LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: [J Yes K No

Instructions for completing schedules are on the back of each schedule,

CAMPAIGN FINANCE REPORT ptqu 1[ i ] 0 hak

COMMITTEE IDENTIFICATION

Narme of Commities

Johnson -Qar('ommm (row‘qf and Dcecencey
OFFICE USE ONLY

SMSM;'?; Hobbard St . .

City, Stats and Zip Code

Creen Bay Wi 54303

Please check if address is different than previously reported, and complete the Campaign Registration Statement i the back of this form. [_]

NAME OF REPORT

Xl Janupary Continuing fﬁ D Pre-Primary

[ Tuly Continuing ] Spring [ Fall L] special [7] Termination Report
[[] september Continuing [] Ppre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (foclugding Loans) from Individuals $ @ ) O O 3 L‘l 8'5 Zo S X
1B. Contributions from Committees (Transfers-In) $ 0. O0 s .00
1C. Other Income and Commercial Loans $ O ' O o $ O ‘ OO
TOTAL RECEIPTS (Add totals from 1A, 1B and IC) B 0. O O3 Ll 352 ’ 58
2. DISBURSEMENTS
2A. Gross Expenditures $ Z.O l-OO 3 L(SQZ.“’I

2B. Contributions to Committees (Transfers-Out) $ O ' OO 3 O . OO

TOTAL DISBURSEMENTS (Add totals from 2A and 25) $ 201,003 L*‘ 59 24l L‘
CASH SUMMARY
Cash Balance Beginning of Report $ 314.4¥
Total Receipts $ Q.00
Subtotal $ .48
Total Disbursements $ ZO l ’ OO
CASH BALANCE END OF REPORT $ 113, H]
INCURRED OBLIGATIONS -
(Balance at the Close of This Period-3A) $ oF OO
LOANS (Balance at the Close of This Period-38) 3 55 5 . OO;
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signature of Candidate or Date: 3| /Nt q
B . k AS
ran 3-0 nson . Email brJan he nr } o hnson@amajl .2ombaytime phone: (320)242-220(_

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11.0604, 11,0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of 8s,11.1400, 11,1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form, Completed forms must be filed with your local clerk,




DISBURSEMENTS
Gross Expenditures Page —l- Of—("
c%pgﬁcn;m;ﬁeﬁx Common Grovnel and IDeceney
Instructions for completing schedules are on the back of each schedule.
Date Fuli Name, Mailng Addrass and 2ip Gode Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
Com a.fﬁn?%admr.fam
Po Box
SRl River, m4 01407 ~ £31.00
07!2-7“8 Check if: E In-Kind Offset W(’bSi‘(‘f
Lampaign Paviner. lom
E?L O?t“gmﬁ 01467
il jRtver, . &
OR1Z7 1A | checkrt: [0 in-kind Ofiset U)Ptosl'l(t' gl 00
LoamPaisn Partrer. 6om
O Kox JIf
i River, mA OH67) y :
oslralil, Cshl;if’:llﬂ tn-Kind Offset W?bél+€ $3, o0
Compalsn Partner 00
P_«f 05 g 5
ST Kiver, 4 014 . ‘
10127 /18 | checkit: [d intand omset WleI'l“C ¢8l 00
Campak pn Parther . Corn |
3B ma 017
St River, m .
M27218 | chess [@ In—KindOffs:t UU*’(OS'*'C $3,'OO
(a mgo tsn Parines. fom
Po Box /1§
‘i River, A o447
\2.{z2/18 cs:ei’m G| |n-:0:dOffslret annual kos{ing Qee #15.00
(ampo.isn %r?ﬂfr: Cerm
ro %, 1
; o067 .
v2lang | St "[@'?;m‘;d’;\etm"* website £21.00
Checkif: [0 In-Kind Offset
SUBTOTAL ITEMZED EXPENDITURES THIS PAGE | § 201, 00
TOTAL {TEMIZED EXPENDITURES | § 20l 8O
TOTAL UNITEMIZED EXPENDITURES | § ®OO
TOTAL EXPENDITURES | § 20 L. OO




o
il

SCHEDULE 3-B - Loans . page_| or 1
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee N;
JohnsSon {or. Lommon ‘Jra une[ and . Devenc Y/ -
Instructions for completing schedules are on the back of each schedule.
Full Name, Maliing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
. — Obligations Payments Obligations
B rian Johngon Haginning of This |  MNew Loans This This Period End of This Pericd
Peri
s Sl Hbbbard St Peried eriod
Ll 18] breen Bay, w1 SH303 $555.00 |f0.00 |%0-00 [3555.00
List All Endorsers or Guarantors {if any)
Full Name, Malling Address and Zip Code Qcoupation
of Guarantot
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zip Gode Occupalion
of Guarantor
Amount Guaranteed Outstanding
$
Fub Name, Mailing Address and Zlp Code of Loan Source Qutstanding Cumulative Cutstanding
Obligations Payments Cbligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
i
List All Endorsers o Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantar
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
-
Full Narne, Malling Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Perlod End of This Period
Peariod Pariod
Dale
it
List All Endaorsers or Guarantors (if any)
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$9555.060

¢ SSS. 00




