
 
 

SPECIAL REPORT OF LATE CONTRIBUTION FOR CONDUITS 

 
Conduit Information 

Conduit Name 
 
 

GAB I.D. #  

Address (Number, Street) 
 
 

 

City, State, Zip Code 
 
 

Telephone Number 

 
 

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  $ ___________________ 

 
 
 

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  $ ___________________ 

 
 

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  $ ___________________ 

 
 

I, _______________________________, 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), 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 Government Accountability Board, 212 E. Washington Ave, 3rd Floor, P.O. Box 7984, Madison, WI  53707-7984 
Phone: 608-266-8005  Fax:  608-267-0500  Website: http://cfis.wi.gov   E-mail: gabcfis@wi.gov      GAB-4  (Rev. 4/09) 



INSTRUCTIONS FOR FILING A 
 
 SPECIAL REPORT OF LATE CONTRIBUTION FOR CONDUITS 
 
 
 
Who must file this report: 
 
A conduit must file a special report of late contribution (GAB-4) when it transfers $500 or 
more to a state candidate or any political committee or group after the closing date of the 
Pre-primary or Pre-election Report and before the primary or election.  This limit refers to 
the total amount transferred by the conduit to the registrant cumulatively during the 15-day 
period before the primary or election.  For example, if a conduit transfers five contributions 
of $100 each, totaling $500, to a candidate during this time period, it must file this report. 
 
When must this report be filed: 
 
This report must be filed with the Government Accountability Board within 24 hours of 
making the contribution to a state candidate or any political committee or group.  It can be 
hand delivered, FAXed, or postmarked by the filing deadline.  If FAXed, the original report 
must be mailed within the 24-hour period.    
 
Where to file this report: 
 
This report is filed with the Government Accountability Board, P.O. Box 7984, Madison, WI 
 53707-7984.  Telephone: 608-266-8005.  The FAX number is 608-264-9319. 
 
Additional information: 
 
Contributions to more than one registrant can be reported on a single form. 
 
The information contained in this special report of late contribution must be included on the 
next campaign finance report filed by the conduit.   
 
If the special report of late contribution is due the day before or the day of the Primary or 
Election, the report must be hand delivered or FAXed on the due date.  If FAXed, the report 
must also be postmarked on the due date. 
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