CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: 1 Yes M(} N

Instructions for completing schedules are on the back of each schedule. 1811
COMMITTEE IDENTIFICATION

Name of Coprsmitee ’ I
FRIENDS OF MICHAEL  MURPHY ELECTJOR ¢
Street Addross ) ' . OFFICE USE ONLY

Hi2 Noeth STmv ey

City, Stute anedd Zip Code

MILWAUKEE, T S320§

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

NAME OF REPORT

D January Continuing E} Pre-Primary

[E/f,h Continuing Z % ] Spring [ Fanl ] Special [ Termination Report

D September Continuing {1 Pre-Election 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 5 100 . Op $ 10, 52

1B. Contributions from Committees (Transfers-In) $ ;l {(? . {j} $ ?% Cé . é}gf

IS .

1C. Other Income and Commercial Loans $ S § . L[ Y $ £5§ L;é[
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s Hps H9 ls  HPy 45
2. DISBURSEMENTS

s ‘ ~
2A. Gross Expenditures $ l , %(;g , 1) S $ ‘ ; é{ &3 \53,

2B. Contributions to Committees (Transfers-Out) $ - f} - $ -0

TOTAL DISBURSEMENTS (Add wials fom 24 and 2 |5 | 943 5518 |, 3.5
CASH SUMMARY

Cash Balance Beginning of Report s 1272.148.39

Total Receipts $ ’L;’ 084

Subtotal $ |} 33}55 L. S

Total Disbursements LI I /2 RGN

CASH BALANCE END OF REPORT $ 120.593.0%

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 Signatuse of Candidm Df Trea rer, Date: A
T T M| T

W%iif’?ﬁ& f, Tﬁi g}ﬁﬁf Email f?fg&,‘{;gé; ﬂi//égj?f/é g{g}/{gﬁ’! Davtime Phone: ;n?(; - ?;?

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 s5.11.1400, 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.
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SCHEDULE 1-A o RECEIPTS N page_ ) of |
Contributions (including Loans) From individuals
Comiplete Committee Name
h P oy - T T
FRICADR oF MicHOEr MO Pre]
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code ¢ Oceupation (if yearto-date fotal exceeds $200) Amount of Y-T-0
Of Contributor : Contribution Total
Gorin W ERNER  udiad.
Tk §.7 e g !
ML ot S320sT
g Al 4 : % ]
5//59/77F | creckit: [Jinkind []Loan[] Conduit - Ethics 1D# J joo b \Q [f} 0. ﬁf})
check . [in-kind [[ Loan]] Conduit - Ethics ID# !
Check it [Jin-Kind []Loanf] Conduit - Ethics ID#
Check if: [in-Kind [[]Loanf] Conduit - Ethics iD#
Check if: [ ]in-Kind []Loan[] Conduit - Ethics ID#
Check it [Tlin-kind [ Loanl] Conduit ~ Ethics 1D# 5
Check if. [ ]in-Kind []Loan[] Conduit - Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE | § [ U0 .7 | j0L. £y
TOTAL ITEMIZED CONTRIBUTIONS | § - -
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § o
i ATV
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 5 | U §- D [ 0V v
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complerte Commitlee Name

ERiel ot hditer  mde et

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

Page _Lo? PN

Dats

Full Name, Mailing Address and Zip Code
OF Parson or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

NATIN Quitver.
G007

Check if in-Kind Offset

Los Aneeld Al

cAmpRigy  ebCite

yeurzon
o wes+ ST
NV oy Y | 00+

Check if. [1] In-Kind Offset

Vehizone PHONE
Clitahioe S

AMS R Gy X PleSS
NY YN Y.

Check if. in-King Offset

Amnicans EXPress
membluship  Fep

Check it [1] In-Kind Offset

Mhooe Charsel

etz on

Check if: B in-Kind Offset

VER e

Check it [[] in-Kind Offset

/e £t

VA2

Check it [T in-Kind Offset

VeatZesl

Check it [ In-Kind Offset

fe

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Page ;_of &

Compleste Committee Name ;
FRUENOS g6 MucHseEL kP
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purposs of Expenditure Amount
Of Person or Business to Whom Payment is Made
T ivnris Pardase o Cpnt?
i;gf PR LA ff{/f (el /’%;f 5»3?» j}/?z 7 j}ﬁf;f
3 /;’f /fﬁ? Check i B In-Kind Offset /‘?‘%ﬁ%ﬂﬁﬁ ﬁ é?s 636}
SIMER 1 Citv XS LpTE PEEaT
Check if. []] in-Kind Offset N K. ¢V
vehizoe Phons  Cneage s
Check it [T] in-Kind Offset \g Z ﬁg S é
L2 o) ;?’fzfrbﬁ“ C e g
Check i [ in-Kind Offset d / 0f (;’ g
P Care EK PSS LAsE AT
Sl gl e
7
Check if: [ In-Kind Offset ﬁ __?3’ [f}@
T
SEINZ 0 €t EGICLSS e PF T 1322
Check it. [ In-Kind Offset ﬂ 3? ﬁ
et @iEC  pALACCHTT P e s
TS o ST /@7/“@ Fon AMtendArvie 4
- Y P - , ; .
PVl g sB2e8 Gassit ST Dy LT A P
Check it [7] in-Kifid Offset \ﬁ ,{5 4.
pErtizoneE PhorreZ Crrtde £ 3
f o~
Checkif. [ in-Kind Offset ﬂ &JQ {f} (

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




RECEIPTS ‘
SCHEDULE 1-B Contributions from Committees Page “ih of L.

{Transfers-in)

Complete Committee Name ’
FRusede oF  McHAEL  MuRPARY

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

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
MeTenoA CTolutions (PAC) w
TUSS Peanclivanta Ave . (bW

Ao WOSHINETI | D C Qo004 .
}!3}3(% Check if %?mxig LZ:‘; § AO \,ﬁ 95{; g?:;

Checkif [0 inkind [} Loan

Check if: ﬂ In-Kind E} Loan

Check it [ in-kind [T] Loan

Check it [ in-kind [7] toan

check it [ in-rind [ Loan

Cheek it [ inkind [ Loan

Check if: E in-Kind E Loan

Checkif. [ in-kind [ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | § 7} g’fj? A%

P o) oy
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | s > § (). ¢}/
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RECEIPTS ,
SCHEDULE 1-C Other Income and Commercial Loans Page 4 of /
Compiete Committes Name
TRAENDS  OF MiCkAEL  MURPHY,
instructions for completing schedules are on the back of each schedule.
Arnount

Date

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

Type of Income

f,{fé/ y
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SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME
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