CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

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

July A4 . 20DZ. QoK Shar@

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

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

339) Did Riaggd ld vd . Eaclt Rt d.ar ‘T”nf 3¢ 2. pag-4%3349

4.0. CANDIDATE'S HOME ADDRESS (if different than 4.2.)

Street or Rural Routa City State Zip Code Fhone
5. OFFICE SOUGHT (include district number, if applicable) 6. MNAME OF F"GLITICAL TREASURER {may be candidate)
iﬁginguﬁﬁxﬁﬂgﬁxmlaﬁL_*PmﬂT tia A, Keys
7. CATEGORY OR REPORT (Check one)
W;E-F‘HEM.&RY [ POST-PRIMARY COPre-GENERAL  [JPOST-GENERAL OsupPLEMENTAL ] AMENDED
B.a. BEGINNING DATE OF REPORTING PERIOD B.b. ENDING DATE OF REPORTING PERIOD

Lilnuney 1, anDa, dily 2.2, 30D,

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 perod. (Complete items 12d., 12e. and 12f)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received tatal more than $1,000
andior expanditures total more than $1,000 far this reporting perod.

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, |/we swear or affirm that no campaign contributions have been expended for the personal financial
beneﬂz of the candidate or for any other nonpoliical purpose as defined by the federal internal revenue code,

#ﬁ DL’P@Z’@%IED&UMG&% %’%@J

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
p—_
STATE OF __ 7@ 4/ 2/ STATEOF Z&n' i/
THIS -?:f'” DAY OF -J;.;.L, 0 O A THIS__ 2.5 77 pay OF o vk i 20 & i

1
I."l|

«NataRy, Eyblic
H ~".

12. SUMMARY ~_ =
a. BALANCE ON Hﬂmmr;haémm.._

b, TOTAL RECEIPTS THIS PERIOD woovoovvvvoooesseoioesseceeeeeeeeesseseeeeessseesesesseenensesssmeesssn o
TOTAL DISEURSEMENTS THIS PERIOD

| e g
BALANCE ON HAND (12.3. PIUS 12.b. MinUS 12.6.) -..ccooeocrerereroemerrerereeroroon 1271 0b. s HHEF S

d.
e TOTAL LOANS OUTSTANDING.......comcems conimsismsmsssss s cmsmsssssssassssssssssssesmsss stpsias iseintanssssstansnsanissanis raninsssannan i $ 3 ! b }.m

. TOTAL OBLIGATIONS OUTSTANDING .o i ceitisemmssiia broeas it est semsb e st St st s ace et $ _Ej’

@ 53-1109 (Rev. 4/02) Page 1 of ; ROA 1153




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
JacK Shacp FROM)— |-Da| T 742 -DR.
RECEIPTS
15, CONTRIBUTIONS (other than loans and interast)
a. Unitemized Contributions ($100 or less from each source this period) ................. $ M
b. ltemized Contributions (over $100 from each source this period) ........ccoeeereerceens 5 l LQ_ D Q ‘DD
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.0.) oo ] E),fl |I 3 f‘Db
16. LOANS RECEIVED THIS REPORTING PERIOD .......covouorvuesesieesiasssssesssassssssessssssssssssssssssasssasssssssssassencess £ e
17. INTEREST RECEIVED THIS REFORTING PERIOD ...coooiiimiemiiarsrssmsnsra s sssnsnsssssssssnsss asmsnsns ssnsssssmsmssssasssasens $ /H‘
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .......ccoomrimeviseisnsinrceriiececes 3 EJ.', 6 ng
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)
Codd PLLD D s1an . 3¥
Rloe, § 5000
$
$
§
5
B
5
§
Total of Expenditures ($100 or 1255 28CH PAYEE) ..o e sssescare s ssressne s snes 5 Q§ | '2 i ' 3) 2
b. ltemized Expenditures (Over $100 each payee this perod) ... B @
¢. TOTAL EXPENDITURES (other than loan repaymentsji{add 19.a. and 19.5.) .cooves vinsimssssnessssnrsn @ &j
20. LOAN REPAYMENTS MADE THIS PERIOD ..o s ssisisa s mssissasssamins st sesa saas s st e b masa st sinaianas -] Qé
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in fem 12.6.) . e B @’
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. b Z
b. Itemized in-kind contributions (over $100 from each source this period)......c.cccccveenes $ .@
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.0.) ....ccovcevcrcevrcvncecicens $ 2
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1885 83ch) ... 3 E
b. Itemized Obligations Outstanding (Over $100 83Ch) .....ccccceeirvvceinnininisnisns s 5 g
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 121) .....ccccvvvivnenn. éj

@ 55-1133 (Rev. 4102) Page Q_ of _,]_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

GLTETEN

O 7_3N-DY

3. TOTAL ITEMIZED CAMPAIGN CONTR,

sl Share

[BUTIONS FROM PRECEDING PAGE {enter $0 if first itemized paga)

Amount
%1

irsl Name

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions todali

Middiz Hame Contribution Received For,

Last Mame/Organization Name

TN, Reoldor <

E}’ﬁ;mary Election [ General Election

[] Runoff (Local Elections Only)

more than $100 from any contributor

Amount of Contribution

500.00

“TPD by [aluA4
oy V'l

Farst Name

Crate of Comtribution]s)

Coniribution Received For.

