | YES
wmom\.w.s o o No | NiA
mcoma FUNDELECTIC}N L EEE _;Qc:) . . - NIA

beA o yes NI

Loan Payment Installment Amount: 0

The annuity Beeount valug may be siihject 1o charges if surrandered or withdrawn.

The infarmation cantamec! w:thh this repott reflects contract values as of the dates indicated. 1 Is subject 16 updates and comections. Please refer to your
contract for, spe»::aﬁc demils and contract provisions,

This reportis not the officizl récord of your conitract. 1tis for Infornational purpnses only. Yeur AXA Equitable client siatemants are the official record of your
contrast” Thersfore, If there are any discrepanicies betwean this repor and your thent stalements, you should rety on your client staternenis and call your
financial professional with any questions.

Contract ssyad by AXA Equitabie Life Insurance Company, 1290 A\.{enue_o{ the Americas, New York, NY 10104-2702.

Cate Printed: 8/24/2005
Reguested by KATHLEEN ATIIELSKE

Paga Zof 2
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GTi Retirement Savings Pla..
Retirement Pian Account Statement

Sara L. Rice

Fram 101705 10 3/31/05 -

Socizl Security Number 00-¥x-0876
Date Of Bidh 062411955
Date Of Hirg - DBHTIZ002
[ Dae Of Tem:mat &

- Beginning Balance 101,148.58
Saral. Rice Change This Period 181 SO :
1012 E. Hamoton Road Ending Balance
Whitefish Bay, Wi 53217 nding Balan 101, 3251{13

Vasted Balance '100 104.86

: A'BT!TH!S sz'
BY lN\!ESTM ENT :

]

Vested Z W

Investment Baeagf;?é? 2?&23’3?2? Wﬂhﬂfﬁ‘”ﬁ?s P??:SZ?;Z& Gainorloss  gotS porvent ot
L Alligaz Renaissance A-FONAX T0,092.83_ 37241 0.0 0,00 743.87 8,716,397 o
© Am Fds Grath R3- -RGAGX, 1489165 558.54 0.00 0.00 -303.85 15,146 44 iz;if;:,,
Catamos Growth A-CYGRX 16,266.78 55859 . . 0.00 0.00 1828 14,507.08 gy LT
. Davis New York Venture ANYVTX 1977074 . 74483 __ _ 00D 0.00 -18.81 20,496,668 PNIITA
Dreyius Prem Small Cat Value-DSVAX _ __5218.03 186.23 - o 0.60 194,42 5,209.84 5519z
-+ Fidelity Advisor Div. Ini.-FDVAX B < b i - 7235 . 000, 0.00 Z38.88 10,605.38 7Y
 Fidelity Capital Apprecistion-FDCAX | © 1508166 55860 000 0.00 12727 14,882.95 . PSRECL
Munder Micro-Cap Equity-MMEAX | HLE7288 37249 .. DD g.00 -592.15 10,353.32 Rt
. Totat Balance 101,145.58 3,724.14 0.00 0.00 354264  101,328.08 v
LS RneAP VALLE. S e 7O5922.
SR BY SOURCEOFMDNEY-”. T T T
C 01K} 1964925 338555 .00 .00 72841 22.308.40  100%
" Rolipver ~ 78,675.74 000, 0.00 0.00 -2,745.01 75.960.73 100
CMatch 282158 33858 0.00 0.00 -10222 3,057.85  60% "
. Total Balance 101,146.58 3,724.44 000 . .000 - 354264  101,328.08
Price Per Allocation
Investment Shares Share Percentage
Adlianz Renaissance A-PONAX 393,375 24.70 19%
Am Fds Grwth R3-RGACX 569.4828 25.59 15%
Calamas Growth A-CVGRX 298.739 43,90 15%
Davis New York Venture A-NYVTX 657426 30.74 20%
Dreyfus Prem Siall Caf Value-DEVAX 251.218 20.73 5%
Fidelity Advisor Div. Inth-FDVAX 568.958 18.64 0%
Fidelity Capital Apprecialion-FDTAX 800.040 24.82 15%
KMunder Micro-Cap Equity-MMEAX 269.197 38,48 0%

The information shown on this statement is based upon tha existing records of the Plan Administrator.
The Plan Adminfstrator reserves the fight to comedt any arrors. If you have any questions contact your Third Parly Administrater at Pansion Inc.

Pension Inc. ~ 136 North Maple Avenue ~ Green Bay, W1 54303.2748
Phone (820} 432-7020 ~ Fax {820] 432-7101 ~ Internet www_ Pensionine.nat
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Seﬁatbr Dan Kapanke
P.0. Box 7882 -
M_adisc'o_n,- Wi '5__3707—7882

" Dear SenatorKeapanke:

Thank-xﬁ ou 'foﬁ;_taiging the time to hold a public hearing on Governor Doyle’s 13
. appointments to the newly created Health Insurance Risk Sharing Plan (HIRSP)
. Authority Board. Each appointee will bring a great deal of expertise to the HIRSP .

Authority Board and will help ensure that all HIRSP stakeholders are well-represented
when the new HIRSP Authority begins operation on July 1,2006.

On behalf of the Wisconsin Association of Health Plans, I encourage you to vote to
confirm all 13 of the Governor’s HIRSP Authority Board appointments. [have had
the good fortune of working with the majority of the appointees on a wide range of state
issues and know they will each commit the time and energy necessary (o make HIRSP
more effective in responding to changes in health care delivery and health insurance.

 Jay Fulkerson, CEO of UnitedHealthcare of Wisconsin, Inc., Larry Zanoni, Executive

" Director of Group Health Cooperative of South Central Wisconsin, Pat Jerominski,

 President/CEO of Independent Care, Inc., and Michele Bachhuber, M.D; Marshfield -
Clinic, all have a great deal of experience in disease management programs for
persons with chronic diseases and will help the HIRSP Authority develop strategies to
ensure appropriate access to evidence-based treatment for HIRSP participants.

Thank you again for holding a public hearing and quickly scheduling executive action. 1
encourage you to vote to confirm all 13 of the Governor’s appointments to the HIRSP
Authority Board and to recommend that the State Senate confirm the appointees en
masse. Please feel free to contact me regarding any of the appointees. All good wishes.

Sincerely,

10 East Doty Street » Suite 563 » Madison, WI 53703
608-255-8599 * Fax 608-255-8627 * www.wihealthplans.org



