CAMPAIGN FINANCIAL DlgéLOSU RE STATEMENT
For State and Local Candidates

For Single-Candidate Committees

2 al U NAME OF CANDIDATE OR COMMITTEE

Jdoel Shpep

1. DATE OF REPORT

[ dwly 2. d>oow

2.b. IF COMMTTEE, NAME OF CANDIDATE 3. ELECTION DATE
N/A Novembes 3, a0oy
4.a. CAMPAIGN ADDRESS AND PHONE 2
Street or Rural Route City State Zip Code Phone

5347 RPingabln ed.,  FostRioal TN DM4al (GIR-43MA

4.b. CANDIDATE'S HOME ADI S (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (inclhude district number, if applicable) 6. MNAME OF POLITICAL TREASURER (may be candidate)

Stesle. Be o, Die. 30 Pokrietaa  Xouas,

7. CATEGODRY OR REPORT (Check one)

EﬁﬁE-PRIMARY ] POST-PRIMARY OrFre-GENERAL  [CJPOST-GENERAL [ suUPPLEMENTAL [J AMENDED
B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

\
_%%}AMH_,_;@&% (\u_&u‘ Rl DOOWY

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. 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 commitiee by the Campaign
Financial Disclosure Act. Additionally, lhwe 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 intemnal revenue code.

N\ - 7-AG-0 ¢ Em;‘g;% Koups 7o aom
signature of candidate date signature of political treasurer

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

STATE OF

R T R

b. TOTAL RECEIPTS THIS PERIOD ............ e A MRS g s et DO 2 0D
C.  TOTAL DISBURSEMENTS THIS PERIOD .......loec it emmemososeemassssssmmsssssmssesszss )
d.

$ = ] .
BALANCE ON HAND (12.a. plus 12.b. minddj12fc )l 3 - [ §--ooon e 9% 30 s _‘I:_B_,—_tﬁ

TN NG TR0 EAIII om0 A RO A BN i iy §}_DQ,E‘D
| =R FLY BATY R ¥ 8] ES
£ TOTAL OBLIGATIOMNS O T ST ANDING . ... s ssscmms st s s oma ek R kA as R AL SR Sk AR A AR R ARt ne $

% 55-1104 (Rev. 402) Page 1of i RDA 1159

@




SUMA RY PAGE - CANDIDAT

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
doack SNap cp FROMY -} iy | TOir] -0y -pis

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this perod) ..o $ 406,00

b. ltemized Contributions (over $100 from each source this period) .......c.cccoceveceiee. § l (OB Q,ﬁb

c. TOTAL CONTRIBUTIONS (other than loans and interestfadd 15.a. and 15.b.) ..cccoviiiiiiiiiiiinninnnnn, $ “'nI Yoy U0
16. LOANS RECEIVED THIS REPORTING PERIOD .....ococoivivremriesrsssrsnssssss s ssssssrmssssssse s sssessra resssssessssrmsnsessen § —
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oocviciiiirisiiisimimssssis st ssssa s s sasssnsnsssssanes $ =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN i It8M 12.5.) ......co.everurremmsmrerirmsassonseressnns 5], 4odD 5P
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)

-

Blactipn Commisaiba $_54, (L3

_Duas s_5D,0D
Adverdising s_BO SO
B
B
B
5
5
B
Total of Expenditures ($100 or 1955 8aCH PAYEB) .......cccceveverrreinrersresssmssnerressssssssssaresss B | =) "J"l & s

b. Itemized Expenditures (Over $100 each payee this pefiod) .................ccccowocrerereere. - .

c. TOTAL EXPENDITURES (other than loan repaymentsadd 19.a2. and 19.0.) .o e £ :2, 'T l ':I -1,5
20. LOAN REPAYMENTS MADE THIS PERBODD .....cocciinimsiiiiicsssisissrmsssrmrssssinssrasssssssantssnnssssnssssssbastossasas ssssnsssnsnn 5 =
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12..) ..o 3 £
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............ § ~‘B"

b. Itemized in-kind contributions (over $100 from each source this period)........cceevreveen - ﬁ

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ....ccccoceveeieeciersiananas $ ’9'"
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 orlesseach) ..., 5 @,,

b. ltemized Obligations Outstanding (OVer $100 €8Ch) ..................cc.oocorsrrecn § A

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) .........ccovvccrrne $ __;'9'/_

@ §5-1133 (Rev. 4/02) Page h-"nl' i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jockso Shocp

