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FEC STATEMENT OF FORETASY 0 THE SENATE
FORM 1 ORGANIZATION I6APR 18 PMI2: 30
Office Use Only
toemmee iy [] Sooged . overmeinee o [R2FEAMS

Ron Johnson for Senate, Inc.
IlIIIIIIIIIl!IlilIlIIIltlllllll!lll!lilllllll_l

|EI!III|IIIIIII1||l||1|1|ll||ll||l1||I!IIIllil

218 E. Washington Ave
IIIII1|!|IIII!Illllili!l!lIIlIIlII|

ADDRESS (number and street)

{Check if address lSuile 101 ]
is changed) [N TR A NN NN N VNN TN N U A N NN UM AN N Y T SN Sy
QOshkosh wi 54901
I [ W N W TS N NN TN TN O S N O A I I | ! | | [ I |"| L1 1 |
CITY 4 STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D (Check if address Ijim.malczewski@bakeﬂilly.com
ischanged) 1l1|IllllllllllIII!l!EliIlIIIIIIII

Optional Second E-Mail Address )
|dhayfqrd@ronighnsqnforsenate.com;ropjohpson@redeyrve.com, | | | | |

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check it address ronjohnsonforsenate.com
Dischanged) |l|El!IEIEllIIIIIllI||I|EI1|IIiI1||

I!lllll!lllllllitlllIlilllllilIllli

T o W8 Uil K Ui ki s s
2. DATE 04 14 2016
3. FEC IDENTIFICATION NUMBER » C} cooss2084 .
4. 1S THIS STATEMENT [] NEW (N) OR AMENDED (A)

| cerlify that | have examined this Statement and 1o the best of my knowledge and belief it is true, correct and complete.

5 J} Malczewski

Type or Print Name of

oY/ [y Ty ¥y Ty

pate |04 | D/_‘/ A0/ L

Signature of Treasurer alczewski

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Stlatement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Toll Free 800-424-9530 {Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 {Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) E'-‘

This commitlee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Completa the candidate

information below.)

Name of Mr Ron H Johnson
Candidate I I VO T I Y A T T I | NN TR A NN [N NN NN [N N (NN NS N SO0 U N O N N N N I Y N O 1 |
Candidate oy Office o State ".V'
Party Affiliation ,REE' Sought: D House % Senate D President v
District o

{c) . This committee supporisfopposes only one candidate, and is NOT an authorized committee.
Mame of

: N N I T T T T N T O R (Y O B [ B R 1
Candidate R A A R IS W NN A N Y N N S A Y N IO | I I
Party Committee:

- (National, State ™ {Demaocratic,

o [

This committee is a . a

or subordinate) commitiee of the

Republican, etc.} Party.

Political Action Committee (PAC):

(e) D This commiitee is a separate segregated fund. {ldentify connected organizalion on line 6.} Its connected organization is a:
E Corporation D Corporation wfo Capital Stock D Labor Organization

D Membership Organization D Trade Association m Cooperative
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D In addition, this committee is a Lobbyist/Registrant PAC.

This commiliee supports/opposes more than one Federal candidale, and is NOT a separate segregaled fund or party
commitiee. {i.e., nonconnected commiliee)

D In addition, this commillee is a Lobbyist/Registrant PAC.

D in addition, this commiltee is a Leadership PAC. (ldentity sponsor on line 5.}

Joint Fundraising Representative:

(@) D
{h) D

This commillee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committeas/organizations, none of which is an authorized committee of a federal candidate.

Commiltees Parlicipaling in Joint Fundraiser

1.

2 I I T

L L b UL Ll VL L gt |recio numser

I T A B I T I R

L L L bt UL g g ]| |FecD number

OFIOIO] IO
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Ron Johnson for Senate, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

20ME P S oMM B L
UL L L ittty

228 S. Washington Street
Mailing Address el et r e

Sujte 115

Py e rrrrer et et ey it
xandria V. 22314
INTrdlillHlllllllllllTlI...;I—I.H_l

CITY STATE ZIP CODE

Relationship: D Connecled Organization DAfﬁlialed Commitee Joinl Fundraising Represemative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- opltional} and position of the person in possession of commiltee

books and records.

David A Hayford

Full Name [ | SN N T TS T N N T I S U N N O N O Y NN N OO VO N [N N NN NS N N I

3048 Shorewcod Drive
Mailing Address | AN N TN TS N P TN SN [ N Y N (S S S S N Y 2y s N O e | |

| I T S T N 1 N TN N NN AN N U 1 [ Yy N SO S A SN oy | i

Oshkosh wi 54901-1648

i I I N S T A Y T S AN T N T Y | I ; ] I I 1 Y | | - | Lot 1 l

Title or Position CITy STATE ZIP CODE

I Custodian of Records

920 312 0365
;|1;|||||;11;||||;LJ Telephone number |I|I"Illl'l[l!l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g.. assistant treasurer).

