CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
jg[N MILWAUKEE COUNTY

0

Is This Report an Amendment: ] Yes CLECTION COMMISSION
I i i ? 5

nstructions for completing schedules are on the back of each schedule 2i4AR 28 P 2 20
COMMITTEE IDENTIFICATION

Name of Committee

’f/ze;ﬁ’ arh_fe‘nsepf\%om /KY K/ﬁ: I\J

RECEIVED A°

Street Address

34a5 N Baﬂ‘/eﬁ AV-@

OFFICE USE ONLY

City, State and Zip Code

m mwaukee WE 533/

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

NAME OF REPORT

] January Continuing 7] Pre-Primary ] Spring |:| Fall ] Special

[] Termination Report

(] July Continuing g Pre-Election A0 ,{b %Spring [ Fan [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

LA. Contributions (Including Loans) from Individuals $ 50 ./ A"l $ c:D 006(: / ;[

1B. Contributions from Committees (Transfers-In) $ $

1C. Other Income and Commercial Loans $ — $ =
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 50,14 § D8R8 1D
2. DISBURSEMENTS

2A. Gross Expenditures $ 50_/ (7{ $ D ?J)’.-/J-

2B. Contributions to Committees (Transfers-Out) $ f— $ S
TOTAL DISBURSEMENTS (Add totals from2A and 28) | 8 .5 &), /& $ QF5 [0
CASH SUMMARY
Cash Balance Beginning of Report $ /45': 20
Total Receipts $ 5 O_ / 4
Subtotal $ / 95 . l 4
Total Disbursements $ 5 a. / L/
CASH BALANCE END OF REPORT $ / 45 Co
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $

I 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

Mary Jo Klen

Signatpre of Candi or% Date: 3-28_ /L
L,/}I? Ltpd
Email m‘| @ W i p Dw cogp Daytime Phone: L,’ ‘7’ ‘{QZ; 9 - 33@/

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis, Stats,

GAB-2L (Rev. 04/14) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




i " RECEIPTS
EA1- P f
SCHEDUL 1 i Contributions (Including Loans} From Individuals age"[_o £

Complete Committee Name
éﬂtf zenfg for JoSepA //7 0mAas /(/Qm
Instructions for completing schedules are on'the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
Qb A,T/mmaj/d&n

foj\/Ba et A  Consulfant 29.5, L bl G

M: waukee, WI 5'3.1//
Check if:mln-KindDLoaﬂConduii Conduit Name:

Date #ull Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
— ! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
L5774 Jos A”)Om /{/‘EJ}] 85'
bﬁl;fs’N Borfeft Ave. (g Ho,iﬂ[‘ 20.5% < ~{ 8-
Milwaukee WL 5331/ “OhSU -
Check if:[zzn-KindI fLoarﬂConduit Cenduit Name:
Date Full Nanie, Malling Address and Zip Code Occupation, Name and Address of Principal Piace Amount Calendar
Of Employmert (if year-to-date total exceeds $100} Year-to-Date Total
/ !

Chegk if:l:lln-KindI:ILcarDConduit Conduit Name:

Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) Year-to-Date Total

Check if:' llﬂ-Kindl ILoarrIConduit Conduit Name:

Date Fuil Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
OF Employment (if year-to-date fotal exceeds $100) Year-to-Date Total

Check if:' I!n-KindDLoaﬂConduit Conduit Name:

Date Full Name, Mailing Address and Zip Cede Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) Year-to-Date Totat

Check Ef:! IIn—KindDLoaﬂConduil Conduil Name:

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! !
checkit] Jinkine] JLoard Jconauit Conduit Name:
Date Full Name, Mailing Address and Zip Cede Occupation, Name and Address of Principa Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! i

Check if:l_lln-KindDLoarl |Conduit Canduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 350 /4

TOTAL ITEMIZED CONTRIBUTIONS | $ 6- 4./ Lf

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

f
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 60 «iLf




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Page_LofL

Comzﬁte ommitiee Name /
iZens 7%;'"{7058;3/\ Thomos ;L\/ e/ n
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mallmg Address and le Code Specific Purpose of Expenditure Amount
. on or Business om Payment is Made
2124 b OQZ/(:@ ﬂt are
paper -5k
/ wcu{kae, IA!I 53 &l
Check if:} s En-Klnd Oﬂse:
Date Full Nam®, Matting Address and Zip Code Specific Purpose of Expenditure Amount
— Of Person or Bus;ness to Whom Paymentis Made
> db
O G‘r-e, 0 5-8/
e C’ nLa paper 0.
Check if: In-Kind Offset \5 3'4,[ At
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Check if:[ |In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Persan or Business to Whom Payment is Made
! !
Check if:l | In-Kind Offset
Date Full Name, Mailing Address and Zip Code Spegcific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Check if:I | In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
QOf Person or Business to Whom Payment is Made
! /
Check if:l | InKind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Of Person or Business to Whom Payment is Made
/ !
Check if:| IIn-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business o Whom Payment is Made
/ !
Chack if:| ! InXind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ({ 0 a /17[
TOTAL ITEMIZED EXPENDITURES | § 5“@1;-/ L/
7
—
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §
TOTAL EXPENDITURES |5 S O,/ Lf
7



