State of West Virginia
Campaign Financial Statement for Elections in

list the current campaign or the year of an open past campaign.

L3

For political commitiees, list the current election year. ’F‘or candidates,
Supply all information requested. It is required by WV Code §3-8-5a.

wiod Cory TEA PAETY | FRED (7] lespiE

Candidate or Committee's Treasurer

Candidate or Committee Name /2105 MMKﬁr '-57_’_

Treasurer's Malling Address (Street, Route or P.O. Box)

Political Party (for candidates)
PARKER SPURG w1 TL 01

Oftice Sought (for candidates) District/Division | City, State, Zip Code 4 Daytime Phone #

Reporting Period (check one)

IX First Primary or Annual Report Pre-primary Report Post-primary Report
(Due last Saturday in March or (Due 7 to 10 days (Due 25 to 30 days

within 15 days thersafter) before primary election) after primary election)

First General Report D Pre-general Report D Z’gst-ggr:ersa(; ?eport
(Due 7 to 10 days ue (o} ays

" (Dus last Saturday in September
or within 15 days thareafter before general or aﬂerhgeneral.or
preceding genera! election) special election) - special election)

D Fing! Report (Campaign fund has zero balance, and no loans or outstanding
file a Statement of Dissolution (Form F-6) with this report.)

bills. Political Action Committees must also

REPORT SUMMARY ,
Fill in summary after you comp'ete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.
. ColumnA Column B: Election Cycle-to-Date
CO NTRIB UT'ONS OF MONEY Total for this reporting period Add Col. A to last report's Col. B

$ b0 11933 4¢

1. Contributons - Schedule 1A

2 Fund-raising Events - Schedule 2A

0
[[933:HS

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2)

. Other Income - Schedule 3A

o

_Loans received - Schedule 1B

wn

6. TOTAL CGTHER INCOME (Add lines 4 and 5)

AR IO

-~

_In-kind (non-cash) contributions - Schedule 4A

EXPENDITURES

10, ¥99, $lo
)
[0.397 Tt

8. ltemized Expenditures - Schedule 2B

| 9.1.0an Repayment.; Sehedule 18
10. TOTAL EXPENDITURES (Add lines 8 and 9)

CASHBALANCE SUMMARY

L L L

v
o ol lelricBls
3

g ew

. Beginning Balance (From previous report) I 16. Outstanding O

Loans - 1B

S~
Y
o)

0

™~

“) 2 el ¥ i . .
12. Total Receipts (Addlines 3 and 6, Column A) /ﬁ? / % 17. Unpaid Bills O
13. Subtotal (Add lines 11 and 12, Column A) LLn ald 3B
L] »” v “ ' L]
14. Total Expenditures (Line 10, Column A) 1)) 18. Total Debts O
15. Ending Balance (Suktractline 14 from line 13) &,@0 i q7 (Add lines 16 and 17)

Note: The ending brlence can't be s negative number. N you have & question about this, see Geneml Instructions, Page 6

urnler Cash Balunce Summary. The endng balance will be the beginning balance on your next report.

1




SCHEDULE1A CONTRIBUTIONS

$260.00 OR LESS
(For information about contnbutions, see General Instructions Page 3.)

DATE CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME AMOUNT
413 | e, Cand W, dndogor 5,00
3)3fsz | . Wk W, @i Sen

burdy Perrdlun 2,47
Corumngs Inameis 200
W@w nqmeidy })/w 2. 62
. Aoymadlt | 5,60
0 Campliell 400
And Lllop 460

MAKE AS MANY COPIES {
OF THIS PAGE AS YCU NEED Subtotal contributions of $250.00 or less

2

? dp.gy
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SCHEDULE 1A CONTRIBUTIONS
OVER $250.00

(For information about contributions, see General Instructions, Page 3.)
DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT

By law, y 3u mus: report an individual contributor's occupation and business affiliation. For a commitiee, you
must repart the affiliation (the group, association, corporation, or union with which it is connected.)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affilintion: (political committee only)

Full Name:

Address:

Contributor's Job: (individual contributor only)

Where contributor works: (individual contributor only)

‘ Affitiation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affitiation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affilietion: (political commitiee only)

Full Name:

Address:

Contributer's job: (individual contributor only)
Whera contributor works: (individual contributor only)

Affilietinn: (political committee only)

Full Name:

Address:
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal contributions of more than $250.00 00 .
\ - v} .

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less 17‘-19 '1/”17

(Enter Total on Page 1, fine 1, Col. A) Total M—-

3 '




SCHEDULE2A FUND-RAISING EVENTS ' | -

EVENT SUMMARY
Date of Event : Type of Event
Name of Place Held o } -
Address of Place Held
Total Receipts Total Expenditures
NET RECEIPTS (Subtract total expenditures from total receipts) -

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless of the type of
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the money be turned over to the
West Virginia Genera! Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies
only to political party committees. (For additional information, see General Instructions, Page 4.)

