.- . CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
e For State and Local Candidates

AEGISTAY OF ELECTICN FINANCE

404 JAMES ROBERTS0OM P#HH"-'I'A;&GSUITE 1814 Fﬂr Slnglﬂ-caﬂdld&lﬂ cnmﬂﬂﬂﬂﬂs

MASHVILLE, TN 372431

(815) 741-7958
1. DATE OF REPORT 2.A, NAME OF CANDIDATE OR COMMITTEE
ﬁ:f:’&.m.tﬁf_m?, 996! __dacX Shar
2.B. IF COMMITTEE, NAME OF CAMDIDATE ELECTION DATE
Auq ust |, 1990
4.A. CAMPAIGN ADDRESS T
Sireat or Rural Rouls Phone
321 Od Bm%ntd d, Qg,sw?idqa W 37¢l2 G [5-A8-42
4.B. CANDIDATE'S HOME ADD S (if differant than 4.A.)
Streat ar Rural Aouls Ciny Stam Hip Code Phong
5. OFFICE SOUGHT (include district no., if applicable) 6. NAME OF POLITICAL TREASURER (may be candidata)

. Dot 3D " Podkricin. A, ¥nus
7. CATEGORY OF REFDRT ’: -

PRE-PRIMARY ] POST-PRIMARY 3"; PRE-GEMERAL ] POST-GEMERAL (1 SUPPLEMENTAL (J AMEMDED [
8.A. BEGINMING DATE OF REPORTING PERICD 8.B. EMDING DATE OF REFORTIMNG PERIOD

2.3, 199 Segkmber 15 199

9. {Check ona)

A. O This campaign is exempt from detailed disclosure because contributions (including in-kind) received total 1,000 or
less AND expenditures total $1,000 or less for this reporting pericd. (Complete items 12d., 12a., and 12f)

B. This campaign is requirad to file a detailed financial disclosure because contributions (including in-kind) received total
mare than 1,000 andfor expendituras total more than $1.000 for this reporting period.

10. lfwe do solemnly swear or affirm that the information contained in this campaign financial disclosura report is true and that this report
is an accurate accounting of campaign contributions and expandituras required to ba reported by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, Ifwe swaar or affirm that no campaign contributions have been expended for
the personal financial beanefit of the candidate or for any athar nonpolitical purpose as daefined by the fedaral internal revenue code.

f -~
| g / ? Lk
T D A A «:*fw'—» xifﬁ%é M ‘ﬂkﬁ;[?&
1 signature of candidate date signature of political treasufar dat

11, SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE

COUNTY OF ngm COUNTY OF _EZﬁrau&zﬁ»—J

AND THE STATE OFCEzAMM-ﬂJ—-— AND THE STATE DF@MUHL’
[t n
THIS /7~ pavor %M_q__ 19 7 T1is /77 pavor 19 76
4 25 3 LY ; :‘

natary public naotary public
0 e 72 7 - ¢-97
date commission expiras data commission axpires
Natary Seal Notary Seal
12. SUMMARY
a. BALANGE ON HAND LAST REPORT .. ... ... .o\ sH|0%,7b
b. TOTAL RECEIPTS THIS PERIOD. ...\ oo S P B b g
¢. TOTAL DISBURSEMENTS THIS PERIOD. ... ..................... ... $£9179.95
d. BALANCE ON HAND {12a, plus 12b. minus 126.). ... ... ... %
a. TOTAL LOANS OUTSTANDING. .. .. o e R —— s DB, %Y
f. TOTAL OBLIGATIONS OUTSTANDING . . ... oot 5o

Paga 1 of ﬂ

S5-1109 (Aev. 1/94) RDA 1158



4 SUMMARY PAGE

13, NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIODY

d{'lf‘ K. éharp FROM: ,EZZN'EZ&J m:?flﬁ {'ﬂ

RECEIPTS
15. CONTRIBUTIONS (other than loans and interast) oD

a. Unitemized Contributions ($100 or lass from each source this peried). . ............ ] m

oo
b. Hemized Contributions (over $100 from each source this period). . ................ s 00
ot

¢. TOTAL CONTRIBUTIONS (other than loans and interestiadd 15a. and 15B).............. e 5253.._73_5_._
16. LOANS RECEIVED THIS REPORTING PERIOD. ... ...t 5 /'!
17. INTEREST RECEIVED THIS REPORTING PERIOD. . . ... ..ot iiiinunntrnsnacasnssentonnannn E- /"’J‘
18, TOTAL RECEIPTS (add 15¢c., 16., and 17.) (must be showninitem 12b.). . . ... ... iiiiiiiianan, $;5‘3.51_

DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less sach payee this period){must be listed by category - e.g. pnnllng. postage, gasoling)

Winding s M1L.05

Offco Supplies s 62,90

vV LsinQ s_ 80,00

Recrplion | Fund Paiser s 30.50

&a_% s_ 24,50

Total of Expendilures ($100 or less each payee). . .......covvvrvvrnnn e ironnana, -] % .|! ti i O 8

b. ltemized Campaign Expenditures (Over $100 each payee this peried). . ......... ... 5 M

¢, Itemized Other Expenditures (Over $100 each payee this period). . ... .......... . &
d. TOTAL EXPENDITURES (other than loan rapaymentsj(add 18a., 18b., and 19¢.). ... ................ 5 @5 i i- if}

x“f“

20. LOAN REPAYMENTS MADE THIS PERIOD. .. ... v vrirernimacantrrasa st rrsreinrrsness i .

21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown initem 12c.). ... ... ... .. ... .ivironn. 3 @Ei i i if)

22. IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period). ....... -

NN

b. temized in-kind contributions {over $100 from each source thispericd). . ........... §

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b). ................. 3 /"/

23. LOANS
LOANS QUTSTANDING (must be shown in item 128.). ... ...t iiiniiiaiaaaaniinoasrrrrens $M

24. OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 or less each). ... ...._................ % i

b. Itemized Obligations Outstanding (Over $100 each). . ........................... §.__ =

¢. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown in item 128)............ so—.

gt Page _L___ of _L
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ITEMIZED STATEMENT OF CONTRIBUTIONS

- CANDIDATE

1. MAME OF CANDIDATE CR COMMITTEE

Joae K Shacp

2. REPCORT COVERING THE PERICD

FﬂUM:?Xngq}

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

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (confributions ftotali

mare than $100 from any contributor

Last Name/Orgarzaton Hame

TCPA-DAC,

Address % Pm

e, iD boy S0

O Other Election [Specify)

First Nama Niddle Name Confnbubion Hecaned For: ibon(
T Namarganizabon Nama [ Frimary Elaction O canesal Elaction 3DD oo

[enn-D- Pac. - i
Adcrss Other Election (Specify) Aggregale this Election
2104 Sunset Placi-Popny 12187

Siate Iip Coda Dale of Contrbuhaon(s)
| Nashyille, T 8- 14-96
First Name Midcie Namme Conirbution Recaned For Amount of Confnbubon(s)
mnmar!.r Elechon O General Etection

200,00

Agqregale thes Elechon

Tennescec. Pharm Dac.

[ Other Election {Specify)

Zale Cate of Contribution{s)
ma A7024 1590
First Name ticdie Hama Contribution Recaved For Amount of Contnbubon(s)
Lt NamaiTrgarazabon Name I Frimary Election O General Election ,2«& D, DO

:750 Pox 3123
Nashville,

Slate

TN

Jip Cade

27219

Date of Confrioution(s)

©-28-9 (s

Aggregale thes Election

Contribution Recessed For

e
Amount of Conlnbulonis)

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward toitem 3 of next page if addtional pages of this form are used )
(i¥ this 15 the last page of contrbations, thes amaun! must be shown in item 15b. of summany)

First hama Fiddle Nama

Last HameOnganization Nama O Primary Election OO General Election

hidress O Other Electon (Specify) Aggregate ihis Election
City Slae Zip Coda Date of Contribulion(s)

First Mame L4doie Mame S—— Contribution Receved For Amound of Contrbubon(s)
Last Name/Deganzaton Hame O Primany Election O General Election

Adress O] Other Election (Specify) Aggregate thes Elechon
Ty Siats | dip Code Date of Conlritulion(s)

First Hame Niddie Name Contribution Receved For _m
Last NamatDrgarazscon Mame O Frim ary Election O Gereral Election

Addrss O other Election {Specify) Aggreqate Ihis Election
City Slste Zp Code Cate of Contnbuhian(s)

85-1131 (Rev. 1.36)
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. ITEMIZED STATEMENT OF IN-KIND CONTRIBUTION - CANDIDATE

