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Conduit Organization Information:

Friends of Dairyland
Conduit Organization Name

3200 East Avenue South La Crosse, Wl 54602

Mailing Address City, State, Zip Code
608 787-4000

Area Code & Telephone No.

l’;“ma:il Adci-ress {Optional}
Cindi Bachman

Contact Name
3200 East Avenue South La Crosse, Wi 54602
Mailing Address City, State, Zip
{3 Sy@dairynet.com 608 787-1405
Area Code & Telephone Number

Email Address

Criteria to use this form:

Organization collects only earmarked contributions for distribution fo designated commitiees.

1.
Organization makes no independent decisions concerning distribution of contributions received,

2.
3. Organization provides ail required information to recipient committees for disclosure purposes.
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When to file: e S
- X
This form must be filed with the Board on or before the organization collects and transfers funds to iowa commstteeg‘, ﬁe
failure to timely file this form leads to the imposition of civil penalties and the intentional faiiure to file the formﬁay Iead‘lto
additionai civil and criminal sanctions. O m:ﬁ,
) _":“ .

for all guestions regarding the use of this form, please call the lowa Ethics and Campaign Disclosure Boar@‘fsceﬂat
{515) 281-3488. \

Statement of Affirmation:
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I affirm that the information reported above is accurate and the conduit organization fails within the

required criteria. | understand that if the conduit organization ceases to comply with the criteria it is subject to all disclosure laws and subject to Board

actions.
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