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1. NAME OF {Check if nama Example:If typng, type R R g
COMMITTEE {in full) is changed) over the lifies. :12FE4AMS oot

Ron Johnson for Senate, Inc.,
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ADDRESS (number and stresl) lap;] plrelgoln !Sltrleletl 1 N N T I IO O A N N NS N | l
Suite A , O |
D .(Chﬁck it.g;jdress d ihll(i |h I I I S Y e A O O (S U S S N S
1S Charn
? Oshkash, TN R L A B s L

CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)

Info@ronjohnsonforsenate.com , ., . ]
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D (Check if address
is changed}

COMMITTEE'S WEB FAGE ADDRESS (URL)
www_ronjohnsonforsenate,com,
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{Check if address
is changed
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2. DATE TO"I

3. FEC IDENTIFIGATION NUMBER 000482984

4. IS THIS STATEMENT I:l NEW (N) OR AMENDED (A)

! cerlily that | have examined this Statarnent and to the best of my knowladge and belief it is true, carrect and complete.

James J. Malczewski

Type or Print Name of

Signature of Treasurer Date

NOTE: Submission of false, eroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY GHANGE N INFORMATION SHOULD BE REPCORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Eleclion Commission FEC FORM 1
| Oni Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-684-1100 _I
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5. TYPE OF COMMITTEE

Candidate Committee:

{a} This committee is a principal campalgn commitlee. (Complete the candidate information below.}

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

Name of
Candidate [ROD thp§0n| IR U AN U O JR N T N T S UO Y I N OOV IO S Y B
Candidate et Office State
Party Affiiation o imanfenaet Sought: D House Senale D President
District
{c) ‘:l This commitiee supports/opposes only one candidate, and is NOT an autharized commities.
Name of
- T T S R A S T T S T Y Y Y S TN TN S A NN N SO N (NN SN N AN SO N AN N B

Candidate O O 0 T O O S T A O
Party Committee:

] * {National, State {Democratic,
{d) D This committee is a 2t or subordinate} committee of the Republican, etc.) Party.

Poflitical Action Committee (PAC):

(e) D This committee is a separale segregated fund. (ldentify connected organization on ling 6.) lts connected organization is a:
D Corporation I:] Corporation wio Capital Stock l_—_l Labor QOrganization
D Membership Organization |:| Trade Asscciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

N D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregaled fund or party
committes. {i.e., nonconnected committae)

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

[:l In addition, this commiitee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee coliecls contributions, pays fundraising expenses and disburses net proceeds for two or morg political
committeasforganizations, at least ong of which is an authorized committee of a federal candidale,

(h} This commities collects contributions, pays fundraising expenses and disburses net procesds for lwo or more political
committees/organizations, none of which is an authorized commitiee of a federal candidale.

Committees Participating in Joint Fundraiser

Co LU UL L L L bbb ] ] ] PEo o numer :

o Ll Ll il Ll il 1] rommmaici
s LIl __ ]
& Ll LU L] freoomme, ]




e

'r4
20
0

™
Q
R

'~

[ ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

Ron Johnson for Senate, Inc.

6.

iJehnson Victery Gommittee | | 1 | | i

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

NN

Mailing Address P.Q.BEx365] § | | !l Lt L
EEENEE RN RN R
Mclean| | | | 11 L L Li) VAT 122001 -1, ., |

cmy STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliaied Commiliee oinl Fundraising Representative I:ILeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and pesilion of the person in possession of commitiee
books and records.

Full Name iqa\lliglA'll-i'ayf!O';dlllllliﬁl!lll:‘flif:!!IEililil
Mailing Address 601 Qregop Street | ., , .., NI NI AR N A A A
{S]uiiteiAHHHHH;!H,HHHHHHI,|
Oshkosh, vy W (54902, g,
Title or Position ' CcITY STATE ZIP CODE
(Assistant Treasyrer, | Tetaphone number {990, |~ {230, |-|7Q70 | |

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 N i
ofuTre::J?er IJtamleSl Jl Mlallcizel\N;S'l(ll S [N U NV RO NN T N SN Y T S N OO0 O I
Mailing Address L2?q11E; En:texrqri§ei Av:e'? $th€f 1!010 NN SN S JOR SN S AN N S Y Y | I