2. REPORT COVERING THE PERICD
FR‘UM.‘I_! -5Y TD:FI -, = Dif

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBLTION (contributions totaling more than $100 from any contributor
First Mama S:,_LE_ Middla Marme: Contribution Received For: Amaount of Contrbution
Ve, I -

LLast MamaCnganization Name

[ frimary Election ] General Election

Eine 5p0.,00
[ Runoff (Local Elections Cnly)
T Kans, o . - s E
ontributon(s) Agoreqate this Electon
TM.H\A_. H Y-
First Mame Mickle: Name: Contribution Received For- Amount of Confribution
Lﬁlﬂm‘[kgm'iipu: Nama _‘:P EXPrimary Election ] Gensral Election
o ldec .
wzg\( > AL LI Runoff (Local Elections Only) SUD oD
DX 131149
City Sl Zip Code Thale of Contrbnlionis) ‘Agoregate Ihis Elecsion
5 (-4 -D
First Name : Middle: Nama Contribution Received For. Amount of Contribution
Clrm s :
Toet Namel rganization Mame [@Frimary Elecion ] General Election S
t_l Sadl [ Runoff (Local Elections Only) {] Sl
TR Tew ag ‘D \o P
City Tip Code Dt of Condributions) Agoregate this Electon
> w . | A1350 -D Y
quml.bl 1L~ m___gm Confribufion Received For: Amount of Contribution
Tast NamelOvgan L.l e S 5. [DHPfimary Election  [] General Election
ml.hx\jf |,0Db.0©
s ] Runoff (Local Elections Only)
L 2.9 _wa"'u‘ C_‘)xh.’-,“"i:-" v
Zip Code Diale of Conriburtionis) Aggregate this Electon

First Hame Wil Nq[?\) Conribution Recaived For: Amount of Contribution
&ovru D.
Last NameiCrganization Name| [&-Fnmary Election [] General Election oo
e T 3P,
fjg ! [ Runoff {Local Elections Only)
City 5 Slale Zip Code Date of Confributions) Aggregate this Election
L ; DESH ~ — D
First Mame Middle Mame Contrbution Received Far; Amount of Contribution
Chonle 5 ™. _ _
=t Name/Organizaion Name [ZPrimary Election ] General Election S
SGF nt 5 ek D
mcm}) U [ Runoéf (Local Elections Only) .
D boy 1518
Ciy State Zip Code Diate of Contribution|s) Aggregale tis Elechion
] 1~ E~-B
5. TOTAL ITEMIZED CONTRIBUTIONS - T D b
(Carry forwand in item 3. of next page il addiional pages of this form are used ) J »
[ this is the last page of contributions, this amount must be shown in ilem 150, of summary.)
@ 55-1131(Rev. 4/02) Page LY n{ﬁ ) ROA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

O eX Shoorp

2. REPORT COVERING THE PERIOD

FROM: | -1-b TO: " - g! -p

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

Amount

3, 750,99

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tofaling mara than $100 from any contributo
Firsl Mame Middie Name

Las| MameCnganiz aton Mame
‘TE:»..rq_.t- 3 PRC

£

Contribution Received For Amound of Contribution

[Cd-primary Elecion  [] General Election
a“ 5ED oD

] Runoft {Local Elections Only)

PO pox D3 2

City : Tip Code [iate of Condribution(s) Aggregate this Election
ur o T 4 ] - -D
First Mama . . Wil Marm Contrbution Received For; Amount of Confribution
L1 L) o e K3

L6 Neme/Opeization Heme [}fimary Elecion [ General Election e

Pleo Lot |,0Obb.
Adkiss O Runoff (Local Elections Only)

Dt of Condribudean(s) Agpregata this Elechon

-1 S

Confribution Received For.

[*fenary Elecion ] General Election

M&J\_‘“L‘LL)L Epk':: | Q\IDDDLEI)
PE b 1 5REE, [ Runoff (Local Elections Only)
B 5

Micdla Mama

Date of Contribetion(z}
- D

Confribution Recaived For;

[SFFrmary Elecion  [] General Election

[ Runaff (Local Elections Only)

[ Fmary Elecion [ General Election

[ Runoft {Local Elections Only)

Adoress

WW Elecion [] General Election

a5D,oP

[ Runoff (Local Elections Only)

"o box 43

Tiale T Cote Date of Conlribubion]z) Aaeegale s Election
Tuf’t—!;ﬂngm_ |TN" | é IE-ﬂ‘ ggrlﬁ—-ﬂi

