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JECENVER
r STATEMENT OF SECRETARY 47 S . @
FEC PUBE i~ -l
Oflice Use Only
1. NAME OF =y (Check if name Example: If typing, type s R
COMMITTEE ({in full) EE is changed) over the lines. 12F§4Mi .
Ron Johnson for Senate, Inc.
! [T N 000 VO A T (N SV SN N NN NS U0 O N AN N N SO O A NS [N N FOUUD VOO AN SN A I S O A N S A T !
1 T T S O N T O T N TN O T (N O A N N [N S UV U A [N S O OO O N I A N IO O 1
219 E. Washington Ave
ADDRESS (number and street) 1 I VN N N N SN NN N T U N SO O VRN SO S N N O GO S [N NN SN N (OO WO OV O N B |
(Check if address lSui!e 101 |
is changed) I T S TS T A S NN (U VOO NN NN N SN NN DU OV A AN SN N NN (NS SO O NN N S S (N SN M
Oshkosh Wi 54901
I N TPU00 WY OO AN NN NN OSSN SN SN N SN OV | | | I | I I B | l" [ - I
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address dhayford@ronjohnsonforsenate.com
D is changed) { AN I S RN S N WU RN N N NN (N S SN N N N (N (S NN U N Y N IS SN SO O SO N B |
Optional Second E-Mail Address
ip-malczewski@bakertily.com | sy i |
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address ronjohnsonforsenate.com
E is changed) AN N U N TN NN N N U S (N O I N T (Y VO N Y TN S UG O | |

MM FDTWD T FYT R YRR Y
2. DATE 02 25 2016
3. FEC IDENTIFICATION NUMBER » Cj cooasoss
4. IS THIS STATEMENT B NEW (N) OR E AMENDED (A)

I certify that | have examined this Statement and 1o the best of my knowledge and belief it is true, corec! and complete.

Type or Print Name of Iczewski

FRMRME 7 FDED g YN Y LY

Date 02 25 2016
— ) 2,

Signature of Treasurer

NOTE: Submission of false, erraneous, or incomplete 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:
Use Federal Election Commission FEC FORM 1
I Ont Toll Free BO0-424-9530 {Revised 06/2012) |
nty Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

{a) % This commitiee is a principal campaign committee. {Complete the candidate information below.)
(b) l This commitiee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of Mr Ron H Johnson
Candidate iEIIEWEI!!I1llli!F&Illiiili1?illli!lll
Wi
Candidate T Office —" State -
Party Affiliation ,REE Sought: House 2(: Senate B President L
District "
{c) D This cornmittee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. [T T L S T T T T N S T N U U N SN AN N SN N S [ S S B
Candidate T T T T T T T O O I
Party Committee:
LA (National, State L {Democratic,
(d) D This committee is a . g or subordinate) committee of the . Republican, etc.) Party.
Poiitical Action Committee (PAC):
(e) D This commitiee is a separale segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
Corporaticn E Corperation w/o Capital Stock E Labor Organization

m Membership Organization E Trade Association Cooperative

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

(1} E This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., honcennected committee)

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

E In addition, this committee is a Leadership PAC. {tdentify sponsor on line 6.)

Joint Fundraising Representative:

(9)

This committee collects contributions, pays fundraising expenses and disburses 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
committees/organizations, none of which is an authorized committee of a federal candidate.

)

Committees Participating in Joint Fundraiser
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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, Affitiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Americans United for Freedom
(Arenpans Ynited for Frepdom |

L Lol e bbb bbb e bbb bbbt
Pt bt e b

228 S Washington St

Mailing Address !l[ll[iigiltiii§|£££§|||Ei||’!i{l
Cr L L
xandria VA 22314
e L L Ll L O
CITY STATE ZiP CODE

Relationship: D Connected Organization EAfﬂliated Committee EJomt Fundraising Representative E Leadership PAC Sponsor

20160320802000796388

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 | S S S S N JN N [ Ay I s N N A T YO PO O WV U S S T N N A I S T A l
3048 Shorewood Drive

