CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

1.

For Single-Candidate Committees w1 90R
Za  NAMEOF CANDIDATE OR COMMITTEE e o

M, e Kotz WILSON COUNTY

DATE OF REPORT

JLJ/L/ C?, 20/8

2.b. IF CO’MNHTTEE, NAME OF CANDIDATE

3 ELECTION DATEEC T FOR CURHIBS1Of

MKe Kotz /403()5‘1’ 2, 2018

4.a. CAMPAIGN ADDRESS AND PHONE

[9/44 Trovsdale. Ferry Pike lelowpw TAH 32080 &/52&501

Street or Rural Route City State Zip Code Phone

,ga(ﬁé%_c@mmwr BisteictA| Padall e, F+h

4.b. CANDIDATE'S HOME ADDRESS (if differepf than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number. if applicable) 6. NAME QF PCLITICAL TREASURER (may be candidate)

Y OR REPORT (Check one)

| Cl 0 O
FIRST SECOND THRD FOURTH PRE- PRE- MIDHYEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a.

BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

y-3-1& 6-30-18

9. {Check one)

a. [ This campaign is exempt from detailed disclosure because contributions {including in-kind} received total $1.00C or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete iterns 12d., 12e. and 12f)

k. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) receivec total more than $1.000
and/or expenditures total more than $1.600 for this reporting period.

10, liwe do solemniy swear or affirm that the information contained in this campaign firancia! disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required 10 be reported by the candidale committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit ofithe candidate or for any other nonpolitica! purpcse as defined by the federal internal revenue code.

M MLD JeA J-9-20/9 7-9-20/9
7 signature of canttidete date ignature of political freasiwer date
1. WITNESS SIGNATURE

OB OUed X 9-9-301

date @ture of witr@ date

L™

12

SUMMARY

a.  BALANCE ONHAND LASTREPORT oo RN s 3 _Q__

oo

b TOTALRECEIPTS THIS PERICD ..oty oo 3 _/_9__.0__9____.

268, 63
fol TOTALDISBURSEMENTS THIS PERIOD ..o oo 3 .

/]3%.37
d. BALANCE ON HAND (12.8. plus 12.0. minus 12.C.) oo § :
o)

e TOTALLOANS OUTSTANDING L. _......oooiooeoieeeo oo $ ‘5—00
i TOTALOBLIGATIONS OUTSTANDING w....ootvver oo oo $ @/

35-1108 (Rev. 2/08) Page 1 of l__ RDA 1159
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RECEIVED

UL 18 20@\/&’
W4
SUMMARY PAGE - CANDIDATE WILGON COUNTY |2°

7| ECTKIN COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
Frievds of M ke Joortz FROM -3~ /& [ 70 6320 /&
RECEIPTS
15. CONTRIBUTIONS {cther than loans and interest)
&
a. Unitemized Contributions ($100 or less from each source this period) ................. $ [g 24‘2 o
b. ltemized Contributions (over $100 from each source this perfiod) ... % [300 :
oo
¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.6.) cocoooovv oo $ / ? (2-
&
16. LOANS RECEIVED THIS REPORTING PERIOD ..., e e $__. 5 o0 ©
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ Q
/900 “P
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12,0 .o 3 OO0.
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)

(=)
Lator s _1S0.
RapK Fees s_ 569
$
$
$
$
$
$
%
£
Total of Expenditures {$100 or less each PAYER) ..ot $ eloé . 7
. . ) i \5‘5- &7
b. ltemized Expenditures (Over $100 each payee this period) ... % i 53
¢. TOTAL EXPENDITURES (other than ioan repaymentsi(add 19.a. and 19.b Y ..o $ 2(6
20. LOAN REPAYMENTS MADE THIS PERIOD ....ooocoooooooooooooeiooccoeoes oo $ ﬁ
éé 63
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.c) oo % .

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period) ............. $ é

b. ltemized in-kind contributions (over $100 from each source this period) ..................... 3 501& . So

€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and22.b.) ... 3 \S_Q ’@
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .. ... % /g

b. ltemized Obligations Qutstanding (Over $100 each) ... e $ Q

. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ... $ é

§8-1133 (Rev. 4/02) Page Q\of z N




ITEMIZED STATEMENT OF CONTRIBUTIONS - CARDIDATE:

RECEIVED

JUL B8 204z
WILSON County (1,
SSION

1. NAME OF CANDIDATE OR COMMITTEE

riends oF MKe Kortz

2. REPCRT COVERING THE PERICD

FROM: {71._3.]5: 100 & - 3D ~1&

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter §0 if first itemized page)

Amount
yZ4

4. COMPLETE THE APPROPRIATE

ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totafing more than $100 from any contributor

chpaﬁ /Ua»v'f- laJ Aoq Viseor

E rrployer

Forgp
F"SWIB% dehel

Middle Name

Last Name/Crganization Mame

o e

) De,réq Dpwsns

First Name Middie Name Contribution Received For: Amount of Contribution
Tom

Last Namg Crganizalion Neme 1 Pemary Eiection E\General Election \s / %) &,

Felrraro - ’