5. TOTAL ITEMIZED CONTRIBUTIONS fi‘:)
{Carry forware i hem 3. of st page if sl pages of this orm ave used.) 1V, F56°
{If thés is the: last page of contribaitions, this amount must ba shown in #em 150, of summary.) ]

e 55-1131(Rev. 4/02) Page_LzL_af_ﬂ_ RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

OcK Slho cp

2. REPORT COVERING THE PERIQD

FHGMZ[_J _ DU

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

Firat Hame

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

mare than $100 fram any contributor
Contribution Recenved For:

Lot Hama/Organizaion Name Glefimary Blection [ General Election =
Steanr, Evvployer s DAL Tam T 5bb.®
Addss unoff {Local Elections Only)

1 Wordla .t S,
i 2 Saale Agrecale fus Flechon

£

Contribution Received Far:

= pa———— [ Primary Elecion ] General Election

Address O Runoft (Local Elections Only)

[Ty Stale Tp Code: Diase of Contribuson(s| Aggreqgate Ihis Election
First Narnis Middiia Mame Confribution Received For: Amount of Contribution
LT [ Primary Elecion ] General Eleciion

Rdress ] Runafi {Local Elections Cnly)

City Tip Code Dt of Contrbubon(s) Agrogats e Election

Contribution Received For:

== N ganizhon Name [ Primary Election  [] General Election

hddress [ Runoft (Local Elections Only)

City Statn Tip Code Dates of Condribufions) Aggrogals s Election
Firsl Name Mickdle Mame Contribution Riecaived For, Amount of Confribution
Lasl Name/Organization Narme [] Primary Election  [] General Election

Airess O Runcff (Local Elections Cnly)

City Zip Code Dike: of Conlridulion|s) Aggregaie s Election

Confribufion Received For:

Tasi HameiOrpanization Name: [ Primary Election  [] Genesal Election
s O Runoff {Local Elections Only)
Gty = Tip Code Dot of Conirbution]s) Aggregate (hs Flacton

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward fo ikem 3. of next page if additional pages of thes form ane used )
{If this is the lLast page of contribuions, this amount mizs! be shows in lem 150, of summary.)

e 55-1131(Rev. 4102)

S _a




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Adoe X Shorp

2. REPORT COVERING THE PERIOD

FRDM.[-..I by TD:rT _élu DY

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

4

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-IND CONTRIBUTION {in-kind contribusions intaling more than $100 from any contributor dul"ﬂﬂl;f'ﬂ period}

Firs{ Mamea Middie Name

Last Name/COrganization Name

First Name Mkl Marme In-Kind Contributicn Recaived For: Value of In-Kind Coninbution
] Primary Election ] General Election
Last MagmaOumganization Mame
[ Runoff iLocal Elections Only)
Adkdress [Chate of In-Kind Conlribution Agoregae this Election
L]
Gy e E Siae Zip Code Descrighon of in-ind Cantribusion

Value of In-Kind Contribution

In-Kind Contribution Recenved For:

[C] Primary Election ] General Election

L] Runoff {Local Elections Only)

Address D of In-Kind Contribution Agoregaie this Elaction

City Seale [ Jip Code Diserpton of In-Hird Confribution

First Meme Mickdle Mams In-Kind Contributicn Receied For: Value of In-Kind Contribution
O primary Election [ General Election

Last MameaiCrganization Mame
[ Runoff {Local Elections Only)

Address [Ciata of In-Kind Contribugion Aggregaie his Elachon

City Slate Zip Code Descripbion of In-4nd Conlribusion

Firs! Mame Middie Name: In-Kind Contribution Received For: Value of In-Kind Contribution
O Primary Election * [ General Election

Las! Mame/COnganizalion Name
[ Runoff (Local Elections Only)

Address Ditie of In-Kind Cordribution Aggregas this Electon

City Slabe Zip Code Descripson of In-Kind Contribulion

First Mama Michhe Narmee In-¥ind Contribution Received For, Value of In-Kind Contribution
] Primary Election [ General Election
Last hame/Organszation Narme
O Runot (Local Elections Only)
Address Dt of in-Hind Conribution Aggragaie fis Elecion
City State Zip Code Dessicripion of In-Kind Contribution
Firat Name Wb Marme In-¥ind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election
Larst NarnesOrganizaon Mame
0 Runoff {Local Elections Cndy)
Address Dale of in-Kind Contribution Agoregale this Election
City Shae Zip Code Description of In-Kind Contribution
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Cary forward fo ilem 3. of nexd page if additional pages of this form are used.)
| this is the kasi page of in-kind coniributions, this amount must be shown o ilem 220, of summary. )
@ 55-1128 (Rev. 4/102) Page (&_ of i S RDA 1159




