CAMPAIGHN FINANCIAL DISCLOSURE SF&FEMENE -

For S$tate and Local Candidates oFy /.
For Single-Candidate Committees ML YT
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE 1LSe,,, .
ELE L—L)(_W
L ctober /O ; clﬁ/g M:/Q‘L /\/U 12 CTIONCOMMIQ:};
2.b. IF COMMITTEE, NAME OF CANDIDATE [ 3. ELECTION DATE =

Mike Kortz, Vo 2013

4.5 CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

I9194 Troosdale Feery P i Lebovos Tu ' 3r0€7 E1S 2SR 1

4.b. CANDIDATE’S HOME ADDRESS (if differeft than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT {inciude districy number, if applicable) 6.  NAME CF POLITICAL TREASURER {may be candidate)

COUU"’/ COFI:V]ISSIOAJ ;/5+A:57‘rrc avaﬁa f( /(*’-17LI’I

7. CATEGORYOR REPORT (Check o

O O O
FIRST SECOND 1 FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
0 - A-30-T3

9. {Check one)

a. [7 This campaign is exempt from detailed disclosure because comtributions {including in-kind) received total $1.000 or less AND expendi-
lures {otal $1,000 or less for this reporting period. {Complete items 12d., 12e. and 12f)

b. This campaign is required to file 5 detailed financia) disclosure because centributions {including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in thig ¢ampaign financial disclosure report is true and that this report is an

Financial Disclosyure Act. Addition ror affirm that no <ampaign contributions have been expended for the personal financial
b?ﬂefit f the candidate or for any other nonpelitical burpose as defined by the federal internal revenue code.
/ VA / /) *
j/ - CHOI 3018 /TW /Sfx//i . 0=
£ sidnature of candidate date fsjgn_ature of political treasyrer date

11, WITNESS SIGNATURE

r@ Q)'U‘C JQ\.A.«rud‘i’./CJW‘\ H g"’}g ‘["E\‘ p&*‘:’r %.%m‘ M\&
signature of witn%fs W) date signaturﬁ of withess date

12. SUMMARY
233,27
a.  BALANCE ONHAND HASTRERORT oot $ -g
300.%
b, TOTALRECEIF’TSTH#S PERIOD o % l
T S
¢c.  TOTAL DISBURSEMENTS THISPERIOD oo $ jb O'b i
d. BALANCE ON HAND (12.a. plus 12.b. minus 120 $ /Z
€. TOTALLOANS O TANONG i $ ,ﬁ
TOTAL OBLIGATIONS OTTSTANOING v 5 '@’

§5-1100 (Rev, 2/06) Page 1 of 2 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPQRT COVERING THE PERICD
M1 Ke Kortz_ ROU 7-24-18] O Ff30]19
RECEIPTS
15. CONTRIBUTIONS {(other than loans and interest)
a. Unitemized Contributions ($100 or fess from each source this period) ... 3 Q w
b. ltemized Contributions {over $100 from each source this period)...................... $ $3£d -
¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 18R oo $ 35!9 o0
16 LOANS RECEIVED THIS REPORTING PERIOD - .o $ é
17 INTEREST RECEIVED THIS REPORTING PERIOD ..o $ é
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 2B e $ w ©
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e g., printing, postage, gasoline)
BauvkK Service C/’lafg& $ fSﬂw
50‘?}0/@5 5 dé q.
3
§
S
3
$
S
$
Total of Expenditures ($100 or less each PBYEE) .o 5 q ’-/ . .)é
b. Itemized Expenditures (Over $100 each payee this period) ... $ 7/ / . 25"
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... $ _/ MJ/
20. LOAN REPAYMENTS MADE THIS PERIOD ..o $ 6—[95
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in HemM 12.6.) oo $ 150\5-'\5_!
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period) .......... . $ @
b. Itemized in-kind contributions {over $100 from each source this period) ................... 3 ﬁ
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ... ... $ é
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ACK) i $ (5"
b. Hemized Obligations Outstanding (Over $100 each) . $ ‘%




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
m 1Ke. }( urtz_

2. REPCRT COVERING THE PERIOD
FROUT-2Y-1¢ [10. T/ 35 /7

T

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (ent

Amourt @/

er 30 if first itemized page}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED CONTRIBUTION {

contributions totaling more than $100 from any contributar)
Amount of Contribution

First Name WMiddle Name Contribution Received For:

