CIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

CAMPAIGHN FI

1. DATEQFREPORT 2.2 NAME OF CANDIDATE OR COMMITTEE
7/ \\/ 2620 Mick Wik dpe Snelloy County Lovami cs5on
2b. iF COMMITTEE, NAME OF CANDIDATE M ! 3. ELECTION DATE
NMick Wi gt R/4/zo022
4.2, CAMPAIGN ADDRES'S AND PHONE
Street or Rural Route City State Zip Code Phone
5730 Ravilerr Wood s De. Barety ™ TBV3Y 0L -213- HTS
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SCUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidats)
Swelloy County Comwisiion Disk. 3 Mick Wel gy
7. CAIEGORY OR REPORT {Check one) e
] I ] ] il [
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
DUARTER QUARTER QUARTER QUARTER ___ PRIMARY GENERAL SUPPLEMENTAL ___ SUPPLEMENTAL
8 a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
/2020 /302020

G. (Check one)

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

b. [71 This campaign is required fo file a detatled financial disclosure bscause contributions (including in-kind) received tota! more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. iwe do solemnly swear or affirm that the information cantained in this campaign financial disclosure report is rue and that this repott is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Carnpaign
Financial Disclosure Act. Additionaly, liwe swear or affirm that no cempaign contributions have been expended for the persanal financial
benefit of the candidate or for any other nonpoiitical purpose as defined by the federal internaj revenue code,

(W/ /(:D’? 2 IN/zo /Mj)a_« 7/1/20

¥ signature of cgpdidate—" date Aignature of polifical treasurer date

11, WITNESS SIGNATURE

ey S S A KoMy 7.11.20

sighature of witness U date signature‘d% witness . date
12, SUMMARY
4 BALANCE ONHANDLASTREPORT oo 02 1 Ol
6, TOTALRECEPTSTHISPERIOD oo § D0 OO
c. TOTALDISBURSEMENTSTHISPERIOD ...oocooicii e sremes e emie e e emeees 9 M
d.  BALANCE ON HAND (12.a. plus 12.5. MHNUS 12,00 oot imear e semesme st saeaes s s e es e sem emees e menene P Bq 2 : OG
e, TOTALLOANS OUTSTANDING oot ce ettt et eeeme et st eseae s ssessms s s embet e bt s1ssrsaene s e ronsnes e vacanie e B @
. TOTALOBLIGATIONS QUTSTANDING ......oooiviorvsiresesssassisemerms s oo eesssesesse2sem messtsasams s em st st sem e mramseraseestesssasesssones B ,@
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