From: Laure puss Fax: (£bl) f8b-04L04 1o: Fax: +1 (414) ££4318bb rage £ Oor TUU//1114UTD Ji£9 AN

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF 'WISCONBV : aTa

Is This Report an Amendment: 1 Yes {z No MILWRUKEE [‘N’HTV
Instructions for completing schedules are on the back of each schedule. '
COMMITTEE IDENTIFICATION Ble JLIE A %57
Mame of Committee g

Erlends.of Timothy. J Johnson S CEIVED
St i _ . ' ' OFFICE USE ONLY

3635 S Rivershire Drive Apt 8
City, State and Zip Conde

Greenfield, Wi 53228

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. {.]

NAME OF REPORT

%Jmumy Continuing O Pro-Primary _
July Continuing 20016 [] Spring [Jran [ Special 1 [J Termination Report
L] September Continuing [ Pre-Efection also complete Schedule 4
 SUMMARY OF RECEIPTS AND | Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
LA Contributions (Including Loans) from Individuals $ 35.00 $ 1108.45
1B, Contributions from Committces {Transfers-in) $ 2_0_(_100 s 200.00
1C. Other Income and Commereial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 235.00 $ 1306.45
2. DISBURSEMENTS
2A. Gross Expenditures $ 103.21 $ 1156.90
2B. Contributions fo Committees (Transfers-Out) $ 40.00 $ 40.00
TOTAL DISBURSEMENTS (Add totals from 2A and 7B) $ 143.21 $ 1106.90
CASH SUMMARY
Cash Balance Beginning of Report $ 2782
Total Receipts ¢ 23500
Subiotal $ 262.82
Total Disbursements $  143.21
CASH BALANCE END OF REPORT $§  119.61
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 8 0.00
LOANS (Balance at the Close of This Period-2B) % 0.00
¥ certify that I have examined this report and to the best of my knowledge and belief it is true, corvect and complete.
Type or Print Name of Candidate or ‘?"reas::rm _ Sigfature of Candidate or Treasurer Diate: 07/1 Q /16
) {ﬁuwm e
Laurie M Buss Jemiil stamper laurie@amail com Deyiime Phone: 414-403-3687

WNOTE: 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 {o provide the
information may subject vou to the penalfies of 55.11.1400, 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.



Frotn. Laune Buss

Fax: +11414) ZL3150b
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RECEIPTS Page 1 of 1
Contributions {Including Loans) From Individuals
Camplete Commitlee Name
Friends of Timothy J Johnson
Instructions for completing schedules are on the back of esch schedule,
Date Full Name, Mailing Address and 2ip Code Qeooupation (if vear-to-date total exceeds 5200) Amount of Y-T-0
Of Contributor _ Contribcﬂ%o_n Total
Lila Roberts
2107 8 92nd Street
Wast Allis, Wl 53227 15.00 15.00
04/28/16 | check i [Hmand [FLoanf} corduit - Etrics D | ___ .
Timothy J Johnson
3635 S Rivershire Drive Apt 8
Greenfield, Wi 53228 Custodian 20.00 621.51
04/30/16 Oteck it {in-Kind [1] Loanfd Sonduit — Ethies 100
Check if: {Thin-Kind [7 LoanfJ Conduit - Ethies iD# _
Check - [Tin-Kind 7 Loant3 Conduit ~ Ethics ID#
Chack it [1in-Kind LosrIConduit ~EthiesID# §
Check if, [ in-Kind [T Loarf] Conguit - Ethies 1D
Check it {f}in-Kind [0 toan] Conduit -~ Ethics D%
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 35.00 636.51
TOTAL ITEMIZED CONTRIBUTIONS 35.00 636.51
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS 0.00 0.00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 35.00 636.51




rrom: Lallie guss

Fax: {262) 186-D254 Lo

Fax: +1 (3714} 24314606

RECEIPTS

Contributions from Commitiees

{Transfers-In)

Complete Commitiee Name

Friends of Timothy J Johnison

Instructions for compileting schedules are on the back of each schedute,

Fage 4 ot TLU/NT&UTD 2129 AM

b

Page 1 of

Date

Fuill Name of Committee, Matling Address and Zip Code

Commmittes Ethics ID
Number

Armount of Contribution

03/25/16

4th Congressional District
1633 N Prospect Ave Unit 17A
Milwaukee, Wi 53202-2481

Check i A In-kind o Lean

0300075

200.00

Chetk i: ta-iind 5] Loan

creck & {i] In-Kind [3 Loan

checkit: [ Inkind [ Loan

Checkit: [0 Iniind [ Loan

Chagk If: in-Kind {] Lean

check it [ in-Kind [ Loan

Checkit [ nind 0 Loan

Chack if: @ In-Kind ﬁ Loan _

SUBTOTAL CONTRIBUTIONS {TransfersIn) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in} RECEWED FROM COMMITTEES

s 200.00

$ 200.00
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DISBURSEMENTS

Gross Expenditures

Complate Commitiee Name

Friends of Timothy J Johnson

instructions for completing schedules are on the back of each schedule.
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Page _1 of 1

Date

Fudt Name, Mailing Address and Zip Code
Of Parson or Business to Whom Payment is Mada

Specific Purposs of Expenditure

Amount

03/29/16

Sunrise BP
10731 W Ckiahoma Ave
West@iis W] 53227

Cheok : In-Kind Offeat

Gas

2426

04/03/16

Office Depot Office Max
10707 W Cleveland Avenue
West Allis, WI 53227

Chect i In-1Gd Offset

Poster Board and Letters

8.95

04/03/186

Cafe Centraal
2306 S Kinnickinnic Ave
Milwaukee, WI 53207

Check if: in-Kird Offsst

Lunch

50.00

04/04/16

Speedway
12340 W QOklahoma Ave
West Allis, WI 53227

Check it. [H In-Kind Ottt

Gas

20.00

Chegk if: E In-Kind Offset

Chackif: in-Kind Offset

Checkif. 6] in-Kind Offeet

Sheck it [T} in-Kind Offsst

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
- TOTAL ITEMIZED EXPENDITURES
TOTAL URITEMIZED EXPENDITURES

TOTAL EXPENDITURES

103.21

103.21

0.00

103.21




From: Laurie Buss

Fax: {262) 786-5252 To:

Fax: +1 (414) 2231866

DISBURSEMENTS
Conftributions To Commiftees
{Transfers-Qut)

Complete Committee Name

Friends of Timothy J Johnson

Instructions for completing schedlles are on the back of aach schedule.

Page § of 10071172016 8:29 AM

Page

1 _of

B

Date

Full Naine, Mailing Address and Zip Code

Committee Ethics ID
Number

Amourd

Y-T-D
Total

04/22/18

Andy Cralig for Congress
4148 N Colgate Circle

Milwapkee, WL 53222
Cheek it in-Kind i1 loan

40.00

40.00

Check it {1 InKind !_ff Loan

Chaciif: In-IKind E:] Loan

Sheck if: £l In-Kind [3 Loan

Sheck it: 1T inKing [B Loan

cheek it I inkind [@ Loan

Check %, 13 iniind [ Loan

Check it [0} In-Kind [ Loan

checkif. [d inKine [t Loan

40.00

SURTOTAL CONTRIBUTIONS {Transfers-Out) THIS PAGE | $

40.00

4.00

TOTAL CONTRIBUTIONS ({Transfers-Out) MADE TO COMMITTEES | ¢

40.00