Lest MemeOrganization Name

EOD

[ Priary Election

[] General Election

O Runoff (Local Elections Only)

Aggregale this Election

Amount of Confribution

3.50.P0

Firsl Mame

DD I 1580 RS

Slate Zip Coce Dzt of Condribution(s) Aggregaie this Election
“f&ﬁbﬁ[ Hﬁi T/ 22415 [12-19-0]

Midle Mame Contibution Received For;

Las! Nama/Crganizabon N

Ndior DA C

[Primary Elecion  [[] General Election

O Runoff (Local Elections Only)

Amount of Contribution

|Sb. 0O

::'“PD bbx 78157

Zip Code Date of Contribubion(s) Aggregabe this Elsction
7 -4 -D
First Name Middle Name Contribution Received For, Amount of Contribution
Tast Hameilrganizaon Mame [ Frimary Election ] General Election rbtt}
IN [AontMecs SO,
Address [ Runoff (Local Elections Only)

Firsl Mema

D) Vel rP C)%::%E'_

[¥ 3 Zip Coda Diale of Contribution(s) Agregate this Election
vl -N—0D 3

Middis Mame Contribution Received For:

#T Frimary Elecion  [] General Election

O Runoif {Local Elections Only)

Amount of Contribution

SO0V

Diale of Contribubion|s)

First Name Middle Name Contribution Received For: Amount of Contribation
Last Name'Organization Name [ Primary Election  [] General Election

Address [ Runofi (Local Elections Only)

Cily Siata Zip Code Drate of Contributionis) Aggregale this Election

Agpregale this Electan

on

TOTAL ITEMIZED CONTRIBUTIONS

(M this i5 thee: 1251 pape of cOnbribubions, tis SMmoun

(Garry forward o #em 3. of nexd page if addional pages of thiz form ara used. |

I rrusd e shiwen in ibem 150, of summary.}

|LOD.PP

@ 55-1131(Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

1. MAME OF CANDIDATE OR COMMITTEE Q 2, REPORT COVERING THE PERIOD
ocl Xap o FROM/ /S [TC 7 D) B
= moun

Fust Name Maddie Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPEMNDITURE (axpenditures totaling mose than $100 %o any payes during the period)

Purpose of Expenditure

Last Name/Busingss Mame

EREA

Address

15117 'ﬁ:mL,rM ﬁwa,

City

Middle: Name:

First Name

Advertas "D

Purpose of Expenditure

Last Name/Butiness Name

TN . Repuhlitan ?M+L4

‘“’*“’qfw Noumd, a?@wm Ply.

Middle Name

Purpose of Expanditure

Lasi Mame/Busness Name

Pot—oiolie. HloaasP

Address

S S01 Rﬁmmm r d

Advesr+isi ~

Zip Code

Purpase of Expenditure

Mmlﬁm

Firsi Mama Mididie Name
Lasle‘Busmﬁs

tastt wb s Nt
.ﬁa:lurass
City Stale Zip Code

uﬁf‘\—\—ﬁ bu:al f'b.\_

Purpose of Expenditure

Compodgun

IO

Purpose of Expendifure

First Hame Mddle Namea
;E%M'Eusumss Name
AN % Flack Ej’\f 15 C_Q .
Adreds
City lime Zip Coda
First Mama Middkea Name
Lasd MamaBusingss Name
Andrass
City Siate Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Canny foraard 40 item 3. of next page il additional pages of this form are usad )
(I It &% the: fas| page of expanditures, fhis amount must ba shown in ilem 1%, of summary.)

Amount of Expenditure

Q0D T

Amount of Expenditure

1% DT

Amount of Expenditure

[Tk, 3,

Amount of Expenditure

SO0, TP

Amouni of Expenditure
5 DD Yo

Amount of Expanditure

A 4 406,03

@ 55-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQOD
FROM: TO:

Jor X Shor EE LAY,

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaing mare than $100 from any source during ihe period)

Complete the Following for the Source of the Loan

Firgt Hame Middle Name Culstanding Loan Balance Loans Loan Cuistanding Loan Balance
(Beginneng of Penod) Receivad Paymenis {End of Periad)
Last HarmisOrganizakon MName S t_'_j,
f\CLv.L,K A~ {:-_J 3JDDD'T$) RS ﬁl[)a 51.UDD'
Address LLoan Recened For: -B: bz o Lisan
-
_3'1‘:1-—-\.1 Dkd ?l -'"'Lbi Dﬁ)\'d_ rﬁg [0 PFrimary Election E’Gene?.;iEnrmn

Zip Code
Eost Ridge. Tav | 370 13 | D wmstocmsmeon Mouy 1 a4l
List AN Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
i i E Firs! Mame Midcie: Narme