Mailing Address ; R O OO Y OPPO AR SO FUURS OV UV AUV DU SVUNE SOUNN SN NN NN NN (NS NN N N N N T N N WO T s | i
E IR U N S NSNS RO WU OO SN OV PO SO JOVOE UV AN M D (N S N S SN (N NN SN SN N S N N I
Oshkosh Wi 549(1-1648

¢ DR S SN N NN NN S N SN N N N T S N ] I } | l (IS DY PO | - I N l
Tille or Position CITY STATE ZiP CODE
Custodian of Records 920 312 0365
] SN T R N NN N SN NN S SN NN S S N N N A A | | Tetephone number E i | !'; - l“ Lt ] I

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 E]}ili’ﬁt’i"'55’||1E!I?iilll|1|sf;;||

- ;7133 Fahley Road
Mailing Address [ G R A

[ 00 N it 0 ) IO

CITy STATE ZIP CODE
Title or Position
Treasurer 920 739 3358
I [N S O N S N S O S O O O B | Telephone number ! Pl I"l [ 1“[ Ll |

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated David A Hayford
Agent N N NN SN VS SUUOY NS SG NN WU U HUUNY OO0 S A | [N T D L. | [ U I SO S B N S
B 3048 Shorewood Drive

Mailing Address | | S S NS SN SN SO SUUE UL AN MU SUNN N A N 1 ] i1 S | | S
! [N I S W NN N NN SN N SN (NS VU SN (N NS AU | | N U S S W N I
Oshkosh wi 54901-1648
1 LA NN AU TR SO T AR N N YOS MO N MO ML I * I i ] l Lot ['E e

CITY STATE ZIP CODE

Title or Position

Asslistant Treasurer
Ellliflillllrlllllll

Telephone number

I B il O i

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

in which the committee deposits funds, holds accounts, rents

IBB&T
I NSRS NN N A U S NS [ OUOn A OO0 SO 2 O O S | S [ S S NS S N S N
1908 K Street NW
Mailing Address ] N N I O TN NN N N N O Y S - R WU OV AN RN SN OO O A
| | T N N N SN N N (N SN I N I 2 L1 1 | I N (N [N S S N |
Washington DC 20006
[ I I A IO WO DU S ! ! ! l l I . i‘“' e
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
;Chain Bridge Bank
[ e { S N U [N U RO OO OO N - NSO IO A SVt Y S N N B |
1445-A Laughlin Ave
Mailing Address | NS T IS N NN SN TN N S TN P S S O | I B IS ISR OO A N N SN S O |
l | [ W N N TR N S N (N S | R S N SN SUN NN N N B
McLean VA 22101
E I I S N [N N S T TN N T A A | ] [ ! i Z I I N E"l [t 1
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION {Supplemental Page)

FEC Form 15 (Revised 06/2011) Page S

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 ]
I[J|S|B?n|k||||||||||l|ll||||||||||||||||||ll

| 111 N Main Street I
| N N A OO N S N S I N N (N N (N AN T (N AN N N AN N N N N I O |

Maiting Address

IlllllIIIIllIII1IIIII_lllIlIII]IIIII

Wi 54801-4812
[O|Shk|osr|l b a1l L P Y |
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

Badger Victory Fund
llllllIlIIIIlIlIIIIIII_llIIlII!I[II!I!IIIIIIlll
llllllllllIIIIIIIIIIIIJ_liIllIlIIIIIIlIIIIIIIII

138 Conant Street
Mailing Address I 1 ¢t 01030 o111t r11 1414 1 11 13 1.11 I
2nd Floor
I 1 1 ¢t 1 1 ¢ 3+ ¢ ¥ 1 1 1 4+ 3. &1 &1 ¢ ¢80 v 1 ;111111 |
Beverly MA 01915
I | J TN 1 T T Y N N N N Ty O I | I I | I I 11 1 1 I—l 1.1 ]
CITY4 STATE & ZIP CODE &
Relationship:
Connected Crganization D Affiliated Committee Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIII!llIllIlIIIIIIlIIlI_liIlllIIllIII
Mailing Address
Title or Position # CITY & STATES ZIP CODE g

