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] No

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

COMMITTEE IDENTIFICATION

Name of Committee

FRTIENDs oF woillie IBhNnSon

K,

Street Address
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N umboldd ®ivd B 206
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City. State and Zip Code
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Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. il

NAME OF REPORT

[] January Continuing

[] Pre-Primary

3d July Continuing [] Spring ] Fall [] Special ] Termination Report
[] September Continuing [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Colurn A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
| A. Coniributions (Including Loans) from Individuals $ $ 71,5670 O
1B. Contributions from Committees (Transfers-In) b $ [,2%s.i9
1C. Other Income and Commercial Loans $ « (3 $ (_p . i i
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ o (3 $ 9,908, 20
2. DISBURSEMENTS
2A. Gross Expenditures 5 O-0p |8 g I44.C O
S
2B. Contributions to Committees (Transfers-Out) 3 $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ M. 00 $ 9, 245 . e
CASH SUMMARY
Cash Balance Beginning of Report $5310, 2 |
Total Receipts $ o | 3
Subtotal § Ean. HO
Total Disbursements $ O, 0 o
CASH BALANCE END OF REPORT $ 539, f-[ ()
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) $ 1, 1309, 006
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 termapdre of Candidate %surw Date: Ofwf /- L&
? PR _ Nfoserece & C4¢d) :
onne D, <27 email b fnapd (o5 @ citsl. Net Dayimdrhdné 5714 Yo

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 s5.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.
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RECEIPTS Page | of
Contributions (Including Loans) From Individuals T
Complete Committee Name .
FRIENDS OF WILLIE JOHNSON JR
Instructions for complefing schedules are on the back of each schedule.
Date Full Name, Maiing Address and Zip Code Cceupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) Year-te-Date Total
! 1
cheexit] Jinkind__Itoed Joondait Conduit Name;
Date Full Name, Mziling Address and Zip Code Occupation, Name and Address of Principal Place Amourt Calendar
Of Employment (if year-to-date total exceeds $100) Yearto-Date Total
Lo
Check if:I—|ln-Kindi ]LoarDConduIt Conduit Nama:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amourt Calendar
Of Employment i year-lo-date total exceeds $100) Year-{o-Date Total
{ !
Check 'rf:l:lln-KindDLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Ermployment (if year-to-date total exceeds §100) Year-to-Date Total
P
Creckit] nkind]  WLoar] |Conduit Conduit Name:
Date Fuil Narne, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Arnount Calendar
Of Employment (if year-to-date total exceeds $160) Year-to-Date Total
! {
Checkif] |in-Kind  |Load iConduit Conduit Narme:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date fotal exceeds $100} Year-to-Date Total
I I
Check Ef:l_lln~l<innD LcaﬂConduit Conduit Name:
Date Full Name, Maling Address and Zip Code Ocecupation, Name and Address of Principal Place Armouat Calendar
; Of Employment (if year-to-date total exceads 3100) Year-to-Date Total
i
Check if‘.r—llnnxindr-] Loa |Conduit Conduii Name:
Date Full Name, TAailing Address and Zip Cade Occupation, Name and Address of Principal Place Amount Calendar
) Of Employment (if year-to-date total exceeds $100) Year-io-Date Total
)
Checkif] |initnd  |Loar lconduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § A3
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 13




of Guarantor

ADDITIONAL DISCLOSURE page | of |
. Loans -
Individual, Committee or Commercial
Complete Committee Name
Frends o (i llie X0haton S
for completing schedules are con the back of each schedule,
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
Balance Beginning |  New Loans This Payments Balance -
3 6 (O Cj N H UM b:) \ A.l. B \Vé of This Periad Period This Petiod End of This Period
Ryt 20 me
nAM 1 esU o e uu.!_ 321361 Bl 120,40 BO, e (B 1T720.00
List All Endorsers or Guaranlors (if any) 7
Full Name, Mailing Address and Zip Code Cccupation
of Guarantor
Name and Address of Employer
Amaunt Guararteed Quistanding
g
Full Name, Mailing Address and Zip Cade Qccupation
of Guarantor
Name and Address of Employer’
Amount Guaranteed Outstanding
i 2 Full Name, Mailing Address and Zip Code cf Lean Source Outstanding Cumulative Qutstanding
} : { Balance Beginning | New Loans This Payments Balance
s of This Pericd Period This Period End of This Peried
! !
List All Endersers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Dccupation
of Guaranior
Name and Address of Employer
Amourt Guaranteed Quistanding
. 3
Full Name, Matling Address and Zp Ceds Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
3
q Full Name, Maling Address and Zip Code of Loan Source Qutstanding Cumnulative Outstanding
Balznee Beginhing New Loans This Payments Balance
of This Period Period This Period End of This Pericd
List All Endorsers or Guarantors (it any)
Full Name, Malling Address and Zig Code COccupation

Name and Address of Employer

$

Amount Guaranteed Quistanding

Full Mame, Malling Address and Zip Code

of Guarantor

Oceupation

Name and Address of Employer

$

Amount Guaranteed Cutslanding

SUBTOTAL CUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$ ’,'—72.(9»\11)




