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Senate

Record of Committee Proceedings

Committee on Education

Staff, Katherine, of Milwaukee, as a member of the Professional Standards Council for
Teachers, for the term ending June 30, 2011.

January 06, 2009

July 9, 2009

Referred to Committee on Education.
EXECUTIVE SESSION HELD

Present:  (7) Senators Lehman, Jauch, Erpenbach, Hansen,
Olsen, Grothman and Hopper.
Absent:  (0) None.

Moved by Senator Erpenbach, seconded by Senator Hansen that
Staff, Katherine be recommended for confirmation.

Ayes: (7) Senators Lehman, Jauch, Erpenbach, Hansen,
Olsen, Grothman and Hopper.
Noes: (0) None.

CONFIRMATION RECOMMENDED, Ayes 7, Noes 0

~~Sara DW

Committee Clerk
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& }%9 State of Wisconsin

‘Department of Public Instruction

Elizabeth Burmaster, State Superintendent

June 4, 2008

Wisconsin Senate
State Capitol

Room B20 Southeast
Madison, WI 53702

Dear Sir or Madam:

The following individual is awaiting confirmation:
Katherine Staff, effective July 1, 2008, to serve until June 30, 2011

Thank you for your consideration.

Arimaile—

Elizabeth Burmaster
State Superintendent

Sincerely,

EB/ps

Mailing Address: P.O. Box 7841, Madison, W! 53707-7841 e Street Address: 125 South Webster Street, Madison, W1 53702
Telephone: (608) 266-3390  Toll Free: (800) 441-4563 « FAX: (608) 267-1052 « TDD: (608) 267-2427
Internet Address: www.dpi.state.wi.us
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gggmo? o Pm%" State of Wisconsin
N Department of Public Instruction

CHILD
Elizabeth Burmaster, State Superintendent

New

May 22, 2008

Katherine F. Staff
Milwaukee Public Schools
Craig Montessori School
7667 West Congress
Milwaukee, WI 53218

Dear Kay:

Thank you for accepting another three-year appointment to the Professional Standards Council
for Teachers, effective immediately and ending June 30, 2011.

You have been a very effective member of the council. I am confident you will continue to give
a high priority to the council’s work in addressing issues critical to the educational welfare of the

children and youth who attend the schools of our state.

Judy Peppard will continue in her role as primary liaison to the council. Please contact her at
608-266-0986 if you have questions.

Sincerely,

Elizabeth Brmaster
State Superintendent

EB/ps

¢:  Mary Bell, Wisconsin Education Association Council
Bryan Kennedy, American Federation of Teachers, Wisconsin

Mailing Address: P.O. Box 7841, Madison, W! 53707-7841 s Street Address: 125 South Webster Street, Madison, W! 53702
Telephone: (608) 266-3390 o Toll Free: (800) 441-4563 « FAX: (608) 267-1052 « TDD: (608) 267-2427
Internet Address: www.dpi.state.wi.us




State of Wisconsin\Government Accountability Board

Ethict & Accountability Divisien
44 Esst Mifflin, Ste. 661
Madison, W1 53703

Phoac (608) 166-8123

Fax (608) 264-9319

E-mail: cthics@ethics.state.wi.us

KEVIN J. KENNEDY

Director and General Counsel

5/27/2008

Senate Committee Members:

The attached Statement of Economic Interests is provided with regard to the
individual's nomination to a State Public Office by Governor Jim Doyle.

Sincerely,
STATE OF WISCONSIN GOVERNMENT
ACCOUNTABILITY BOARD

Nominee: Staff, Katherine

Nomination Date: 5/22/2008
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Statement of EconomicmEc_ENED
Filed in 2008 for calendar year 20
/

. /
Staff, Katherine A
Public Instruction, Department of /S MAR 19 2008
Member Professional Standards Council for Teachers /&f/

FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS SEE THE INSTRUCTIONS O

Still have questions? For priority sefvica send an e~mall for ethics@ethics stats.wius, othelwwl lss ! a dit iled Messpaa B
ATTACH ADDITIONAL PAGES AS NEEDED ﬁh ’mﬂlm

Part A As of December 31, 2007

INVESTMENTS |
If you held an Investment in a fund available within the
Wisconsin Deferred Compensation Program, please place a checkmatk next to each fund in which you held $5,000
or more, whethsr held privately or through the Program.
More More ’ More
$50,000 than $50,000 than %£50,000 than
or less  $50,000 orlass §50,000 orless $50,000

Profile Susles Small Cap

Vanguard Retiremant 0O ' g BG| Russel| 2000 Index - 0 WEGI US Pebt index [l
2045 Fund Collectiva T Fund » Collectiva W
vanguard Retirgment D [’_‘] DFA US Micre Cap Fund 0O Federated US .
2035 Fund, . Govamment Secyfities
Vanguard Retirement D D Mid Cap '
2025 Fund aG! Mid Cap Equity Index - M
vonuad Retement [ [ g
201§ Fund T Rawe Price Mid Cap O] :
Vanguard Target Growth Fund Vanguard Admira)
Ratiremeant Income H L Large Cap Traasury Maney Marfet
Fund Calvert Soglal investment D

Equity )
Americap Funds Eure ' d
i R5 Fidelity Gontra Fun M
BGI EAFE Equity \; d Ipstitutional ind
index - Collective W u [ | vanguerd instioonat ndex ]

Fund Plus

Vanguard Wellingtan Fund - ' :
Admira] = U

List stocks, bonds, limited partnerships, Wisconsin govemmental gecurities, and
mutual and money market funds in which you and your family’s interest was valued at $5,000 or more.

