CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: [] Yes E/ﬂfo

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

COMMITTEE IDENTIFICATION

Name of Commitiee

FRIENDS OF  MicHAel  MmorPeHY

Street Adidress

4,3 NpRTH  STORX  PARKWAN

OFFICE USE ONLY

City, State and Zip Code

M LWAGKEE . WISCONSN 53208

WSEB ID Number:

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

NAME OF REPORT
%uary Continuing fof“ (] pre-Primary M Spring D Fall E] Special
[7] Termination Report
] July Continuing _ 7] Pre-Election 1 spring (] Fal [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
I A. Contributions (Including Loans) from Individuals $ KN, ~ $ 5o0. 3 $
{B. Contributions from Committees (Transfers-In) $ iy 8 - " $ $
1C. Other Income and Commercial Loans $ 2 . Q s 1|8 5? O 3 $ ' $
TOTAL RECEIPTS (Add totals from 1A, IB and 1C) $ £ap s |8 58F 0T |S $
2. DISBURSEMENTS
2A. Gross Expenditures $ 1y ?’-f‘, g“{ $ ] 3{2, p3ls 'S .
2B. Contributions to Committees (Transfers-Out) $ e $ bl & $ s $
TOTAL DISBURSEMENTS (Add totals from 2Aand 28) | $ | | e B4 | S 240 . 038 $
CASH SUMMARY
Cash Balance Beginning of Report $ N é, QQI R 5;2 $
Total Receipts $ 53 ? 95' $
Subtotal $ i{ é 551? f{?‘ $
Total Disbursements $ g4 ?Lf 3.
CASH BALANCE END OF REPORT $ 118 RS o3 $
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $ $
LOANS (Balance at the Close of This Period-2B) 3 S

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 Im:m Diate: / // 3 ?’! ; ‘_{
- ' { ff \
M C,Hﬁ& E_ f N\ﬁf}jﬁ’%ﬁ( /\‘é 5 Daytime Phone:j % "“2?" Ej

v
The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the infdghation may subject you to the penalties of s5.11.60,

{61, Wis, Stats.

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, Wi

53701-2973, 408-266-8003 Fax:608-267-0500

ER-2 Rev 06/07 Website: elections state.wius  e-mail: sebl@seb.state.wius




RECEIPTS
Contributions (Including Loans) From Individuals

Page __,L_ of [/

SCHEDULE 1-A

Complete Committee Name
FRIENDS of MicHdEL  muyreiy
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ¢ Occupation, Name and Address of Principal Place Amount Calendar
. 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
r Kashryan Hendersop! "Z«Z—sztl
: i
141SS w. Thomson Or. | faco —
uwit 103 -
BreouField, wi SWE ¥
13//9 /1§ | checkit: [Jin-Kind [ Loan[] Conduit :_Conduit Name: ASO. 2
Date Full Name, Mailing Address and Zip Code 3 Occupation, Name and Address of Principal Place Calendar
. : Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
I Avam CpoTer L Promech Ea el
B H
23 N, Pantrac \3(‘ | Jopwsoa Contre % | 250
, . L SYS M. Grees B Roed,
JAnesville, ws 3ISHS™ 1 RTI TN A |
- ' . 3 <
1‘2‘ N// {3 | Check . []in-Kind [[] Loanf] Conduit | Conduit Name: 1% ity W= S 32¢0] g 250, 0O
Date’ Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place ’ Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / :
Check if. [[Jin-Kind [] Loanf] Conduit | Conduit Name:
Date Fuil Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amount Calendar
« Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
/ / ;
Check if. {]in-Kind []Loan[] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment {if year-to-date fofal exceeds $100) Year-{o-Date Total
/ / '
Check if: []in-Kind [[] Loar[] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
: Of Employment (if year-to-date total exceeds $100) Year-fo-Date Total
/ / :
check if. []in-Kind []Loan[]conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / ! -
Check if: ]] In-Kind D Loant] Conduit 1 Conduit Name:
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / :
E
Check it [in-kind [} Loanl] conduit | Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 5‘)@. -
TOTAL ITEMIZED CONTRIBUTIONS | § -g {33 e
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § — -
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § SQ}{} -