Full Name James J Malczewski

of Treasurer S N TN N O AN N N TN N O N N N Y U T N (N [ N (OO U N S N OOt | 1
- 171 33 Fahtey Road |

Mailing Address TR W P A N N S N S O N N N TN I N N VU OO N S S S |

{IllllillllillllllI!l!llllilllIllll

Oshkosh | wi |54904—9545 I“l l
I T TV T N A RO N [N SO O A N | I | i I I | [
CITY STATE ZIP CODE
Title or Position
Treasurer 920 738 3358
| N 1S N SO I T Y T O N N (N (R AN N S J Telephone number | [ I" ) 4 |‘! [ I

L |
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FEC Form 1 {Revised 02/2009)

Page 4

Full Name of .
Designated David A Hayford

Agent I N N Y U I D O O |

[3048 Shorewood Drive
1

Mailing Address | I T |

| | I I T (N N SN O O |
Oshkosh
I ] & 1 ¢ 1 34 1 ¢ 1

wi

]

54901-1648
i

Title or Position
Assistant Treasurer

Illl[llll|i|IIlllI||

Telephone number I

STATE

ZIP CODE

il Il I

Banks or Other Depositories: List all banks or other depositories in which the commiltee deposits funds, holds accounts,

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

iBB&T
D1

it 1 1

rents

|1909 K Street NW

Mailing Address I I A T W |

|lllllll

lWashinglon
L1 1 1

ZIP CODE

Name of Bank, Depositary, etc.

iChain Bridge Bank
] 1 3 11—t 1 1.1

1445-A Laughlin Ave
Mailing Address I O N S VOO

ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, atc. [ ADDITIONAL ]
IﬁagleIBla[?kllllll|||1l|]|lf1]|llllllll]lllll

12001 K Street NW
| I I I |

Mailing Address

llllllllllllIlIlIllIIIIIlIllIllIIlI

leasr:inqtor: 1 L1 P 1 1 & 1 1 11 I IDICI IZ(:OD? 1 1 I_I 1 1.1 I
CITY a STATE o ZIP CODE a

[ ADDITIONAL ]

Name of Any Cannected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Americans United for Freedom

|Illl|||||l]IIlIIIlllllllllIIlIIIIIIIIlIIIIIII
|lllll|l|llllllllllll]lllllIIIIIIIIlIIIIIIlllI
228 S Washington St
Mailing Address | | N T N (N N A N N T TN T N N (RO U N T TN Y N N D [0 Ay o | |
Suite 115
I | N W S N VNN N [N T Y T (Y N N O I N T N N Y (Y N O A I | |
Alexandria VA 22314
IIIIIIIIIllIlIllIIIIIIIlllll-lllll
CITY & STATE § ZIP CODE &
Relationship:
Connected Organization D Affiliated Committes Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllIIIIIlIIllIIIlIllIIIIlIllIIIII
Mailing Address
Title or Position % CITY & STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL }

|||||1|1|1|||||1|||||||1||||1[""50“3“U"'ber c
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page ©

Banks or Other Depositories:  List all banks or other depesitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IUISIB?nIkI | I T N T S (NN U T T NN T N T A S N N Y [ [N O Y Y O A O A I O | I
111 N Main Street
I | A VN I N TN T T N TN N N O T A N T Y (Y N (Y (N N I N N I | I

Mailing Address

IlllllllllIlIllLlIllIIIllllIIIIIIII
54901-4812

lofhknos'l: A TS U NN OO N TN N T N S N M | J Lvu R ) B |
CITY & STATEa 2IP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affitiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Badger Victory Fund

I LJ_1 1 1 ¢ 111}t

IlllllllllllllllllllllI]IllIIIllI]llIlIIIIIIII
138 Conant Street

IIlI]IllIIIIIIllIIIlIIIII[[lllII]Il

Mailing Address I | I 1 TN T T N Y T T Y Y Y O N (N O N O T O I Ny Iy v 4 IJ
2nd Floor
IlllllllllllllIllllllll!lllllllllll
Beverly MA 01915
IlllllllllllllllllllllIIIIII-IIII'

cyd STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committes Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name ‘IllllllllllllIlIlIIIlllIllililllllllll

Mailing Address

Title or Position & ciTY & STATES ZIPCODE @

Telephone rumber

[ ADDITIONAL )

