MICHIGAN DEPARTMENT OF STATE

BUREAL) CF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE _
Report must be legible, typed or printed in ink and sighed b 3. Thi :
the treasufer {or d%signa &3 recond keeper) and candidate.” s Statement covers from08/26/14 to 10119014
1. Committee 1.D. Number 4. Gandidate Lgst Name First Name
C-2013-028 Murphy
2. Gommittee Name

MLIL
Lawrence A
4a, Office Sought including District # or Community Served {If applicable)

Washtenaw County Board of Commissioners, District 1
Lawrence Murphy for County Commissioner

4b. County of Residgence WASHTENAW
5. Commitiee's Mailing Address '
1176 Bandera Drive

8, Treasurer's Name & Residential Address
Lawrence Murphy
Ann Arbor, Ml 48103

e =
4 S = 2
1176 Bandera Drive o =%
Ann Arbor, Ml 48103 < B8 7
o = g
AN EE
Area Code and Phone (734) 928-5552 f;f'?; ™~ n\""\
If the address In this box Is different frem the committee ﬂ:‘;}; Pl
mailing address on the Statement of Organization, mail may - (734) 929-5552 — —
be sent to this address by the filing official. Area Code & Phone  (734) 926+ e N =
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address (If i1 femmitigphas a .
.. Designated Record Keeper) T -
Precision Controls Co. n/a Le g‘o =4
107 Enterprise Drive AR
Ann Arbor, Ml 48103
Area Code and Phone (734) 663-3104 Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
’ Required ONLY if candidate . ) .
9a. Pre-Election OR Db, DPOSFE'BGﬂDﬂ is not on the ballatfor the [ By checking this iter /We certify any outstanding debt
current year: tl;y Ehe (r:\mramIéleec}c;r the candid;xte olr his or hﬁr Stpl;)lusfe Is here
- i | i . ischarged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement relates to: tr¥e commi?tee. The cgmméﬂee has no outstanding assets,
[ 1uly Quarterly owes no lates fees or has any oulstanding debt.
[jPrima_rv :
Ostobar Quartert - .
Generi?I D Harery Further, if the dissolution cannot be granted, that this be
\ considered a request for the Reporting Waiver.
[ Jconvention
DSpeCial sc. DAnnnal Statement ( )
DSchool ‘
DCaucus

Coverage Year

0g. L_| Amendment to Campaign Statement
{CGomplete ltem 9a, 6b, Ocor Ga to

indlcate which Statement is being
amended.)

Effective date of dissolution

Note: The disposition of residual funds must be reporied an
Date of Election, Convention or Caucus

Schedule 1B and the Summary Page.

10. Verification: \We certify that all reascnable diligence was used in the preparation of ihis statetnent and altached schedules (If any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.,

Current Treasurer or Lawrence A. Murphy ,'-’-‘%w«: et
Type or Print Name

Designaled Record Keeper i %/% Data
Signature /
&?// ’ é 7 4
T ALl C?Z /

& e 1021714
Signature 4 /

[74

10/21/14
condiate LEWIENCE A. Murphy

Type or Print Name
Autharity granted under P.A, 388 of 1976 ‘




MICHIGAN DEPARTMENT QF STATE
BUREAU CF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

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

2 Commitiee Name L@Wrence Murphy for County Commissioner

RECEIPTS .

3. Contributions
a. temized (Schedule 1A - Column 6)
b. Unitemnized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4, Other Recelpts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Ling 3¢ + Line 4}

INKIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contribitions {Schedule 1-1K, Column 7)

7. n-Kind Expenditures {Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditares
a. temized (Schedute 1B, Column 6)
b. ltemized Get-Out-the-Vote {Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule}

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10, Disbursements
a. ltemlzed (Schedule 1C, Coluran )

b. Unitemized {less than $50.01 each - no Schedule)

11: TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Chbligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Caolumn |
This Period

(ay s 1,000.00

3b) 5 NOT APPLICABLE
ey 5 $1,000.00

@ s S0.00
) s _$1,000.00

©) 5 $0.00
vy s $0.00

oy 5 $2:850.11

5y 5 _$0.00
$2,850.11

@)y 3

{102} $ $0.00

(1003 _$0-00

(1) 5 $0.00

(12a) 5 _$0.00

zpy s _$0.00

13, Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14, Amount received during reperting period
{Line 5, Total Contributions & Othar Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11}
17. ENDING BALANGCE
{Subtract tine 16 from line 5)

Column [l

Cumulative this election cycle

a5 $6,034.99

(ras _$0.00

20y s $6,034.99

(21)s $0.00

(22)5 $0.00

(23)5 $5.193.90

(245 3000

BALANCE STATEMENT

(14)+ ¢ $1,000.00

15y= g ¥$3,691.20

ey~ 5 $2,850.11

(17) 3 $841.00




iy MICHIGAN DEPARTMENT OF STATE
‘}S\bf‘ BUREAU OF ELECTIONS

§ ITEMIZED CONTRIBUTIONS

At

SCHEDULE 1A 1. Gommitiee 1.0, Numper _ 0~2013-028
CANDIDATE COMMITTEE 2. Commitee Name _-2rENCE Murphy for County Commissioner
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indicate i#f contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. . Contributor {Through
date of receipt)
3. Caniribution # 1 PAC Receipt? D YES 4. Date of Recelpt 10/04/14

