CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes [E No

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

Is This Report an Amendment:

[ MILWAUKEE COUNTY
FLECTION COMMISSION

(013 UL 20 P 51

COMMITTEE IDENTIFICATION

Name of Commiltee

FRIENDS OF WILLIE JOHNSON JR
" 3869 N HUMBOLDT BLVD #206m

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 ] Pre-Primary ] Spring (] Fan ] Special
[] Termination Report
[ July Continuing (] Pre-Election ] Spring (] Fan ] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Colutn & o
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ $ 7967.00
1B. Contributions from Committees (Transfers-In) $ 3 1235.19
1C. Other Income and Commercial Loans $ 13 $ 6.61
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $.13 $9208.80
2. DISBURSEMENTS
2A. Gross Expenditures $ 2342.00 $ 2342.00
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $2342.00 $2342.00
CASH SUMMARY
Cash Balance Beginning of Report $527.27
Total Receipts $ A3
Subtotal $527.40
Total Disbursements $ 0.00
CASH BALANCE END OF REPORT $527.40
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $1720.00

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

igfiaturg’of Candidate or Ty

Type or Print Name of Candidate or Treasurer /“Jgf
4 i A .
RONNIE D. HART 2zl

il RHART 1654

Urer é

@ATT.NET

Daytime Phone:

bate: 07/20/201§

(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

ss.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.




RECEIPTS

_— - - Page___ of
Confributions (Including Loans) From Individuals
Complete Committee MName
FRIENDS OF WILLIE JOHNSON JR
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Cccupation, Name and Address cf Principal Place Amount Calendar
Cf Employment (if year{c-date fotal exceeds $100) Year-to-Date Total
I !
Check if:i_lln-KinDLoarHConduit Conduit Name:
Date Full Mame, failing Address and Zip Code Qecupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! I
Check if:Dln-KindI-__ILoarrIConduil Conduit Name:,
Date Full Name, Mailing Addrass and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date total excesds $100) Year-to-Date Totat
{ {
Check a‘f:Dln—KindD LoarDConduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Flace Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! {
Check if:[_lln-Kindi lLoarHConduis 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 tolal exceeds $100) Year-to-Date Total
! I
Check if:‘ EIn-KindE] LoarﬂCondu‘lt Conduit Name:
Date Fult Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employmenrt (if year-to-date total exceeds $100} Year-to-Date Total
! {
Check if l]n—KinDLoarﬂConduit Conduit Name:
Date ~ull Name, Mailing Address and Zp Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i !
checkit] linkind _|Loar Jconduit Conduit Name;
Date Fuill Name, Mailing Address and Zip Code Geeupation, Name and Address of Principal Place Amount Calerdar
Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
! !
Check if:I—] ln-KindD LoarrEConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | %
TOTAL ITEMIZED CONTRIBUTIONS | 3
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | 5-13
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¥ 13




ADDITIONAL DISCLOSURE

Loans

Individual, Committee or Commercial

Complete Committee Name

Frends op o1 llie SOnnson T

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

Page __I__ of i_

of Guarantor

Full Name, Mailing Address and Zip Cede of Loan Source Qutstanding Cumutative Qutstanding
f Batance Beginning New Loans This Payments Baiance
3 8 (Qq N Ha M bO \ 4,'?3\\]& of This Period Pediod This Period End of This Pericd
Date
‘ et 200me ' L
lo B0 ' pi5] A sl es . W $30(a-130/ B 171 20.c0 RO.vo ®inow
List All Endorsars or Gulramiors (if any) 1
Full Mame, Mailing Address and Zip Code Occupation
of Guarantor
MName and Address of Employer
Amount Guaranteed Cuistanding
S
Fult Name, Malling Address and Zip Code Qccupation
of Guarantor
Mame and Address of Employer
Amount Guaranteed Outstanding
g
Fuil Name, Mailing Address and Zip Cade of Loan Source Cutstanding Cumulative QOutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Pericd
I !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guaranatar
Name and Address of Employer
Amount Guaranteed Qutstanding
g
Full Mame, Mailing Address and Zip Code Cocuepation
of Guarantor
Narne and Address of Employer
Amount Guaranteed Qutstanding
$
Fuil Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Peried End of This Pericd
! /
List All Endarsers or Guarantors {if any)
Full Name, Mailing Address and Zip Cade Occupation

Name and Address of Employer

Amount Guaranteed Qutstanding
3

Fuli Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amount Guaranteed Qutstanding
S

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$ ’,”72.(941)