MUTUAL OR MONEY MARKET FUND {check one) $50,000 or lass Miora than $50,000

Scudder Capital Growth WV O
Scudder Globai Bond M L
Scudder Growth & Income v L]
Wells Fargo Advantage Munpicipal Bond vl Ll
~ ] O
) Ll
(ohack one) $50,000 or less ___ Mora than $50,000
— 0 O
L -
NDS {check one) $50,000 or less More than $50,000
£ =
. m

LIMITED PARTNERSHIPS (check one) $50,000 or less More than $50,000
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0 O

L , ] O
(check one) §50,000 or less More than $50,000
O | '

o D

BUSINESS ACTIVITIES JERY businesses, farms, rental, commercial, and income-producing real estate;
and business activities In which you or your family had at leasta 40% or greater interest.

a) Enterprise(s) operating under a business or trade name, list here.

Nama of Municlpality Describe
business or Town County State nature of business

b) Enterprise(s) NOT operating under a business or trade name, list here.

Name of Municipailty Describe
buziness or Town County State nature of business

CUSTOMERS, CLIENTS, AND R NE] For each unincorporated business, subchaptsr
S corporation, service corporation (SC), limited liability company (LLC), partnership, or income-
producing real estate reported in Item 2, list businesses, organizations, and lobbyists that paid the
enterprise $1,000 or more in calendar year 2007.

Chack if the organization authorized you to represent it in its dealings with
others ag an attorney-at-law, agent, spokesparson, of represantative. \

Businesses, organizations, lobbylsts that were customners, clients, or tenants City State e

g
B0

BUSINESS PARTNERS Bkl each enterprise reported under Item 2, list its co-owners, partners, officers,
and directors (other than you rself), unless the information Is already registered with the Wisconsin
Department of Financial Institutions.

Business partners, or officers and directors City Stata

NON-COMMERICIAL REAL 381 List the specific location of WISCONSIN REAL ESTATE in which you
or your family had an interest (except your principal residence and real estate whose location you ajready
listed in item 2).

Nature of interest
Location of property Municipality (e.g. own, lease, option,
Strast addrass or fire number or town County saserment, land contract)
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E lOFFICERS AND DIRECTORS List organizations of which you ora tfamily member was ap officer or
director (unless already listed in item 2J.

Buginess or organizatioh ' City Smte  Pasition

AGENT, REPRESENTATIVE OR Y aaage List organizations that authorized you or a family
member to represent them in their dealings with others as an attorney-at-law, agent, spokesperson, or
representative (unless already listed In item 2, 3 or 6).

Business or organlzation City State
E T ] List creditors to which you or your family owed $5,000 or more. (check one)
Craditor City State $50,000 or less Mare than $50,000
U.8. Bank Milwaukee Wi ¥ i
B 0 O
0 0

Part B For calendar year 2007
9, ETERNERE] List your and your family's EMPLOYERS {$1,000 or more of income) in 2007

Name of employer Nature of employer's
(it State of Wisconsin, also identify agency of institution) City Stats husiness
Mitwaukee Public Schoals Milwaukee Wi education

 "staff Electric Co Inc. Menomonee Falls wi Electrical Contractor

m ADDITIONAL SOURCES OF s List other sources from which you or your family recelved income
of $1,000 or more in 2007.

Sourca of income Clty State

ENTERTAINMENT AND GIFTS [8EH indlviduals and organizations that provided you with entertainment
or gifts (more than $50) in 2007,

Name of provider City State

m HONORARIA AND gl List, for 2007, sources of honoraria and payment of expenses related to
your state govemment duties (more than $50) not previously raported to the Govemment Accountability

Board, Approximate value of Arfraunt of.
Payer ) axpensss ) heno! R Cicrulmstancas gf re‘_'ca-lpt 4
ERE S OX 759 9% Doz ke Traved
¢ Lo g rre  EXPONERS
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-or- COMMENTS
If we saw an opportunity to clarify & prior raport, we added comments or fillng tips helow. Plaase review any comments and
make the appropriate corrections.

CERTIFICATION
is Statement of Economic
tt has been lefl blank,

tructions and certify that the information contained in th
est of my knowledge, information, and belief. If any pa

| have read the accompanying ins
thing to report.

Interests is true, complete, and correctfo the b
| have done so intentionally because thers is no

# (414) 3934230

' - , v/ Daytime phone ,
2l )i staffii@mail milwaukee.k12.wi.us
/ / Date E-mail address

ignature of person filing

fle a completed form may rasult in a
ment Accountability Board will notify

Wisconsin Statutes, Failure to
nsin Statutes, the Government

§§19.43 and 19.44,
n. The Govern

n this form is required by
for public Inspectiol

The information sought i
forfaiture of up to $500. Statepents of Ecopormic inferests are open
who examines your Statement. in gccardapce with §15.04(1)(m), Wisco
jon is fikely to be used for purpases other then those for which It is collected.

you of the idantity of any person
Accountability Board states thet po persona

ernment Accountability Board, 44 E. Miffiin St., Sult

iy identifiable informatl
= 601, Madison, WL %3703-2B00; Fax: (608) 264-9319

Mail or fax to; Wisconsin 6ov
Eth 1 Pereonglized. For usé in 2008
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