CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: ] Yes @ No

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

COMMITTEE IDENTIFICATION

Name of Committee

FRIENDS OF MieHpzl.  MuRPHY

Street Address

463 NoRTH  SToRY  PaRiwal

OFFICE USE ONLY

City, State and Zip Code

MILWRVKEE  wisconsinN 53209

GAB ID Number:

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

REPORT PERIOD

D January Continuing D Pre-Primary

i Spring [(J Fan N Special [J Termination Report

My Continuing 1 3 D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A, Contributions (Including Loans) from Individuals $ - ) $ 2

{B. Contributions from Committees (Transfers-In) $ -~ - $ e P

1C. Other Income and Commercial Loans $ g ? & J/ $ 2 A oy
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 27 & $ 27 0%
2. DISBURSEMENTS

2A. Gross Expenditures $ / 672 ,7 /C} $ L ORA A 7%

2B. Contributions to Committees (Transfers-Out) $ Ay $ - o -
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | /, 007 /9 S /S oA /Y
CASH SUMMARY . ’
Cash Balance Beginning of Report $ A/ ? é 3

<
Total Receipts $ Q 7 oy
Subtotal $ /./’? O ‘7/ 9 ;/
7
Total Disbursements $ /. (f}Q?‘ /’9
/7 v
CASH BALANCE END OF REPORT S /e o2/ S2
7

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3 B) <

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

T'ype or Print Name of Candidate or Treasurer Sng,n:Z{[ Candidate or Treasurer
, CAZL T s T r‘7 /// /
MuceAcl L (UePHY / z

Date: 72/22’ //j
Daytime Phone: 5_4 “‘J'?é;

hOTE Fhe mformanon on this form is required by ss.11.06, 11.20, Wis. Stats. Faz ure to pm\ the information may subject you to the penalties of
11.60, 11.61, Wis. Stats.
(J/\B 25 (RW 2/09) Form prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 33707-7984

608-266-8005.




' RECEIPTS
| SCHEDULE 1-C Other Income and Commercial Loans Page /[ Of-fi

Complete Committee Name
; - Y Py Z
FRICZNDS  0F JICHAEL  plopins
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income

Bmo Harrs 73 sk
20 Box 940323
sl

PRLATIVE Fu Loo Y TwicresT £ 45
2/, . A o & ¥.5¢
z/zfé ’ . R 211

s 3 T 4 4 55

%7/43 | ' } . ‘ ¥ 25

sl | & o 5

SUBTOTAL OTHER INCOME THIS PAGE | $ g ? .0 S/

TOTAL ITEMIZED OTHERINCOME | § ™ O —

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS $ T o -

19 p%

TOTAL OTHER INCOME

©r




DISBURSEMENTS

| - . Page _/ of 7
SCHEDULE 2-A Gross Expenditures ¢ -
Complete Commiittee Name

FRIEMS DF  plicamet munfyy
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made

sl

Veri204/
JY0 tfoesT S7teel

New Forns, W ¢ /0087

Checkif: [[] In-Kind Offset

e
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Check . [] In-Kind Offset *
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Check if: [1] In-Kind Offset

?//2/7} Check if: [] In-Kind Offset 879.52
L185C  pilses Aot
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3/30/2) Check if: D In-Kind Offset W ﬁ ?_51—00
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Checkif: [1] In-Kind Offset

Checkif. [ In-Kind Offset

Check it ] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s L021./9

s L0279

s mO'—a

s L0272 /(F




