CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes B4 No

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

Rued e
Rat

COMMITTEE IDENTIFICATION

Nama of Cotnmittee

Tohnsen tor Commen Grovnd and  Decency

S, Hubbad St

OFFICE USE ONLY

City, Stale xad Zip Code

Green Bay Wi SHY303

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, 1

NAME OF REPORT
[} Jannary Continuing 3 Pre-Primary )
B4 uly Continuing ]9 [l spring [ pan [ Special [[] Termination Report
] September Continuing [T Pre-Election also compflete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
14. Contributions (Inohiding Loans) from Individuals $ @.00 |3 O. 00
1B. Contributions from Comunittees (Transfers-In) $ 0.00 |3 &. 06
1C. Other Invome and Commercial Loans 8 &. 00 |s Q.00
TOTAL RECEIPTS (Add totals from 1A, 18 and 1C) $ O-00 |3 ®. 00
2. DISBURSEMENTS
2A. Gross Expenditures $ ZZ 6 OO0 | 8 22 C OO0
2B. Contributions to Committees (Transfers-Out) $ &.00(3 0-00
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | § 22600 22(2.00]
CASH SUMMARY
Cagh Balance Beginning of Report $ 5 g 8 ¢ 35
Total Receipts $ (9 : OO
Subtotal $  S%%.35
Total Digbursements $ 2.2 (0 . OQ
CASH BALANCE END OF REPORT $ 362_0- 35
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) g 000
LOANS (Balance at the Close of This Period-3B) $ 555 OO0

I certf_tj’ 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 Si of iflate or Treasurer

/-

bats: 87 /185719

B n i an :joh nsan Email bri “n /) ﬂ)”‘\-/:JQ‘ NS+ Qjmm'/.!dm Daytime Phone: (920) 2 ‘{2*2*206

NOQTE: The information on this form is requited 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 55.11.1400, 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,




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Johnson

Complgte Commites Name
or Lommon Graynd ave| _Dveeney

Instructions for completing schedules are on the back of each schadule.

Page ' of /7

Date

Full Name, Maiting Address and Zip Code
Of Person or Business to Whom Payment s Made

Specific Purpose of Expenditure

Amount

ol/2g/19

ﬂam %qu, ?ﬂg fn/r. Lfom
I
gﬁu d;zxinr, mAa 01467

Cheock it [0 In-Kind Offset

websile

33100

622118

%ﬂm%aijn Pdaf?fm’f .Comn
(7] I/
Still 75%, mAa o014l

Check it [0 In-Kind Offset

Lwehsite

$+3l 00

a312719

Lampakn Parther. lem
Po Box 118
Stitl River, mA o/l 7

Check . [0 In-Kind Offset

U/ﬂéS ’ }‘e

38100

0Y/27/1

ﬂﬁm aifﬂ p;,/‘fﬂ‘ff‘_ Fém
PO PEN A ot

check it [0 In-Kind Offset

Lyebs: fe

8300

0slz/n

Lampaisn Pﬁn‘nw‘. lom

{
gﬁ ir'7 rvi'r?m 4 61467

cheexif: [0 intind Offset

Lebsite

3316y

661271A

Cam palisn Tartner.com
22BN 4 o7

Check if: [0 MvKind Oftset

W{BS;H’

33[,@

Checkit. [F] inHind Offsst

Checkif: [0 InKind Offast

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 186 . 00

s 1%6. 00

s HO .00

s 220.00




Loans l
SCHEDULE 3-B . . Page 1 of [
_ Individual, Committee or Commercial
ADDITIONAL DISCLOSURE :
Complala Commitiea
Johnsen T{' fam meon Grovnd and Df(fnfy
Instructions for completing scheduies areg on the back of sach schedule,
Full Name, Mailing Address and Zip Code of Loan Source %%tlstaré::sg Cumuiative Quistanding
igal Payments Obfigations
8 rian J2hnson Beginning of This | New Loans This This Period End of This Period
T S1l Hvbbard St Period Period
L s&
Ll 11§ | Green Bay Wl S 1305 155500 |$0.00 |%0.00 [3555.00
t.kst Al Endorsers or Guarantors (if any)
Fuil Name, Maidiing Address and Zip Code Oceupation
of Guarantor
Amount Guaranteed Outstanding
5
Full Name, Maliing Address and Zip Cods Octupation
of Guarantor
Amount Guaranteed Outstanding
]
Fult Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Obligations ~ Payments Obligations
Beginning of This New Loans This This Period End of This Period
Perlod Period
T )
List All Endorsers or Guaranitors (if any)
[Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amatnt Guarantesd Quistanding
$
Full Name, Mailing Address and 2ip Code Cetupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Coda of Loan Source Cutstanding Cumulative Quistanding
Ctligations Payments Obligations
Baginning of This New Loans This This Perlod End of This Period
Period
i
List All Endorsers or Guarantors (if eny)
Full Name, Malling Address and Zip Code Cacupation
of Guatantor
Amount Guaranteed Dutstanding
§
Full Name, Malling Address and Zip Code Qceypation
of Guarantor
Amount Guarantsed Outstanding
$
SUBTOTAL OUTSTANDING LOANS THIS PAGE | $ 955. 00

TOTAL OUTSTANDING LOANS

$ 565, 00




