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Type or Print Name of TreCS’LﬁEr James V. Malczewski
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TYPE OF COMMITTEE
Candidate Commitiee:

(a) ! This commitiee is a principal campaign committee. (Complete the candidate information below.)
(b} This commitiee is an authorized committee, and is NOT &z principal campaign committee. (Complete the candidate
information below.}
Name of
Candidate [Ron o hms om0
Candidate g Oitice e i s State
Party Affiliation REE; _ Sought:  _+ House )5‘} Senate :mm President
District
{c) \_mi This committee supportsfopposes only one candidate, and is NOT an authotized commitiee.
Name of
. i i Pl P [ R i H

Candicate | { | | 1 {1 [ i ] § L4 RENEEENEEEERE NN
Party Committee:

- e {National, State {Democratic,

This committee is a or suberdinate) committee of the Republican, etc.) Party.

(d)

L

Political Action Committee (PAC):
(e) This committee is a separate segregated fung. (Identity connected organization on line 8.) Its connected organization is a:

[ Corperation C'orporation w/o Capital Stock Labor Organizaticn

Membership Organization Trade Association Cooperative

In addition, this commitiee is a Lobbyist/Registrant PAC.

"1 This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
fed  committee. (i.e., nonconnected committee}

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committes is a Leadership PAC. (ldentify sponscr on line 6.)

Joint Fundraising Representative:
(a) :_! This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
s committeesforganizations, at least one of which is an authorized committee of a federal candidate.

(h)

This committee collects contributions, pays tundraising expenses and disburses net praceeds far two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Commitlees Participating in Joint Fundraiser

po Ll L e e
2 LLLLL LI L] ymepmmetc
s Ll LUttt bbbl |recommeiC

e Ll iy oD mmeeriCy
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Write or Type Committee Name

Ron Johnson for Senate, Inc.

6. Name of Any Connecied Organization, Affiliated Committee, Join

t Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

i

NS O A B

CITY

" Connected Organization

e

Relationship:

[ Affliated Committee §

STATE ZIP CODE

§ e

. Joint Fundraising Representative wf; Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -«

books and records.

[J;ames . J,

P

Full Name 1 lMiaélicizzeéWiS

optional) and position of the persen in possession of committee

Kby s e

Mailing Address 12201 E . Enter

{P .0 . Box ,2459%

(periissier Aivie. iS;UiiEtie; 100, |

||:l

1

|[App liggton

L] ] [54.9121-12:4:59]

Titte or Position CITY

| Trneasjurser) | ¢y )

STATE ZIP CODE

Telephane number |9;2;0 I"I?isig f'f 35355§8 I

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

Full Name
of Treasurer

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

IJ;a;meis, 1dy gM]&g';C;ZiE:W;Slklh IR SN S N U NN OO NS NN OO AN N N D T N l

Mailing Address 2201 E. Enter

p;r,i;sleE Avie ., ESﬁuii}[tge1 1,00, ]

PO . iBox ;245089

i'lii!l%lillilisasisl

[App Letion | |

lwi] 15491.2]-]24.509]

CITY
Title or Position

|T< e a s;Wirie fy 1 1+ 14§ 5 13 |

L

STATE ZIP CODE

19.2,0]-17,39i-]3,3,5,8]

.

Telephone number
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Ron Johnson for Senate, Inc.

Full Name of

Designated

Agent E S Y N U S U SN N RN SOV O YOUOL SO SN SN N O A SO N N | It ; Pl ] E

Mailing Address [ I o) 11 ! N OV S S N Y [ l
l Pl [ LoEd ! L [ P [ T l
I SN N T P Lt b ] l ! E I [ N i‘”! I E

city STATE ZIP CODE
Title or Position
Ll 8 i il Pt ; Telephone number i g E"’l - ]‘“l -

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.

Mailing Address

ol Lo
1 | L USRS B URS N ENERURATES o SRR

CITY STATE ZIP CODE

Name of Bank, Depository, efc.

{US  Banki ¢y o 0 bt i P L
Malling Address |ty N, Maiin Street L]
I I A I A I A A A I, C g
fOsihvkoisthe v s o0 b iwa 1549011-{, ;|

CITY STATE ZIP CODE
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Mnited States Denate | ey e e
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED__O_5" , O { Q

’ Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL L]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS | ]

UPS ' I

DHL U]

AIRBORNE EXPRESS >

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

- POSTMARK ILLEGIBLE (] NO POSTMARK [}
™J
W

L4 Date of Receipt

@

ot Date of Receipt or Postmark

DATE PREPARE[O 5"j 0 “[ Q
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