1. MNAME OF CAMOIDATE OR COMMITTEE 2, REPORT COVERING THE PERICD
dac K Snore FROM-T/2. /96, |10 9/1.5 [
LI Amoufit
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {sntar 30 if first itemized paga)
4 COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind centrbutians tataling mare than $100 from any cantibutor during ¢
Firsl Mame Mddie Mame In-Kind Contnbulion Recaned For: Valua of In-Knd Confribution
O Pnmary Eleclien 0O General Eleclion
Lasi Hama/Qrganization Harma
0O Oiher Election [Specify).
Address Date of In-Kind Confribulion Aggregata this Election
City Slate Zip Code Daseription of In-Kind Contribwulion
s e
First Hama Mddla Mame In-Kind Contribution Recewved Far: Walue of In-Kind Confribution
; 0 Primary Elechian 0O General Election
Last Nama/Orgenization Name
1 Ciher Election [Specidy)
Address Dt af in-Kmd Coninbution Aggregale Tl Elecion
ity Slag Zip Cade Dascaphon of inKind Contritution
First Nama Mdcla Hama In-Kind Condribubion Recewved For Vale of in-Kind Conlrbution
O Primary Election O General Election
Las| Narma/Cirganization Hama
] Crher Elactlion (Specify)
Address Dale of In-Kind Confnbubion Aggregate s Elscion
City Stata Zip Coda Descnpfion of In-Kind Cominbution
: S
Fral Mama Idite Mame In-Kand Contriuban Hecewed Far; alue of In-fnd Contributen
O Primary Election 0O General Election
Lns! NamodOrganizaton Mara
0 Cibar Elaction (Speciy)
Address Dabe of In-Kind Coninbuson Aggregata this Becton
City Siata Zig Code Dascrption of ln-%ind Coninbuban
e P o S
First Mame iddle Name |-Kind Contrbubon Recanved For Value of In-Kind Conlnbuton
O Primary Election O General Election
Last Mama'Jrganizaton Mame
O Ciher Elaction (Specify]
Addrass Cate af In-Kind Contnbition Aggregate this Election
Caty Sl iim Code Descrption of bn-#ind Conlibulion
. = > s P — =
First Mama Mdaie Name In-Kand Condricufion Received For: Value of In-Kind Coninbubon
O Primary Election 0 General Election
Las! NamaJrgarszaton MNamm
1 Ciher Election (Specify)
Address Date of in-Kind Conlrbuton Aggregale ths Flecton
Lty Sate Zip Coda Cowscriplion of in-Kind Corinbution
3. TOTALITEMIZED IN-KIND CONTRIBUTIONS
[Carry forward loifem 3. of next page if additional pages of thig farm are used ) O
Il s 5 the: last page of in-ind contributions, this amaount must be shown in item 228 af summary )

@ 55-1128 (Rev. 1.96)
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

1.  MAME OF CAMDIDATE OR COMMITTEE
Jac K Sha R

2. REPORT COVERING THE FERIOD

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

?mﬁ'ﬁm@
]

s

w5l Miama

hazdie Hama

Lest HiameBusness Name

Mﬂi.‘ahhﬂ Ho i on
SO SeEravnb P, S,

LYo Stgm | Zip Code

COMPLETE THE APPROERIATE ITEMS FOREACH ITEMIZED CAMPAIGN EXPENDITURE (expenditures totalingmore than $100

Purpase of Expendéum

Printin

No+te

Amounl of Expendéume

107,76

Dt af Expandilung

Ta2fat

" crosinaoran TR 3412
E First hiama ol e Mlame

Lagt MamaBusness Hama

—
Purpose of Expenditume

Newspapesr Inserd

&M\Hampm Ablishi ng (o ,atdum-m% 102.5. o2
%tmm = Iﬂaﬁ IM{WW ey
__Chatianonga, | =7up)

Amount of Expendiune

Purpase of Expendiums

#Amaunt of Expandilura

Pt asonn Aiblishing (n, | Mowseaper Ad: | yygon
Yoo E, [ 5+£D§§ggqu /31 )a0
|_Clhatiaannga, [Ty | 5T40 - -
First flame Liddie Name Purpasa of Cxpendilure Amouni of Expendire
@T@ Prists Fostcards (942, 2¢
Uo(9 oy, 57 i MW\%W@}
City ] State Zp Coda ?/2{5/{.?&
Wiw EJ :)q HLF Q [ of Expandil Amaount of Expendilure
Wﬂ S “Reumbur semauct 1Q 4, 0O
giﬁh QP Lo yoerd SIGNS . s
ECET E)kri R naG ald rd.
Ztate | auu'.‘i;eq_‘ii’ T/'rrg/q{ﬂ J

Fresl Name Hl:‘db Name

Last HamaBusiness Name

Chadtta a 00GA. Restraunt Asspe.