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Pll bbbttt bt 11| FECIDnumber |C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011} Page 6

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 IlllIIIIIIIIIIIIII]III]III!IIIIIIII

Illllllllllllllllll III{IIIII_llIII
CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

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

Johnson Victory Committee
IIIIlllllIIIIIIIIIIlIIlIIIIIIIIIIIIIIIIIIII|I[

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|
228 S Washington St
Mailing Address | I 1 I T T N I N N [ [ (Y Y N Y RN O T Wy oy O O O O N | I
Suite 115
I | I S T N N N N N NN TN (N N NN N N A N (N A A A N AN N N N NN BN NN | ]
Alexandria VA 22314
Ll | N NN (R VO R S U DU Y N O O O e | l | 1 I I | ’-l 1 1 1 I
CITYd STATE § ZIP CODE &
Relationship:
Connected Organization D Affiliated Commitiee Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name lll[llll]llIIIIIIlIIlIIIIIIIIIIIIIIIII[
Mailing Address
Title or Position # ClIiYy STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Llllllllllllllllllllll!llllll[FEClD”umber c
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 7

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 ]
Lo v s v v s v v v v v s v v s vy |
Mailing Address I ET AN N S A B O S A A A AR A AT AN A AN SN A A SN AN IR I AN A
| L1 i .+ 31 1 1+ & 01 11 1. ¢ &1 °v & 111 @& ;1 &°13°1°1°.1 l
! } 11 1 1 & 1 1 1 11 ¢ 1 3 ] 313 I I ] | l l 1 1 1 |_I ;41 I

CiTY & STATEa ZIP CODE a
[ ADDITIONAL ]

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

Target Races Committee
|IIIIIIIII!III!I|IIIIIIIIIIIIIIIIIIlllIllIIlIl

IlllillllllIIIIlIIIIII!lIIlIIIIIIIIIIIII|llll|
228 S. Washington Street
Maiting Address I | S I N N [ A NN N I N A N T N I N N A N N T N DO N U N O N | I
Suite 115
I | A 1 [ N N N [N Y [ N N N NN N AN N N Y N N A | ]
Alexandria VA 22314
l 1 131 1 1 1 1 & &1 911 § 1711 I I I I I 11 1 I—l | | I
CITYd STATE & ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name IllllllllIIIIIIIIIIIIIIIIIIIIlIll!I[III
Mailing Address
Title or Position @& CITY STATES ZIP CODE &

Telephcne number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Ll il bt v vy g sy ] FECIDaumber |C
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2201 E Enterprise Ave, Ste 100 9214 7969 0099 9790 1b0Ok 4363 54
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PO Box 2459
Appleron, W1 54912-2459

BY @mm m@@&@m
POST OFFICE

1O AL YTy L Ty ULy LAY FEL L R O T
OFFICE OF PUBLIC RECORDS

PO BOX 77578
WASHINGTON DC 20013-7578
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LIE ARAL K. MACCELLUM
§IrRETLR FIRINTENDENT
WETT OFFICE BUILGING
WMMTE 232
WASHING TN OC 70510-
BHONE (02} 22c-032
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OFFNE OF THE SECAETARY

QFFICE OF PUSLIC RECORDOS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Peceipt

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED 2 /Zrl'/é

Poctmark

Postmark

USPS PRIGRITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

DVERMIGHT DELIVERY SERVICE:

SHIPFING DATE NEXT EUSINESS DAY DELIVERY

FEDERAL EXPRESS

ues

DHL

AIREORNE EXPRESS

o O

PECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ ]
FAX
Date of Receipt
OTHER
Daie of Receipl or Postmark
PREPARER W DATE PREPARED 3 ; /L

2418/2015
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