State of West Virginia
Campaign Financial Statement for Elections

itical commitiees, list the current election year, For candidates, list the current campaign or the year of an open pa
Supply all information requested. It is required by WV Cade §3-8-5a.

BC\]‘ e,-f*\\\ yQ L- LLY\A’

Candidate or Committee's Treasurer

\%LD \DQ&Q_, QDQA

Treasurer's Mailing Address {Street, Route or P.0. Box)

IN 200>

Far pot st campaign.

AOC?)E‘- gl G’ Gk n‘\ﬁg £op ub\\\ an_ e Asc utiye
Candidate or Committee Name (., m m\ Trae.

Paiitical Party (for candidates}

Bedley i) 2580i-F7%

304~a52-F 8

Office Sought (for candidates) District/Division

City, State) Zip Code

Daytime Phone #

Reporting Period (check one)

D First Primary or Annual Report
(Due last Saturday in March ar
within 15 days thereafter)

D First General Report
{Due last Saturday in September
or within 15 days thereafter
preceding general election)

D Final Report (Campaigr fund has zero

Pre-primary Report

: {Due 7 to 10 days

before primary election)

Pre-general Report
{Due 7 to 10 days
before general or
special etection)

file a Statement of Dissolution (Form F-6) with this report.)

D Post-primary Report
(Due 25 to 30 days
after primary election)

D Post-general Report

{Due 25 to 30 days
after generai or
special election)

batance, and no loans or outstanding bills. Poiitical Action Gomm ittees must also

REPORT SUMMARY

Fill in summary afier you complete pages forcontributions, fundraisers, other income, in-kind contrbutions,

Ipans, expenditures,unpaid bills.

ColumnA Column B: Election Cycle-to-Date
CO NTR'B UTlONS OF MON EY Tota! for this reporting period Add Col. A to last repart's Col. B
1. Contributions - Schedule 1A ¢ R4
2. Fund-raising Events - Schedule 2A /2 =

3. TOTAL CONTRIBUTIONS (Addlines 1 and 2)

C LA

4. Other income - Schedule 3A

5. Loans received - Schedule 1B

6. TOTAL OTHER INCOME {Add lines 4 and 5}

7. In-kind {non-cash) contributions - Schedule 44

Y9G, 15~

EXPENDITURES

8. [temized Expenditures - Schedule 2B \5’# & 7 2.

9 Loan Repayment - Schedule 1B

110. TOTAL EXPENDITURES (Add lines 8 and 8)

CASHBALANCE SUMMARY

11. Beginning Balance (From previous report) =1 ‘;’j‘a. /G 16. Eg;?‘t:r_iﬁlgg
12. Total Receipts (Add lines 3 and 6, Column A) Ldb2 . =0 17. Unpaid Bills
13. Subtotal (Add fines 11 and 12, Column A) 74‘3\_5;/ i 3B

14. Total Expenditures (Line 10, Column A) S ISR 18. Total Debts
15. Ending Balance (Subtract ine 14 from line 13) 4}344| L7 {Add lines 16 and 17)

under Cash Balance Summary. The ending balance will ba the

1

™
Note: The erding balance can't be a pegative number. if you have a question about this, see General instructions, Page &
beginning balance an your next report.



~ (SCHEDULE1A CONTRIBUTIONS

$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.}
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
(5D,
/0/ ‘ W )‘L-AT\A— . )
lofsolo |V Aeir. Ronctl © S Goas,. (2900
ofpo)or| S £ L1 g EYON
MAKE AS MANY COPIES ;7(‘5‘0%4)

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

2




{SCHEDULE1A CONTRIBUTIONS

OVER $250.00
(For information about contributions, see General instructions, Page 3.)
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
By law, you must report an individuat contributor's occupation and business affiliation, For a committeg, you
must report the affiliation (the group, assogialion, corporation, or union with which it Is connacted.)
_ Full Name: &U%[/M_?WUJ{‘QE ‘éflﬂilcf««—/ué feesiicio
/'Oéé/&> Address: %&a% LfJ/ KRS Bos” WJ
Contributar's job: (individual contributor only)
Where contributor works: {individual contributor only}
Affiliation: (political committee only) W 44 " @ oTV / v
Full Name:
Address:
Contributor's job: {individual contributor only)
Where contributor works: (individual contributor only)
Affiliation: (political committee only)
Full Name:
Address:
Contributor's job: {individual contributor only)
Where contributor works: {individual contributor only)
Affiliation: (political committee only)
Full Name:
Address:
Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)
Atfiliation: (political committee only)
Fulf Name:
Address:
Contributor's job: (individual contributer only)
Where contributor works: (individuai contributor oniy)
Affiliation: {political committee only)
Fuil Name:
Address:
Contributor's job: (individual contributor only)
Where contributor works: (individual contributor anly)
Affiliation: {political committee only)
Subtotal contributions of more than $250.00 | £¥ »a100
MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less Yy 9. 0o
4 2-370. 50

(Enter Total on Page 1, line 1, Col. A) Total




: 'SCHEDULE 1A CONTRIBUTIONS

OVER $250.00

{For information about contributions, see General Instructions, Page 3)

DATE

INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME
By law, you must report an individual contributor's cccupation and business affiliation. Fora committae, you
mus! report the affiliation (the group, association, corporation, or union with which it is connectad.)

