CAMPAIGN FINANCIAL DISCLOSURE ST

For State and Local Candidates T RECEIVED /(
For Single-Candidate Committees /)
1. DATE OF REPORT ‘2.a. %OFCAND!DATEORCOMMIT]’EE UL ZE 0 e
J“//V 26 2018 Ko Kortz _WILBOR COUNTY
2b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DA 1IN COMMISSION

[Mike. Kortz X013
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

19994 Trovsdele Ferry Pifie. lebovod TA) 3205 éff@jé}?"/?

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

5. OFFICE SOUGHT {include district number, if applicable) 6.  NAME OF POLITICAL TREASURER (may be candidate)

Coonty Copmissiomer Dist) Faodall Ke, th

7. CATEGORY OR REPORT (Check one)

L] ] L] O = L1
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPGRTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

1 -1-18 1-23-18

9. (Check one)

a. [ ] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. 'E. This campaign is required to file a detailed financial 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 this campaign financial disciosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit,of th candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

?%7,1, 7/2¢ //F

signature of palitical tréasurer " date

" signature of candidate date

1. WITNESS SIGNATURE

Ues =5 2helore < Nea I ECST gy

@atﬁre of witne: date : ( sig@ne ofwit*\ess__) date

12. SUMMARY
J13337
a  BALANCE ONHAND LAST REPORT ..ottt $ L2
300 %P
b.  TOTALRECEIPTSTHIS PERIOD ...t $ "
Qo6 <
c TOTALDISBURSEMENTSTHIS PERIOD e $ "
J 223, 37
d. BALANCE ON HAND (12.a. PIUS 120, MINUS 12.C.) et $ -
25
e, TOTALLOANS OUTSTANDING ...ttt $ \S_OCQ'
f. TOTAL OBLIGATIONS OUTSTANDING oot $ ,@,

§8-1109 (Rev. 2/06) Page 1 ¢f 7 RDA 1159



L 26 201
SUMMARY PAGE - CANDIDATE ILSQK CUUNTY

13_NAME OF CANDIDATE OR COMMITTEE (In Full) 14 REPORECURERING THE PERIGD]
ﬁ“lé’ vds oF M Ke Kortz- FROM Z-f-19 | T0.2-03 /5

RECEIPTS
156. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ g

b. ltemized Contributions (over $100 from each source this period)....................._ 5 “ﬁ-s&w ©

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 5.0 e, $ 5@ i
10 LOANS RECEIVED THIS REPORTING PERIOD ..o $ é 7
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o 3 ,@/
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12,80 e $ Bﬂ)
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}

3
5
3
S
$
3
$
5
$
Total of Expenditures (3100 or less each PAYEE) .ot $ /@
b. ltemized Expenditures (Over $100 each payee this period) ... $ ‘:Z/ 2 «©
o
c. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 18.b.) ... oo $ ;2/0
20. LOAN REPAYMENTS MADE THIS PERIOD ..o $ @,
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12,60 o 3 Q/ﬂ. ©
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (8100 or less from each source this period)..._...... $ @
b, itemized in-kind contributions (over $100 from each source this period) ... $ ,@
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $ é
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €8CH) o § »@/
b. ltemized Obligations Outstanding (Over $100 each) ... 5 /a
€. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128) $ é

88-1133 (Rev. 4/02)



RS Bt W st

S 2620
SOM COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - C&mmmm

1.;-i}ME OF CANDIDATE OR COMMITTEE
!

riecds ofF

Kortz

2. REFCRT COVERING THE PERIOD
RN 7.1 -208[T0 7 -3 3 ~/2
nt

Amgj
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page} :FS

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {

Middle Name

contribufions totaling more than $100 from an contributor

Contribution Received For: Amount of Contribution

First Name

James Stephes _ U
Last NametOrganization Name O Primary Eiection ] Genera Election gﬁ 3 w
Brown
Address {3 Runoff (Locai Elections Oniy)

6@ Street
City State Zip Code Date of Contribution Agaregate This Election
Leba v :9 ~ T~
Oscupation / Li;ﬁé@ o0
7/9/ 20/ 8 :

Employer V4

First Namg

Middie Name

Contribution Received For: Amourt of Contribution

Last Name/Organization Name

DPrima:y Election [ General Election

Address

T Runoff (Local Elections Only}

City

Stale Zip Code

Date of Contribution Aggregate This Election

Occupation

Employer

First Name

!\mdd la Neme

Contribution Received For: Amount of Contribition

Last Namé/Crganization hame

[TPrimary Election ] General Election

Address

[ Runctf (Loca! Eiections Only)

City

State Zip Code

Date of Contribution Aggregate This Election

Qccupation

Employer

First Name

Middle Name

ontribution Received For: Amount of Coniributicn

Last Name/Organization Name

O Primary Election [ General Eiection

Address

3 Runotr {Local Elections Only)

City

State Zip Code

Date of Contribution Aggregate This Election

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to Hem 3. of next page if addilional pages of this form are used. )
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

o

f:i':ﬁ §8-1131{Rev. 2/06)

Page 3 0f7 RDA 1158



RECEVED

JUb 26 2018

S - CANDIDATE

iILT\FjME OF CANDIDATE OR COMMITTEE

rie oF M Ke. KorTz

2, REPORT COVERING THE PERIOD

FROM: 7../../63

0 5-238 /&

3. TOTALITEMIZED IN-K!ND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount
or

First Name Middie Narme

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION(

In-Kind Coniribution Recewed For‘
£ primary Election T General Election

O Runoff (Local Elections Only)

in- kmd contnbulnons !otahng more fhan 5100 from any contnbmor dunng me penod)