Joint Fundraiser Participant

1|1|||||1||||||111|1|||||||||FEC|Dnumber IC I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]
U U T U NS U U VOO MO NN YT TN N M N 20 T T S N A M SN O A O A
Mailing Address IIIIIlII]IIIlIIllllllllllllIIL1|II|
I L1 1 11 1 ' & 1 20 & ¢ ¥+ 1+ & & ¢ 1+ ¢ 1 3 v 1 3 &8 L _J 0 F | |
I L1 11 1 1+ 1 & 1 1 1 1 1 3 ' I 1 I | 1 1 1 13 I_I 1 1 1 I

CITY o STATEa ZIP CODE a
[ ADDITIONAL )

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Johnson Victory Committee

ltlllllllllllll]IIIIIIIIlllIlllllllllllllllllJ
ElllIlllllllll_!llllllllllllIIlIIIIlIllllllllLI
228 S Washington St
Mailing Addrass I y 1111 &11$1&+131$° &+ ;. +.§¢. 1.1 0.1 11 1 191 8197 91] I
Suite 115
I 11 4o e 11 k111111 1) 1k 11 1 1 113 1 1] I
Alexandria VA 22314
I | I OO I N N N AN N N A N N A | I | 1 I I 11 {1 l"'l Lt I
CITY & STATE & ZIP CODE 4
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Nama [lllllllllIlIIIllIlIIlIIIlllIllIIIIlIlI
Mailing Address
Title or Position # CITY & STATES ZIP CODE &
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ]

||||||||1||||||||1|111||||||||FEC|D*"U"““‘9r C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|||||||||||||||||||11|||||1|||1||1||||._|
Mailing Address TSR RT U TN SN VA T NN U S T U O U T T A U T O O I |J

IllllIIIIlIlIlIllll]IIlllllllllllJJ
1|||1|||1|||||||11J |_1_| IIIIII_IIIIJ

CITY & STATE o ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Target Races Committee

IIIIIIIIIIIlIIllIlllIlIIIIllIIIIlIIlIIIllIIllJ
IlllllllllllIIlIIIIIlIlIIllIIIllIIlIIlIIlllll_]
228 S. Washington Street
Mailing Address I "I T W T T Y TN T Y T T N T N T N O N [ I B | l
Suite 115
l ' T T T T T N N N N N T T T T T N O T N N N N O N T | I
Alexandria VA 22314
I | N T VN N T T T (N T O N T S B | I I 1 I | 11 1.1 I-I 1 11 I
CITYd STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllllllllIlIIIllIIlIIlIIlIIIIIIIIIIIIIJ
Mailing Address
Title or Position ¥ "CITY & STATES ZIP CODE &

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

||||||t||1||||||||||||||1|||IFE‘f“D'f“-"‘“ber




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]
T E  NO U T NN T A NN TN T S S NN S A N Y AT A A O AR AN AN AN A I
Mailing Address Lo v v v vvev v v s v v s v vt ety a1l
I 11 1 1 P ¢ 1 1 1 1 ¥ 1 v % 1 5 f£ ¢ 1 1 1 1191 1 1 1 1 1 1 1 1 '
I | WY Y N N N NN SO AN Y NN DU S o N | J l 1 I I ) I T | |_| 11 I

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

The Wisconsin Victory Team
[lllllllllIIllIIIIIIIlIllIIllIllIIlIIIllIllllI

|IIIIlIII]IIllIlllllIlIll!Illlllllllllllllllll

PO Box 9891
Mailing Address IllllllllllllllIIIIIIIlIItIIIIIIIII
IIIIIIIIIIIIIIlIIIIIIIIlllIIIIIlIII
Arlington VA 22219
IIIIIIIIIIIIlllIIlIIIIIIIIII-IIII'
CITY & STATE § ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committes E Joint Fundraising Represeniative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllIIIIllllllllllllllllIIIIIIllIIIII
Mailing Address
W Title or Position @ CITY & STATES ZIP CODE &
kN
Ll |
f.p Telephone number - -
)
’;..' Joint Fundraiser Participant [ ADDITIONAL ]
0 L0ttty g4y ay | FECIDnumber |C
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DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUTTE 232

Wnited States Senate senon o s

QFFICE OF THE SECRETARY PHDNE{202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED

Date of Receipt
HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Date of Receipt Postmark

USPS REGISTERED/CERTIFIED,

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

USINESS DAY DELIVERY

FEDERALEXPRESS J 4 [
UPS D
“DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [_]
FAX
' Date of Receipt
OTHER
Date of Receipt or Postmark .
4-1%-1l
PREPARER DATE PREPARED : _

4/04/16
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