State of West Virginia
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Campaign Financial Statement for Elections in o292 < x}ﬁ
For political committees, list the current election year. For candidates, list the current campaign of the year of an open past campaign. A { ?
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WV £ mepeeney MmEbite PAL | MICHACE ATy KeLed LI 2K VS 2
Gandidate or Committee Name Candidate or Committee’s Treasflrer A, ‘?1;’—:-, féé?
R /192 _(AKE PEIVE Tpity, €
Political Party {for candidates) Treasurer's Mailing Address {Street, Route of P.O. Box} C.c‘}{:‘g: ‘}
- Dawters Wy xviy  30Y9-163-22¢7 N
Office Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone # <~
Reporting Period (check one) )
D First Primary or Annual Report DPre-prlmary Report D Post-primary Report
(Due last Saturday in March or {Due 7 to 10 days {Due 25 to 30 daye
within 15 days thereafter) before primary efection) after primary election}
[} First General Report D Pre-general Report Post-general Report
(Due last Saturday In September (Due 7 to 10 days (Due 25 to 30 days
of within 15 days thereafter before general of after general or
preceding general election) special election) special election)

Final Report (Campaign fund has zero balance,
file a Statement of Diesolution (Form

L

and no loans or outstanding bifis. Political Action Committees must also
F-6) with this report.)

Filip surnmary after you complele pages for confributions, fun

REPORT SUMMARY

draisers, otherincoms, in-kind coniributions, loans, expenditures,unpaid bijs.

CONTRIBUTIONS OF MONEY

ColumnA

Total for this reporting perfod Add Col. A to last report's Col. B

0.2 \4ak30, %

Column B: Election Cycle-to-Date

1. Contributions - Schedule 1A
2. Fund-raising Events - Schedule 2A

& &

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2)

2n0. % ¥ 2Y30. 02

4. Other Income - Schedule 3A

7

5. Loans received - Schedule 1B

2z

r

2

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

i

SRR

L 7. In-kind (non-cash) contributions - Schedule 4A

Ed

EXPENDITURES e
8. ftemized Expenditures - Schedule 2B /100 % 241 2,00
9. L oan Repayment - Schedule 18 2”" @
40. TOTAL EXPENDITURES (Add lines 8 and 9) /o, & 2943, Q0

CASH BALANCE SUMMARY

11. Beginning Balance {From previous report)
12, Total Receipts (Add Hnes 3 and 6, Cohunn A)

| 11. Beginning Balance yrom e ———

16. Outstanding
Loans - 18

17. Unpaid Bills
3B

| 13. Subtotal (Add lines 11 and 12, Cohwnn A}

18. Total Debts

} 14, Total Expenditures {Line 10, Columm A)

15. Ending Balance (Subtract ine 14 from fine 13)

7
J
g

{Add lines 16 and 17)

272, 4%

Note: mmmncm'rbeanmm
under Cash Balance SUmnary. The ending balance will ba the

m#mm-mmmmwmmc
balence on youT mext report.

4

-,
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SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(Formnaﬂonabowmmmms, see General Instructions, Page 3.)
DATE couTRIBUTOR'SFULLNAIIEORcomIITTEE'SNAME AMOUNT
// — 4
/2 E MATHER) ABRABAM M 254
Mool Moeroy [RAVKL A, pD 5.
Ve | 1 £ betlar, D 25 %
H
Ioz Swl‘e,ph,m ki D 200.%
mpﬁgﬁﬁ NEED Subtotal contributions of $250.00 or less 3 00, 9'9

2




SCHEDULE1A CONTRIBUTIONS
OVER $250.00

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

DATE |NDMDUALCONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
By jaw, you st report an individuel contributor's occupation and businass afffiation. For a cormmiliee, you
mustreportmem (the grotip, assodiation, corporetion, or union with which 2 s cormeciod.}

Full Name:

Address:

Contributor's Job: (individual contributor onty)
Where contributor works: {individual contributor only)

Affiliation: (pofitical committee aonly)

Full Name:

Arddress:

Contributor’s job; (iIndividual contributor only)

Where contvibutor works: (individual contributor only)

Affiliation: (politledoumﬂteeomn

Full Name:

Address:

Contributor's job: {individual contributor only)
Where confributor works: (individual contributor onty)

Affifiation: [pofitical committee only)

Full Name:

Address:

Contvibutor's job: (Individual condributor onty}

Where contributor works: {individual contributor only}

Aﬂﬁaﬁoﬂ:[pollﬂﬂlmmilteeuﬂn

Full Name:
Address:

Contributor’s job: (ndividual contributor ondy)

mmm«mﬁnmmmmmm

Affilation: (political committee only)
Full Name:

Address:
Confributor’s job: {individual comtributor only}

MWWWMMW)

Affiliation: {polifical committee only) "

Subtotal contributions of more than $250.00 ¢
MAKE AS MANY COPIES o)
OF THIS PAGE AS YOU NEED Subtotal contributions of $260.00 or less 3 00, =

(Enter Tctal on Page 1, ine 1, Col. A) Total L.ci_@.:—-—




FUND-RAISING EVENTS

SCHEDULE 2A
EVENT SUMMARY
Date of Event Type of Event
Name of Place Held
Address of Place Held
Total Receipts Total Expenditures

