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)’_{:f MICHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . [ :
the reasurer {or dgesignagd record keeper) and candidate.” 3. This Statoment covers from 11/13/13 to 07/2014
1. Commiitee 1.0. Number 4. Candidate Last Name First Name M.
C-2013-028 Murphy Lawrence ' A
4a. Office Sought Including District # or Community Served (if applicable)
2. Committee Name Washtenaw County Board of Commissioners, District 1
Lawrence Murphy for County Commissioner
4h. County of Residence WASHTENAW
5. Committee's Mailing Address 8, Treasurer's Name & Residential Address
1176 Bandera Drive Lawrence Murphy
&nn Arbor, Ml 48103 1176 Bandera Drive
Ann Arbor, Ml 48103
Area Code and Phone {734) 929-5552
If the address in thisihbmé is diﬁerentffgm the committee . "
Taiting address on the Siatement of Organization, mail ma
oa sent to this address by the filing official. y Area Code & Phone (734) 929-6552 -
4] =
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing A@r’gss {If thezcomnijtiee has a
. Designated Record Keeper) = =2 o
Precision Controls Co. e 1
) . n/a 0 R IO
107 Enterprise Drive x &
‘ U =
Ann Arbor, MI 48103 CE o ZF
o )
Z6 Y af
W o0
sm ¥ €
o =
Area Code and Phone (734)663-3104 Area Code and Phone [rots i e ol -
9. TYPE OF STATEMENT . . Se. Dissolution of Ca@@e Cqmnittee—
. Required ONLY if candidate ! m% wn -
9a, Pre-Election OR Qb.[:]POSt-EiECHOH Is not on the ballot for the DBy checking this ite®d/We certify any outstanding debt
current year: by ;he tr:‘ommittee {o the candidé;\te [ir his or hle1r stpl;:;usfe is here
de ; . i . by discharged and forgiven and no longer collec ible from
re-Election or Post-Election Statement relatos to: [:] July Quarterly the committee. The commitlee has no cutstanding assets,
EPIimary owes no lates fees or has any outstanding debt.
. October Quarterl s
___!General [ ] y Further, if the dissalution cannot be granted, that this be
considered a request for the Reporting Waiver.
" Jconvention
“lspecial %. ]
Annual Statement { ) . " !
Z]Schooi Coverage Year Effective date of dissolution
:]Caucus

a4, D Amendment to Campaign Statement
{Complete Item 9a, 9b, Scer Se o

indicate which Statement is being Mote: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

(08/05/14

10, Verification: 1We certify that al! reasonable diligence was used in the preparatior: of this statement and attached schedules {if any) and fo the best of
ny\our knowledge and belief the contents are true, accurate and complete.

Surrent Treasurer or

. > -
Designated Record Keeper Lawrence A. Murphy %M &

Type or Print Name

Signature

canditae -AWrence A.Murphy ' %ww& P4 /%/M%//é Dt 712214

bepely 122014
r 7

Type or Print Name Signature
Authority granted under P.A. 388 of 1976
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{88 MICHIGAN DEPARTMENT OF STATE
é‘ﬂ-i; BUREAU OF ELECTIONS

atznitY

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D. Number C-2013-028

2. Committes Name La@wrence Murphy for County Commissioner

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column )

5 TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Colurnn 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. lternized (Schedule 1B, Column 6)
b. ltemized Get-Qui-the-Vote (Schedule 1B-G)
¢. Uniternized {less than $50.01 each - no Schedule}

. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10, Dishursements
a lemized {Schedule 1C, Column 6}

b, Unitemized (Jess than $50.01 each - no Schedule}

11. TéTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b, Owed to the Committee (Schedule 1E)

Column |
This Period

aay § 5:034.99

(3b) § NOT APPLICABLE

(30 §_$5:034.99

@) 3 _$0.00

(53 $ $5,034.99

o 5 $0.00

ay 5 $1,982.86

8y s $0.00

8c) § $0.00

oy 5 $1,982.86

(10a.) § $0.00

a1y s $0.00

(12ay 5 _$9,000.00

(120) ¢ $0.00

Column Hl
Cumulative this election cycle

sy $5,034.99

(195 $0.00
0y s $5.034.98

23y $1,982.86

(24)s $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount recaived during reportting period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add tines 13 and 14
16. Amount expended during reporfing period
(Add lines 9 and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
(13) & $0.00

(14)+ §_$5,034.99

(5= 5 $5,034.99

16y- § $1.982.86

(17 % $3,052.13




ViR MICHIGAN DEPARTMENT OF STATE
FE BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

e

1. Committee LD. Number

C-2013-028

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

Lawrence Murphy for County Commissioner

Enter contributor's name and address. If contribufion is from an individual, ender last name, first name, 6. Amount 7. Cumulative for
middie initiaf, Check box to indicate if contribution is from a Pofitical Committee or an Independent Efection Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Contributar (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt  §1/13/13
Name & Address:
Lawrence Murphy
1176 Bandera Drive 34.99 34.99
48103 §> v $ ~ T

Ann Arbor, Mi

§. If over $100.00 cumulative, please provide:

Cceupation Employer

Business Address

Type of Contribution: |/ | Direct Loan from a person r Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt 01/31/14

Name & Address

PAG Receipt? |:| YES

Lawrence Murphy
1176 Bandera Drive
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

small business owner Precision Controls Co

Employer

Ocgupation
Business Address 107 Enterprise Drive, Ann Arbor Ml 48103

Loan from a person D Fund Raiser

Type of Contribution: I:]Direct

+9000.00 . 5034.99

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Receipt? D YES 4, Date of Receipt

5, if over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: D Direct

D Lean from a persen

D Fund Raiser

$ g

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4, Date of Receipt

5. If over $100,00 cumulative, please provide:

Oceupation Employer

Business Address
Type of Coniribution: D Diract

D Loan from a person D Fund Raiser

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

1 1

Page of

$5,034.99

$5,034.99

Enter this total on
line 3a of Summary
Page.




