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RECE seNATRECEIVED
l— STATEMENT OFREJJ‘P?C"%;EUWEC MAIL CZliTeR

FEC ORGANIZATION 2198 e
b ] [y
FORM 1 6 Jun21 TR EIESUL2S an 9: g
Otfice Use Only
1. NAME OF (Check if name Example:if typing, type A
COMMITTEE (in full) D is changed) over the lines. lleE.:ql\ilE)l R
Ron Johnson for Senate, Inc.
|l|1ll|lilllllllllllIililll|!ll|lilllillll!ll‘
IlllllillI¥IIII1!IlIilil||l||lt!llllllli&lllLJ
219 E. Washington Ave
ADDRESS (number and street) | E U TN (T S P T O I N N A [T N T Y N S A O M S |
D {Check if address ISuite 101 l
is changed) PRI T TN O NN A N YNS JA TN N A Y M T O O O N O W S 5 S
Oshkosh wi 54901
| 1S N I N T O A I O O Y O S | [ L I IJ | L
CiTY & STATE & ZiP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check if address [jim.malczewski@bakertilly.com
D‘ischanged) ||1t1|||1s|||;||||1;||11|;||1:1|||
Oplional Second E-Mail Address
|dhayford@ronjohnsonforsenate .com, ron;ohnson@qedcurve com, ., , |
COMMITTEE'S WEB PAGE ADDRESS {UAL)
{Check if address ronjohnsonforsenate.com -
D is changed) ! P N T T T T T T T S NN N (O Y S T | IJ

lll]|l11lllillllll1|Illlllll1l|i11|

(Tin V] i Forn 1] Y IYgr1y

2. DATE a7 21 _ 2016

3. FEC IDENTIFICATION NUMBER P Cl coossoss

4. 1S THIS STATEMENT n NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and befief it is true, comrect and compleie.

Type or Print Name of Treasurer

[ i orD I Ty TYRY

Date 071 2./ >0 | b

James

Signature of Treasurer

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

Office For further information contact: FEC FORM 1

Federal Election Commission

| Use Toil Free 800-424-9530 (Revised 06/2012)
Only Local 202-694-1100 I




[ 1

FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) '25: This commilige is a principal campaign committee. (Complete the candidate informalion below.)

(b) D This commillee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Narme of Mr Ron H Johnson
Candidate i [ T T N S S T N K T YO A OO NN TN YO NN S Y S O S S S T St S ]
wi
Candidate Y Office j— State o
Party Affiliation REP Sought. D House pr' Senate D President -
District A
(c) D This committee supports/opposes only one candidate, and is NOT an aulhorized committee.
Name of
X R N T T T I S I I I | | O 1 [T O T T I Pl 1
Candidate S O O O T O A IR A I IR A A A A A O A O A L
Party Committee:
e {National, State T (Democratic,
{s)] D This commitiee is a L or subordinale) committee of the Y g Republican, etc.) Party.

Politicatl Action Committee (PAC):

(e D This committee is a separate segregaled fund. {Identity connected organization on line 6.) lts connected organization is a:

D Corporalion D Corporation w/o Capital Stock D Labor Organization

(n []

D Membership Organization D Trade Association E] Cooperative

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

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or parly

committee. (i.e., nonconnected committeg)
U In addition, this commiliee is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. (Identify sponsor on iine 6.}

Joint Fundraising Representative:

(g} D
(b} D

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

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

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

committeesforganizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser

1.

2,

LU L Ll LT LI LA ] | )rec number

LU L LtV L L bt L] ] Fec number

(LU L L L bbb e ]| ] Fec D number

L) L] L] L) L] L]
B 2 B A A &
L] L . L L] g
&, A B s & i
L] LJ LJ Ld 4 4

C
C
C
G

L e b i bbbl [Fecmnumber
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B 1

FEC Form 1 {Revised 02/2008) 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

1 N |
2916 Penate Majority Committe |\ o 4 b

N T T L 5 T Y I O I e 0 O
50 S. Jones Blvd.

Mailing Address COrortr eyttt

SHENEEEEEE RN RN EN R RN

as Vegas NV 89107

IR e e N
CITY STATE ZIP CODE

Relationship: D Connected Organization UAfﬁlialed Commitiee Joim Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.

David A Hayford

Full Name I IR T N WO Y OO AR MO NN IO N N N (T TN N Y 2SO U TN NN TS S NN N S B | T I | l
3048 Shorewood Drive
Mailing Address I [T TR N [ NN N O T AN NN VU T N VN S N N (00 O SN NS N (N N N O S0 | I
I [T O P I N S Y YOO N T VU A N A S A N TN A N N N O N AN e ) I S | !
Oshkosh Wi 549001-1648
I | N U W T A T T N O T A | EJ I ! I | I | I - l L 1_!
Title or Position CITy STATE ZIP CODE

Custodian of Records 920 312 0365
Illlilllllillllllllll Telephonenumberl_L._!_J'l__l__l_l‘LJ__l_l_]

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the commintee; and the name and address of
any designated agert (e.g., assistant treasurer}.

