CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ ] Yes K No

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

COMMITTEE IDENTIFICATION

&j_gﬁngdn 7ﬂw % Bmmm é/ﬂ/ﬂf/ and  Pey ney

Street Address

5/, Hvbbard ST OFFICE USE ONLY

City, State and Zip Code

reon  Baywl SH303

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

NAME OF REPORT

[ January Continuing l:| Pre-Primary
July Continning 2020 O Spring l:l Fall L__I Special ] Termination Report
[] September Continuing [ Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Columm B
DISBURSEMENTS This Period ' Calendar
1. RECEIPTS Year-To-Date
1A. Contributions {Including Loans) from Individuals 3 0 ' @0 $ / 0 i 9@6 9 7
1B. Contributiong from Committees (Transfers-In) $ 0 N O 0 $ 0- 00
1C. Other Income and Commercial Loans $ 0 * O O $ 0 . OO
TOTAL RECEIPTS (Add totals from iA, 1B and 1C) 5 O0-00 510706.97
2, DISBURSEMENTS
2A. Gross Expenditures $ ’0, ' I36 3 L’ L/[' LI 1 Sﬁ
2B. Contributions to Committees (Transfers-Ont) $ Q- OO $ 0 . OO

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ } O ' l ! 3 S 5 HL’(’ L/ * S ﬁ

CASH SUMMARY

Cash Balance Beginning of Report $ _7 SS 5 X% 8
Total Receipts $ % @ : w
Subtotal $ 7 Ss S . o 8
| Tota! Disbursements $ 101 I . 35
CASH BALANCE END OF REPORT $ é S LIS _‘?’3m
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 0 ' OO
LOANS (Balance at the Close of This Period-3B) s $85.00

I certify that I have examined this report and to the best of my knowledge and belief it is true, corvect and complete,

Type or Print Name of Candidate or Treasurer Sigpature of, idate or Treasuret Date: o7-) S - 2eo2.0

Brion Johnsen .

Email IS‘Ml ) Iwﬂry {(&Aﬂ&m (HSM“; ,‘{”" Daytime Phone: (620) Z‘(Z‘ZZQ’@

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. TFailure to provide the
information may subject you to the penalties of ss.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

SCHEDULE 2-A Gross Expen

ditures

Complete Committee Nam

JoAnSen

by lommon Grovnd and Decency

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

Z

Page __i__ of

Date

Full Namne, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditura

Amount

0%-2-20

Check If: In-Kind Offset

Coampalsn Pariner. tom

Pe Bex 118
St ,2,‘w.»,mﬂ 01467

website

$321. 00

ot-20

/qmaz.on.wmﬁL N
Yo Ty [Tve
Sealtle, WA 98109

Check if: Iﬂ In-Kind Offset

ofiee supplies

¢159 9

oY-lb-1¢0

E
V:ﬁl‘:i Lza«gj?!rfnsg-fa// od, Ba//\/g?l"’lmn

Qorl, T 12 MAYC, Trelanel

Check it [d In-Kind Offset

¢

50.(1{1,,/&/( SyéS(VFP‘Han

$199. 00

oy-27 20

(ampaisn Pariner. tom

PO Bax ¥
SEUl Biver, MA 01547

Check it - [0 In-Kind Offset

e bsi fs

£3l.00

o4-30-20

Amazan.ﬁom
UUg Terry Ave N
Seattly, WA aslo9g

GCheck if: [ In-Kind Offset

oMice supplies

$1Z2.49

otl-30-20

Amoezon Lom
yyg Terry Ave MV
geattly, wA 4%109

Check If: |—E| In-Kind Offset

office supplies

o4-26-10

United statrs Dosta| Setvice

18 & monree Ave
Lroen Bay,wi 5430

Checkif. [ In-Kind Offset

Stumps

051620

Ee Ser
Un;-?”‘(f,f:f KinclaleRd, Balkyphvhant

Lorld, T 12 B Aue, Trelanc

Saﬁwg,p §:/é5‘£f‘ ;P‘H Oh

Check i in-King Cffset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee

Johnson

N‘Zomv Lommon Grovnd and Deesncy

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

Page = of

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

05-2,-20

Loampalgn (2ariner fom

o Box /1§
F.;Hu iRlver, mA ©1HG7

Check if: In-Kind Offset

website

33100

Gl ll-20

Elonv ssSer

vrit i A Ic'r‘ns'((a/# Ec'[, g-n//yp/' vhand

lork, T12. WAYL, Trefand

Check if: In-Kind Offset

Soltware 5«&5& ri P‘H&n

39900

042620

Lampalsn Rrinvr. fom
ox 11§
SHII River,mA 0149071

Check if: [J In-Kind Offset

W/bsr'fr’

$31. 00

Check if In-Kind Cffset

Check it [d In-Kind Offset

Check if In-Kind Offset

Gheckif: [U In-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

;261 00

,10071.37

. 398

1011, 35




L.oans i
SCHEDULE 3-B Lo : . Page _~ of _’
. Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name /
Johnson Lor lommon brovnd and Decency
Instructicns for completing schedules are on the back of each schedule.
Full Nams, Maling Address and Zip Code of Loan Scurce Qutstanding Cumulative Qutstanding
Chiigations Payments Obligations
B riam ~Johnson Beginning of This | New Loans This This Period End of This Period
— < /CI HU bb o c{ S"’" Periogd Period
¢ . . . 0. T 1
0110118 Grevn Bayw| 54305 45855. 00 | $0.00 000 S55 00
list All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code QOcecupation
of Guarantor
Amount Guaranteed Outstanding
]
Full Mame, Mailing Address and Zip Code Occupation
of Guarantor
Amouni Guarantead Cutstanding
§
Full Name, Malling Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Fayments Chligations
Beginning of This New Loans This This Period End of This Period
Period Parlod
Date
! /
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Occupation
of Guaranter
Amount Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Code QOceupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Quistanding
Obligations Payments Obligations
Beginning of This New Loans This Thig Pericd End of This Period
Peariod Pericd

Date
H /

List Al Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Cade
of Guarantor

Oceupation

Amount Guarantead Qutstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Quistanding

$

SUBTOTAL QUTSTANDING LLOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s $55.00