@"I MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

Srpmd

ITEMISZESEI:;XJLEEN.? :-URES 1. Committee . D. Nurber C-2013-028
CANDIDATE COMMITTEE 5 Committes Name —AWIeNce Murphy for County Commissioner
3 Mame and address of person or vendor to whom paid 4. Purpose (Required Infarmation) 5, Date 6. Amount
Expenditura #1
Name Network Solutions MM3M13 3409
Address Purpose: domain name registration Date

networksolutions.com

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

dent or obligation repoited on previous

705 Zeeb Road
Ann Arbor, Mt 48103

DFund Raiser statement

Expenditure #2

Name \Washtenaw County Map Store 0425114 ¢ 100.00
. Dat

Addrass Purpose: Jistrict maps ae

Click Here for Memo ltemization Type

ia___BICheck box if this expenditure is payment of
2bt or obligation reperted on previous

Ann Arbor, Ml 48103

D Fund Raiser

D Fund Raiser statement
Expenditure #3
Name Kolossos Printing 05/07/14 4 130.06
Address purpose: [@Minate maps Date
2055 West Stadium Click Here for Memo ltemization Type

DCheck oy if this expenditure is payment of
debt or obligation reported on previous

Detroit, Ml 48202

D Fund Raiser

statement
Expenditure #4
Name B t v .
resser's Information Service 05/09/14
. e $ 1392.79
Address Purpose: palm cards
684 West Baltimore Clicl Here for Memo ltemization Type

[;_] Check hox if this expenditure is payment of
Zht or obligation reported on previous

705 Zeeb Road
Ann Arbor, Ml 48103

[_—_l Fund Raiser

statement
Expenditure #5
Name Washtenaw County Map Store 06/06/14
$ .
Address Purpose: more maps Date EQ_OQ_

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
aht or obligation reported on previous
statement

2

Page of

Subtotal this page | $1 ,757_84

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this lotal
on fine 8a of
Summary Page




%% MICHIGAN DEPARTMENT OF STATE
:;;;Z) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

C-2013-028

Lawrence Murphy for County Commissioner

2275 South Industrial
Ann Arbor, Ml 48104

[ JFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information} 5. Date 8, Amount
Expenditure #1
N or T-Shi 06/19/14
ame Ann Arbor T-Shirt Co. s 122.96
: i —ahi Date R
Address Purpose: prm’ted t-shirts

Click Here for Memo lterization Type

[:I Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2
Name Ann Arbor Jaycees

Address

PO Box 1866
Ann Arbor, Ml 48106-1866

D Fund Raiser

06/25M14 ¢ 51,06

Date
Purpose: entrance fee July 4 parade

Click Here for Memo ttemization Type

QCheck box if this expenditure is payment of
&bt or obligation reperted on previous

5060 Jackson Road
Ann Arbor, Ml 48103

|__—] Fund Ralser

statement
Expenditure #3
Name Signs in 1 Day 06/25/14 ¢ 51 00
Address parade sign Date i

Purpose:
Click Here for Memo ftemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
§
Date
Address Purpose:

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
_— $
Address Purpose: Date

Click Here for Memo lternization Type

|;LCheck box if this expenditure is payment of
ebt or abligation reporied on previous
statement

2

Page of

Subtotal this page | $725 (02

Grand Tota! of alf Schedules 18 $1 082.86
, .

(Complete on last page of Scheduls)

Enter this total
on line 8a of
Summary Page




B2 MICHIGAN DEPARTMENT OF STATE
@45 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

C-2013-028

Lawrence Murphy for County Commissioner

This Schedule itemizes:

a] ¥ |Debts and obligations owedby or forgiven the commiltee

OR

{Check either a or b. Use enly for the purpose checked.)

b. I:‘ Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial insktution to whom debt is owed.

4. Type of Obligation
(Descsiption)

7. Date and amount of
each payment

8. Cumulative
payment to

9. Outstanding
Balance at close

5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (ltern & minus
incorporated business. If debtis a bank lpan, please 6. Indicate original amount ltern 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 CO{[J?I lYes
Owed to or by: 4. Type: loan $
Lawrence Murphy 5. Date Debt Was Incusred: 3
1176 Bandera Drive 01/31/14 5
Ann Arbor, MI 48103 e g 0.00 ¢ 5,000.00
6. Original Amount of Debt: $ e -
¢ 5.000.00 [ JForaiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yas
Owed to or by: I:] 4. Type: 3
3. Date Debt Was Incurred: $
6. Original Amount of Bebt: 3 5 $
$
3 ; [ Iroraiven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Cormp? IYes o
Owed to or by: 4. Type: $
5. Date Debt YWas Incurred: 3
e $
6. Original Amount of Debt: s $ $
$ L___—_l FORGIVEN
3
if bank loan, name of endorser or gearanter: Amount Endorsed: §
5,000.00
Page Subtotal {Outstanding debt) $5,000.0
Grand Total of alt Schedules 1Ef $5 000.00

{Complete on kast page of Schedule showing amounts owed by or to the committee)

A debt or obllgation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

page 1 of 1

Enter this total

on line 12a "owed
by™ or line 12b
"owed to” of the
Summary Page




