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\
CAMPAIGN FINANCE REPORT o
LOCAL COMMITTEES OF WISCONSIN MILWAUKEE COUNTY ﬂr{‘
FELECTION COMMISSION
Is This Report an Amendment: (] Yes X No SN
Instructions for completing schedules are on the back of each schedule. {Lih JAN Tu A 50
COMMITTEE IDENTIFICATION RECEIVED \7}/
Napwe of Committee R i Y
. i
FRIENDS pE TIMoTRY ) JoHNSAN
Street Address ‘ OFFICE USE ONLY"
3035 S RINGRSHINT. DR. AT ¢
City, State und Zip Codc
GRIENETCAD, T 53288
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [_]
NAME OF REPORT
g January Continuing ;%Q[LD Ej Pre-Primary
D July Continuing ] Spring ] Fall ] Special D Termination Report
D September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
| A. Contributions (Including Loans) from Individuals 5 %9 » a‘ $ SCE)S ! ao
! B. Contributions from Committees (Transfers-In) $ - 5 ==
IC. Other Income and Commercial Loans $ - $ —
TOTAL RECEIPTS (Add totals from 1A, 18 and 1C) 5 68& s 2\ i RN '_30
2. DISBURSEMENTS
2A. Gross Expenditures A ipg\(o ll?) S 8H6: , L{
2B. Contibutions to Committees (Transfers-Out) p - $ .,.._.
TOTAL DISBURSEMENTS {Add totals from 2A and 28) 3 z‘oaﬁp v l?) $ %q% : “"
CASH SUMMARY
Cash Balance Beginning of Report 5 53 : qg
Total Receipfs $ 583 A\
Subtotal s oAle\9
Total Disbursements $ LQ ab B }2)
CASH BALANCE END OF REPORT $ ID ' DlQ
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) S 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 Signature of Candidate or Treasurer Date: , l iq I ’u
_ M Buno |
LBORIE. M Dyuss EmeiStamper lQune @ giviml . cam  Dayine Phone: 4 I4-403 -36%])

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 ss.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.



From: Laurie Buss

Fax: (262) 786-5252 To: Fax: +1 (414) 223-1866

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

FRIem0s pe Temomiy ) Jotmcard

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

Page 3 of 1901/14/2016 7:36 AM

Page _i,_ of _3_

GQELENFTEWD, BT 53338

Checkit: [f]In-Kind [1] Loan Conduit — Etties iD#

Dale Full Name, Malling Ad?l(ESS and Zip Code Oceupalion (i year-to-date total exceeds $200) Amounl of Y-T-0
Of Contributor Conteibution Total
7 TeTHY ) Jodusor
A 25 S RIveesHiee DR- PPT 8 23,955 | |
(ARELCTED | o1 53298 40 41
|5’ Check if: (o] In-Kind [ Loarf] Conctuit - Ethics i0#
7/ TtMDTHUg J JoHnsoem
M, | DS S Rruepsuzre DR APT A0.00 | |04l
/ig GREENFIZCO, i 53338
Checkif: E [n-Kind Loar@ Condult — Elhics 1D#
2 / TIMoTHY ) Jodinson
39, | D S RINeRSHIRT DR APTY S.ole | |lo%Y7

TOMOTHY, ) JoHNSon
23D S RINERSHIRL DR .PPT Y
(GREINFILLD, (O 5338

e ¥

195 2l

Checkift: (¥ InKind [7] Loan] Conduit ~ Etnies 1D#

TINSTHY ) Jornsond

235 S RoRsSHIRe. DA HPTE
(SREAFITLD, (DT 5HIIN

Checkif: Elm-kind [7]Loarf] conguit - Ethics 1D¥

3O

13190

Rovaud F. RADYE
has IR DR.

