CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

fs This Report an Amendment: [ Yes M4 Mo

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

COMMITTEE IDENTIFICATION

Name of Committes

FRLEADS OF MicAEl MuRPHY

Strest Address

HR NeeTH  STHRY  PARWWAY

City, State and Zip Code

MILWAUKEE, olscondin 2 20F

Please check if address is different than previsusly reported, and complete the Campsign Registration Statement in the back of this form. ||

NAME OF REPORT

gﬁaﬁﬂa{y Continuing gQ{é N Pre-Primary
i:} July Continuing N Spring Crant N Special 71 Termination Report
I September Continuing 1 Pre-Flection also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
i. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ . oD § gCrn.AaAD
18, Coniributions from Commitiees {Transfers-Inj % - 6 - % - -
1C. Gther Income and Commercial Loans $ 2 230 $ Yy L{ é A
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 37F Ao |8 ©IFF 3¢
2. DISBURSEMENTS
2A. Gross Expenditures $ 1.3e¥. 2P0 (8 A0 47
2B. Contributions to Commitiees (Transfers-Out) 5 {7 = 3 -
TOTAL DISBURSEMENTS (Add totals from2Aand ) | 1 T @ .39 S 7 «cp) &
CASH SUMMARY
Cash Balance Beginning of Report $ 109361, 21
Total Receipts $ ?% . 3
Subtotal $ §€1§ "y %
Total Disbursements $ 3 ,«*% is)
CASH BALANCE END OF REPORT 5 {0 .

INCURRED GBLIGATIONS
(Balance at the Close of This Period-3A) %

LAANS (Balance at the Close of This Period-3B} $

i cerdify that I have examined this report and fo the best of my knowledge and belicf it is true, correct and complete,

Type or Print Name of Candidate or Treasurer &;gﬂam{e cu " Candidate or Treasy geg Date: 7 7s g, e

ehonnt F
1Y =z j‘i %‘\ Ernail }?’? @é fg”fj f;} g‘?; £ £ |, Daytime Phone: o=

NOTE: The information on this form is required by ss. 11.0204, 11,0304, i%f}éi;% 11.0504, 11.0604, 11.0804, 11.0904, Wis, Stats. Fallure to provide the
information may subject you to the penalties of 55,11, 1404, 11,1401, Wis. Siats.

ETHOP-ZL (Rev. 01/15) The Government Accountability Board prescribes this form. Completed forms must be filed with your local ¢



RECEIPTS

SCHEDULE 1-A o - . Page _Z of .7
- Contributions (Including Loans) From Individuals
Complete Committee Name
FRi=NDL OF MicsAe L MORPH Y
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total

JAsSon F@M“Muh&
HIo W, Wistootn Ave.

nie, wr S3:20¥Y

9/23 //_)/Check it. [inkind [0 Loarf] Conduit - Ethics ID# M asend

$290.~

42%.

Nicoly Ferwhalazn
Hlo w. wis. Ae

Mic, wx L320F

12/23 ’ 17| checit [Ainkind [ Loarf] Conduit - Ethics ID# | _AL & S [~ "mlc

Y20~

P&vl( TA\//DR ko,’(
3805 N LFE ST

Mmic, lox 31k
IQ[BCI /If [ Cheok . [Jin-Kind [T Loarf] Conduit ~ Ethics 1D# .___M_‘!‘.:______M \i SO.— L# S 0.
TJames  loithow: ek
S29 w.Hishnic Mol SE
ML, wx 53204
ﬂbq/sf Checkif. [JinKind [F]Loanf] Conduit— Ethics 0 | _____Fun eseal thﬂ-— tﬁ S 00, - 8/305’*
Check it: [TinKind [T Loanf] Conduit - Ethics ID#
Check it. [Tin-Kind [T Loarf] Conduit - Ethics ID#
Check it: [fin-Kind [T Loanfd Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE | 8 xS0.
TOTAL ITEMIZED CONTRIBUTIONS | § e w T
TOTAL ANONYMOUS CONTRIBUTIONS $100ORLESS | 3 ™ J -

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

RicADs  oF  MicAcl  MORSKT

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

Page | of 2

Date

Full Name, Mailing Address and Zip Code
Of Parson or Business to Whom Payment is Made

Specific Purpose of Expenditure

Arnount

?Hts’

Vercizow
(o twes7 37 -
Al bonk My cooe?

Checkif: [0 in-Kind Offset

Porve  cteges

L2032 44

?\1 ‘lf

ogeat's R Heo W
/?/2 d/'ﬂ‘e/c—e

Z, o
Checkif: [0 Inkind Offse'z” ’ SZZ)O‘/

4 494 94

:}\;’Jllf

AmAazonN

Check it i in-Kind Offset

Hrier SplrS

2. 97

TL\@(.\ NAR ho Peletic W‘QA‘D(}(
Yoo p. learee ST

erryrizgn Lu«'ol»

TOTAL EXPENDITURES

Y’i l({ Checkif: [f] In-Kind Oftset ML 3200 \ﬂlz 3 ¥
U zo)
vftyy 4. ST. PA one
/é«/ Y, v so00d char gtS
g ‘ /N | checkit [ in-Kind Offset ﬁ ZZ‘{‘O
Y& ritord ;Aa
e 4 ST o C/;:dd
/()/ N '//_( check it [d In-Kind Offset” ' $ 99. 27
InERicpAs  Ex P/ SIS ftAee =
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///é A/ Checkif: [ In-Kind Of?se‘t\) oot g Ry W
200/ Yoo n ¥
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// Ty Ay S00R
/// /3 //9 | checkit: [d InKind Offset 9& 229 5 s
SUBTOTAL ITEMIZED EXPENDITURES THISPAcE | s K85 D /
TOTAL ITEMIZED EXPENDITURES | § CFS. 2/
TOTAL UNITEMIZED EXPENDITURES | §

$




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

-

o’

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

Page 2_ of __‘__L_

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Spedific Purpose of Expenditure

Amount

W/
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M, & S22
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Checkif: [0 In-Kind Offset
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Checkif: [} in-Kind Offset
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Checkif. [0 In-Kind Offset
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Checkif: [0 In-Kind Offset
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Checkif: [0 In-Kind Offset

Zloton Loct~

{ 4.7

Checkif. [0 in-Kind Offset

Checkif. [f] inKind Offset

Checkif: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 3. 05

£l 2

s 42207

$
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SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

Riends oF  Michedl

Mur Dl

Instructions for completing schedules are on the back of each scheliuie/

~

Page ‘ of

Date Full Name, Mailing Address and Zip Code

of Source of income

Type of Income

Amount

B“'\O Horrs Bo.«k
P.0. Box YYD
?/'?/_f PALATINE T\ boO 94 Ir@&@;'jv

4 v 4§

A

9%%’ n “ S A A/X
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SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME

s %50, g0

s §74.20




