ko

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: @ Yes ] Neo

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

Name of Committee

FRIENDS OF MICHAEL MURPHY

Street Address OFFICE USE ON LY

463 NORTH STORY PARKWAY

City, State and Zip Code

MILWAUKEE, W1 53208

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

NAME OF REPORT

Mary Continuing /S ] Pre-Primary ] Spring [T ran ] Special
[} Termination Report
] JulyW ] Pre-Election N Spring D Fall ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1 A. Contributions {Including Loans) from Individuals 3 62.58 $ 62.58
1B. Contributions from Committees (Transfers-in) $ 0 3 0
1C. Other Income and Commercial Loans $ 27.90 $ 56.44
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $90.48 $119.02
2. DISBURSEMENTS
2A. Gross Expenditures $1 ,441 .67 543461 .63
2B. Contributions to Conumittees (Transfers-Out) $200.00 $ 650.00
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ 1,641.67 $5,111.63
CASH SUMMARY )
Cash Balance Beginning of Report $111,92421
Total Receipts $ 90.48
Subtotal $ $ 112,014.69
Total Disbursements $ 1 3641 .67
CASH BALANCE END OF REPORT $ $110,373.02
INCURRED OBLIGATIONS O
(Balance at the Close of This Period-3A}) $
LLOANS (Balance at the Close of This Period-3B) S 0

I certify that I have examined this report and to the best of my knowledge and belief itis true, correct and complete.
el

Type or Print Name of Candidate or Treasurer Signature of Capdidate.or Treasurer | . Date: E e s
/ J 1;/;/ i ,,Ef § ,/ ffw
\ /
H
|

Michael J. Murphy AL o 414) 286-3763

Fmail Daytime Phone: (




SCHEDULE 1-A L RECEIPTS N Page_/ of /.
Contributions (Including Loans) From Individuals
Complete Committee Name
FRIENDNS oF MicHAEL muedH Y
Instructions for completing schedules are on the back of each schedule.
Dats Full Name, Malling Address and Zip Code . Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ .
’ prmenrcars LxPES e g .
s ST 5 GRS |
200 veses - Bevers A
WY WY 03 B
7//{ /’ 4 | check it [Jin-kind [ Loar] Conduit | Conduit Name: 4L2.5%
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Calendar
1 Of Employment (if year-to-date total exceeds $100) ‘Year-to-Date Total
/ / '
Check i []in-Kind_[T] Loarf] Conduit + Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment (if yearto-date tota! exceeds $100) Year-to-Date Tota!
/ / ;
Check it_[T]in-Kind_[7] Loan] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code : Cecupation, Mame and Address of Principal Place Amourst Calendar
« Of Employment {(if year-to-date total exceeds $100) Year-to-Date Total
Creck if. [{in-Kind [1ioar] Condut © Conduit Name:
Date Fuli Name. Mailing Address and Zip Code . Oceupation, Name and Addrass of Principal Place Amount Calendar
o Of Employment (f year-to-date tofal excesds $100 Year-to-Date Total
/ / :
Check it []in-kind [7] Loan[] Conduit : Conduit Name
Date Full Name, Mailing Address and Zip Cods Occupation, Name and Address of Principal Place Amount Calendar
+ Of Employment (if year-o-date total exceeds $100; Year-to-Date Total
; / ;
check it [in-ind [ Loanf] Conduit | Conduit Name:
Date Full Name, Mailing Addrass and Zip Code ;. Occupation, Name and Address of Pringipal Place Amount Calendar
| Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
i i :
Check if: B In-Kind [ Loanﬁ Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code Oucupation, Name and Address of Principal Place Arnount Calendar
+ OFf Employment (if vear-to-date total exceeds $100) Yearto-Date Total
Check it [in-kind [Loarf] Conduit ! Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5/, J, ¥
TOTAL ITEMIZED CONTRIBUTIONS | S é .?.f f
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 8 — 0~
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § fé gg 55 -




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Name

FRIGODS OF Micftwel  MORPHY

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

Page s of

Date

; :

2isley

Full Name, Mailing Address and Zip Code
of Source of Income

Bmo HAUL Rarmak

P.o. DOX ¢4 033
PaLikQInE

it 6oy

Type of income

ZNTEREST

Amount

fY Lo

of Source of income

Date Full Name, Mailing Address and Zip Code Type of Income Armount
of Source of Income
i !
. ¥
E’/’ Sf// q ‘ 4 475
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ i
i £
5 /,v/1¢ ¥ H 725
Date Fult Name, Mailing Address and Zip Code Type of Income Amount
; of Source of Income
/
whrhy " ‘ H 72
Date = ' Full Name, Mailing Address and Zip Code Type of lncome ! Amount

