CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes R No RECFEIVE]

Instructions for completing schedules are on the back of each schedule. o
COMMITTEE IDENTIFICATION WAL T A G 29

Name of Committee

FRIENDS o©F MICHAEL MURPHY

& ; 40 TS
Street Address OFFICE USE ONLY

HGR Noptit SToRY  PARKWAY

City, State and Zip Code

MIL\VWAVKEE, WiSConsIN 5320 %

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

NAME OF REPORT

mnuary Continuing ¢ ? [] Pre-Primary
|:| July Continuing ® Spring I:I Fall D Special D Termination Report
[:] September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND N e
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ [ S? 5 > 93 $ ) 8 5 Y }
1B. Contributions from Committees (Transfers-In) $ 0. 0 $ 0.0
1C. Other Income and Commercial Loans $ 2 9,? ‘ ?9 $ 2 9',2 2 9'9
14
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 47848 478 .82
2. DISBURSEMENTS
2A. Gross Expenditures $ / 4/5° 6/ ?61 $ |45 %?)/
7 V4

2B. Contributions to Committees (Transfers-Out) $ D, D $ 5/

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ /. Y8474 S
CASH SUMMARY
Cash Balance Beginning of Report $ /2 ? A3 70O
-
Total Receipts $ 6/; S/ o ,,Z ::'3 E
s I = o
Sub S /3% 24052 s = B
7 £ e
Total Disbursements $ /45 %’7'(/ @ E'; ‘ﬂ
7 = it 1
CASH BALANCE END OF REPORT S JIFApF7P % T
4 %
INCURRED OBLIGATIONS * =
(Balance at the Close of This Period-3A) $ /7.0 = 7..‘13 <:)
LOANS (Balance at the Close of This Period-3B) $ Vi, 5 i

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 Signature of Candidate or Treasurer Date: ; / o /76
: e 7 /'/w/é 7
~ « j - - o)
MicHAEL T MIRPIAT Email AR 24/ 2L ND. € H0L. o Dayiime Prone:._ 34 7= 54 55

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 Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS

SCHEDULE 1-A L - . Page [/ of _/
_ Contributions (Including Loans) From Individuals —
Complete Committee Name
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 H Contribution Total
- - :’
—JdogHVA GMrel |
5950 N. BeRkeLEY QD!
G H
MiL., WT 3S3U7F 5
| 'q ’ ) 0’ Check if: [ In-Kind [ Loan[] Conduit - Ethics ID# \ﬁ 100- 00 & 100-020

ANN  RRowk
dolg N. 5¢* <
MiL, WwE. S320&

| l 0' I l€| Check if: [in-Kind [ Loan[] Conauit — Ethics ID# ! ﬁ 0.0 Y £0.06
Tt |
Check if: [0]In-Kind [T Loan[] Conduit — Ethics ID#
Check if: [Tin-Kind [ Loanf] Conduit — Ethics ID#
Check if: [dInKind [ Loan[] Conduit - Ethics ID# !
Check if. [in-Kind [T] Loan[] Conduit - Ethics ID# | ______
Check if: @ln-Kind @Loan Conduit — Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE |3 |50. DO / { o.M
TOTAL ITEMIZED CONTRIBUTIONS | $ |5 ¢. VO /S0 .»
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ 7§* 5/3 3 g K
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 18553 [ YS .




RECEIPTS [
SCHEDULE 1-C Other Income and Commercial Loans Page of

Complete Committee Name

CRIENDS  DE MiCAAEL  MURDEY

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

Date Full Namef, g/lailing P;dldress and Zip Code Type of income Amount
BMo HARNIS RANIY -
o/ by Rox awo33 ZNRREST
AR L o —
g/0o//8 | TALKTINE | T\ 40079403 § 292 95

SUBTOTAL OTHERINCOME THISPAGE | $ 292, 9%

TOTAL ITEMIZED OTHERINCOME | $ 2 92. 99
7

TOTAL OTHERINCOME |8 X792 . 75




SOFE
Complete Committee Name
FRIZNDS  oF MicHAEL MORPHY
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
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Po- Boxk oot/ — =
Lol AncelZS, cr 70056 | FEE
] / 9 / /4 | checkir. [d Inkind Offset H |F£ 00
SToRY Wi\ BKC CRpIPRIS S PIEESAS
ML, wr gx2<8
// g //7 Checkif: [0 In-Kind Offset 3 3o L/é
VERI1ZDN  wineless PHONE CHARG EX
999 Reatheow Cork Ln
hdne MARY, €L 3274L
/ / 9 // 9 | checkit: [0 InKind Offset \ ﬂ 9<. 49
RALISTRERIS CAMDATN  MEEt™
22 N 6Y - Foox;s >
WAVWEsR, Lo 3¥23
/ A?// 9 | checkif. [d InKind Offset # L/f . 60
VERrzon/ wirnéelese PpervE (HRGES

o

$9 9 Heethrow Park Lo
LAre pppe y FC 32746

Check if: [0 In-Kind Offset
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3[ L 7 Check if: [0 in-Kind Offset # 26. 59
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | §  70§. 2§
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES | § O -~
TotALExPENDITURES | s || HSH . H




DISBURSEMENTS

' 7
SCHEDULE 2-A Gross Expenditures Page A of 2
Complete Committee Name
FRAENDS OF MicHAEL MURPAY
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
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R \ ( ! | U _checkif: [ in-Kind Offset \ﬂ” gs. 2
OLNDIAS &\ CAWRALN M:e‘vv?
53? w-i/fl"JvY‘A "é (EDOQ\ )
\ \ M wd  s3204 |
R) | S ‘ Ic{ Check if: [ In-Kind Offset g&‘ 4i.0 9
Verizon W welesr Pore e d
3 \'( Ss\ G | cheokir: [A inkind Offset &£ 95 P
Ver2en Wwnelse PlHon € CHARGSS

Check if: [0 In-Kind Offset

$ 7€2(

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

TAREET cork epmY for st
. (~'n Y [}
l fﬁ\u Mot s3I Poeickts DAY
2| R 119] checkif: [ InKind Offset TALADR . gt» VW 9/
Hwuenzay ExpresD Late PRymesst
Fee
s ')" \5 Checkif: [0 In-Kind Offset ‘R Re A2
Veriton  Windgsy Thewe d\&—fd-e(
{ l')—‘(cl Check if: [0 In-Kind Offset $ 35 61
vermon lovreles— P\'\ou«_ Charyes
b/ /".L/ ) ) | checkif: [J in-Kind Offset & (?;( {1
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | § £ ¢/( . 49
TOTAL ITEMIZED EXPENDITURES
- -




DISBURSEMENTS

- . Page 5 of %
SCHEDULE 2-A Gross Expenditures g
Complete Committee Name
TUlends EF Mmicadal  MoRbiY
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
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ IO 6 00
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