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Instructions for completing schedules are on the back of each schedule.
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Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. l:]

NAME OF REPORT

Mualy Continuing 2olo D Pre-Primary

|:| July Continuing ] Spring I:] Fall i Special [] Termination Report

I:] September Continuing |:| Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND P SR
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals $ SO0.00 h /r/a’j/, 5’]

1B. Contributions from Committees (Transfers-In) $ (). 07 $ 2. 0p

1C. Other Income and Commercial Loans $ A/\(C/. /7/ S 7 6/? ﬁ 0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /?SL/ /’/ 5 Z g 3 ? Z/'j
2. DISBURSEMENTS

2A. Gross Expenditures $ Z ?/4/52) $ ., ?é o L2

2B. Contributions to Comumittees (Transfers-Out) $ 57 o0 ppl s A7) )
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ /, Y/ L/,d/ﬂ $ g ,,? [r) (7, /7?!'/
CASH SUMMARY £
Cash Balance Beginning of Report $ | 37 9\ ?7} ? ?
Total Receipts $ /?5‘"/ A/
Subtotal $ / ?g 02/3 /jcl"

/7 g i
Total Disbursements $ o/ g/ Y {0
CASH BALANCE END OF REPORT $ /34 217 Y0
w7 v

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ =0k S
LOANS (Balance at the Close of This Period-3B) $ =l =

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 Tr

( ced

MDMCHAEL. T MWRPRY
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Date: ‘1‘0\90

Email moeph (¢ eland © ¢8| com payime phone: 2 ¢/ <7 263
1

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 P [ of
_ Contributions (Including Loans) From Individuals e °

Complete Committee Name

Fraeads  oF Micheel Mor D"\\I

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

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
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Check if: [ In-Kind [7] Loan[] Conduit — Ethics ID#

Check if: [TIn-Kind [] Loan[] Conduit - Ethics ID#

Check if: []In-Kind [(] Loan[] Conduit — Ethics ID#

Check if: []in-Kind [ Loan[] Conduit - Ethics ID#

Check if: [T]in-Kind [r] Loan[] Conduit — Ethics ID#

Checkif: []In-Kind [2] Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 . 0. (V 45 § S
TOTAL ITEMIZED CONTRIBUTIONS | $§ Qo ¢ . ¢A Hes. &

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §  — O e B
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 30 ¢ Y HEIES




DISBURSEMENTS ;
SCHEDULE 2-A Gross Expenditures Page_l_ofé
Complete Committee Name
FRIGND S o MicwAEL  MUR BINY
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
Verirzon  wiRelesy
§99 Hewdaiow Ban b Lang

‘-—r/m L4 creskir [] mnaorser Lot Moy , ElEQFH Phone  CupRbesS ANy

5 |

1

I 0

Checkif: [ In-Kind Offset

Chove QhaﬂfgrS

Qulys

ML w72 o Je’/
20( W wgren T

Joncly - c“4¢7;/1 P

14

i

verinon  luindess

Checkif: [ In-Kind Offset

Checkit: [[] inkind Offset /07y  fel” F3262 At 74&7 3 13 (%}
Veahure Bive Co
SS1G i Wortdpve
C{[lb\\c] Checkif: [ In-Kind Offset W-L, WIS?U Y GWW\PFH c\} N \(\‘\t’_,til'l nu‘\ 3 28 - 30

J 9649

/U/S’

/I'i

ftmztican EXPLSS
Po. Bot 0oovd
Los ANGelel CA

Phone  Clunged

P Cees

Check if; In-Kind Offset 9 0()?9
Ves2on Wiceless
(rc

€29 0

L\
/D/{ci /!i Checkif: [] In-Kind Offset Fl\l)t\-)é C-&\U}\ (\J[(_ j E C"’[’ ‘S-O
Rovikedzd  Mlwadlet
Mo N ot warld Mlendaure at

L \ ; - ) ( .

/d/)g//s Check if: ﬁk‘x&ﬁwgy LM W f_f?__)} Fundracsen j L0 WV
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | 5 »46. 71
TOTAL ITEMIZED EXPENDITURES | § /f &)y 0

TOTAL UNITEMIZED EXPENDITURES | § “0T

TOTAL EXPENDITURES

s /, ‘S/Z by




DISBURSEMENTS ;
Gross Expenditures Page ‘g of i

Complete Committee Name

Friencdg of W\l‘(\f\@:\ mtjf P\r\"l

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 | § E’LI} ?’L[

TOTAL ITEMIZED EXPENDITURES | § / 4?/(/ J?
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DISBURSEMENTS
Contributions To Committees Pags. 1 of f

(Transfers-Out)

Complete Committee Name

Yei ;M.(\S A M C:Le ;;L RAYVIS Q\M[
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total

Friends oF Sett Sphea

\S\ 1G | checkit: [ inkind [d Loan i\ SOp. 1 \i] $00. 40

cCheckif: [] InKind [] Loan

Check if: [ In-Kind [] Loan

Checkif: [ In-Kind [J Loan

Checkif: [] In-Kind [0 Loan

Checkif: [ In-Kind [] Loan

Checkif: [ m-Kind [] Loan

Check if: [ inking [] Loan

Check if: EI In-Kind E] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $ £ 00. (N 5h SO0 N

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO commiTTees | s S (0. UV 4.5 00 ¥




RECEIPTS

4 . Page 7} of 4
SCHEDULE 1-C Other Income and Commercial Loans g —
Complete Committee Name
Friendt oF Michesl (Mop Dhy
Instructions for completing schedules are on the back of each scheduld.
Date Full Name, Mailing Address and Zip Code Type of Income Amount

of Source of Income
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SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME
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