CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: Yes [&No

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

COMMITTEE IDENTIFICATION

Name of Comminee

‘ FRIENDS 0F meddel  mop pht

OFFICE USE ONLY

“4L3 Norm STRY PRcwiY
City, State and Zip Code

MILWAVEEE 4118 ConlSy nl S3208

Please check if address is different than previously reported, and complete the Campaign Registration

Statement in the back of this form. D

NAME OF REPORT

0 January Continuing 1 Pre-Primary
J July Continuing D Spring [(JFau
N September Continuing [t Pre-Election 287¢

D Special D Termination Report
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 S L4025 |S s ¢ 00.2.5
1B. Contributions from Committees (Transfers:In) $ Sep. Jb $ SO0, gL
1€, Other Income and Commercial Loans ' $ b, o $ 6.2
TOTAL RECEIPTS (Add totals from 1A. 1B and 1C) S 2 /042518 12 (0425
2. DISBURSEMENTS
2A. Gross Expenditures $ Vi e, r 218 A, “iS 47
Ld
2B. Contributions to Committees (Transfers-Out) $ - $ -7 -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 5 d 4/ ;2|5 2 _,U_fo; z’f
CASH SUMMARY
Cash Balance Beginning of Report $ 0% 77¢.2/
Total Receipts $ 2 fﬁ?é s 2,2
Subtotal $ S5l Yé
Total Disbuseniciits $ A S
CASH BALANCE END OF REPORT $ Y 2
INCURRED OBLIGATIONS
(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 Signature of Candidat}%; / j
TNy
)

Date: 3 /2 #/ 14

. { &%  Daytime Phone: &gé“ ? 4

lcHACL A\URPH it o opla { re cundl

NOTE: The information on this form is required by ss. 11.0204, 110304, 11,0404, 11,9504, LLOGU4, 11.0804, 11,0904, Wis. Stats. Failure to provide the

mformation may subject you o the penalties of g 11, 1400, 11,1401, Wis. Stats.

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




SCHEDULE 1-A o RECEIPTS N Page_ [ of _/
Contributions (Including Loans) From Individuals
Complete Committee Name
z 42wl
Instructions for completing schedules are on the back of each scheduls.
Date Fult Name, Mailing Address and Zip Code . Occupation (if year-to-date total exceeds $200) Amount of Y10
Of Contributor : Contribution Total
STevE  SH2fmd L P Tavepnt orewen
$33G (. STHTE S7. i
ML, Lz S322% z
3//&'/(( Check if. [Jin-Kind [[]Loarf] Conduit - Ethics ID# ,{ Ylg ~ ‘g’ 1
Petece Feiom : P pmrik [
257 W 9 sl. ppt.twa | W rf“" Aok s
New Toelc \N.Y (oods™ | plibes
3/{&/{’(. Check if: [T]inKind [ Loar] Conduit - Ethics ID# %’ S0~ /.f' 00.
Lasns §
oo I's ;):e 6% FHoon. Vece Fasiclen ~
373 Ik 4.  ptsesdne Audrs
wew Fock, W F r0 2
. — e
?/ /7/)(.' Check if: [ in-Kind _[[] Loarf] Conduit — Ethics ID# LSO Z.S06.
Pareicth e Dowve«fé ;
IHS Comberfped Bled,
bf febish BF] wT 27ul
2/1% A | cheskit. [inkind [7Loarf] Conduit — Ethics ID# | 4{ . T 7{}(3@ -
Check if: [ in-kind [T Loan[] Conduit — Ethics ID# | _
check if. [in-Kind [ Loanf] Conduit - Ethics ID# |
Check if: [[inKind [ Loark] Conduit — Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § /& dp. bog.—
TOTAL ITEMIZED CONTRIBUTIONS | ¢ / L ps. | / L6, =
TOTAL ANONYMOUS CONTRIBUTIONS $10 0RLESS | § Pig , 257
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § /4 7D, 287 / a2l




SCHEDULE 2-A _

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

FRiznes  oF  Micwhel.  ponPH

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

Page 1 of 3_

Date

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

Specific Purpose of Expenditure

Amount

//‘iAz

efszon)
(40 wesT St
New Yook, NY

Check if: In-Kind Offset

(oo60}

NATI B (LPeR
S20 £ GRAsD Rve bk B

Lol pwwdles cfir Yoo 3¢

Check if In-Kind Offset

Fle cktors  TaTA

ff{/:«

Veﬂ"boog
14 0 poest £t
New Yol .Y 0003

Check if In-Kind Offset

g 8.