Runoly ‘ QEL1-

Meddz Name Purpose of Expenditure Amount of Expanditure

First Name

Her s Connit BsBay incotn Dovy | 500,59

ol N, Moyt o, Diramrr
- D nN| S
Firs! Mams Middie Name Purpose of Expanditure Amount of Expenditure

Tl ot R t’:ﬁ{slt_. DD
ﬁdf‘?ﬁmbrmﬂv. —LP\GLHUJI 75'
'r

City

Amount of Expenditure

Purpose of Expenditure

Firsl Name

—A=a mehuﬁ—b R : 500,02
I
o TR Notm o BiL AT
& [ d TnJ
First Name: Middie Name Purpose of Expenditure Amount of Expenditure

Last Neme/Business Name

Address

Zip Coda

City

3. TOTAL ITEMIZED EXPENDITURES
3529.50

(Canmy forward fo ilem 3. of next page if additional pages of this foem ane used.)
(IF thiss is the |2zt page of axpendihures, this amount must be shaown in llem 190, of summary.)

@ $5-1129 (Rev. 4/02)

Page _'L of j_ RDA 1150



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
O FROM: :
LS (-1 -0 Y [ T =34y -0M

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (lcans intsling mare than $100 from any sounce during the period)

Comphete the Following for the Source of the Loan

Firs! Hame Middis Name Cutstanding Loan Balance Loans Loan Outstanding Loan Balance

{Beginaing of Period) Fisceived Paymenis {End of Period)
Last Hame pf E}CD
SLocp 3,000y &P 3 bbb
Loan Received For Date of Loan
: 2}-"*"1 'P”ﬁ.ﬁﬂg | ?"["‘} imary Elgcion O General Election m
Tip Code Il—&j \ Ol D] L
T osTR ‘Lu b |39 ikl | F1 ek lucy O i
List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)

First Name Middle Mame First Name J Middle Mame

Last Name!Organizasion Mame Last Name/Organization Name

Addresa Address

City Stale Zip Coe City [ Zip Code
Amount Guaranieed Cutsianding Amount Guarenteed Outstanding

Firsi Name Middie Mame First Name Middle Name

Lzt Nama/Organization Name Last Name/Organizaion Mame

Addrecs Address

City Slaby Zip Code City Seale Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Outstanding

First Name Middle Hame First Name Middie Name

Last Mames/Ornganization Name Lasst NameOvganization Name

Aufdress Address

City Sale Zip Gode State: Tip Code
Amount Guaranieed Outstanding Amnount Guaranksed Cutsianding

First Mame Middle Name First Nams Middle Name

Last Name/Organizaton Mame Last NameOrganization Mame

Adress Address

City Stal Zip Code City Slate Tip Code
Amount Guaraniesd Outstanding Amount Guarantesd Cutstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Losns Loan Outstanding Loan Balance

(Total loares received should also ba shown in ilem 16 on summary page. ) {Besginning of Penod) FRnceived Paymients {End of Penod)

{Toral loan payments should also be shown in ibem 20, on summary page. )

{Total outstanding loan balancs should also be shown in item 12.8. on ront page | &%.[ﬁ: GS & - @D D:?D
e 55-1132 (Rev. 4/02) S o9 RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
X S Do e FROM: | =1 — o [T0: 77 = N (p-(Oy
3. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incurred Payments Dutstanding Balance
OBLIGATION (obfigations todaling mare than 3100 owed to any |[Beginning of Period) This Pericd Thig_ Period (End of Period)

personfvendor at the end of the reporting period)

First Name Micidle: Narre

Last Name/Business Name

Address

City Site Zip Code

Descriplion of Cbiigation

Firsi Hama | Middie Name

Lasl NamaiBusiness Hame

Address

City Saale Zip Code

Description of Cibligation

Firsi Name Mickdle: Nama

Lest Name/Business Name

Address

City State Zip Code

Description of Obligation
B O e e

First Mame Middle Name

Laslt Nama/Business Name

Audress

City Stale Zip Coda

Description of Dbligation
W

Last Mame/Husiness Mame

Address

Caty State Zip Code

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown _’:@ﬁ- _@,«-—"’ ’_9_-‘" SE;‘-‘-

in ilem 230, on summary page.)

@ §5-1127 (Rev. 4/02) Page _ ‘-‘f of cf:"_ RDA 1150



