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NAME OF COMMITTEE (In Ful)
Ron Johnson for Senate, Inc.

Full Name {Last, First, Middle Initial}
A. PIRYX, INC Date of Disbursement
Mailing Address 401 W 15TH STREET ¢ 02 JZ Py 2015
SUITE 520 o T T
City State Zip Code Amount of Each Disbursement this Perlod
AUSTIN ™ 78701-1671 o s R S R
Purpose of Dishursement gy 859.22 §
ONLINE DONATION FEES i 003 3 s e e Lo
_ 5 tenieest | Transaction 1D : SB17.14345
Candidate Name Category /
Type
Office Sought: House Disbursement For:
Senate i Primary D General
President | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. US BANK Date of Disbursement
— MM rEDTD gy Ty ty ¥y
Mailing Address 111 N MAIN STREET 02 20 .. 2015
(;gHKOSH S\:::e 7;:’90002:12 Amount of Each Disbursement this Period
1 i . ; 5 R
Purpose of Disbursement gy 8524.80
CREDTI CARD PAYMENT WITH DETAIL ooz . SN SOWINL SURNNIE SO NS [RPRSE SRR, S
_ Eomfmmonend | Transaction 1D : SB17.14409
Candidate Name Category/
Type
Oifice Sought: I House Dishursement For:
Senate { Primary | General
President Lﬂ Gther (specify)
State: District:
Full Name (Last, First, Middle Initial)
C CMDI Date of Dishursement
P ot 3, i
— im fgn“n§: YO Ry iy
Mailing Address 1593 SPRING HILL ROAD 5 02 2 : 03 4 2015 .
f‘ﬂ SUITE 400
(o City State Zip Code Amount of Each Disbursement this Period
A TYSONS CORNER VA 22182 .
Purpose of Disbursement [RE— 1245 00
81 CAMPAIGN SOFTWARE BT T TR N SUNC Y T
= - fwote i | Transaction ID : SB17.14433
an Candidate Name Category/
s} Type [MEMO ITEM]
cg Office Sought: House Disbursement For:
o | Senate ! Primary D General
‘;3 President ! Other (specify)
- State: District:
L | LR R R R L g -
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