Firel Marm Mida Name |
Las| Name/Organization Mame Las| NameOrganizaton Mame
Addrass Aldress
City State Zip Code City Stale Zip Code
Amounl Guaranteed Outstanding Amount Guaraniesd Cutsianding
First Mame Middla Name First Mama Midctle: MLaime
Lest Memea/Crganization Mame Last MamaOrganizalion Name
Address Address
City Silate Zip Coda City State Zip Code
Amount Guaranieed Outsianding Amount Guaranieed Outstanding
Last MameyCOrganization Name Last Mame/Organization Mame
Address Addrdress
City Stale Iip Code City State Zip Code
Amaunl Guaranteed Oulstanding Amount Guarantesd Cutstanding
First Name Wi Marme Farst Name Madale Mame
Last Meme/Crganizaton Name Last NameDrganization Name
Address Address
City Siata Zip Code City Slatz Zip Code
Amount Guaranieed Cutslanding Amount Guaranieed Outstanding
'3 Totais for allLoans (completeon astpage ol temizedioans) - |Ovcorcrs npamee | oo | | Cuianog Lo bumee |
{ Fobal kodnes reseived should alse be shown in item 16, on summary page.) {Beginning af Pericd) Faceived Faymesils [End of Period)

| Total loan payments should aksa be Shown in ilem 20, on summary page. |

(Total outstanding loan balance shiuid aiso be shown in i 12.8. 01 fran! page ) 2.bBED Z 28 am‘i}“ﬁ
@ $5-1132 (Rev. 4/02) Page > of 77 ROA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR. COMMITTEE 2. REPORT COVERING THE PERIOD
\-}M '\:_‘)fmf FRG"':FHiHT‘].‘a 0 7 -3 50y

Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enfer $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTICM {in-ind contributions iafaling maee than $100 from any contnbulos durng ihe penod)

Value of In-Kind Contribution

First Nama Middie Name In-Kind Contribution Received Far:
[] Primary Election ] General Election

Last Name/Organization Mama
[ Runoff (Local Elections Only)

Address Diae of bn-Kind Contrilwution Aggregale thes Elechon

Caty State Zip Code Description of in-Kind Condribution

First Name Wickdle: Mam In-Kind Contribation Received For: Value of In-Kind Contribution
[] Primary Election  [] General Election

Last Mame/Organization Nama
O Runofi (Local Elections Only)

Address Diate of in-Kind Contribution Aggregate s Election

Caty Slate Zip Code Discripion of In-Kind Cantribution

First Hame Middle Hame In-Kind Contribution Received For: Walue of In-Kind Contribution

[ primary Election ] General Election

Last MameCvganizabon Name
[ Runoff (Local Elections Only)

Address [rate of In-Kind Contribution Aggregata this Election

City e Zip Gooa Description of In-Kind Contriaubion

First Name Middle Name in-Kind Contribufion Received For: Value of In-Kind Contribution
[] Primary Election  [] General Election

Last Name/COrganizalion Name
[0 Runoff (Local Elections Only)

Andress Diale af in-Kind Contribution Agregate this Election

City Stale [ Zip Code Diescription of in-Kind Condribution

First Name Maddle Mame In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election  [] General Election

Last Mama/Ciganization Mame
O runoff {Local Elections Only)

Address Dt of In-Kind Confribulion Aggregaa this Election

City State Zip Code Dessripion of In-Find Contributicn

First hama Middle Name In-Kind Contribution Recaived For: Value of In-Kind Contribution
[ Primary Election ] General Election

Laest Narme/Organizalion Name
O Runotf (Local Elections Only)

Adudness Ciale: of bn-Find Contnibution Aggregae s Elechon

City i Zip Code Dascription of in-Kind Contribatian

{Carry torward 10 ilem 3., of next page if additional pages of thes form are used |
{11 this s the |ast page of in-kind contributions, this amaunt miust be shown in ilem 22t of summary. )

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS I@,

@ 55-1128 (Rev. 4/02) Page ! Poi .i'? RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPQRT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE L)
O\,C/K 5 NN FROM: | =) -0 & |10: 7-22-DN

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED COutstanding Balance | Debt Incurred Payments Ouistanding Balance
OBLIGATION |abligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)

personivendor at the end of the reporting period)

Flrgl Name Middle Name

Last Hame'Husingss Neme

ADdrass

Cily Slate Zip Ceda

Lescrphon of ODhgaton

hinclie Mame

First Name

Las| MamaBusingss Namé

AldTEss

Cily Slale i Code

Descnption al Obhgabor

Flrsl Mama ’ Ml Mami

Last NameBusiness Name

Andrass

Cily State Zip Code

Description of Oblgaton

Flrsl Mame | Middle Name:

Last Name/Busness Name

BOiNES

City Slag £ip

Descripiion of Obhgaton

Flrst Namea Muddle Name

Lasl NameBusiness Nama

Andress

City Slabe Zip Code

Description of Dblgation

4 TOTALS
(Tewal from Outetanding Balance - (End of Peniod) column must &lsa be shown E B’ E/' l@’

in item 230, on summary page. )

% S5-1127 (Rev. 4102) Page ,.? af _/!?_ RDA 1159