l _/'li'/{'w

Lo

(“‘

ARGeT

1S0] mijlea Pork by

boexT WL, X T2
Check if: In-Kind Offset

Home CM:G;;cS

oEElce  Suppli®

£ /32,42

£ /%.5¢

Q/f ‘f//ff

NATonB 1 Lpet
bol fragelel  cpik. Toot

Cheek if In-Kind Offset

Sio §. epan®d Ave 202 FL

Eledkos  THTA

# 27

:2//&/40

Tront Wi RO
S1ov w. Beewovsd Rl
ML, oz <326

Check if: In-Kind Offset

Canp iy L ~hhgon kwfg

& 2.~

2{’?@ /%

S vhit Bk C
S100 w. Guomonss pd
iy s $F2ok

Check if: In-Kind Offset

(‘wn;}h Aol M*L‘J\

o s08. 5

2

websa., Bt
Totg v, 29+ £
LW SRR P - L2210

Check it [T In-Kind Offset

A z‘%" fgw

£ s02. %

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL {TEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s /4424
$ /7 2k
$ -~ 0"
s A e




DISBURSEMENTS
Gross Expenditures Page R of 2_

SCHEDULE 2-A

Complete Committee Name

FRIENDS 0P Micpacl. Mmug PA~
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

VeZaiz .00
(4o west T,
new ok, MY 100t

2/;2{ /{f'é Check if: [0 In-Kind Offset FomE  cotrpg e v S ,f /A of

NARoRST U L e~
&'4—7 o ML it

3/4 & /f‘& Check if In-Kind Offset 7/,94,;, % pertase 7 ‘/ Jo

TAR e
1ISOl Miler T lony
west il ug SR BonaoE
3 Kél é; Check if: In-Kind Offset Eatnpt - '{‘flz Pffﬁ{?”f} 3""? f L7+

g’?:a;ﬁéiw goon 204,
Lot Angelal @ALT. o3y
/q' éa Checkit. [ In-Kind Offset P DaTH myﬁ?
i?om({afi S’{'@A‘ﬂ‘ Vortal S
My, Wi $Trol.

&.5.5
3//}/ fe | checkit: [] inKind Offset Pﬁ;,éag € “Limeepc " £ Yeu. —
Steey (40U Tha
ﬂq?w« Do enmoy-de Eﬁ'
pube ug S320l Lonck
2 s ?/é@ Check if. In-Kind Offset MW M j 32 £ ,9
TARGeST
fxo| eiller Qot Lowy
oAt ML, (or S22V
3 f/fiée Check if. [T] In-Kind Offset OfFtceZ Spplied L334
tvs Phorme
whvwalow, o Spacy
3 7/A Check if. [T In-Kind Offset le iR Y A £ /5.7
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § s PN

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | § @

TOTAL EXPENDITURES | 3 : ?




SCHEDULE 2.A DISBURSEMENTS Page X of 3
B Gross Expenditures =
Complete Committee Name
TRIENDS OF Micuasl muedd
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
Dachicre't Thalren @usl,
Sgat b, BLuehoun™ (206 o
Pl wae  STZAP
K Checkif: [T In-Kind Offset D e volon @Q’J A o §
Check if: E In-Kind Offset
check it [ In-Kind Offeet
Check it [i] In-Kind Offset
Check if: B In-Kind Offset
Check if: B In-Kind Offset
Checkif. {7} In-Kind Offset
Check if: r} In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § T & %
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES | § = -

TOTAL EXPENDITURES

s Y.




CHEDULE 1-B
R

RECEIPTS
Contributions from Commitiees
(Transfers-In)

Complete Committee Name

Fiendl ofF Mmicsndl  gorapit

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

Page [ of i

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check it

ForesT countt Potawaton @emﬁm;"ﬂj PAC
7 Nortdt  Pmckvey 4. Juide 200
MAD LSS 2 7 Dol 261

[l In-Kind |} Loan

2/5/

Check if:

In-Kind @ Loan

£ sv0.

Check ift

in-kind [[] Loan

Check if:

@ In-Kind Loan

Checl if:

@Jn—lﬁnd, @ Loan, ...

Check if:

In-Kind @ Loan

Check if;

In-Kind Loan

Check if:

In-Kird Loan

Check if:

Loan

=

E In-Kind

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | $

Koo

TOTAL CONTRIBUTIONS (Transfers-n} RECEIVED FROM COMMITTEES | 3

Soo. "




RECEIPTS j
SCHEDULE 1-C Other Income and Commercial Loans Page_1 of

Complete Committee Name

FRuENDR of MICHAEL MURPAYT

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

Date Full Name, Mailing Address and Zip Code Type of income Amourt
of Source of Income
Bmo Harhis BAMK
P.o. BoX G4o035
sl BRATINE, S\ 60094 TVTEREST 4329
4 Pr
2/, /&//1- I TE2e S7 £ /42
L3 i
?//é’//t TIwTeERELT X /. &9
SUBTOTAL OTHER INCOME THIS PAGE | § . FO
TOTAL ITEMIZED OTHER INCOME | §
TOTAL OTHER INCOME | §




