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CAMPAIGN FINANCE REPORT

COMMITTEE IDENTIFICATION

FRIENDS O Txmordy J JoHNSon

A3 S RNERSHIRE. DR # ¥

LOCAL COMMITTEES OF WISCONSIN MILWAUKEE "“‘U?éTYk
ok R reein
Is This Report an Amendment: ] Yes M No HLECTION | BEL
Instructions for completing schedules are on the back of each schedule. ilb KAR 25 P 2 05

Bt et ot LY.
Name of Commilttee i< el ,:._ i "’i” t D /(/\‘_’9

Strect Address . OFFICE USE ONLY

City. State and Zip Code

(LENEIe 10D, (ST S329K

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 [J Pre-Primary
[ July Continuing !ﬂ Spring [ Fan ] special [] Termination Report
0 September Continuing M Pre-Election _&OJ (_Q also complete Schedule 4
SUMMARY OF RECEIPTS AND P ol B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals ) IO;] i 'L‘ 5 h) i 01 I 3 Lf 6
1B. Contributions from Committees (Transfers-In) 5 = 5 _,..
1C. Other Income and Commercial Loans ) - $ —
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 101,45 |5 j071.4S
2. DISBURSEMENTS
2A. Gross Expenditures 5 i 05?) o (_Oci h) 16951 Lo O]
2B. Contributions to Committees (Transfers-Out) b fosm 5 —
TOTAL DISBURSEMENTS (Add totals from 2A and ZB) $ ‘055 ! \9‘3 5 105 5 Lle
CASH SUMMARY
Cash Balance Beginning of Report 5 iD ' O {._9
Total Receipts § 1 Ov‘i \ ¢ L\ %
Subtotal s {D81. 251
Total Disbursements 5 lDSB ¥ Loq
CASH BALANCE END OF REPORT $ ks B2k
INCURRED OBLIGATIONS s
(Balance at the Close of This Period-3A) 5
LOANS (Balance at the Close of This Period-3B) $ =

I certify that T 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: 3 'a 5 i ' o
p» M
LP‘r\J?;Sfc, M 930‘53 = Skamper- [Quae @ amail> (2o Dayime Phose: Hid-4 033657

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.




From: Laurie Buss

soneDuLE A

Fax: (262) 756-5252 To:

RECEIPTS

Complete Committee Name

FRISDS OF TIMoTHY o JOHNSON

Insiructions for completing schedules are on the back of each scheduie.

Fax: +1414) 223-1866

Contributions {Inciuding Loans) From Individuals

Page 3 of 1003/25/2016 1:47 PM

Page _L_of _&

Checkif: [JinKind [JLoan[] Conduit— Ethics LO#

Bate Full Name, Ma{;gngo ?\fggﬁfosrand?jp Code Occupatan ( year-lo-date tolal exceeds $200) &T&%Tufn ‘;-2’;53
Y TIMOTHY JOHNSOM |
/o, | 3635 S RINERSHIRE D oy oo 33. (04 | 3304
o | (REENEIED ST 53298 |

mﬂ-@lﬁ USS :
N"‘%a\ ‘DZN‘ISIDN_ST

ot uST !
(CoND ' sp00te |

Check i [QinKind [ElLoarf] Conduit - Ethics ID# |

125: 00

2S00

TIMOTHY J JOHKSON
3535 S RhieesHare DR |

GRELSEFIELD, 5T S35,

Checkif: [€In-kind [A Loanf] Canduit - Ethics iD#

CostovzAN

20.00

(o o

TINOTHY ) Jornsers |
3355 Rl\fi&‘i\-ﬁ@.t D&

: C AN
(;,mmiiiew? Wz 53058 (V51D

4,00

85,04

Check & mmc [3 Loark] Condult ~ Etnics D&

LALASE. BNSS DR@

QsnEROATeE. DRI
235 5 ﬁl?’ i Hoo VAEZ e R
(REENFTLD, 7L 53398

Check it Wlinkind [E] Loarf] Conduit - Ethics ID#

94

q.44

Lo |GResnETeD, UST 53308

TIMOTHY J JoHNSON |
3pn5 S RaNeRsHies DA
#3 L CuSTODIAND

Checki: [XIn-Kind [11Loan[] Canduit - Ethics 108 ¢

). Lot

Susany T LORGNER

(835 Syeamore. DL 5, 00
/ 25,00
(Lo | LIRVLESH A WL 58T SE
Check if: [1}in-Kind [di£oan[] Conduit - Bthies ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ &qq a q [ 1) OO
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ O O |
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




From: Laurie Buss

sorepuLe 14

Fax: {262) 786-5252 To: Faw: +1 (414) 223-1266

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

CRIENDS DE TEMOTHY ) JOHNSoN

Page 4 of 1003/25/2016 1:47 PM

Page _(z?_of _Qr?)

Instructions for comgleting schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date tolal exceeds $200) Amount of ¥-1-D
Cf Contributor ! Contribution Total

