CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

[2-24-J01& MiKe_ Coll's

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE }\
Nov. G+

4.a. CAMPAIGN ADDRESS AND PHONE
Zip Code Phong

Street or Rural Route i te
A\ Westard Dockend 0 374y G354 5

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 n{tinjr, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Mayer Bri Mike Gils
7. CATEGORY OR REPORT (Check one)
O O = = - 0 = O
FiRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

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

(0-3& -Jo) 13 -9 - o1&~

9. (Check one)

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

b. [(J This campaign is required to file a detailed financial disclosure because contributions (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 disclosure 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
Financiaf Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Lo c’/fl 19-34-261¢ j;{// Z/Z’ 13-2{-361&

signature of candidate date signature of political treasurer date
FaN
11, WITNESS SIGNATU
Jants M 12 -0l { M 12 2Y-2u]
l signa{ure of witness date ! [_’ signatt(re of witness date

12, SUMMARY F”_ED $ Oa:?’_i_

3. BALANCE ONHAND LAST REPORT s .o r o ovooiceeooeoio oo

333 3%

c. TOTALDISBURSEMENTS THISPERIODSUMNER COUNTY o g2 2> T
ELECTION COMMISSION

d. BALANCE ON HAND (12.a. plus 12.b. Minus 12.€.) w.voovooooooomooees oo $ =

8 TOTALLOANS OUTSTANDING ..oc.cccescecrtsenomeoos oo er e $ [ =2

f. TOTALOBLIGATIONS QUTSTANDING ....o.ccoccervreroeroee e oees et oo oo s T2

§S8-1108 (Rev. 2/06) Page 1 of ‘ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CAND!DATEIC?R COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
s

M ike (G FROM{0-2% | T0: 1D -AY-30f
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) 56
(66—
a. Unitemized Contributions (3100 or less from each source this period) ................ $
. 30
b. ltemized Contributions (over $100 from each source this period) ... $ ' 3 l ~
. 20
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $ 0-.23 l
16. LOANS RECEIVED THIS REPORTING PERIOD ... $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD .........ooooooooooceoooo $ -
a3| *
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown initem 12b) ... $ |
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Rad.o AN s S0

News o pec s 1§ 52—
$
$
$
$
$
$
$
e
Total of Expenditures ($100 or less each PAYEE) ..ot $ \ Q.S

b. Itemized Expenditures (Over $100 each payee this period) ... 3 &O 8 ' ?

c. TOTAL EXPENDITURES (other than loan repayments)}{add 19.a.and 19.b.) ..o o $ 3 33 SCT
20. LOAN REPAYMENTS MADE THIS PERIOD ........cooooooooiiiiiii oo $ S
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in lem 12.¢) ... 3 33 3E
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3 @

b. Itemized in-kind contributions {over $100 from each source this period).................... $ \é

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd22a and22.b.) .........ocoooeeee, $ \6“
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ... $ %

b. ltemized Obligations Outstanding (Over $100 each) ... ... s o




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR C MM!;I' TEE
Mo Callis

2._REPORT COVERING THE PERIOD
FROM: |6-3% [10'] 3-adl -Joiy

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first itemized page)

Amount

Last Name/Business Name

Address

onlac

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middia Name

Last Name/Busingss Name

Address

Ciy Siate Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Las Name/Business Name

Address

City

First Narme

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page f additional pages of this form are usad.}
(Hf this is the last page of expenditures, this amaunt must be shown in item 19b. of summary.}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period)
First Name i Middie Name Purpose of Expenditure Amount of Expenditure

Fae- ek Ads

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

20%. 59

Amount of Expanditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

aog_@l-

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Mike (lls

2. REPORT COVERING THE PERIOD
FROM: /6 D¢ [10 |D-9 4 ~doi%

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Arnount Cj"

First Name

e

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than §100 from an contributor,

Contribution Received For: Amount of Contribution

Last Name/Organization Name

Callrs

l Primary Election ﬁGeneraI Election

TRR esilnd St

| ] 25—

U Runoff (Local Elections Only)

* Tortlold T

Il

Date of Contribution

Aggregate This Election

Occupation

m wegor”

Employer

First Name

Contribution Received For: Amount of Contribution

L.ast Name/Organization Name

O Primary Electon L] General Etection

Adress DIRunoff (Local Elections Only)

City Stats Zip Code Bate of Contribution Agagregate This Election

Occupation

Employer

First Name idcle Name Contribution Received For; Amount of Contribution
[ TastNamerrganization Name [l Primary Election [ General Election

Address [JRunok (Lecal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

First Name

Last NametOrganization Name

a Primary Election ] General Election
Agdress O Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward 1o item 3. of next page if additional pages of this form are used.)
(if this is the last page of contribitions, this amount must be shown in itern 15b. of summary.)

@ $5-1131(Rev. 2106)
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