U
i

4 4 H

wlglet

Fult Name, Mailing Address and Zip Code
of Source of income

Type of income

#” o

Amaount

7 95y

/A /f//?/

of Source of Income

Date Full Name, Mailing Address and Zip Code Type of Income Amournt
of Source of income
7
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of income
£ i
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of Income
i
Date Full Name, Malling Address and Zip Cods Type of Income Armount

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME |




SCHEDULE 2-A DISBURSEMENTS page ( of /

it ™ Gross Expenditures
Complete Committee Name

FRIGNDS OF micnadt YnoR PIT

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
o perraon o RO E
(- W.—,:fr“ . /4, CHRAG 5
sl A
9 2 11 | creckir [T inina Offset JDO0F ﬂ A1 3¢
Date Full Name, Mailing Address and Zip Code v Specific Purpose of Expenditure Amount

/ /

afry

Of Person or Business 1o Whom Payment is Made

OFFreE A
IIOC STt 7P lere friey
P ,* 71 Yoy /M P

Check it [7] in-Kind Ofrset ST F

oFfice
Ry 7l

/74

g4 273.9/

Date’

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

Specific Purpose of Expenditure

Amount

9/a )y

Of Person or Business ta Whom Payment is Made
L. RPN (N

FEA
# it TE L e

Check it [ inKind Offset wees7 AlfS §T3/4

L R W [ ek

el leerti2
Renrmi— FO-

B Fupppetrse

/ o0,
ST vt /lw&a'«g +E JErRRsst 7
317 pr S0 ¥ i ,332509‘
Vedi
9’/ 9 A Check it 7] in-Kind Offset gf/ /508
Dale ’ Fulf Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armnount
) Ot Person or Business to Whom Payment is Made i
Lo AW erpr SaDor 15 Hhotafpnd L1507
A3 e ilcervs, iy e e ;}j:‘/&ffa
S
?//QJA‘;/ Check if D In-Kind Offset_/77+&-, #Z Sy2ol - {/6’@. fZ?
Y Date Full Name, Malling Address and Zip Code Speoific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
vt = i o
S cald 2 /& CHAR b EL
A VRY,
/7 /5’41{ Check if in-Kind Offset p POIF ,3/ AS7 & ;
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
r 9{0,»7?* ;&’( tonpy; (P ESEC, Lirens;ry  OF le -
2 A et 12 e
H £t £ P
{y / -?/ Y | crecki [ inkindomser /il - § 1A/ Diryprert " picgn dx )? S0¢ 2
Dafe Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

£ ooy . 557

Of Person or Business to Whom Payment is Made

Checic it {1 in-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/
Check it ] In-King Offset
Date Full Name, Maliing Address and Zip Code Specific Purpose of Expenditura Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPERDITURES

s LYY 67
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L DISBURSEMENTS p f
SCHEDULE 2-B ibutions To C : age__ [ 0
e Contributions To Committees
{Transfers-Out)
Complete Committee Name
" — o/
FRIEANC oF MCHMWL  MORSK
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
L Cifzns For Bichmds
SOXF W NofITH AU ¢
%/‘i{//‘{ Check it [] in-kind [] toan 1% < 200. 77 A Y50.00
Date Full Name, Mailing Address and Zip Code T Amount Calendar
Year-To-Date Total
/ /
Check it [] in-kind [[] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i /
check it [ ] inking [] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ 1
check it [] mnkind [] Loan
Date Full Name, Mailing Address and Zip Code Ameount Calendar
Year-To-Date Tota!
check it [] inking [] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Totai
Check ] n-kind [] Loan
Dats Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ I
Check if: B In-Kind B Loan
Date Full Name, Malling Address and Zip Code Amount Catendar
Year-To-Date Total
7
Check if: B In-Kind B Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
7
check if [ 1 in-kind [1] Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check it [ in-kind [ Loan
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § 2 Q{? ¢ {fﬁ
TOTAL CONTRIBUTIONS (Transfers-Out) MADE 7O CONMMITTEES 5 Q% O 5\&’

/



