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INFORMATION -- ANSWER EACH OF THESE QUESTIONS

__Ifyes, complete and attach Schedule fi.

If yes, complete and attach Schedule IV.

Did you or your spouse have "earned" income le.g., salaries or fees) of $200
or more from any source in the reporting period?

If yes, complete and attach Schedule I.

Did any individual or organizatibn make a donation to charity in lieu of i)éﬁng

you for a speech, appearance, or article in the reporting period?

Did you, your spouse, or a dependent child receive "uneamed” income of
more than $200 in the reporting period or hold any reportable asset worth
more than $1,000 at the end of the period?

If yes, complete and attach Schedule lli.

Did you, your spouse, or dependent child purChml! or exchange ahy
reportable asset in a transaction exceeding $1,000 during the reporting
period?

Did you, your spouse, or a dependent child have alw reporlable liability
(more than $10,000) during the reporting period?

If yes, complete and attach Schedule V.

Yes

Yes || No

No -

|

Did you, your spouse, or a dependent child receive any reportable gift in
the reporting period (i.e., aggregating more than $335 and not otherwise
exempt)?

If yes, complete and attach Schedule VI,

Vi,

Yes

Did you, your spouse, or a dependent child receive any reportable travel or
+ reimbursements for travel in the reporting period (worth more than $335

from one source)?

If yes, complete and attach Schedule V.

Did you hold any reportable positions on or before the date of filing in the
+ current calendar year?

If yes, complete and attach Schedule VIIL

Did you have any reportable agreernént or arrangerﬁ;ﬁt with an outside
entity?

If yes, complgte and attach Schedu!e 1X.

Each question in this part must be answered and the appropriate

schedule attached for each "Yes" response.

Yes

Yes

Yes

" | No v

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Trusts-
child?

Details regarding "Qualified Blind Trusts*” approved by the Committee on Standards of Official Conduct and certain other "excepted
trusts” need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent

Exem ptioné—-

Standards of Official Conduct.

Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on

Yes [

No |y

No v
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SURCUULE | - CARNED INGUME

Name Christopher Murphy
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List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding

$1,000.

Source

Type

Amount

CT Legal Servicces

Spouse Salary

N/A
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Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts” (i.e., credit
cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

SP,
DC,

T Creditor I | ype ot Liability | Amount ot Liability

Sallie Mae Student Loan . $15,001 - $50,000

: o o - |
SP . Sallie Mae ~ Student Loan | $15,001 - $50,000
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Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor,
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any

educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an
honorary nature; and positions listed on Schedule I.

Position Name of Organization
vMiember, Board of Uirectors C1 Ads Kesidence Coalition

Member, Adviscr)r;Board Susan B. Anthony Project