Full Name James J Malczewski

of Treasurer Y T N T T TN T NN TN N U AN NN T UV TN (NN TN SO A OO [N (O N T O N S Y I
- 17133 Fahley Road 1
Mailing Address S O I S B [ U N T T N U N T N SO A A T i B
I [ W S A N N N AN N NN [N OO N JNNY U S N [N OOV A N O N s I S N IO S | |
QOshkosh 54904-9545
| 1 11 I S U U AN N O O B J l v‘f” I l | I‘l bl J
CITY STATE ZIP CODE
Title or Position
Treasurer 920 739 3358
I [T I S T O T T 500 N SN SO O SN N J Telephone number | t I'i 11 I‘I [T |

L |



201608727020 0324636

=

FEC Form 1 (Revised 02/2009) Page 4

1

Full Name of

Designated David A Hayford

Agent lllil!llllllllIlllll;llll|l|lllillllll
3048 Shorewood Drive

Mailing Address |||1llllllllll!lllllllll%llllllllli

|I|l|1ilillll|il!ltlllll1|t211|il|J

Oshkosh
]Illll|llllllllllll !

wi 54901-1648
I | l I I |-I Lt 1 |

CITY STATE ZIP CODE

Title or Position

Agsistant Treasurer 920 312 0365
llllLl1111|||1t|!||1 Telephonenumber|;||“§||'|)||

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

Name of Bank, Depository, etc.

|Bank of Nevada
[ I T I T T N | IllFIIII{EIIIlllilllllllt

18505 Centennial Parkway

Mailing Address IR YO R T T T N T U Y S O SN Ty [ o

II|lll|Ii|||ll|llIIIIl!IIiIIIIEIl

89149
| 138 Veaas I IY -1

Illll

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

|BB&T
C]od

!Iliilllllll!!l!lllll!l%llllllllI

1909 K Street NW
Mailing Address R W Y PR A T VO I T U N N N O TN O S N JUU O TN F S S

|l|llli|l|l|l|1|!llllllllJillIll!

Washington DCc 20006
IlsllgltlllilllltlllllIilll'lil"

CITY STATE ZIP CODE




281607270200324837

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositoriss in which tha committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, slc. [ ADDITIONAL ]

|qh?iqqri?glepqnll<llllIIIlllllIIIIIlllIIIlIIllI

I 1445-A Laughlin Ave
| I T T T I |

Mailing Address

IIllllllIIIllIlIIlLIII]IllllIllIllI

VA 22101
Illlllllllllllll ll |IIIII_|IIII

I Mclean
I |

CITY & STATEa 2IPCODE a

[ ADDITIONAL ]

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

2016 Senators Classic Committee
IlllllllngllllllllllllIIllIIlllllllllllllllll]

|IIIlIlllllIIlllllllllllllllIIllIIIllllIIllllI

228 5. Washington Street
IllllllllllllllLllllIlllllIll]_lllll

Suite 115
lllllllllllllllIllIIIlIIII]llIIIIll

Mailing Address

Al dri VA 22314
|lexaln{lallllllllllllllJIllllllli-lllll

CITYd STATE & ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIllIllIIIIIlllllllllLlIIIllIlIIll_I_J
Mailing Address
Title or Position ¥ cITY STATES ZIP CODE 8
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
|1||||11|||||||||||||||1|||||]FEC|Dnumb8fC I




2016072702008032463%38

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Ravised 06/2011) Page 6

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
IﬁaglelalarllkllllllllIIlllIlIlIIlllIIllIIIlIIl
Mailing Address IZO:J1|KE|§treIa! Twl [ W U U N N N K T N N T N S I T T T T T J
llllllllll]llllIlIIlIlllIllIIIIIIII
Pestogon oy 1S Bl

cITY & STATEa ' 2IP CODE &

[ ADDITIONAL ]

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

Americans United for Freedom
|lllIlIIlLlIIlllIIIIlIlllllIllllllll!lllIIlllI

IlllIIllIlllllllIIlllIIIllIIllllllllllllIIIIJJ

228 S Washington St
Mailing Address illlllllllllllIllllllllllLIlIIII!ll
Suite 115
IllllllllllllllllIIIlIIlIlIIlIIlllJ
Alexandria VA 22314
Illllllllllllllllllllllllll—lllll
CITYd STATES ZIP CODE &
Relationship:
Connected Crganization D Affiliated Committes E Joint Fundraising Reprasentative DLeadership PAGC Sponsor
: [ ADDITIONAL ]
Designated Agent
Full Name lllllllllllllllllllIlllIIllIl!IllIIIllJ
Mailing Address
Title or Position @ CITY @ STATES ZIP CODE &
Telephona number - -
Joint Fundraiser Participant [ ADDITIONAL ]

|||1||1|1||||||1||1||1|||1|L_|FEC“?““J““)‘?r ¢
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Paga 7

