CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

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

|10-Y-3633Q Mike Cl\iS

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code hone
2 pecdd Do TN 3 buEsed]

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)

Maysr Milke C\lS

7. CATEGORY DR REPORT (Check one)

O 0 /gf - O ] 0 O
FIRST SECOND IRD 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 PERIOD

Tuly | o Seplember 30,9639

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. FA 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. l/we 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
Financial Disclosure Act. Additionally, I/'we 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.

J0-4~-22 (0-1] -2
signature of candidate date re of political treasurer date
WITNESS SIGNATURE
J,(W*? @ / /Lo 10-4- 2522 IJUW ‘f( /I/MO 1042632
sdna!ure of witness date S|g\1ature of witness date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT ...ccuiiiiiiiiiisiee ittt st ese et asemeeaensesesae s 3 __L)&
b: TOTALRECEIPTSTHIS PERIOD ....cccooiviimiiciinimmmnasisasssrsssmensssesrssesisssnssstsssmmsssrssssnznnsnsssssnssssanas $ _’Qﬂ_g_
6: ‘TOTALDISBURSEMENTS THISPERIOR v o i it ot $ \ 65 L q ?
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c0ELED . ....oocooio e eeceeneessssssas s $ a: guaa, 0\
ﬂm 1)
. TOTALLOANS OUTSTANDING........covcevvrrnnen. ol VJ/A
- OCT T 12022 2
f.  TOTALOBLIGATIONS OUTSTANDING ........... BUMNER COUNTY - eeerrrrrererrmmsernssnsrsnsssssssssasssssssessssssssessssesssronere 9 HZA’

e

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Mile Callis FROM: #7.| -3 | T0: §-30 -9

RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

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

b. Itemized Contributions (over $100 from each source this period) ............c.ccoccoeevee. $ 3 a OS

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ....oooovooiiiiiee e $ 3; (Dqg
16. LOANS RECEIVED THIS REPORTING PERIOD i sontus s sumsissis i v s s s s i s siiansnmes 3 O

17. INTEREST RECEIVED THIS REPORTING PERIOD $ o

>0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.6.) w.ooovorrroooooeooooooo s 3, LAy
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)

T velope s s _S.A6
S mpsS 36,00
Flash Dra<_ ns ., 6o
SU_PP‘-eS Ballar fignaps | 41 50
Sugples Fosd Lo 2.1
Supp|¢; B - L3, "('7

® Hh m B e e e

Total of Expenditures ($100 or less each payee)

b. Itemized Expenditures (Over $100 each payee this period) ..................ocoooiiiiii. $ l OOO '3'{

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.)

20. LOAN REPAYMENTS MADE THIS PERIOD ) o

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.)
22.IN-KIND CONTRIBUTIONS

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

b. ltemized in-kind contributions (over $100 from each source this period) ..................... $ O

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...........cccooo.vmreeeene.... $ 0
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less each) ..., $

@10

b. Itemized Obligations Outstanding (Over $100 each)

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) .....ccocoovveveenenns 3.

§5-1133 (Rev. 4/02) Page Q of 7



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:7_ (.29 [T0: §-3o a9 &

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

Amount

First Name Middie Name
Last Name/Business Name
I oo (5 LioMN
Address
City Stale Zin,
PorMand Fall
First Name Middle Name

Last Name/Business Name

Mete Pletlans

Col wo.lla £
City

First Name Middie Name

Last Name/Business Name

D (leady Sign S

Address

on\re

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the period)

Purpose of Expenditure Amount of Expenditure
o= W, O
ol Cre ‘\’ a FKP ' 8
Purpose of Expenditure Amount of Expenditure

oA

Purpose of Expenditure

Yerd Siyn S

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

S

Amount of Expenditure

50%. 54

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES l 0 0 3
(Carry forward o item 3, of next page if additicnal pages of this form are used.) O L] k{
(Ifthis Is the last page of expenditures, this amount must be shown in item 19b. of summary.)
@ $S-1129 (Rev. 4/02) Page 3 of '7 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Mike Glls

2. REPORT COVERING THE PERIOD

FROM: /- 29 |TO: q-3o =ik

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

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name

BoVon View Yerms

M sy € ke ln

Contribution Received For: Amount of Contribution

00

[ primary Election ?General Election

[ Runoft (Local Elections Only)

T o [y

Occupation

Employer

Date of Contribution
F-l-22-
9 O

Aggregate This Election

Contribution Received For:

%eral Election

Amount of Contribution

O Primary Election
aso

[CJRunoff (Local Elections Only)

First Name
Last Nanﬁ!OSariz-ajﬂ Name
Address
en Ceeer, &
City State Zip Code
"W plet oy,
Oceupation
Employer
FirstName iddle Name
Take
LastName/Organization Name

Dy e d Dr

Date of Cantribution

S22

Aggregate This Election

45O

Contribution Received For:

4 General Election

Amount of Contribution

350

[] Primary Election

[ Runoff (Local Elections Only)