Name & Address:
Lawrence Murphy
1176 Bandera Drive 1000.00
Ann Arbor, Ml 48103 : § "7
&, If over $100.00 cumulative, please provide:

Occupation Small business owner

. 6034.99

- Click Here for Memo ltemization
Employer Precision Controls Co

Business Address 107 Enterprise Driv_e_, Ann Arbor MI 48103

Type of Contribution: i Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date ‘of Receipt
Name & Address

$ $
&, If over $100.00 cumulative, please provide; Click Here for Memo ltemization
Oceupation Employer.
Business Address
Type of Contribution: I:IDiract D Loan from a persen |:| Fund Raiser

iy ——
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Recelpt
Name & Address:
. 5

Click Here for Mema Itemization
5. If over $100.00 cumulative, please provide: :

Qceispation Employer
Business Address
Type of Contribution: |:| Direct D Lean frem 2 persen D Fund Ralser
3. Contrlbution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo Hemization

Qccupation Employer
Business Address
Type of Contribution: D Direct L—_‘ Loan from a person [:] Fund Raiser

Page Subtotal | $4,000.00

Grand Total of All Schedules 1A | §1 ,000.00
{Complete on last page of Schadule)

: . Enter this total on
1 1 line 3a of Summary
Page of Page.




& MICHIGAN DEPARTMENT OF STATE
{33 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Cemmittee Name

C-2013-028

Lawrence Murphy for County Commissioner

1521 West Lafayette
Detroit, Ml 48216

[ Jrund Raiser

3. Name and address of person or vendor to whom pald 4, Purpose (Required Information) 5, Date 6. Amount
Expenditure #1

Name Sawicki & Son 09/0214 uangn
Addrass Purpose: -BWN Signs Date E—

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
debt or obligation reported on previcus

3140 Baker Road
Dexter, Ml 48130

[:l Fund Raiser

statement
Expenditure #2
Name |nited States Postal Service 09129714 ¢ 490.00
Dat -
Address Purpose: stamps o

Click Hera for Mermo liemization Type

gCheck hox if this expenditure is payment of
&bt or obligation reported on previous

2075 West Stadium
Ann Arbar, Ml 48103

D Fund Raiser

statement
Expenditure #3
Name | Jnited States Postal Service 1000114 ¢ 44 70
Address Purpose: STAMPS Date -

Click Here for Memo ltemization Type

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

Expenditure #4
Neme | nited States Postal Service

Address

3140 Baker Road
Dexter, Ml 48130

I:I Fund Raiser

10/02/14
Date

$ 980.00

Purpose: stamps

Click Here far Memo Itemization Type

I:l Check box if this expenditure is payment of
debt or obligation reported on previous

2601 Jackson Rd.
Ann Arbor, Ml 48103

[ ] Fund Raiser

statement
Expenditure #5
eme. Staples 1002114 ooy
Address Purpose: labels Dale -

Click Here for Memo itemization Type

%Check box if this expenditure is payment of
ebt or obligation reported on previeus
statermnent

2

Page of

Subtetal this page | $4 8785 36

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

Enter this tofal
on {ine 8a of
Summary Page



$H% MICHIGAN DEPARTMENT OF STATE
#3)% BUREAU OF ELECTIONS

phies

TEWZEDEXPENDITURES . G.2013-028 |
CANDIDATE COMMITTEE » Committee Name —@Wrence Murphy for County Commissioner
3. Name and address of person or veader to whom paid 4. Purpose (Required Information) l 5. Date 6. Amaunt
Expenditure #1
Neme Sawicki & Son 10003114 ¢ 364.38
Address Purpose; -@WN Signs Date T

1521 West Lafayette
Detroit, Ml 48216

I:] Fund Raiser

Click Here for Memo Itemization Type

|:| Check box if this expenditure Is payment of

debt or obligation reported en previcus
statement

Expenditure #2
Name Dyayid Withelm

Address

1251 Lakepointe
(Gross Pointe Shores, Ml 48230

[ Fund Raiser

10/04/14 s 245.00

i ; Date
Purpose: website design

Click Here for Memo ltemization Type

Ia__;lCheck box if this expenditure is payment of
gB1 or ebligation reported on previous

1521 West Lafayette
Detroit, Ml 48216

I:' Fund Raiser

statement
Expenditure #3
Name Sawicki & Son 101114 264 37
Address Purpose: Lawn Signs Date o——

Click Here for Memo Itemization Type

l:lcheck box if this expenditure Is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expendiure #4
Name
. ‘Date
Address Purpose:

Click Here for Memo ltemization Type

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

D Fund Ralser

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo [temization Type

I;J)Check box if this expenditure is payment of
et or abligation reperted on previous
statement

2

Page of

Subtetal this page $g73_75

* Grarx Total of all Schedules 18 $2 850 11
, .

(Complete on last page of Scheduts)

Enter this total
online 8a of
Summary Page







