WV AL

SPECIAL REPORT OF LATE CONTRIBUTION FOR CONDUITS

Conduit Information

Conduit Name

. R . . WSEB I.D. # 4‘} 7
[divy Business Association Conduut 90015 3 ar

Address (Number, Street)

cﬁoéﬂmp””w D Leon Plude
M}‘Uf SYISS 4"20 7141 -995(,

Candidate Information
Complete Name of Candidate Committee Date of Contribution

Honadel for Assembly 11D-D%

Address (Number, S ibuti
ress (Number, Street) Total Amount of Contribution

1214 /V\almh)hm AUCYHMJ $_/ 000, 0O

City, State, Zip Code Total Contribution(s) to Candidate

SOLA‘H/\ /h\”A}WU@ UUI 55[/]2/ Since Last Report $

Candidate Information L

Complete Name of Candidate Committee Date of Contribution ¢ Z f_c__: :IJ

UL o &

P Tt — O

Addrass (Number, Street) Total Amount o%:gntnbb_lon m

$ w "..m

City, State, Zip Code Total Contributi % Caﬁdqtg
Since Last Report m——e——-——

Candidate Information
Complete Name of Candidate Committee Date of Contribution

Address (Number, Street) Total Amount of Contribution

$
City, State, Zip Code Total Contribution(s) to Candidate
Since Last Report $

Lcu,w (e thth , certify that the information in this report is true, correct, and complete.
(Print Name)
%QM/MU W 1-1-02
Signature of Conduit Administrator Date

The information on this form is required by ss. 11.06(11), 11.12(5), Stats. Failure to provide the information may subject you to the penalties of ss. 11.60, 11,61, 11.66, Stats.
This form is prescribed by the Wisconsin State Elections Board, 132 E. Wiison St., Suite 200, P.O. Box 2973, Madison, Wi 53701-2973, 608-266-8005, Fax: 608-267-0500.

EB-4 (Rev. 8/98)




SRIGIVAL

SPECIAL REPORT OF LATE CONTRIBUTION FOR CONDUITS

Conduit Information

Conduit Name WSEBLD. #
Kwik Trip Conduit Fund 900154
Address (Number, Street)
1626 Oak Street
City, State, Zip Code Telephone Number

La Crosse, WI 54603

(608) 793-6262

Candidate Information

oy e 1-14-23

Complete Name of Candidate Commiittee

South Milwaukee, WI

53172

Date of Contribution
Honadel for Assembly 7-11-03

Address (Number, Street) Total Amount of Contribution
914 Milwaukee Avenue $ 500.00

City, State, Zip Code

Total Contribution(s) to Cd‘andidate

Since Last Report g’
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= & D
or B om
Candidate Information 58 & %
Complete Name of Candidate Committee Date of Contr ¥ T ""<"
®e, =E M
@] {7 = 1
= 4
Address (Number, Street) Total Amog@af Camtribution
= Ww
$ =
City, State, Zip Code

Total Contribution(s) to Candidate

Since Last Report $

Candidate Information
Complete Name of Candidate Committee

Date of Contribution

Address (Number, Street)

City, State, Zip Code

1, Deanna Hafner

(Print Name)
Zﬁw/l/’wﬂ/ {opAN

Signature of Conduit Administmtorﬂ

Since Last Report $

Total Amount of Contribution

$

Total Contribution(s) to Candidate

, certify that the information in this report is true, correct, and complete.

"7-14-03

The information on this form is required by ss. 11.06(11), 11.12(5), Stats. Failure to provide the information may subject you to the penalties of ss. 11.60, 11.61, 11.66, Stats.
This form is prescribed by the Wisconsin State Elections Board, 132 E. Wilson St., Suite 200, P.O. Box 2873, Madison, Wi 53701-2073, 608-266-8008, FAx: 608-267-0500.

EB-4 (Rev. 8/98)




SPECIAL REPORT OF LATE CONTRIBUTION FOR CONDUITS

Conduit Information

%&Lﬁrs Direct Giver A@qmm

WSEB I.D. #

Address (Number, Street)
éj [@;’?Sf /&/ﬁ /Q:/

City, State, Zip Code

700010 Qi

Mo son, (W S3ToL

Telephone Number

Candidate Information

Complete Name of Candidate Committe:

(p08-34/- 2047

Honade| +or Hsserably
Address (Number, Street) -

Date of Contribution

7-/1-03

/cé? /9 /P )any foba A,

Total Amount of Contribution

B N fwavkee Lol 53175

3 / / 7@? oo
Total Contribution(s) to Candi

Since Last Report $_/ de7 00

Candidate Information

Complete Name of Candidate Committee

Date of Contribution
w O
Address (Number, Stree})ﬂ Total Amount of Ibu@ m
R o
Cty, State, Zip Code Total Contribution(séo{Candﬁ'ate m
Since Last Report $2 3 &
%g.,;? 2 U
Candidate Information oL 2
Complete Name of Candidate Committee Date of Contribution
Address (Number, Street)

City, State, Zip Code

Total Amount of Contribution

$
Total Contribution(s) to Candidate

Since LastReport $______

jMfS/?’/Mﬁo#f

C
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ertify that the information in this report is true, corre‘ah. nd gnp% ‘
(Prin&éﬂw % W?(é Z

Signature of Conduit Administrator
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The information on this form is required by ss. 11.06(11), 11.12(5), Stats. Failure to provide the information may subject you to the penalties of ss. 11
This form is prescribed by the Wisconsin State Elections Board, 132 E. Wilson St., Suite 200, P.O. Box 2973, Madison, W1 53701-2973, 608-266-800

EB-4 (Rev. 8/98)
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