Banks or Other Depositories:  List all banks or other dapositorias in which the committee deposils funds, holds accounts, rents

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

IUISIB?nIkl | I |

[ ADDITIONAL ]

IIIIIllIIlIIlIIIlIIllillllllll

Mailing Address i“1 N Main Street

lllllllllllllIlllllIIIlIIIlIlIlll]

Illlllllllllllllllllll]l

_llllllll||

wi 54901-4812
lO?hklosr: L1 1 4 b 1 3 1 11 IJ I 1 I l L1 1 lJ_I 1 1 ]
CiTY a STATES ZIP CODE &
[ ADDITIONAL ]

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

IBadger Victory Fund
I |

I N I |

| I N N T O I N Y Y N N N O T |

IlllllllllllllIl]IIIIlIIlIlIIlllIll

138 Conant Street
Mailing Address IlLIIIllllIIIllllllllllll!lllllllll
2nd Floor
IllllllllillllIllIllLI!llIlllllllll
Beverly MA 01915
IllllllllllllllllliIlJIIlIIl—Illll
CITYd STATES ZIP CODE @&
Relatienship:
Connected Organization D Affiliated Committee B Joint Fundraising Representative DLeadarship PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Futl Name IlllllllllllllllllllllllIIlllllllllllll
Mailing Address
Title or Position # ciITY & STATES ZIPCODE
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

I|111'1|||||1||||||1|1|||||11||FEC'Dnumbef




2016072702008324640

FQRM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {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 }

Mailing Address I AN AN A ST B S O SN A A AT AT AN B AN A S A A A A AN O AN A A
I_l | N N I I I N N TR N N N A (NN N N NN TN TN NN NN N N NN NS N N U U S l
| | T N N T T N T TN N N TN A T I O | I l 1J I 11 1 1 J"‘I [ | I
CiTY & STATE & ZIPCODE a
[ ADDITIONAL ]

Name of Any Cennected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IJohnson Victory Committee

Illlllllll_lllllIIlIIIiIlIlIIllllllIIIllllIlIl
‘lllllllllllllllllllllIllllIIIlllIllJ_lIlIlllll
228 S Washington St
Mailing Address I I N T S T T N T T N N T N (N Ty VO (A N O O ' N oy I | |
Suite 115
| IO N N IS N (N N TN T T TN T TN VA N T T N N T OO U S N N A W N o v | l
Alexandria VA 22314 |
| [N T N VO I A N T N (Y N A I | I I 1 I I L1 11 ]- L1 1 I
CITYd STATE& 2IP CODE &
Relationship:
Connected Organization D Affiliated Committes E Joint Fundraising Represemtative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIlllLIIllllllllllllllllIlllIIIlllIIl
Mailing Address
Tille or Position @ cITY g STATES ZIPCODE 8
Talephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Ll Lt bttt iyt 11 g1 ]| FECDaumber |G




2016072702803248641

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011)} Page 9

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address ||||||l|l|lllllllllllllllllIlllllll
Illlllllllll.lllIlllllllllllIlllllll
Illllllll]llllllll] ll] |IIIlJ-|lll|

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]

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

Target Races Committee
llllIllIIIlIllllIiIllllllIIlllllllllllllllllll

Illl.llllllllllIIllllIlIllll1Illll|llll|lIllIII
I 228 S. Washington Street

Mailing Address IR I A I A O 1 I N TS TS O N (N Y T S T T O T T S o Ay o | ]
Suite 115
IIlllIIlIIIlIIIllllIIlllIlIlIIlIIlJ
Alexandria VA 22314
IIIlIIllIlIIIlIIIl]IIl|1lll]—|llll

CITY4& STATE & ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
{ ADDITIONAL ]

Designated Agent

Full Mame IllllllllilllllIIlIlllll!Il!lllllllll_lJ

Mailing Address

Titte or Position @ CITY 8 STATES ZIPCODE §

Telephone numbsr = -

Joint Fundraiser Participant [ ADDITIONAL ]

|1|1|1||||||111|||||||1|||11]FEC’D"L"“ber C
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JULIE E, ADAMS
SECRETARY

DANA E, MACCALLUM
SUPERINTENDENT

RT SENATE QFFICE BL  JING
SUITE 232

Mnitey States Senate R

QFFICE OF THE SECRETARY ONE(202) 224-0922

OFFICE.QF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DEUWVERED

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 [:l

LISPS EXPRESS MAIL

Postmark

OVERNIGHT DEUVERY SERVICE:

SHIPPING ?7 NE USINESS DAY DELIVERY
FEDERAL EXPRESS ot .

UpPs
DHL D
AIRBORNE EXPRESS D
- 2-27-6
RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt
POSTMARK ILLEGIBLE [ NO POSTMARK [ ]
FAX
Date of Receipt
-22-1 k&
OTHER
Date of Receipt or Postmark
PREPARER DATE PREPARED

4/04/16
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