CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes ED No :i':‘jl!_l-c f;{\pﬂf L f_ CUUHT Y
SLCYHIUR LUM JI‘;‘_:L.?

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION (o PAN 22 P 122 12

A Lo Do%epln Thormas Rhein RECEIVED /UO

Street Address OFFICE USE ONLY
335 N. Barbledt Ave .

City, State and Zip Code

M wake , WT 5321

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

m January Continuing ,QO lbﬂ

|:| Pre-Primary

] July Continuing |___| Spring (] Fall O Special [] Termination Report
[] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND B o P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals

54 H¢

1B. Contributions from Committees (Transfers-In)

e

1C. Other Income and Commercial Loans

——

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

B |ee |85 |5
& |9 |2 oo

539,4y

2. DISBURSEMENTS

2A. Gross Expenditures

s 529.4% s

2B. Contributions to Committees (Transfers-Out) $ - $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ ‘5.3_‘7 ! L{)g $
CASH SUMMARY
Cash Balance Beginning of Report $ }LK 90
Total Receipts $ 5 &q "Lég
Subtotal s (o 4, 48
Total Disbursements § 539, L[g
CASH BALANCE END OF REPORT $ l L{'g .60
INCURRED OBLIGATIONS o
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ -

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

MarySo Klin

Email

Signature of Candid; % Date: VI(P[HO
i W’l) KW ‘P ‘P ,(',O’Of‘ Daytime Phone:quPfﬁJE‘ggS/

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.



SCHEDULE1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Name

CLIL!Z.MS 'Fo‘ -

Joseph [ hernag Klein

Instructions for completing schedules are on the back of each schedule.

page [ of {

Date

Full Name, Mailing Address and Zip Code
Of Contributer

Occupation {if year-to-date tolal exceeds $200)

Ameunt of
Contribution

Y-T-D
Total

éa/ ”/ 15

JOS(:lOF’nnomﬂs kl-?/lr\.
3Uss N RBartloth Ave,
Mabwaulese, LOT 53 Hi

Check if Eln Kind {r]toan]] Conduit - Ethics ID#

Tt Lons s

%‘8"0"

gg"oo

“// 15

Josepl Thonag Klein

3425 N Badlet Ave . | T Congu €% o0 [Tl
ndwadeer, ot 530
check it: Wfin-King [£] Loark] Conguit — Ethics ID#
19,/ | So3eph Thonwae Kloin
s 3uas N Rart [ Ave. | Tt Consulfanh 0 0o | 2L

tee, Wi 53]

Check if; B{In-l(ind Loan[] Conduit — Ethics ID#

s

Do mﬂl’m& L?/hf\.

3¢S N. Bard it Ay,
MU"MM, WL 533y

Check if: 'ﬁln Kind -LoanE]Condust Ethics |D#

TT Censultunt

220 To

H8H, 70

Ydis

Sosep K Thomas K
BLé;LSS‘Q?M, Y@S loin
audeee, Wi SSJLM

Check if: ‘Kfm kind [F] Loan[] Conduit ~ Ethics iD#

Th Consublnsh

489,

%“/ (5

3‘(55 N, Bmﬁ? M}\
wialzee, WL 53 244

check it [X[tn-Kind [T Loan]] Conduit — Ethics 1D#
7

T CongHonh

40.3%

529 48

Check if. [in-Kind {H Loan[] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

@«

Soq ¥§

529,48

s "a’l‘? 4| 529,46
s 529,481 829,48




DISBURSEMENTS
Gross Expenditures Page { of {

Ceonelor Soseph Thonas Klein

Instructions for completing schedules are on the back of each schedule.

Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

S ite Urbonm | wnueo O ”
hel 15 TQGNI’YL: Va, b nline banner o &g oo
Mulwandcer, WL 53507~

Check if: E In-Kind Offset

(= S I
MW Wl 3203

SCHEDULEZ-A_

Check if: ﬁ In-Kind Offset

,. b
ol | UWbar m&a%*F Onbine bounerAd | gg. o

Mo wiee, W1 =3 209—

Check if: ‘ﬁ In-Kind Offset

. . g
}o/w/[ c VY?\I%QE’%:;(‘TN VL?%A e vrfwx pfydnﬂzu.we Ca/rci‘s
w wt 53a(0

Checkif: ¥J In-Kind Offset

q Pdininy we ns
I té‘iﬁ% ot Aue SRS INT | s

Wi 53500-

320. 70

Check |f In-Kind Offset

%7/ 5 '%bcgik‘;rm Dr. Office Supplees {0.33
ML«»W UST 533>

Check if: ‘E’ In-Kind Offset
\

Check if In-Kind Offset

Check if In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 535 '0—5

TOTAL ITEMIZED EXPENDITURES | § 5535 -03

TOTAL UNITEMIZED EXPENDITURES | $ L(i' L€5

TOTAL EXPENDITURES | § Scélq . 4’?