Address Runoff (Locai Elections Oniy)
5906 Caijwsv,lle A

City L State Zip Code Date of Contribution Aggregate This Election
ehaveo A~ 32087

9/13) 2018 $100.9%0

Confribution Received For; Amount of Contribution

EIPrimary Election M\Generaf Election $ / 000 ©

3 Runoff {Local Elections Only)

G ' ip Code
Lo baow T " Sosr
Ceeupation
orier
Employer
LWilson Coyuh

First Name

Ht:a..‘{'her“

Aggregate This Election

$ 1000, °°

Date of Centribution

40192018

Contribution Received For: Amount of Contribution

First Name Middie Name

Last Name/Organization Nama

Address

Last NamgCrganization Name [ Primary Electicn E\Genera! Election $ Q CO R
oo le o
Aduress Runoff {Local Elections Only}
F{/ e Qakls Bivd
cuy State Zip Code Date of Contribution Aggregate This Flection
aéa.ua ) T | 37087 $ op

Cceupation AO@

| ro/aqr5+ 6/]5/‘;‘0/69
Empl oyer .

L;E:‘hma g Clioi e

ontribution Received For Amount of

3 Primary Efection [ Gereral Eiection

1 Runoff (Locat Elections Only)

City State Zip Code

Cecupation

Emplayer

Date of Coniribulion Agagregate This Election

5. TOTALITEMIZED CONTRIBUTIONS Y oo
(Carry forward toitem 3. of next page if add:tional pages of this form are used.) / ’7"&0
{if this Is the last page of contributions, this amaounl must be shown in item 15b. of surmmary.)

H s 1131(Rev. 2106) Page i o 7 RDA 1158




RECEIVED

JUL 16 201

Y
WILSON cow@\zr‘

=LECTION
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIW ES'or

1. NAME OF CANCIDATE OR COMMITTEE

Friewds oF 0, Ke Kotz

2. REPORT COVERING THE PERIOD

FROM: «f_s,/g TO: é -30-/&

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 if first temized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any cont

tibutor during the period)

Value of in-Kind Contribution

First Name Middie Name

L ast Mame/Organization Name

First Nage / Middle Name in-Kind Contribution Received For:
Mye Jor J’D(/ O Primary Election Bl General Erection Lﬁ
LasiNamefOﬁ{nEza ion Name Ve 5-&_)\ 6’8
(¥ ("f'?_. 3 Runoft {Local Elections Only) '
Address Datg of in-Kind Coguinytion Aggregate this Eection
SYYA Treosdale for cy P. ke ¥03/2018 CARIKI
City 1t ZinCote Descrption ¢f in-Kind Contribution
Lebaon W 2508 >
Oceupation Employer S!\ﬁ U\S
TCQ}’) . Lfféhm Hevor

in-King Confribution Received For: Vaiue of In-Kind Contribution

[ Primary Etection [ General Blaction

0 Runoff (Lacal Elections Only)

Address

Date of in-Kind Contribution Aggregate this Efection

Slae Zip Code

City

Cecupation

Employer

First Name Middie Name

Last NameiQOrganization Name

Description of in-King Contibution

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Elecion  [(] General Election

[ Runoff {Local Eiections Ony)

First Name Middle Name

Last NamesOrganization Name

Address Date of In-King Contribution Aggregate this Eiection
City Slate Zip Code Description of In-Kind Contrbutian
Qccupation Employer

In-Kind Confribution Received For: Vatue of In-Kind Contribution

] Primary Blection [ General Election

L1 Runoff (Local Elections Oniy)

Firs{ Name Middie Narne

LastNameOrganization Name

Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Deseription: of In-King Contribution
Cccupation Employer

In-Kind Contribution Received For: Value of In-King Contribuion

[ Primary Election [ General Election

I Runoff (Local Elections Only)

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward fo ftem 3. of next page if addifional pages of this form are used)
(¥ this is the fast page of in-kind contributions, this amount mustbe shown in item 226, of summary }

Address Date of In-Kind Contribution Aggregate this Eleclion
City State Zip Code Bescription of In-Kirgd Contribution
Occupallon Employer

Y533 0

”; 85-1128 (Rev. 2/06)

Page ___LL,, o 7

RDA 1158




RECEIVEL

W1y 201y

7
_LEWILSONCQUNYV“:?A\
: T ¥
ITEMIZED STATEMENT OF EXPENDITURES - CANB AFEBssi,
- NAYE OF CANDIDATE OR COMMITTEE 2_REPORT COVERING THE PERIOD
riepds oF Mike Kortz FROV 43 /% 0 €308
maournt

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first temized page)
4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE texpenditures iotali

ng more thar 5100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Las! NameBusiness Name