RECEIPTS

/ /
Other Income and Commercial Loans Page . _of L

SCHEDULE 1-C

Complete Committee Name

FRIENDS OF MUICHAEL MURPHY

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

/ /
/oA*zAz

of Source of income

re £

Date Fuli Name, Mailing Address and Zip Code Type of income Amount
of Source of income
P Bmo HARUS FANK
P.o. Box 99033
?/ls’/f:f CALATINE, L L009Y ZwieresT 9 4 127
Date Full Name, Mailing Address and Zip Code . Type of income Amount
of Source of income
/ / (0 7.
Lo/ o
3 l1e/13 993
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of income
/ /
/ € . h -
S [rg i3 ¥ 4.90
Date Full Name, Mailing Address and Zip Code Type of Income ) Amount

¥ 474

/ /
ol lis

of Source of income

Dte Fulf Name, Mailing Address and Zip Code Type of income Amount
of Source of iIncome
/ /
* Ll £
UL [2 A
Date Full Name, Mailing Address and Zip Code Type of income Amount

B 472

of Source of income

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

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME

s J9F. ?;\fﬁ

s— 0~

$ s

s 9. 95




SCHEDULE 2.A DISBURSEMENTS page |_of !
i Gross Expenditures - T
Complete Committee Name J

FRiENDS  OF Mictdel MUREHT
Instructions for completing schedules are on the back of each schedule.
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
i Ronald  Meldomald wovbe 1
FIUE W waTeRIowA C&.va .
. Ml W 827
3{/ 2 / /3 Check if: [ ] in-Kind Offset T!'(k(’\ for E.\M"% g 50.00 _
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use:
Of Person or Business to Whom Payment is Made Expenditure
/ /
Y&%ﬁ% sT, verizon
/ e Yorlt. /u,'(’_ ooot Phone ‘ )
?;{ f-? Check if: D In-Kind Offset &w f)‘(ﬂ \ﬁ’ 2 9? 9? g
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use.
Of Person or Business to Whom Payment is Made Expenditure
/ i o h{"
— Ol ons
, 2500 p° mavimen. RA- NeLe P
/ / ey iVSA, T SIEF
§/26//3 | creckit [ inKind Offset K ’1[(}{ A5 ,
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Amournt Office Use:
. Of Person or Business to Whom Payment is Made Expenditure
o Pubat MamLion .
2000 bu. et d. A{éf’...
~ Mmil Lz ST )
?/3-? /f' 3 | checkit. [] In-Kind Offset M mrensivi g {00, (D
Date Full Name, Mailing Address and Zip Code Specific Purpose of ! Amount Office Use:
Of Person or Business to Whom Payment is Made Expenditure
r JPwEs Eni ORBER DT Hitoen Il .
Ao Aox e ?fﬁéf‘éﬁ /;3
Mo et § 3T cn .
/ QA’X‘,/ /7| checkif. [ inKind Offset AL s /360[;&3& &/ ?’@ 40
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expenditure
o perizon
.
70 boesT ST
/ jirau erk. WY soo0F Z: % y
7 & 3 /2| checkit. [7] inKind Offset p/&ﬁj’? it ? ‘ ?2 e
Date Full Name, Mailing Address and Zip Code Specific Purpose of / Amount Office Use-
Of Person or Business to Whom Payment is Made Expenditure o S
/ / Wl Ty ap‘s T
140 e .
/ / ,é{ ., ML 1 owvF AB.LL‘-; dowrst
[l 3¢ fi} Check if. [[] in-Kind Offset Phowd Foc 48] ég ?& 70
Date Full Name, Mailing Address and Zip Code Specific Purpgsa of Amount Qffice Use .
Of Person or Business to Whom Payment is Made X i
/ ] PP W [ ? ‘f !‘3\%29\ .
P40 oo 4 % : T
Ne w Werl, P [O99 -
/%773 | crecit [] Inkind Offset yé” / 9 7S ,
Cate Full Name, Mailing Address and Zip Cade Specific Purpose of Amount Office Uss
Of Parson or Business fo Whom Payment is Mad; Expenditure
Lo el tots oot é’e;ml,%kﬂ
p Lekia g
Y3917 | crect [ inKind Offset &;:?“[36/"8/"' «;f é{} 43

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s / /59, &1

s | fg‘l'f,&{f{

-

, |t et