NET RECEIPTS (Subtract total expenditures from total recelpts)

" WARNING: ALL monies
fundraiser. f contributors an

received by fundraisers must be reported under Schedule 2A, regardiess of the type of
d amounts are not listed, WV Code §3-8-5a requires that the money be tumed over to the

West Virginia General Revenue Fund. The only exception to this is detalled in West Virginia Code §3-8-5a and applies
i (For additional information, see General Instructions, Page 4.)

to

$250.00 ORLESS

OVER $250.00

Date

Full Name

Date Amount

Amount

Full Name:

Contributors job: {iIndividual only)
works: (individual only)

| Afiation: (Political committes ondy)

Fiull name:

comnfsjob:mmdudm
Where workes: {ndividual oy}

mwm«m

Full name:
|Address:

'fcmmm'sjob:@.m:dm
Whers works: (Individusl onfy)

=

Subtotal contributions of less than $250.00

MAKE COPIES OF THIS PAGE TOLIST

ADDITIO
ATTACH ADDITIONAL PAGES TO REPORT. 4

Conlribulor's job: (individial only}
Whare works: (nadividisal only)
mmm«m

Subtotal contributions of more than $250.00

@ Subtotal contributions of $250.00 or less |
- . {Enter Total on Page %, Line 2, Col.A) TOTAL a

NAL




SCHEDULE 3A
OTHER INCOME: INE%%&I?EE&Q&MA&EF%WEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
(Enter Total on Page 1, iine 4, col.A) Total @
7
SCHEDULE 4A IN-KIND CONTRIBUTIONS
(Forinformation, see General instructions, Page 4.)
Date Full name, address, occupation and place where works ( totat Description of contribution Value (amount)
mhlﬂombylndﬂdualmwmmmaﬂemlhan $250.00)
MAKE AS MANY COPIES
{Enter Total on Page 1, kne 7, Col.A) Total

OF THIS PAGE AS YOU NEED.
/




SCHEDULE 1B ILOANS

West Virginia Code: §3-8-5. Loans to candidates, organizations or peysons for election purposes.

beevidencedbyawﬁﬂenageementexecutedbythe lender, whetherthe candidate, hisor her spouse, orthe fending institution.
Such agreement shall stafe the date and amount of the loan, the ferms, including irterest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy ofthe agreement
shall be fited with the financial statement next required after the loan is executed.”

Theloan agreement mustinclude allitems asked for in the statute. (See above ) The loan agreement does not have tofollow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates orpolitical committeesthat take out aloan forthe campaignthrougha bank orother commercialiending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take out loans which
are parlially for personal use and partially for the campaign. it is aimost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as a loan
and reported inthis section. Whena candidate determines that no further repayment can be expected, the loan can be reporied
as repald in this section by entering the amount left to repay in {he repayments column and reporting the same amount as a
contribution from the candidate in Schedule 1A. These loans must be executed in writing. Caution: Candidates may not
carry outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previcus campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money fo the campaign orgeta loan,
it is a considered to be a separate joan.} Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan {Col. A.) if a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not have to be listed.
b. new loans, the amount (Col, B), any repayments (Col. C), and the balance {(Col. D.)
2. Add the amounts of all new loans (Col. B total) and carry that number to the Repost Summary, Page 1, Col. A, fine 5.
3. Add the amounts of all repayments (Col. C total) and carry the total to the Report Summary, Page 1, Col. A, line 9.
4.Add amounts of cutstanding loans (Col. D fotal) ,and carry the fotal to the Report Summary, Page 1, Col. A, line 16,
§.Attach a copy of the loan agreement for each loan received during the reporting period.

SCHEDULE 1B LOANS

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)

Bank Loans: List mame & address Column A Column B Column G Column D
of fi fal insttut Balance of previous Amount of new foan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: loan ot end of periog | recefved during pefiod during period at end of period
List name, residence and meailing address of
person{ ki cosigning loa ’
8) makingor ing foan Amount Date Amount Date Amount | Amourt

1
2,
3
4.
5.

(Enter Totals on Report Summary, Page 1) Totals @ @ ﬁ




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Amount

Date Full name, residence address (if a person} or Purpose
business address (if a fim) expenditure

Comnm Hat o £leet TAL Adckhs |CnmPrI ST 100, %

/0/

\

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

/00, =

{Enter Total on Page 1, Iine 8, Col. A) Total




SCHEDULE 3B UNPAID BILLS
(For information, see General Instructions, Page 5)

Date Fuil name, residence address (if a person) Purpose Amount
or business address (if a firm)

(Enter Total on Page 1, Lina 18, Col. A) Total O

OATH ORAFFIRMATION

Fi f & swear of affirm that the attached statement is true and
correct, to the besl ring within the period covered by this statement.

WAV N AN
— / Signature of Candidate, Agentor Treasurer

Subscribed and swormn to Q __day of !M 2005 .

2TRTE I(}F WEST VIRGTA

[}
o
% SATRICIA KEITH.
£ZLLY MEDICAL COFF
% ONE PAVILICDN Dﬂf ~.
2> DANIELS. WV PERIT

e, e e

My Crimimission Expires W
T e

: . TR j
Note: Mwmnmﬁum:weamwshMPwheﬂmhﬂmwm Falture to do so may lead to the revoking
of the notary's commission.