2 ports wocld T Sh,ots b1z 66

B35 . Beddoor Piur,

Cﬁy[.&é [P YY)

First Name

Zip Code

32087

Middle Name Purpose of Expenditure Amount of Expendiure

Last Name/Businass Name

Teotall, Prv Mo"/‘/c:ua_[ Is)
Address {‘-)5 \50
Bo 5.2 54r cert < P15

City Zip Code
Coldwster

First Name

Middle Nama Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

LWriaht Privtiosg Pocteards FSaeq.st

Address [
1335 . Maiv Sfreet”

Cily

Lcéax)on)

First Name

State Zip Code

T | 20087

Middie Name

Purpase of Expenditure Amount of Expenditure

Last MameiBusiness Name

Address

City Zip Code

Amount of Expenditure

Middle Name Furpose of Expenditure

Firsi Name

taz| MamerBusiness Name

Address

City Staie Zip Code

First Name Middle Narme Purpose of Expenditure Amount of Expenditure

Last Nama/Busingss Name

Address

Cily ZipCede

5. TOTAL ITEMIZED EXPENDITURES $ -
{Carry forward fo item 3. of nex! page if adéitional pagas of his form are used.) 5 \5_? é 7

{if this is the last page of expenditures, this amount must be shown in ftam 19b. of summary.)

55-1129 (Rev. 4/02) Page _ D of 7 ROA 1159



RECEIvER

AL 20 2y

_ wusow co“;}‘j‘,;."“
ITEMIZED STATEMENT OF LOANS - CANDIDATEECTON Copgs.-
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

FROM: TO;

I"/r‘;eucis o-f'//‘()nke, Wortz Y3208 | 6 -30~15

3. COMPLETE THE APPROPRIATE ITEMS FOREACH ITEMIZED LOAN (loans totaling more than §$100 from any scurce during the period)

Complete the Following for the Source of the Loan

Firs! Nama Middie Name Outstanding Loan Balance Loans Loan Quistanding Loan Batanca
{Beginning of Period) Received Payments {End of Period;
m i }(lf/ \EG O;o
Last Name/Qrganization Narme 'g \%“OO =2 /@’ $5m
KoyTz :
Address Loan Received For Dale of Loan

, ‘}IL}A TfﬁdﬁJa ’& Fﬂrr}/ P‘ k&’ O Primary Election HGeneralElec!éon q Q /g
CEC,&L per-yy SEFA) Z%C_;i; 57 O Runofi(Local Elections Oniy) \} =

List All Endorsers or Guarantors for Above Loan {

if more space is needed please attach a page)

First ame Middie Name First Name l Middle Name

Last Name/Organization Name Last MameiQrganization Hame

Address Address

City State Zip Cade City State Zip Code
Amount Guaranteed Oulstanding [Amount Guaranteed Cutstarding

First Name Middle Name Firg! Nama Middle Name

tast NameiOrganization Name Last Name/Organization Name
Address Address
Chy Stale Zip Code City State Zip Code

Amount Guaranteed Qutstanding Amoun! Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

Cily Slate Zin Code City Slate Zip Code
Amgunt Guaranteed Outstanding Pmount Guaranteed Outstanding

ddle Name

First Name Middle Kame First Mame Mi

Last NameiOrganization Name Last NameiCrganization Name

Lddress Address

City State Zip Code City State Zip Code

Amounl Guaranleed Cutstanding Amount Guaranteed Outstanding

foans Loan
Received Payments

4. Totals for all Loans {complete on last page ofitemized loans) Qutstanding Loan Balance Cutstanding Loar Balance
(Total loans received shouid alsa be shown it item 16, on summary page. } (Begianing of Period) {End of Period)
(Totatloan payments should alsa be shown in ilem 20, on sutninary page.}

42 = [v]
{Total outstanding iban batanes should aiso be shown in ftem 12.e on front page.) g- ‘17\%2 /@' $5w
55-1132 (Rev. 4/02) Page é of __2 RDA 1158




RECEIVED

LB g
'y
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIBAYECu~!: (3

ELECTHKIN COMBMISSIn
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
riesds of Mie Kotz FroM. -3 NoiP [10. £ =30 -/5
3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Dutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Perica}
personfvendor at the end of the reporting period) )

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligafion

Fiest Name Middle Name

Last Name/Husiness Name

Address

City State ZipCode

Description of Obligation

Flrs! Mama Middle Name

Las! Name/Busingss Name

Address

City State Zip Code

Description of Obligation

Flrst Name ’ Middis Name

Last NameBusiness Name

Address

City Slate Zip Code

Cescription of Obiigation

Flrst Name Middle Name

Last Name/Business Nama

Address

City State Zip Code

Gescription of Obligaticn

4.70TALS
{Tota! from Outstanding Balance - (End of Periad) solumn must aiso be shown
in item 23b. on summary page.)

$S-1127 (Rev. 4/02) Page 7 o 7 RDA 1159