AMOUNT

C?} 50)@/

Full Name: W W
Address: 2<f o / %WWWM, WY ASS0

Contributor's job: (individual contributor only) 7£

Where contrlbutor works: {individua! contributer only)

Affiliation: (political committee only} ‘Oﬁﬁ%ﬁw

1ol 1 by

Full Name: W ’
Address: & #%W @m‘:o{ %Wﬂa{"gﬁj

Contributar's job: {individual contributor only) “PJLAJ?&W

Where contributer warks: {(individual contributor only)

Affiliation: (politicat committee only)

/u/l /Dr

Full Name: M’P\i o it
Address: 2 230 Kfu siai JZI_U,,Z; MT i 2aSKo/S
Contributor's job: (individual contributor onty) WN

Where contributor warks: (Individual contributor only)

Aftiliation: (political committee only)

£ g

/D/o)/

Ful} Name: -=

Address: > 7 7 [W WE% %Wﬂm&;

Contributor's job: (individual contributor only) o

Where contributor warks: (Individual contributor only)

Affiliatton: (political committee cniy}

/""‘"‘—0,.-1:

/[;. //’_3//0'7

Full Name: /% W/_LM

Address: %/ [ éwn)m%j HJI/:{S—gOf

Contributor's job: {individual ¢ontributor only)
Where contributor works: (individual eontributor only)

Affiliation: (political committee only)

/ 9/ /5// o

Full Name: : e LA g
Address: s C(M&,M&%@ (’-’—{2%&7 w;);t(&j )
Contributor's job: {individual contributor only) @

Where contributar works: (individual contributor only)

Afflliation: {political committee only)

V)

Subtota! contributions of more than $250.00

MAKE AS MANY COPIES
OF THIS PAGE AS YOUNEED Subtotal contributions of $250.00 or less

{Enter Total on Page 1, ling 1, Col. A) Total




SCHEDULES3A
OTHER INCOME: |NTEREST REFUNDS, MISCELLANEOUS RECEIPTS
For information, see General Indtructions, Page 4.)
Amount

Type of Receipt

Date Source ofincome

/4/:5};7”4%“&? Wotpn. T ha ek Aderitiric ) 2 r)

Total

(Enter Total on Page 1, line 4, Col. A.)

SCHEDULE4A IN-KIND CONTRIBUTIONS
{Forinformation, see General instructions, Page 4.)
Full name, address, occupation and place where works (if total . Description of contribution Value (amount)

Date
contributions by individual or committee are more than $250.00)

Sall : : ) R #O
%v-ev—gn S ulia L.ewng uﬂ-u?w’ﬂ-fm’

L)f;—.‘ _Sc. :,eehl—oﬂ?, 5‘/5“‘[. _)?W PR
/a/;{,/w g Flat Top Lak < Road Ceele/

(G hent WV RSIY

T [P Fopoiny
AP X
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/ /7//-11 PDQC.\L[\Q_\E\ UJ\_) DS he / Aﬁ)/ﬁ /Q-‘—q(C———

Y@/ /. dney Sparkma ‘P P
2/lor fifeir Iy W 2

» QC"KJQ\h WVRSYO | el Y N

$97, 2

Total

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Totat on Page 1, line 7, Col. A.)




,S5CHEDULE 3B UNPAIDBILLS

(For information, see General Instructions, Page 5.)
Data Full name, residence address (if a person) Purpose Armount
or business address (if a firm)

{Entar Total on Page 1, Line 16, Col. A.) Total

OATH ORAFFIRMATIO
State of West Virginia, County of X{o)& _Z‘JL)

T
I @WM% 7. M _ swear or affirm that the attached statement is true and

carrect, to the best of mfy knowledge, for il financial transactions accurring within the period covered by this statement.
.
. / d@wé,é}% %. [ Signature of Candidate, Agent ar Treasurer

\

Subscribed and swarn to before me this ,gfi day of Dﬁj Dltw L2002 .

My commission expires ‘?mv\,d\_ 9(‘}; a0 05

Signaﬁ'e' of Natary Pubilc /

QFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINA
THY E. AUTLEDGE

NotarySeal

Note: All West Virginia notaries must use a rubber stamp when notarizing any document. Failure to do so may fead to the revoking
of the notary’s commission.

" Offics Use Only
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