10,24/02 10:00 FAX

ooz

SPECIAL REPORT OF LATE CONTRIBUTION FOR CONDUITS

Conduit Information

Conduit Name

Healthy Wisconsin Direct Givers Program

Address (Number, Street)

‘\ )
' =
5721 Odana Road

City, State, Zip Code
Madison, WI 53719-1289

01 {OI WY | 02
NIENE

: : b4 f
Candidate Information

Complete Name of Candidate Commitiee Date of Contribution

Friends of Dave Zien 10-22-02

Address (Nurhber, Stéet)

Total Arﬁount of Contribution
PO Box 114

$.622.50

Total Contribution(s) to Candidate
Since Last Report $672.50

City, State, Zip Code

Cadott, WI 53727-0114

Candidate Information

Complete Name of Candidate Commitiee Date of Contribution

Friends of Dave Zien 10-22-02

Address (Number, Street) Total Amount of Contribution
PO Box 114 : $_50.00

City, State, Zip Code T Total Contribution(s) to Candidate
Cadott, WL 53727-0114 Since Last Report $672.50

Candidate Information
Complete Name of Candidate Committee

Date of Contribution

Addrass (Number, Street) ' s -

Total Amount of CGontribution

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

1, _\Dawon D&S&f\’

, certify that the information in this report is true, correct, and complete.
(Print Name)
Signature of Conduit Administrator ) Date -

The information on this form is required by ss. 11.06(11), 11.12(5), Siats. Failura o provide the information may subject you to the penalties of ss. 11.60, 11.81, 11.66, Stats.
“This form is prescribed by the Wisconsin State Elections Board, 132 E. Wilson St., Suite 200, P.O. Box 2973, Madison, Wi 53701-2873, 608-266-8005, FAX: 608-267-0500.

EB-4 (Rev. 8/98)
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Conduit Information
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Conduit Name

Healthy Wisconsin Direct Givers Program

HoEL(eY =~ O
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Address (Number, Street)
5721 Odana Road
City, State, Zip Code Telephone Numt‘%
Madison, WI 53719-1289 608-274— @
—
Candidate Information
Complete Name of Candidate Commitiee - Date of Contribution
Taxpayers for Suder 10-22-02
Address (Number, Street) Total Amount of Contribution
104 South Fourth Avenue $.502.50
Total Contribution(s) to Candidate
Since Last Report $_552.50

City, State, Zip Code
Abbotsford, WI 54405

Candidate Information
Complete Name of Candidate Committee Date of Contribution
Taxpayers for Suder 10-22-02
Total Amount of Contribution
$ 50.00

Address (Number, Street)
104 South Fourth Avenue.

Total Contribution(s) to Candidate
Since Last Report $_252:50

City, State, Zip Cods
Abbotsford, WI 54405

Date of Contribution

Candidate Information
Complete Name of Candidate Committee

Total Amount of Contribution

$

Addrass (Number, Street)

Total Contribution(s) to Candidate
Since Last Report $

Cily, State, Zip Code

I \USL\DY\ b&%&‘( b

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

1©-24~-07,

Date

W w‘:ﬁa&mi(u +

Signature of Conduit Administrator

The information on this form is required by ss. 11.08{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 preseribed by the Wisconsin State Elections Board, 132 E. Wilson St., Suite 200, P.O. Box 2973, Madison, W1 53701-2073, 608-266-80085, FAX: 608-267-0500.

EB-4 (Rev. 8/98)




AND DELIVERED

SPECIAL REPORT OF LATE CONTRIBUTION FOR CQNDUI]‘%

Conduit Information
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Conduit Name

MANOR 1Ty GDP ColdDUIT
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Address (Number, Street)
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Chty, State, Zip Code
MADISON |, Wi 53303

Telephone Number

Candidate Information

LO8-25)-4Tbs

Complete Name of Candidate Committee

RoN BRLOWK FOR STATE SEMATE

| Date of Contribution

10 /o3 /o>

Address (Number, Street)

P.o.8cy 8014

| Clty, State, Zip Code
Eav Uaire , Wl 5470,

" Total Amount of Contribution

$_ 17, 650 00

Total Contribution(s) to Candidate
Since Last Report $ /7, (50.60

|

Candidate Information

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 Last Report $

Candidate Information

Complete Name of Candidate Committee

MMMMMMMM

Addrsss (Number, Street)

City, State, Zip Code

$ : Lt
Total Contnbtgrtio‘n(s) t6‘Candtdate

Since Last Rgort $_: L

, Lestie Oth e n

(Print Name)

W

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

/D/ ‘23/09/

ignaturg of Conduit Administrator

Date

the penalties of ss. 11.60, 11.61, 11.68, Stats.
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
This form is prescribed by the Wisconsin State Elections Board, 132 E. Wilson St., Suite 200, P.Q. Box 2973, Madison, W1 53701-2973, 608-266-8005, FAX; 608-267-0500.

EB-4 (Rev. 8/98)