%

TINOTRY, D JORNEor |
S REVERSHIRE DR
035 4&2’“ el L uSTODIAN

(REINETED, WE S300R |

Check it Jlin-Kind [} Loan[] Conduit - Ethics 1D%#

.l

VEET

B
/\Lo

Au

TonoTry J JOHNSON
3B S RINGASHIRZ DR ,
B L LpsTobaN

(RELNETLD, LT 53998§

Cheskit: [Rin-Kind [T voarf] Condult— Ethics ID#

Uid.oo

54a-H

KEANETR A SANDR B
Hammnel
FZH0 GREZNVITR Lad ‘
GesenpaLe, BT SDVA |

Chock If: [F1n-Kind [0 Loank] Conduit - Ethics I0#

1
|
»
]
1
'
*

50-00

Lavese DUSS |
3625 S Q:ﬁéﬂsammé
ReFTED, LT 5333 |

:
cheextt: [Qinking [0 Loanfd Canauit — Ethies 10%#

BODVEE PR

1950:00

199 94

TTMOTHU EE)1 JOHNSON |
D5 S BWERSHIRE DE

R - Costopzan
(GREINFTL LD WL D3R8

Checkif: TInKind [ Loarf] Conduit ~ Ethics ID#
¥ 1

=410

KOV D

LALASZ. BUSS s
iD&L PYCDVALE S P

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

oA S RINERSTVIRG _
2% = 10 00| 15994
Lo | ORELNFLELO, UST 5338
Checkif: [r{in-King LoanﬂConduit—Ethics 1D E
Y KENNETH ¢ SANDRA
/o ~ Hemmer
P4 BRAO Gapgernzews N 20.00 | S0.00
L GReeDME, WS- 5213 '
Check it [ in-Kind ElLoanElConduil—Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ TLale | 1004L-4HD
roTAL TemizeD conTrisutions | § L0 TLYS BT.UD
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $
s 10711-45] 1011.4D




From: Laurie Buss

'SCHEDULE 2-A

Fax: (262) 786-5252 To:

Fax: +1 {414) 223-18606

DISBURSEMENTS
Gross Expenditures

Complete Commiftee Name

FRIEMNDS DE TIMOTIHY O JOHNSON

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

Page 5 of 1003/25/2016 1:47 PM

Page __l_ of_&

Dale

Full Name, Mailing Address and Zip Cade
Of Person or Business to Whom Payment is Made

Specific Purpose of Expendiiure

Amaount

.,

OFFsce. DEFOT foeeTe Mar
%30 Merdows N
£ opLiteEs LT 530613

Checkit: [O In-Kind Offset

FLNGR PRPeR

%81

DEFIEs DEPOT [oFFICE. M A¥
(07071 W CLEVEARIO AVE
ST ALLIS, WE 22321

Check if: rj In-Kind Offset

MARKeRS, FLYER
PAPER ; FLYER L&

Ti 0O

OFFIcE DEpoT [6EFICe MAY

D107 W CLeveurND AVeE
LIEST AULTS, LT 52227

Checkif: {1] in-Kind Offset

PN e Tk

DFPT.Cce DEPOT [OFFICe MAY
o101 Ll (Leve LanO ﬁv—ﬁ-:_

Check it [ inKind Offset

FlNee TN

ERECE

i OFFtce. DEPOT/ OFPICE MAY . + .
/él‘% o707 W cLeveand Ve qu%ﬂgfpf Us,28
i wzs,TE AUTS, WL 52927
| ~eete 2. DTO0T [ DFFTee MY
lléﬂ/ C-)gf;m wd C,Li/‘uiL,P(rJD < F(}A&ﬁ Qﬁg% A0.00
\ | oest ALeas, Lo3-
Check if: ﬂ‘ in-Kind Dffset
Opetce. DEFOT JoFpsct. MAX
10707 W CLevetAnd AVE | FINERZ TevW 9. 00

EST ALLTS. LST S33371

Chackifs ﬁ In-Kind Offset

OFFILT. PELOT /OFCTce. MAY
IO W CAENEUAND AVE
TS AUES, LS 53331

RUBGES BAVDS +
PAPE

q 94

Checkit: B In-Kind Offset
A

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

. 45.94




From: Laurie Buss

Fax: {262) 786-5252 To:

Fax: +1 (d14) 223-1866

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

PRIPNOS OF TIMOTHY J IOHNSON

Instructions for completing scheduies are on the back of each scheduie.

Page 6 of 1003/25/2016 1:47 PM

Page _&of _&

Date

Full Name, Mailing Addsess and Zip Code
OF Person of Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

Ya
1

e

oertEse. DefoT DEETCE MAKX
(07071 W CLEVELAND AVE
LEST AULS, LS S5B237

Check if: In-Kind Offset

FNe R INie +
PRPeR.

1. (ol

Ulhimate. Print: Soufree
Doo&r{ﬁ&e%%sé&um

1 G y
o2 S e the, NV 32103

Check il: In-Kind Offset

DooR. HaneeRS

a5

OFeTce. DEfOT JopFrce. MAY
(0107 W CLeVe (AND AVe
WEST ALLTS, WL 532371

Checkif: [T In-Kind Offset

FLNER TN+
Phes &

(3021

OFEICE. DEPST Joveice MAx
0707 [ Cleveiand Ve
WeST ALLSS, WL SHaan

Check it [ In-Kind Offset

FLdeR. TN

31.99

OPPICE. DEADT [ OFeIce. M

(07107 1 CUEVTLAND AV
(W09sT ALLSS, W 532971

Checkil: [0 In-Kind Offset

Pl ¢ TN
“TRPE-

31.3%

OFExCe. OEROT /peexee My
1077 LD CLEVELRND NG
LRST ALLSS, LSS 532230

Checkif. B¢ In-Kind Offset

FLYeR INK
+ PhRPeR

R}.10

Delivery S{eNs e

DRLANDD, FL 343800

4O Lo CRUSTAL LAKE ST #/op

YA2D STHES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

f L0 | Checkit [A n-Kind Offset
% kKoot Tesl ,
Ja, 10150 W S?e%.%ug?\;aba Gas 1% .00
(A uSt-
/‘LQ {;&ﬁ}\d}a Enj}—ﬂi:: (i)ffset ?J
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 85'—! "—! 5
TOTAL ITEMIZED EXPENDITURES | § 1053 : (_Dq

3

. 1053,




