CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes

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

[l No

COMMITTEE IDENTIFICATION

Name of Committee

FRIENDS OF WILLIE JOHNSON JR

Street Address

3869 N HUMBOLDT BLVD #206M

_MILWAUKEE COUKT Y
ELECTION COMMISSION

05 FEB -2 A IlI: 05

‘\""'i¥

RECEIVED

OFFICE USE ONLY

City, State and Zip Code

MILWAUKEE WI 53212-1361

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 <°1° 2015 [ Pre-Primary [1 Spring [] Special
[ Termination Report
(] July Continuing (] Pre-Election [0 Spring [ special also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $00.00 $7967.00
1B. Contributions from Committees ( Transfers-In) b $ 1235.19
1C. Other Income and Commercial Loans $ .02 $ 6.48
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $500.02 $9208.67
2. DISBURSEMENTS
2A. Gross Expenditures $ 2342.00 $2342.00
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $2342.00 $2342.00
CASH SUMMARY
Cash Balance Beginning of Report $87.25
Total Receipts $500.02
Subtotal $587.27
Total Disbursements $ 60.00
CASH BALANCE END OF REPORT $527.27
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $1720.00

I certify that I have examined this report and to the best of mykmyvledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

RONNIE D. HART ' A RHART 6 @ATT.NET

‘S, gr:;«ture

andldate or T

aﬁtb Date: 1/30/2015

Daytime Phone: (

414) 257-6409

/
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

$3.11.60, 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.




1

RECEIPTS Page | of
Contributions (Including Loans) From Individuals ]
Complete Commitiee Name
FRIENDS OF WILLIE JOHNSON JR
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) ‘Year-fc-Date Total
0 IWILLIE JOHNSON JR ;
County Board Supervisor $1720.00
3869 N HUMBOLDT $500.00
MILWAUKEE Wi 53212 oon N 8th St '
WA 5 AMiharmiilemns WA R2002%9
¥
I ;’m’ l'-[ Check if:min-KinLoaﬂConduit Conduit Name:
Date ' | Full Name, Mziling Address and Zip Cade Qecupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! !
Check if:[_|ln-Kindl ILoar[lCcnduit Conduit Narmne:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-{o-date total exceads $100) Year-to-Date Total
! !
Check if:I:lln-KindDLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
! !
Checkif] inkind JLoad Jconauit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Piincipal Place Amount Calendar
Of Erployment (if year-to-date total exceeds $100) Year-to-Date Total
1 !
Checkif] Jinkind |Load |conduit Conduit 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-Date Total
! !
Check if:f |ln—KinELoaﬂCoaduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Cccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
) !
Check if:mln-Kin:d ILoarnConduit Conduit Name:
Date Fuil Name, Mailing Address and 2ip Code Occupation, Name and Address of Principa! Place Amount Calendar
Of Employment (if year-to-date fotal exceeds $100} Year-to-Date Total
{ I
Checkit| |in-kind] _|Load conduit Conduit Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § f\m, el
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $ Rea N

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

D). o2




DISBURSEMENTS

Gross Expenditures

Compiete Committee Name

FRIENDS OF WILLIE JOHNSON JR

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

Page _L ofl/__

Check if:| | In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
7 OF Person or Business to Whom Payment is Made
!
Bty 5 ;
4 (- C . f F
y70 fARLS 3P0 Ginfenance Fee | ((-C0
Check if: In-Kind Offset
Date Full Marre, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
27 2 / Of Person or Business fo Whom Payment is Made
're
. - g . ’
J2sn0 fira s gSANIE W}}?Mﬁﬂ@m % U @
Check if:l l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
GF Person or Business to Whom Payment is Made
7 I} .
o A y ;
73 270 fHRA)S B N Femance fen | H for s
Check if: |:| in-Kind Offset
Date Full Name, Mailing Address and Zip Code Spedific Purpose of Expenditure Amount
. ? Of Person or Business fo Whom Payment is Made
s ( f[{/- L f
KWO W A5 /5’4,4/.4. y%;;ob&ﬂqﬁq fea | B[O
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to Whom Payment is Made
0l 1Tl 1y . \
0 - . - -
fro ppxnrs jSan K O N R N O
Check if:l | 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
I I fe,
L2t ¥ /59 ~ ~ A
B /] f
) O (BHARSS JSan )i i femare frea |F Jo 60
Check if:| I In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Perscn or Business to Whom Payment is Made
I !
Checkif: 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
/ !
Check if:l I In-Kind Qffset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES




ADDITIONAL DISCL.OSURE

Page of
Loans g ——
Individual, Committee or Commercial
Compieie Commitee e CRIENDS OF WILLIE JOHNSON JR
[n;ﬂ__ructi for completing schedules are on the back of each schedule.
casm i Fulk Name, Mailing Address and Zip Code of Loan Scurce Qutstanding Cumulative OQutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period

Date

12222014

WILLIE JOHNSON 3868 Humboldt Bivd

1220.00} 500.00 | 0.00

1720.00

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

WILLIE JOMNSON JR
38688 N HUMBOLDT BLVD #208

Gersior s OUNTY BOARD SUPERVISOR

Name and Address of Employer 901 N gTH ST 53233

Amount Guaranteed Outstanding
. 500.00

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding

of Guarantor

$
Full Mame, Mailing Address and &p Cede of Loan Source Qutstanding Cumulative Qutstanding
Batance Beginning New Loans This Payments Balance
of This Pericd Period This Peried End of This Pericd
I I
List All Endorsers or Guarantors (if any)}
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
3
Full Mame, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Scurce Outstanding Curnulative Cutstanding
Balance Beginning New Loans This Payments Balarce
of This Period Period This Period End of This Peried
List Ali Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation

Name and Address of Employer

Amount Guaranteed Ouistanding

3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
tName and Address of Employer

Amousnt Guaranteed Outstanding
3

e M

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

50660

509700

br72¢