5 CL GROVE, LWO3- 53\@a- 47 oo 00 4%.00
Check it [rhin-Kind {T] Loanf] Canduit — Exhics ID#
‘i/la LOPRNER SCHMTOT
/_y 22D S KNERSHIRE DR HPT T 20 .00
| GreNEIE L, WX S33pK ' 0 00
Check if; In-King Loana Conduit — Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ |Alo 1D Hs, o0
TOTAL ITEMIZED CONTRIBUTIONS | 5
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | S
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




From: Laurie Buss Fax: (262) 7686-5252 To: Fax: +1 (414) 223-1866

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committes Name

RELNDS DE TUMoTHY J J0HNSDMN

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

Page 4 of 1901/14/2016 7:36 AM

Page 12_ of é

Date Ful! Nama, MaOil‘i_rE‘; Adc_iée:;s and Zip Code Oceupation (if year-to-dale total exceeds $200) CAmto‘Lllamt‘Of YI”TI?
Cj/ Joseon B FReD ;P:LUL
o lUaa N P S ‘ .
OO .
/|5 LOAL WDORTOSR  OX D3N3 OO 10000
Check if: @ In-Kind [E] Lbar@ Conduit ~ Elhics 1D#
q, | Jervetie Hennme
/13, | 2909 S o8 St 15.00 | d5:00
> Mzlwaoker, WX 53319
Check if: Ifin-King [] Loarfd Conduit - Elhics ID#
9, | PRy R Buss
2, | NTga\ Diviston St 50 00 | 50.00

OConomouwoe, LSL D20kl

Chesk i [Tin-Kind {F] Loarf] Conduit — Etties 1D#

Donawo L ChrisSon
PO 2ox dRlo
GREENFIEWD, WL 5320 -04 Lo

Check it: [7]InKind [T] Léand Conduit— Ethics 1D#

2.4

3q9.14

DRADLEY ). TANGEN

Sy S it ST _
LOSST AUTS, LWL 53814-Hw3 1

Check it [t]InKind 7] Lear Conduit ~ Etnics (0%

35,00

d% .00

Lrvpze M Buss
o35 S KaiversHine DR ROT ¢
GRALENPIZLD, 0T 53338

Check if: ETmKind Loan@ Conduit — Ethics I0#
e

2X5: A0

a%:30

Tomotay 3 Jovmesor
A2 S RINCRSHIRE DR -PPT ¢
GREENFTELD, WE 33238

!!;ggﬁgdigfd

Chesk it: {glinking [T}1.0and Gonduit - Bthics 10#

A0 .00

JMal

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 374.3Y

239.19




From: Laurie Buss

Fax: (262) 786-5252 To: Fax: +1 (414) 223-186% Page 5 of 1901/14/2016 7:36 AM

RECEIPTS
Contributions (Including Loans) From Individuals

Complele Committee Name

FRSENDS of TIMOTHY ) IAHmsom

instructions for compleling schedules are on the back of each schedule,

Page [B_of 3

Neps Bgrixny, BT 53920%

Check ity felin-Kind 7] Loanf] condit ~ Etties I0#

Dale Full Name, Mailing Address and Zip Code Occupalion (if year-to-date lotal excesds $200) Amount of Y-T-D
Of Contributor Contribution Total
l'a/ TIMCTHY O Jornson
Y| 3635 S Rxveasnree DR APT 3 oD | Aol
GRELDETLD, T 52208 ' '
Gheckit: §in-King [7] Loan®] Conduil ~ Etties ID# _CALSﬁd_lEM
o PAOCE BoLL
10 ENN A DA

LavRie M BUSS
3,35 S RuepsHIRE TR, PRTK

(PEEnNeTELDd, WL 53288

Chack #: }jm.mm [1] LoarE] Conduit  Eihics ID#
t d N

92,717

1147

Check if: [Jin-Kind [5] Loan] Conduit — Ethics 10#

Check it [ in-Kind [T Loar{] Conduit - Ethics ID#

Checkif: [ in-Kind [Z]Loanf] Conduit - Ethics 1D#

Check if: [z 1n-Kind {c] Loant} Conduit — Ewics D2

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

777

434.92

583 A\

14.01

(7]

5%a-a\

Y407




From; Laurie Buss

Fax: (262) 786-5252 To:

