CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commitiees

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

danna ry 20, 303 K _Share

2 b, IF COMMITTEE, NAME dF CANDIDATE

3. ELECTION DATE
NDuembre 5 2000
4.8, CAMPAIGN ADDRESS AND PHONE

Sireet or Rural Route City State Zip Code Phone

2311 DA Rinaopld Ba, kask Ridgl T 374>, 6984539

40 CANDIDATE'S HOME ADDRESS (iFdifferent than 4.a.)

Sireet or Rural Route City State Zip Cade Phone
5. OFFICE SOUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)
Stoake. Re pre e ndatie Dist, 2 Mook citane A KRoags
7. CATEGORY OR REPORT (Check one) i
[JPRE-ERIMARY  []POST-PRIMARY [ PRE-GENERAL [0S T-GENERAL ] SUPPLEMENTAL ] AMENDED
B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Dk ohoe ¢ P IS Decipmhec 31 2 DOR.

9, {Check one)

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received lotal $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complele items 12d., 12e, and 121,

b. his campaign is required o file a detailed financial disclosure because contributions {including In-kind) received total more than $1,000
andfor expenditures total more than 51,000 for this reporting period.

10, Ifwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurale accounting of campaign contributions and expenditures required to be reportad by the candidate committes by the Campaign
Financial Disclosure Acl, Additionally, Itwe swear or affirm that na campaign contributions have been expended for the persanal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

& e e Vg XIIR i, O, Ko & 1203

——signature of candidate date signalure of political treasuter
11. SWORN TO AND SUESCﬁlﬁ-ﬁQjﬁFFGRE ME IN THE SWORN TO AND EUE&CREEF,FQ BEFDRE ME IN THE
L L i "o,
STATE OF ___/ d’Mr\-{, EHLe, AT STATEOF __Z@ars adl o

T
THISS O ¥ 7 E

£ ppy o%)f%}’_ﬁr THIS wﬂf;iétinberm-éﬂv L 2003

i .I_!F':'.n:'!

Motary Seal

12, SUMMARY
a, BALANCE OMHAMND LAST REPORT

b. TOTAL RECEIPTS THIS PERIOD ....

s s P
¢ TOTAL DISBURSEMENTS THIS PERIOD ..o £ — siodt, TA Y708, Stk

d.  BALANCE ONHAND (12.3. plus 12.b, minus {£¢ § 1....?{‘-_.1: ...... 1‘ Et“ ................................................................ $ M
e. TOTALLOANS OUTSTANDING ..........ororooooereers G ——— s_ALDD.CT
f. TOTAL OBLIGATIONS OUTSTANDING ...oocicooocoosoeeosseessessseesssoeesssseeessssessssssesesss e eesssoessseoeess e $ 4

55-1108 (Rev. 4102) Page 1 of " 7 ROA 1158




SUMMARY PAGE - CANDIDATE' '~

13, MAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

Lock Shaas @ RO )29 013 =31~

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..., § ki
b. ltemized Contributions (over $100 from each source this period) ..., 3 !Ej

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.8. and 15.0.) .o & ji
18. LOANS RECEIVED THIS REPORTIMNG PERIOD ... ciciimemssieninimnsssrarmsnianss sessrssssmensnssses arnst sesssgrs s sams s sasanas § E j
17. INTEREST RECEIVED THIS REPORTING PERIDD .....c.coiiiciin i v mrinesinmnescnss soras oo 552 00 s 145013 b b vk n s an v $ Ez
18. TOTAL RECEIPTS ({add 15.c., 16., and 17.) (must be shown in itam 12.0.) i, 5 QZ
DISBURSEMENTS

19. EXPENDITURES (other than loan paymeants)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

(el Phone. s Y. 1A

Total of Expenditures (5100 or less 8ach PAYEE) ... L3 % 1 [? %
g Do
b, ltemized Expenditures (Over $100 each payee this period) ... - i i] J I_H_'E \

c. TOTAL EXPENDITURES {other thar lcan repaymentsi{add 19.a. and 19.6.) (8 l ilH;l,g 2h E Q,
20, LOAN REPAYMENTS MADE THIS PERIOD v eroes e eeesesrs et sesrseseeses oot s_ W
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..oirceimrierisiossisssisssissnes s [ DY, T
22.IN-KIND CONTRIBUTIONS