IPIO!BQ)S 2\4|59. N S S N Y NV A SO N N N O YO NN N N N SN N OO A O I
Appleton b Y 84992, 1L
cITY STATE ZiP CODE
Title or Position
iT{'E?S‘Jr?I‘I I N S G VU N WS Y N NS T O | [ Telephone number [9201 |'|7%9| !-L3§558E i

L _
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Write or Type Committee Name

Ron Johnson for Senate, inc. [ADDITIONAL]

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

(hounders Yoint Gandjdate Committee; ; | 11 | 111
IR AR NN
Maling Address 1228 $.|Washington(Street | | 1 ¢ [ L (L L b
Suiteg ¥165 ) | [ p Lttt
Alexandria | | ) ({1111} VA 122314 1-[ ]

CcImY STATE ZIP CODE

Relationship: Dconnected Crganization DAffiliated Committea oint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: [dentily by name, address {phone number — optional) and position of the person in possession of committee

books and records.

Full Name L NN N S S [ S Y T T N N I S (N (NN N N SN O Y U OO N OO O J
Mailing Address 1 AN N T T S O MU NN YOO U SNV OO [RVU0 U V00 VO JUPO0: FUUN SYUVN VU WPURE AU PR N SN NS SN U B l
Leovov 1 1 IS U TN N N 0 N O S I I
Loy o1 N L] Losoe o f-1o v 0]

Title or Position CITY STATE ZIP CODE
I IO S U S [N U S U O O S N O O | l Telephone number ‘ I 1"1 "1 joi i l

8. Treasurer: Lisl the name and address (phone number -~ optional) of the treasurer of the commiflee; and the name and address of

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

Full Name
of Treasurer IllilliIiFJI!illiitl!I!“lllilillil!IIII

Mailing Address [llli!iillill_lillillilI[!!lli?lt=‘l|

||¢i?l‘lf?'iiiiili!li_llllfilliliRII[

lillllilliiiilﬁlllililii!i‘*E"Eti#I

CITY STATE ZIP CODE

Title or Position

i!lllllilk!lilltti!l! Telephonenumberii=[‘t:|!"!!ill
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FEC Form 1 (Revised 02/2009) Fage 4
FuII.Name of
'Izge::ﬁnated lDath A,. Ha)ﬁfo.rd NS T U N O Y O N Y U S U I SO PO O I I
Mailing Address 16p1 anegon Stfeet. I LIRS SN S VNS YOO JOPOW B S | I S SO N | |
;S!uite,A [ CH R N N O SO N T O O O O i
Qshkosh .\ v v 1 W 54902 4o
CiTYy STATE ZIP CODE

Title or Position

|Assistant Treasurer, , |

i!ilii’

Telephone number

920, ]-[230, |-[7Q70Q

i

Banks or Other Bepositories: 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, ete.

‘UISprankl L1 1

I T N I I O O S N T I [ I |
Mailing Address 31;11 N'l Majnl S;t"ee?t I N T T O I B [ l
Lo o0 AN N N I O I | I T VO DOV S S T W l
|QShkiOSh| AR A AR A IWII 151490]] i I“E I [
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
L S DO T Ly ! Lt L1 A O N O Y N S N S I
Mailing Address TSI I N T A I O T T OO S Lol )t i
Le vty | I S S S N L1t
Leig il IR A AR A L_J_’ e o -1y !
CITY STATE ZIP CODE




i
Herd

49
=
™
e
@
i

DANA K. MCCALLUM

NANCY ERICKSON |
SUPERITENDENT

SECRETARY

.OTHER

HarT SENATE DFFICE BUILDING
Surte 232

MApited States Denate | v coxEOTS
OFFICE OF THE SECRETARY .

————

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFI_RMATION OR SIGNATURE CONFIRMATION LABEL J

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS e
UPS Ul
DHL , ]
AIRBORNE EXPRESS ]

. RECEIVED FROM FEDERAL ELECTION COMMISSION ’ 0'/ 4', 0

Date of Receipt

POSTMARK ILLEGIBLE Ul NO POSTMARK ]

FAX

Date of Receipt

Date of Receipt or Postmark

I;REPARERE& . DATE PREPARED , 0 * , 4 - I O
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