Fax: +1 {414) 223-1866

Page 6 of 1801/14/2016 7:36 AM

Checkit: [d in-Kind Offset

DISBURSEMENTS i
Gross Expenditures Page ‘L Of“%
Complete Commitiee Name
FRICTS OF TIMOTHY J  JoHwsonN
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busim_ess o Whom Payment is Made
TINCLSHAIRE. NoSocTaTes T
7/50/ HAD W Molkéan AE o RENTRL 100-00
D GREENETLD, O 5390
Checki: [T} In-Kind Offsit
OFFExCcs DEPOT - 00%
q/q/ 110107 W CLEVELAND Ane FER P = (0. 89
191 (ST AUTS, LT B3327
Chesk i ;ﬁ In-Kind Offset
q ! CaarazDes. (oRrLD o
S 190235 W BloemMoond TR FOR
A>’ P dreinq WL 5304 O ER i L0
Chetk it [ In-Kind Offset
q / OFFrEs DECPET y
IS 1071077 (O ClevelUrod AV _ 1
WEST ALETS, W0 Sasmm | FHER PReEQ 3371

LAVLTe BusS

FOOD + topTeg &

GREENFLELD, ST 53298

Check il In-Kind Ollset

Al 35 S RiveRSHIRe DR (391 9
GREENETE L O, WT 53528 FonbdraTseR $1.14
Check if: . In-Kind Offsét
(fopze BUSS _
c(/&l/}. 307 S QIVERLSHIRE DR H’?Tg TN fPR. 35 .30

FlyeR

A DERS PRINTING:

18]
/7/ TG ST PRANCIS S Door. Hansers IS4 Sa
7 wrenITa, KS 1A
Check if: . In-Kind Offset
) / ==& —D%LPO'T' A
T [loTo W Cledetnsd cr PRps oo
/ WEST AMLIS, U5 53331 R’k\ R PREER 1
checkit. X[ in-Kina Ofiel
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § l‘[q’b 1—]’3,.
TOTAL [TEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES




From: Laurie Buss Fax: (262) 786-5252 To: Fax: +1{414) 223-1866 Page 7 of 1901/14/2016 7:36 AM

DISBURSEMENTS Page O of A

Gross Expenditures

Complete Commiltee WName |

FRsepns pE TzMowty J JOHESOM
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specilic Purpose of Expenditure Amount
0f Persan or Business to Whom Payment is Made

lo/ OFFICE. ROV
Bic o701 W CLEvEwod me| L PReR q.co
s L;?;( ALTS, WX 53337 3 S |

Checkif In-Rind Qffset

\0 CARTRIDEET LRORLD
/8( G039 W BLosmouNDd RD KN} O A5:.a0
S| BESreke, we 5304S TRk
o~ |CEFIcE TPOT
3% o |17 W CLEVetADd A Flyer YRR 2199

LOEST AUSS: T 53337

Check it [f] in-Kind Offset

; (fﬁ(l.‘%’ RIDGE, LORLD

u/;q 1QoDD W BLLINEOND RD STq TE. DR C?,L[‘j
/15 FROOLPILAD, (O 5204 S PUAER.

Check if: [ in-Kind Ofiset

v OFpice. VEPoT

‘/a\/ o157 w0 CLEVELAND AVS | FUAEQ PRGLR. 9,00

IS | Loset AUTsS, T 53297

Check i [1] In-Kind OHset

i OFFxce. DEPCT -
1/98/ 071077 Lo CLENELRND AV TNIK FoR 19 .00
S| [ SeST FUTS, WOT 53303 PUAT R

Chack if. [U] in-Kind OFsét

} OFFTce. DEPCT : ] ,
%’5/{ 10707 LW CLEVE LAND Ave. | TN AND PAfeR 5377
5 [LWLST AUTS, ST 52387 FOR PlusR

check it S in-Kind Orfset

Check if: in-Kind OFsel

AR

TOTAL ITEMIZED EXPENDITURES | 5 Walle 1D

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

1

TOTAL UNITEMIZED EXPENDITURES 1 §

oD

TOTAL EXPENDITURES

£74)