Value of In-Kind Contnbuuon

Address

Date of In-Kind Conlribution

Aggregate this Election

Stale Zip Code

City

Cecupation

First Name Middle Name

tast Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For;
[ Primary Election [ General Election

L Runoft (Locai Eiections Only}

Value of In-Kind Contribution

Address

Date of In-Kind Cortribution

Agategale this £ lection

City Stale 2ip Code

Creupation Employer

First Name Middle Name

Last Name!Organization Name

Description of in-Kind Contritution

In-Kind Contribution Received For:
] Primary Election  [J General Election

T Runoff (Local Elections Oniy)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregale this Election

City Stale ZipCode

Employer

Occlipation

First Name Middie Name

Last Name/Organization Name

Description of ln-Kind Contribution

In-Kind Contribution Received For:
[ Primary Election L] General Elestion

[ Runoft (Local Elections Only)

Valug of In-King Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State Zip Code

Geeupalion Employer

First Name Midgle Name

Last Name/Organization Name

. In-Kind Contn‘bu!ionReeive or .

{Cescription of In-King Contribution

[ General E

(] Runoff {Loca! Electicns Only)

rimary Election Election
[] Primary Elec f

TValug of In-Kind Contruton

Address

Date of in-Kind Contribulion

Aggregate this Election

City State Zip Code

Emplover

Occupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3, of next page if additional pages of this form are used, }
(tthis s the las! page of in-kind contribulions, this amount must be shown i itern 220. of summary )

Description of in-Kind Contribution

T

{;,,?vg $S-1128 (Rev. 2/06)

Page _i_ of 2

RDA 1159



ITEMIZED STATEMENT OF EXPENDITUREQ

HECEIVED

3.6 201
CM[QIDATE

NAME CF CﬁbDfDATE OR COMMITTEE

Frieods oF MiKe forTz

N THE PERIOD

FROM ‘ )/

O 7-28 /&

3.

TCTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECED!NG PAGE {enter $0 if first itemized page)

0. @

4.

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE f{expenditures {otaling more than $100 1o any payee during the period}

Last Na"ne.'Eusme ame

05‘f' 0FFce_,

Address

=, Gay S “/'fz‘/’é‘:fL

City

First Name

Léécww’ __

Middle Mame

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last

Name/Busingss Name

Address

City

First

[ St Zip Code

Name Middle Name

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City

First

Zip Code

Name Middle Name

Last Name/Business Name

Address

City

5.

TOTAL ITEMIZED EXPENDITURES

Zip Code

(Carry forward 1o item 3. of next page if additional pages of this form are used.)
{ff this is the last page of expenditures. his amount must be shown in item 19b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

First Name Middle Name Purpose of Expenditure

foﬁs%ge/

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

P02

Amount of Expenditure

Amaunt of Expenditure

Amourt of Expenditure

Amount of Expenditure

Amount of Expenditure

RUO. 6o

S5-1128 {Rev. 4/02)

Page 5 of Z

RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANBIDATE OR COMMITTEE

Frieods of M fe KorTs.

2. REPORT COVERING THE PERIOD

FROM: T

2-1-18

8]

7.23-/9

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN

(loans totaling more

than $100 from any souree during the pericd)

0 Runoff (Local Elections Gnly)

First Name Middle Name Outstanding Loan Batance Loans Loan Outstanding Loan Balance
{Beginnirg of Period) Received Payments {End of Pericd)
Last Name/Organization Name $ 6’& 0 [ &) ﬁ ﬁ \Em & @
Address Loan Received For. Date of Loan
[3 Primary Election }ﬂ General Election
City State Zip Code

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Ouistanding

First Name Middte Name

Amount Guaranteed Oulstanding

Firsl Name

Middle Name

Last Name/Crganization Name

Last NamesCrganization Name

Address

Address

City State

Zip Gode

City

State

Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

Amount Guaranteed Oulstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Addrass

City State

Zip Code

Cily

State

Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

Amount Guaranteed Outslanding

First Name

tMidota Name

Last Name/Organization Name

Lasl Name/Organization Name

Address

Address

City Stale

Zip Code

City

State

Zip Code

Amount Guaranteed Outstanding

4, oall oa (omplete iae eiloan) o

Amount Guarantesd Gutstanding

Loans

Qutstanding Loan Balance

Loan

Culstanding L can Balance

§8-1132 {Rev. 4/02)

{Total loans 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 suMMmary page.j {5- o ; C&FED
{Total outstanding loan balance should also be shown in item 12.¢. on front page.} @ @ 1@, 4’\5@

= Page _ b of_7 RDA 1158




RECEIVED

JUt 26 2016

S GBNDIDATE

ﬁME OFﬁNDlﬂATE OR COMMITTEE
redis oF MlKe forTz

2._REPORT COVERING THE PERIOD
FROMD - /- 2/ 110. D-3 3~ ] &

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
GBLIGATION {obligations totaling more than $100 ewed to any
personlvendor at the end af the repomng penod}

Flrst Name Mlddle Name

Last Name/Business Name

Address

City State Zip Code

Outstanding Balance
{Beginning of Period)

Debt Incurred Payments Outstanding Balance
This Period This Period {End of Period)

Description of Obligation

Flrst Name Middie Name

Last NamefBusiness Name

Address

City State Zip Code

Description of Obligation

Flrst Name Niddle Narme

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Narme

Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name

Middle Name

Lasl Name/Business Name

Address

City State Zip Code

Description of Cbligation

4‘ OTAL —

{Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

yz7a

% $8-1127 (Rev. 4/02)

RDA 1158



