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NAME OF COMMITTEE (In Full)

Ron Johnson for Senate, Inc.

Full Name (Last, First, Middle Initial)

A. TARGETED VICTORY Date of Disbursement
I DED I Y S Y §Y ¥y
Mailing Address 1033 N FAIRFAX ST Q7 15 . 2016
#400
Clty _ State Zip Code Amount of Each Disbursement this Perlod
ALEXANDRIA VA 22314 e BN i s e s S
rg ng I%JJSF'IJEUE rsement po— e s . ..355;83 .
Eeradh DMemo Item
Candidate Name Category/
Type Transactlon ID : $B17.16796
Office Sought: | | House Disbursement For: 2018
|| Senate ] Primary D General
|__| President . Other (specify)
State: District: ’
Full Name (Last, First, Middle Initial)
B TARGETED VICTORY Date of Disbursement
- m my /o o sy Yy Ty Ny
Mailing Address 1633 N FAIRFAX ST 07 19 2016
#400
Clty State 2ip Code Amount of Each Disbursement this Period
ALEXANDRIA VA 22314 e — g ———————
F'urEose of Dishursement — 250.31
MERCHANT FEES A p_ g __a__n__p g _§ i &
I M It
Candidate Name Category! [J wemo teem
Type Transaction ID : $SB17.16797
Office Sought: House Disbursement For: 2016
Senate ﬁ Primary General
President . Cther {specify}
State: District:
Full Name (Last, First, Middle Initial)
c. TARGETED VICTORY Date of Disbursement
ILEY W sy Ty Fy Ty
Mailing Address 1033 N FAIRFAX ST 07 22016
#400
City State Zip Code Amount of Each Disbursement this Period
ALEXANDRIA VA 22314 A i B B B aias s
Purpose of Disbursement N— 1211.48
MERCHANT FEES R S SO S S W S S N
PR Memo ltem
Candidate Name Category/ D
, Type Transaction ID : SB17.16798
Office Sought: House Disbursement For: 2016
Senate Primary General
President Other (specify)
State: District:
et T i 1-817.62
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