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CAMPAIGN FINANCE REPORT P
LOCAL COMMITTEES OF WISCONSIN L 2
: : , JILWAUKE L COURT Y
Is This Report an Amendment: ] Yes (A No EiL lELCTiON COMMISSION
Instructions for completing schedules are on the back of each schedule. b Pl ‘
COMMITTEE IDENTIFICATION |15 AN 2
Name of Commmiltee el ‘ ‘.\J;' E D
FRIENDS OF —TIMOTHY J JOMpSOoN A f2
s““_‘ i OFFICE USE ONLY
303D S RaNELSHIRE DR APT 8§ |
City, State and Zip Code
(RCENFxEWD ., WL 52323
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 a_O_LS ] Pre-Primary [} Spring ] Fan ] Special
‘ ; (] Termination Report
] Juy Continuing (] Pre-Election ] Spring [ Fan (] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals s H40.173 $§ Ho.3
1B. Contributions from Committees (Transfers-In) 3 — 3 -
1C. Other Income and Commercial Loans 3 - $ —
TOTAL RECEIPTS (Add totals from 1A, 1B and 1) s H0.15 $ 4013
2. DISBURSEMENTS
2A, Gross Expenditures $ , 15 $ 1>
2B. Contributions to Committees (Transfers-Out) $ 2 $ —
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 3 o) $ .13
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receipts $  Ho.\>»
Subtotal $ HoD
Total Disbursements $ 1D
CASH BALANCE END OF REPORT $ Ho.00
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ C
LOANS (Balance at the Close of This Period-3B) 3 O
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 Si fure of andi?tﬁr T'?asurer Date: (3 , Do ] 15
Liveze YN BUss MPW;T aucie@ qma ) - {3 Daytime Phore: {1~ Y03~d0 P

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

55.11.60, 11,61, Wis. Stats.

GAB-2L (Rev. 04/14) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.

T
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: ECEIP IS ’ Page I of i
Contributions (Including Loans) From Individuals -
Complete Commiftee Name
< g i i~
FRIcNOS OF TIMOTHN ) SOHNSoN
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Addzess and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
‘a A3y iq ——'i"mo.l- MY A J GHNS(:)’[QD; Of Employment (if year-to-date total exceads $100) Year-to-Date Tofal
. (] AT - 3
3135 & RINERSHIRE 35.00
AT 8 o elo, ot 533 Cele
GREEMFIELD,
Check iﬁ[_lln-!ﬁndDLoaﬂoonduil Conduit Name:
Date Full Nzme, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. i . 3 Of Empioyment (if year-to-date total exceeds $100) Year-lo-Date Total
B34 | TINMOTHY J JOHN Sond ] U
3BS S LIVERSHIRE PR .00 ©-00
RPTE 2
GLCERFIE LT 53228
Check if: ln-K'mci li_oarDConduit Conduit Name:
Date Fult Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amounat Calendar
] Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
oM PFN PAL VEE(;LP“"
ON d
ﬂ eﬁ—o . Oq . O
Check ir:Dln-KindI:li.oarDConduit Conduit Name:
Date Full Name, Malling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
: ‘.1 "‘1 _ OF Ernployment {if year-to-date total exceeds $100) Yeardo-Date Total
RALH T Payeay Jerxey =
Aced o T DY ’
Check if:Dln—Kiﬂd{ [Loarrl(;onduil Condult Name: S
Date Full Name, Mailing Address and Zip Code Cocupation, Name and Address of Principal Place Armount Calendar
Of Employment (if year-to-date total exceeds $100) Year-jo-Dale Total
! )
Checkit] JinKind JLoar lconduit Condult Name:
Date Full Name, Mailing Address and Zip Code Qceupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Da'e Total
rod .
Check ile_lln—KindDLoarr'Conduit Conguit Narne:
Dale Full Name, Malllng Address and Zip Code Oceupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $160) Year-to-Date Total
I f
Cheack if:! '[n—Kind Ii_oad Izgondult Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Princlpal Place Amount Calendar
Of Employment (if year-to-date total excaeda $100) Year-to-Date Total
! I
Check If:'—lln-Kincli:ILoalrk:onduil Conduit Name:
SUBTOQTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § LID i 2)
TOTAL ITEMIZED conTRiBUTIONS | § HD. 13
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $ O
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § L[G ' E)
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- DR RS DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures Page 1 of L
Complete Committee Name .
FEIENDS OF TWMoTHY J JOHNSoN
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and %ip Code ) 8pecific Purpose of Expendilure Amount
3 OFf Person or Business lg_ Whom Payment is Madie ST ,
e BRPICVERET RSO DR
i eSTABLISH SERIE=
cheek it Jin-xind aset WITH THE 0H ECRInG ALCoonT
Date Full Name, Matling Address and Zip Code Specific Purpose of Expendilure Amount

Of Person of Business to Whom Payment is Made

Check If:l I In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Chack iﬁl I[n—Kind Cifget
Date Full Name, Mailing Address and Zip Code - Bpecific Purpose of Expenditure Amounl
Of Person or Business 1o Whom Payment is Made

Check if_l ] In-Kind Offset

Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Arnount
Of Person or Business to Whom Paymaent is Mada

Check If:' I In-Kind Qffset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business 1o Whotn Payment is Made

Checkif:l Iln-Kind Cffset
Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expenditure Amuoaunt
Of Person or Business to Whom Payment is Made

Check if:l | in-Kind Offset

Date Full Name, Mailing Address and Zip Cade Specific Purpose of Expendilure Amount
Of Person or Business to Whom Payment is Made

Check if:I | fn-Kind Offset
Date Full Name, Mailing Address and Zip Coda Specific Purpose of Expenditere Amount
Of Person or Business o Whom Payment is Made

Check 'rf:l i Indind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ i [3
TOTAL ITEMIZED EXPENDITURES | § ! 1’3
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | § O

TOTAL EXPENDITURES | § 1 3