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

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ..o 5 Ez
23.OBLIGATIONS

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

b. ltemized Obligations Outstanding (Over $100 each) ... 5

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o b

35-1133 (Rev. 4102) Fage g of i




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
JaeH Shaep

2. REPCRT COVERING THE PERIOD
FROMD-22-DATY ja . 21-Dy

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

Amaunt ,g,j

-

First Name Middle Marme

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tatding mare than $100 o any payee duing e pericd]

Lt Mame/Business Neme

Frrends 08 Jerbasy Uee e conn

Adiress

Zip Code

ity

Midgle hame

First Mame |

Homr Hoa (8 Pep Jhit

Le=t MameyBusingss Marm

A

City

First Narmiz Wi Naire Furpose of Expenditure Amount of Expenditure
Last Name/Business Name
e ¥ bl
(honm oo Bleed Maek Bpiae | Coomparga ~
Address C?’ e 5{)0 DL
Cound Ak S
Cily Sl Zip Code MM:L—O bb’\‘;h"\\i;_ _
|
First Nama Migdle Mame Purpose of Expenditure Amount of Expanditure
Last MameaBusingss Name
Addregs
City Slate | Zip Code
First Name Midate Name FPurpose of Expenditure Amount of Expenditure
Last Mame/Business Name
Adaress
City Siaha Zip Coda
First Mame Midale Name Purpose of Expenditure Amount of Expenditure

Lest Hame/Business Neme

Address

Zip Code

City

Punpase of Expenditure Amount of Expendiure

Cormp DLL_@ n

) a90,Y=
Condr, b

Purpoge of Expenditure Amount of Expenditure

Olabrod o

A50.9°

3. TOTAL 'TEMIZED EXPENDITURES - ’E;_.:;
[Carmry forwerd 12 iterm 3. of next pegs if additional pages of this form are used | ‘ D DD 0
(If thes &5 the kas! page of expendilures, this amcunt must be shown in ibem 1396, of summarn.) 1

@ $8-1129 (Rev. 4/02) Page 5; o ? - RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

JotK  Sharp

2, REPORT COVERING THE PERIOD
FROM: i

[B-29-B3

o
[2-3)-[2

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tolafing more than $100 from any sourca duing the period)

mwc«x?wmma red .

K et Zip Coxde
Ec:u:.+‘l_:% oy T 13741

& Frunary Election

[0 FRuned [Local Eleclicns Only)

[ Genaral Election

Mouy

First Hama Midche hame Cutslanding Loan Balance Loans Loan Chatstanding Loan Balance
{Beginning of Pariod) Recaivad Paymenss (End of Period)
| MameCrganization Name = ; | E 'E:‘ D
LY Sl 20000 P 7 | 3000.
O Cm 1"} ¢ .
Address Loan Recesed For il e Linins

149

List &8l Endorsers or Guaraniors for Above Loan {If more space is needed pleass attach a page)

First Hama Middia Namea First Nams

Last Name/Orgarization Name Last Mama/Organization Neme

Address Addrass

City Stale Zip Code Clty Stae Zip Code
Amourt Guarantesd Cutstanding Amount Guaraneed Culstanding

Firsl Name Widdle Name Firat Name Middia Narre

Lzl Name/(rganization Mame Lasi NameDinganizaion Mame

Address Addiresg

City State Zip Code City Htate Zip Code
Benount Guaraniesd Cutstanding Amount Guaranbead Cutslanding

First Hama Miodiz Name First Nams Middle Name

Le=t MamesOrganizalion Mame Lest Mame/Crganization Hame

Andress Address

City Slate Tip Crsde ity Slabe Zip Code
Armount Guaranieed Cutstanding Ampunt Guarantead Cutstanding

First Name Middla Hame Firsl Mame Widdle Nama

Leat Meme!Orgenizatian Name Last Neme/Crganization Hame

Adoress Address

City Clate Zip Coda City Stale Zip Code
Ampunl Guaraneed Dulstancing Amount Guarantesd Cutstanding
4. Totals for all Loans (complete on last page of temized loans) (utstanding Loan Batance Loans Loan Cuistanding Loan Batance

1 Tkl kg received shoukd ako be 5nmn|‘||.l'| e 16, on Summany page.} {Beginning of Pariod) Received Paymenis {End of Period)

(o sscing o banc ok g b s o 1.5 o Tt o) 200,09 | | — 30000
@ 35-1132 (Rev. 4102} Page .g_ of i RDA 1158