RALD Ta |3

Date of Contribution Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS

== fawg_ 560
Emﬂo_yar

First Name : Middle Name ontribution Received For: mount of Contribution
Last Name/Organization Name O Primary Election M Beneral Election &J’D

Addre: Runoff (Local Elections Only)

L Sostles Tapme
City State Zip Code Date of Contribution Aggregate This Election
Ldaste lvl:usi-of | 7

Occupation g, 7, 9.9— , O'UO
Employer q

“

(Carry forward to item 3. of next page if additional pages of this form are used.) I 0?) O
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)
@ §5-1131(Rev. 2/06) RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Me &l(\ls FROM: 7.1 .22 [ T0: §-30 -9
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (snter 80 if istitemized page) lboo

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

[ Primary Election General Election

[J Runoff (Local Elections Only)

Amount of Contribution

|60

Date of Contribution

F-5-d
g

Contribution Received For:

O Primary Election Bgeral Election

I Runoff (Local Elections Only)

Aggregate This Election

WO

Amount of Contribution

TS

First Name : Middle Name
W\n‘é
Last Name/Organization Name
s
Address
165 dlopms h.r\l/ \'s
City State Zi
S o o | Ay
Occupation
Employer
FirstName Middle Name
Last Name/Organization Name
e N
Addres
?OS Tom :e“-d/\ Q-D
City State Zip Code
PorMnD T [ 87145~
Occupation
Employer
First Name iddle Name

Last Name/Organization Name

fen

Q0. bas M

Date of Contribution

F-5-2%
1

Contribution Received For:

] Primary Election MI Election

[C] Runoff (Local Elections Only)

Aggregate This Election

W78

Amount of Contribution

300D

City Stal Zip Code
Occupation
Employer

Last NarEIfthrimh’m Name

Mmss] U &""f) Wl

Date of Contribution
&,}/Q-D'_

First Name k | Middie Name Eontnsutcon ﬁecewea !o:: !ﬁum og Eontngumn
2 [%Gen

[ primary Election neral Election

[ Runoff (Local Elections Only)

Aggregate This Election

1375

30D

Y Poctlnd T | 391 |
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution
$-o-2°-

i

Aggregate This Election

)STS

ISTS

@ §5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CFMMITTEE

Mike Calls

2. REPORT COVERING THE PERIOD

FROM: 720

TO: q ~30-92

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

Amount
a4

First on‘

Middle Name

Last Namel/

We

ization Name

LS. dreedan/

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than §100 from any contributor

Contribution Received For:

[ Primary Election mral Election

[ Runoff (Local Elections Only)

Amount of Contribution

|60

S

¥ &

Date of Contribution

Aggregate This Election

r— 3,,3/&3 1 LTS
Employer
FirstName Middle Name Contribution Received For: Amount of Contribution

Tossph
Last Name/Organization Name O Primary Election %ral Election

Y |60
Address 545 Lo 9—3 [CIRunoff (Local Elections Only)
City State i Date of Contribution Aggregate This Election
Y Po i) W | Fus
Occupation S‘”& - 9} l7 7(
Employer Cr
First Name iddle Name Contribution Received For: Amount of Contribution
e [JPrimery Eiscion [ General Elect QS'D
TaslNamelOrganizafion Name rimary Election neral Election
Address [] Runoff (Local Elections Only)
150 (. dssell ST
City State Zip Code Date of Contribution Aggregate This Election
Dertlend TS [0y

Occupation J’/& - 3-;- aoa ‘{
Employer T
First Name \ Middle Name ontribution Received For: unt of Contribution
Last Name/Organization Name il Primary Election %eral Election

Dssel) KO
Add [ Runoff (Local Elections Only)

oo vl le ke

City State Zip Code Date of Contribution Aggregate This Election

Porw \WA ';’71\[ g_’;,;:)_
Occupation (i o’) ‘ OS_
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS D S_
(Carry forward to item 3. of next page if additional pages of this form are used.) a \
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
@ 58-1131(Rev. 2/06) RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAND|DATE OR COMMITTEE

WMike 11

2. REPORT COVERING THE PERIOD

FROM: 7-[-) [T0: G-35-2N

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

Amount

265

First Name

Jm

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last NamaiOSanizaﬁon Name

Contribution Received For: Amount of Contribution

| UD

[ Primary Election BT General Electon

FirstName

Last Name/Organjzation Name
SMQ&':E

MR iare) e DI

Add 1 Runoff (Local Elections Only)

Vo, Bex T
City State ZipCode Date of Contribution Aggregate This Election
o %\wf% 2205
Employer

Amount of Contribution

|6DO

Contribution Received For:

O Primary Election Bﬁer&! Election

I Runoff (Local Elections Only)

" P e
Occupation
Employer

Date of Contribution Aggregate This Election

3368

§- 422

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

First Name iddle Name Contribution Received For: Amount of Contribution
LastNamelCrganization Name [] Primary Election [[] General Election

Address [C] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ntribution Received For: unt of Contribution
Last Name/Organization Name O Primary Election  [] General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

3308

@ $5-1131(Rev. 2/06)
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