Addmess

| SHRal
Ty

St Elrvo Ay,

5 TOTAL ITEMIZED CAMPAIGN EXPENDITURES
(Carry forward o dem 3. of nexi page if additional pages of this form are used |

Purpage of Expendiure

Postage. & habels

{If his is 1he lasl page of campasgn expendiluras, this amound must be shawn initem 195 of summary )

1T15.9%

Diabe af Expendiure

UNNIA

5.5

‘H—ﬁ 551179 (Fav. 1-96)
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ITEMIZED STATEMENT OF OTHER EXPENDITURES - CANDIDATE

| 1. MAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERINGTHE PERICD

FRmJ:q{1¥4&

| dacK Shasrp

3

TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE [enter 30 if first itemized paga)

T0: 4
mﬂﬂﬁj
SHL.59

g Firsl Mama

4. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED OTHER EXPEMDITURE [expenditures totaling more than $100 to a

Purpose of Expanditura

ﬁias'l M&mﬂumﬁ Hara

W & DwW —P‘ﬁ:ld).h

[ Addre
5 T?o oY, 11202,

fkj\fti“{iébirkﬁ

ayee during the

Amiount ol Expenditura

4,00

Dol af Expendiurg

U 2 co

City Stale £p Coda
_Choettpwopga. | | 2740 |
sl Name Middia Nama Purposa of Expenditure

Last Nema/Business Nama
 Uhadauenoa Cably TV (o, |
Adidress

Amound of Expendilure

& o

Adver{i st "9

[ate of Expendiure
203D Ea st R)(,u e Dr, 23/
State fip Code
_Chotda wonaa | T [ 57y
Fret Hame o Iiddla Nama Purpose of Exgendilung Amourt of Expanditin

Last NamaiBusinass Hame

mﬂ&&uiar Cne.

Oice éu,ppb\,gg

4.2 8

Diale of Expenditure

7118 [4¢s

Purpose of Expandilura

= (etCon bﬁuj

Amount ol Expenditure

Last MameBusress Hame D

t Expunse, Lo
Addrass \P Cigte of Expanditure

Sl N, Mar ket St
Sralm Zip Coda ? 15&/‘? (ﬁ
Frst Mame Middie Nama Purpose of Expenditur Amound of Expanciture
Last Name/Business Nama
Addrass Dafe of Expenditum
Cay Siate Zip Code
s R

Firsgl Name = Micdie Name Purpeda ol Expendibure Amount of Expenditure
Last HamaiBumness Nams
Addmss Date of Expendifura

(Carry forward 1o item 3. of rext page if addiicnal pages of this form are used )
(I this is the last page of alher axpenditires, thes amount must be shewn in ilam 15

City Stale I Zip Coda
5. TOTALITEMIZED OTHER EXPEMDITURES

of summary.)

o500 §'7

55-1130 (Rev. 1-96)

Page _12)_ of _C?__.
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ITEMIZED STATEMENT OF OTHER EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Jac K Shorp FROMA/2 3/ 109 /)=/q (s
¥ Amouht

3, TOTALITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (anter 30 if first itamized page)

4, COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED QTHER EXPENDITURE (expendilures totalingmere than $100 fo a ee during tha

Firsl Hama Lidcin Hama Amount ol Expendihre
Lasl HamadBusnass Hame

Adiress (ata of Expanditum
City Stala Iip Coda

First Heren ” - Viddim Nara Purposs ol gpﬂﬂ Amount ol Expendilure
Lirst Hama/Busress Hama

Addreis Date of Expendiurg
City Stale Dip Coda

Firsl Homa Middis Hama Purposs al Expenddun Amount of Expenditung
Laast HaraBuuness Nama

Address Date of Exponddura
City Sia'a Jip Code
(e Tama — ot Name ——Lg-_md Esxpendiurs R o Expencinas
Last Hama/Business Hame

Address ((ate of Expendstuns
Gty Hale Ip Coda

s T s =

Farsl Hamra hidde Mama Purpose of Expenditum Amount ol Expendiure
Lasl Hara/Butress Hame