Lot Nan&rg;%ia{on Narme [ Primary Election @_General Election $ op
STove. 1o,
Ad&e'ssq[ w. Euﬂ /~‘;&(¢h"f:§ CJ Runoff (Local Elections Only)

City o . J Stale Zif:ic’[);’e&d 5 Date of Contribution Aggregate This Election
Fotusd_ o pors | gy

Empioyer

First Namg Middle Name

LUl”f“M

Contribution Received For: Amount of Contribution

Lest Name/Organization Name

DPrimary Election E\General Election

$Aoaa9

Be{fam,«/
2200 21T Ape. S. ST 318

[ Runotf {Local Elections Cnly)

Address
%a&kdr “t’, S‘@f/l) Zwéog.‘).{as

Date of Contribution Aggregate This Election

Oceypation
/71 ‘Horﬁ ey

7/36 Jao(& $r00%

Employer Y

SelfF

First Hame

,wddle Namg

Contribution Received For- Amount of Contribution

(a5t Name/Organizahion Name

[JPrimary Election  [_] General Election

Address

[ Runo# (Local Elections Only}

State Zip Code

City

Date of Contribution Aggregate This Election

Cccupation

Employer

Firs! Name Middlz Namg

Amoum of Coniribution

onfribution Received For:

Last Name/Organization Name

a Primary Election  [) General Election

Address

73 Runoft (Local Eiections Only)

State Zip Code

City

Date of Contribution Aggregate This Eiection

Geeupation

Employer

5. TOTAL [TEMIZED CONTRIBUTIONS
{Carry forward to item 3, of next page if additional pages of this form are used.}
(ifthis & the last page of contributions, this amount must be shown it item 160, of summary )

$ 30090

& ss1151me 2/06)

Page __34_ of L
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

NDIDALE OR COMMITTEE

T RAVE
e Kornte

2. REPORT COVERING THE PERIOD

FROM: 7.2 l;! -

0:F/30 /18

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amouni

F;rst Name Mlddle Na’ne

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH fTEMIZED EXPENDITURE (expend: ures

Last Name/Business Name

Lebowow W lsoe C}'Jaw( 158(”

Address

City Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Le, bpwon

Beeo K Ferct Ro tary

Address

City Zip Code

First Name diddie Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middie Name

Last Name/Business tlame

Address

City Zip Code

First Name Middle Name

Last Name/Buginess Name

Address

City Zip Code

Midale Name

First Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3, of next page if additional pages of this ferm are used.)
{Ifthis is the last page of expenditures. this amount must be shown in item 19b. of summary.}

Purpose of Expenthure

Does

ota£<ng ore than $100 to any payee durmg the peri

Dowe \22%

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

v 735’.%)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

71

Amoum 0 Expnditure

10655

85-1128 (Rev. 4/02)

Page i of _:L

RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

m:}(& Kortz

2. REPORT COVERING THE PERIOD

FROM: TC:
30/1 8

7-d4-/18

3. COMPLETE THE APPROP

Complete the Following for the Source of the Loan

RIATE ITEMS FOR EACH ITEMIZED LOAN (loans total

g more than $100 from any source during the period)

first Nama Middle Name Cuistanding Loan Balance Loans Loan Qutstanding [ oan Balance
{Beginning of Pen‘? Received Fayments (End of Periog)
Last Name/Crganizalion Nams $\5—w © ﬂ $ - 59 /g
Address Loan Received For: Date of Loan
{3 Primary Election [3 Generai Eiection
Cy State Zip Code

[J Runoff {Local Elections Only)

List All Endorsers or Guaramtors for Above Loan {If more space is needed please atlach & page}

First Name Middle Narne First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code

Armeunt Guaranteed Oulstanding

First Name Middle Name

Amount Guaranieed Cutslanding

First Name

Middle Name

Las! Name/Qrganization Name

Last Name/Organization Name

Address

Address

City Slale

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

Midale Name

First Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Crganization Name

Last Name/Organization Name

Address

Address

City State

7ip Code

City

State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

Amount Guaranieed Oulstanding

First Name

Midgfe Namg

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code

City

State Zip Code

Arnount Guaranteed Quistanding

Amount Guaranteed Oulstanding

$S-1132 (Rev. 4/02)

4. Totals for alt Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total laans received should also be shown in item 16, on summary page.) (Beginning of Period} Received Payments {End of Period)
{Total loan payments should also be shown in item 20, on surmmary page.) % [ \_P — o>
{Total oulstanding loan balance should alse be shown in item 12.e. on front page.} 5’(” /@ \5@0‘ /ﬁ-
Page D of 7 RDA 1159