$250.00 OR LESS o i OVER $250.00

Date Full Name Amount Date Amount

Full Name:
Address:

Contributor's job: {Individual only)

Where works: (individual only)

Affiliation: (Political commmittee only)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

|Fut name:
Address:

Contributor's job: (Individua! only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full Name:
Address:

Contributor's job: {Individual only)

Where works: (individual only)

Affitiation: (Political committee onty)

Subfotal contributions of more than $250.00

Subtotal contributi .
Subtotal contributions of less than $250.00 ota utions of $250.00 or Ie§s ‘

{Enter Total on Page 1, Line 2, Col. A) TOTAL

MAKE COPIES OF THIS FAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

‘e




- -4

SCHEDULE3A
OTHERINCOME: INTEREST, REFUNDS, MIS gLLANEOUS RECEIPTS

For information, see General Indtructions, Pa
Type of Receipt Amount

Date Source of Income

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

L9 TER W RS S T SRR -M *

SCHEDULE4A IN-KIND CONTRIBUTIONS
(For information, see General instructions, Page4.)
Date Full name, address, cccupation and place where works {if total Description of contribution Value (amount)

contributions by individual or committee are more than $250.00)

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




SCHEDULE 1B

West Virginia Code: §3-8-5f. Loans to é'ar%did'atéé; orkgér‘i;iz‘a'iiohs'or ﬁersons for election purposes.

"Every candidate, financial agent, person or 4§&667tion of persons ororganization advocating or opposing the nominatior
or electior: of any candidate or the passage or defeatof any issue oritem to be voted upon may notreceive any money or ari
other thing of value toward iection expenses except fromthe candidate, his or her spouse or a lending institution. All loans sha'
be evidenced by a written agreement executed by the lender, whether the candidate, his or herspouse, or the lendinginstitution
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreemer:i
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement mustinclude allitems agked}fgr‘ln the statute (See above.) Theloan agreementdoes nothave to follov:
a certain forrnat; generally, if all the requnred n i§ ,ﬁiéd any format is acceptable.

Candidates or political commitiees thattake gut fbrtﬁepampalgn“ bugh abankor other commercial lendinginstitutior:
must include a copy of the loan agreement éxecuted with th ank o? n§tltubon Candudates should not take outloans whict
are partialiy for personal use and partially for th al ot

Any money a candidate contributes to his or her campalgr &
and reported in this section. When acandidate Qet es fha hofurﬁle
as repaid in this section by entering the amount. Ieft to repay in the repayments column and reportmg the same amount as a
contribution from the candidata in Schedule 1A) must be nxeduted in wrlting Caution: Candidates may not
carry outstanding loans fromone campaign ;
cannot be used to repay a loan from a previ

.

1.Each loan for your campaign should be lis!
itis a considered to be a separate B
a. loan(s) from prior reporting penqd&i’ i
that in Col. C. Any loan that was rep
b. new loans, the amount (Col. B), any
2.Add the amounts of all new loans (Col; %
3.Add th2 amounts of all repayrnents’ (Cok!
4. Add amounts of oulstarding loans (Col: &% G :
5.Attach a copy of the loan agreement for each loan recelved durlng the reporting perlod

SCHEDULE 1B : LOANS

(A copy of the loan agreement for each loan éecured durlng this ﬂling period must accompany this report)

asﬂuea not have to be listed.
ance (Col. D.)
; apdck Summary, Page1 Col. A line 5.

Bank Loans: Listname & azdress ColumnAm ol Column, ﬂ. Y ColumnC Column D
of financial ins'itution Brevious, Ampuni af new loall Repayments Balance outstanding
Candidate or Candidate’'s Spouse Loans: loan at 9""“” pertod received durlng be od during period atend of period

List name, rasidence and mailing address of
parson(s) makingor cosigning lxan

~ Amouni ' e unt Date Amount Amount

(Enter Totais cn Feport qummary, >afie
e 8
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SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if a person) or . Putpose Amount
business address (if a firm) expenditure

1
|
|

L

MAKE AS MANY COPIES .

OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, fine 8, Col. A.) Total
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SCHEDULE 3B UNPAIDBILLS

(For information, see General Instructions, Page §.)
Deate Full name, residence address (if & person) Purpose Amount |
or business address (if a firm) ‘

::;—?#**:t--ﬁ%—» 2‘ bon e ik

(Enter Total on Page 1, Line 16, Col. A.) Total

A = | <] AT N1V T S

OATH OR AFFIRMATION
AP
State of West Virginia, County of Wopo D R1a 2003

’ ¢ ,
I _%WUC&_Q;W 22 , Swear or affim 1%@ ! NCHINHent is true o -
correct, to'the best of my knowledge, for all ffaancial transactions occurring wit e STATE

hm the period covered

_‘MMM : ‘M Signature of Candidate, Agentor Treasurer

Subscribed and swomn to Lefore me this day of 0\0/‘1 / == D
!:-Asws WSy w>\x\s»s\ms\\\s\w»sm

ensattese SESPRL Y

OFFICIAL SEAL B;ﬁ
% NOTARY PURLIC kg
% STATE OF WEST VIRGINIA ;

‘E CHERYL A. MARSHALL
.5 Rt #1, Box 149

A AN,

Notary Seal

Hamste WV 26362

; o My Commission Expires February 3, 2009 %
SHATE '\‘s\ﬂ'\\'.‘\\\\\V\\\\'\\\\'\S\\‘s"\\\\\\\\\'\\\’\\‘\\\\\\\\\\) Y

>,

Note: All West Virginia notaries must use a rubber stamp when notariziiig any document. Failureto do so leadto the revokir
cf the notary's commission.
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