Address [Dvate of Expenditure
City Sialae Zip Code

e s

Firsl Nara Middie Hama Purposa ol Expenditune Amount of Expendiung
Lasl HameBusness Hame

Addrss Diate ol Expenditure
Cby =TT g Coda

5. TOTALITEMIZED OTHER EXPENDITURES
[Carry forward loitem 3. ol nexl page if addiional pages of this form are ysed ) /
(It thes 5 the last page of olher expenditures, this amount must be shown in ifem 159¢. of summary )

Page J of E ROA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. HAME OF CANDIDATE OR COMMITTEE

doc K Shaep

2. REPORTCOVERINGTHE PERICD
FROM:7/23/4¢, | TO: ‘ijffﬁqu

3 COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the'l penufd';
Complete the Following for the Source of the Loan

tast Ridge V| 3T LA

First Hame Neddie Name Dutstancng Loan Balanca Loans Lian Dutstancing Loan Balarce
[JC{_LH_, e |Eu;|1m5g{lfﬁfnd: Riacsied Payments [End of Pariad]
Laest Homey'Orryarszahon Mame
Sharp 5000.,% ~ e 2000.0°
A : Loan Received For:
e ) D i '
i~ ?3 2] | Ol d :R 1 h‘ﬁ. Siole 7 Md Bf-n-nargr Elecon [ General Elecion [ Other Elaction (Specity):

List All Endorsers or Guarantors fur.:hm Loan (if more space is neaded please atiach a page)

First Nama Middle Mama First Nama Mddie Name

Last MamaiOrganzabon Hame ' Last Narmesrganizaton Hame

Addrmss Address

Gy Sirle Zip Code City Sae | Zp Code

Amount Guanarieed Oubstanding Amount Guaranieed Outstanding

First Name 7 *Addin Nama Frrgl Mama Wddie Name =
Last Nome/Qrganizaton Nama Laat MamaiOngamzation Mama

Address Address

Clity State | Tip Code Gy State | fip Code

Amaunt Gueranteed Outstanding Amourd Guaranined Qulslanding

—— —_—
First hama *iddie Name First Hama Middle Nere

Last MamaOrganaton Mame Last HamaOrganrason Hema

Address Addmss

City Satm Tip Code City State Tp Coda

Amount Guararieed Oubstanding Amount Guaranieed Outsianding

First Narma N Aodie Hame Frst Nama _!W
List Hare/Crgangaiion Hame Last Nama/Crgarszation Name

Addrmss Address

City State | Zp Code Gity State | Zip Code

Amounl Guaraniesd Outstandng

Amount Guaraniead Jutstanding

4. Totals for all Loans (complete on last page of itemized loans) Loan Outstandng Lean B
(Tetal loans recdived should alse be shewn in ilem 16 on summary page.) [Begering of Percd) Recaned Payments (End af Panod)
{Tolal loan payments should also be shown in item 20. on summary page ) D
Total oulstanding loan balance should aiso be shown in item 23, on summary pa
{ ng [ ry page.) ZH00. [s) o et :5 a ') 8]

A 551132 (Rev. 1.96) Pige_ 8 o i ) RODA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
2._REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE

Uge K Shaop FROM:7/2.3/2] 0 7 /15 a0
3. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED Dutstandng Balance Deb Paymen Cutstahiding dalance
{Beginning Incurred This (End

OBLIGATION (obdigations totaling mare than $100 owed to any persondvender at

{he end of the reporting period) of Panad) This Pariod Period of Periad)
W

Last HameyBusmass Nama

Address

Qity Sale Jip Coda

Desanplion of Obigation

Frsl Mama Middle Mama

Last MamesBusress Name

Addrass

City State Zip Code

Dwescription of Obigation

Firsd Mama tAdde Hama

Lasl NamauBusiness Hama

Addrass

ity ] 7o Code

Deszrglon of Obigation

First Name Lhdde Mame

Last MamaBusiness Hama

Address

Oty Sate Zip Coce

Dascription of Oblgalian

First Name Lddle Mama

Last HamaBusrmess Name

Adiress

City Sale I Coda

Dascriplion of Cbigation

4. TOTALS

[Total from “Oulstanding Balance - (End of Period)” cofuma must akss be shown
in item 24 b on summary page |

g 551127 (Rev 195] pﬂg& a 'ﬁf_ﬂ_._‘ ADA 1159
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