Vf: _ State of West Virginia Campaign Financial Statement
(Short Form) in Relation to ZcvY Election Year

For political committees, list the curment election year. For candidates, list the current campaign or the year of an open past campaign.
Supply all information requested. It is required by WV Code §3-8-5a.

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT. '
1. Have you made or accepted any loans to your campaign?
2. Have you had any fundraisers?
3. Have you received any miscellaneous receipts, such as refunds, checking account interest or transferred funds
from a previous campaign?
4. Do you have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?

W Aess iHee - MASW |
NASW Acton Commitiee - NV Dennis  Suten
[candaidate or Commities Name Candidate or Committee's Treasurer
i | | 1230 ar
[Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
| Charleston WA o
Office Sought (for candidates)  District/Division City, State, Zip Code Daytime Phone #
Reporting Period (check one)
Annual Report Calendar Year First Prima Pre- o
D ry re-primary Report Post-primary Report
(I_?ue last Saturday In Marchlor (Due last Saturday in March or D {Due 10 to 17 days D (Due 25 to 31days
within 6 days thereafter. This report within 6 days thereafter. Thisisthe  before primary elec- - after primary election)
filed for old campalgns or year first report for current election year tion)
following most recent election) reporting)
D FirstGeneral Report , ,
(Due first Saturday in September ~ [_] Pre-general Report [] Post-general Report [] FinalReport
or within 6 days thereafter) ’ (Due 10 to 17 days (Due 25 to 31 days (Zerobalancerequired.
o . before general or after general or PAC must also file Form
DAmended Report (check if applicable) special election) special election) F-6 Dissolution)
You must also check box of appropri-. _
_ate reporting period *nost general may also be final report if "0"balance
REPORT TOTALS
(Fill in totals after you have completed page 2)
Totals for this period CASH BALANCE SUMMARY
RECEIPTS : \ A. Beginning Balance |. -
1. Total Contributions (Schedule 1A 2268.1l5 (ending balance from | - | Q ¢
EXPENDITURES | previous report ' |
2. Total Expenditures (Schedule 1B) Soo. 00 B. Total Receipts
(Line 1) 226515
C. Subtotal
TOTAL RECEIPTS (AddlimesA&B) | D& [|7,TI
ELECTION YEAR-TO-DATE :
(Add line B from all reports) . D.Total Expenditures
(Line 2) 5 00. oTe]
226515 |
E. Ending Balance
TOTAL EXPENDITURES (Subtract line D Qg ] 7 ) (
ELECTION YEAR-TO-DATE from line C)
(Add line D from all reports) . .
Cannot be negative balance
£00. 00 .

Official Form F-7TA Issued by the WV State Election Commigsion (WV Code §3-8-5) Revised 7/03




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
Date Full Name Amount Date
g 4/ A e First Ave. ) Suire oo
. _ ! . i e 7100
<0 [‘ S6a- Mo iLQEAM 15‘: ce 2/ 3 Contnbutor‘s job: élndmdual)wq-s h"S“bn Dec
5/% % » / A{ l5‘ 60 Aﬁllamwno?goll callvt':%l'r'nmmee A00aA
A aqg er :
4 Full Name: [ A‘WWAL m
7 v J Whe .60 \')'/ s WV CHA
S_R 'Bar AQI‘Q‘ ad s 6 %ntnbutorr“(s job: nélndwu?ual) MQIV'HNMS"'\ E
Yool Bachara K. Sta ley |/5:00| | RELERAE ikt leSe 5
e| Sarry Locke sp.eo| | M
;’/ \C’)vohnmbutorr"(s job: Indlvidual)
79;0 M -H-L / 5-. oo Afﬁl?égo‘ﬁo (lgoll(tlcalvcol:r?mmee)
Full Name:
2.0 c W S.00 Address:
5 K i m I \CIZ\?hntnbuto;'ks job: élncémc:ual)
%o Cacole Erain (566 Ners o (noviaial
~ TOTAL
(both columns)
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) _ Purpose Amount
6/ Frieads o€ Son tunte— (2GS «-HCamp Kd 500. 00
2 Moraantzun .UM 26 508
L4
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL
OATH OR AFFIRMATION

l

, swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement.

Date

, 200

Signature of Candidate, Agent, or Treasurer

Office Use Only




SCHEDULE 1A CONTRIBUTIONS

$250 or less $250 or more

Date Full Name Amount Date . Amount
Full Name:

%o Cacolyn Sheets  |i5.00| |

Contributor's job: élndmdual)

5720 C,Lue_ml LLJQ \W; lS: a0 :ﬂ:“:lra:gowno T('Ig’soh(ucal commlttee)
%o Clara Fortier [l0.00] [Mo="

‘ Contributo‘['ks job: Indeual)
ZD Debm K\ [\de P I S'a 00 Afﬂlel‘ggc;ﬁo (lfolfucallwcolr’r?mlttee)
%o borah Roaoh |[Soco| | A
/ Vc\ﬁ‘ntnbutorrl'(s jc::I éln%nwcilual)
A a Seath, |6sc0] | MESEAE S e
' Full Name:

._D enn.s Sq‘f‘by'\ 6 S';oo Address:

Contributor's job: élndlvidual)

720 E / can QC_& Q ,é&/é, / S. ool vXpﬁellraeh\c')vl?nzlgo‘mca\l' ccl)‘r%'mlttee)

-

RS
O

TOTAL
(both columns)

Schedule 1B ITEMIZED EXPENDITURES

Date | Full name, residence-address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES \ :
OF THIS PAGE AS YOU NEED. | TOTAL
OATH OR AFFIRMATION

1, , swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all financial transactnons occurring within the period covered by this
statement.

Signature of Candidate, Agent, or Treasurer

Date ., 200

Office Use Only




. " SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more

Date Full Name Amount Date . Amount
Full Name:

S7.20 E [r2q be st Ann Suih |2 €00 S::Tt:zz-tor's

e job: élndlwdual)
%D E /'2. b i G el 30 oo xvf'tll‘l?a!gg;o r(igol calwc%ﬁll'r)'llttee)
EDE: Sreec .
hol Elizabeth Cohen |30-0| [
Contnbutorrl"s job: Indlvidual)
EEO E l(' So, on \5 00 Aﬁ‘il?;govly\o(;ol(hcallwcolf‘r?mlttee)

Zv Ellen £ Gricewich|15 .00 Adaress”

7 svc;‘netrrgauto:ks job: éln%uv;dual)
np GG 2 ag i cqdh S\ 6o Affllatlovrv\D(Psoh ca'lvéolr'nm.ttae)

/ , g
560 Hanne Kirk 100 | | hdhane

g Conmbutorrl'(s job: Incélvlcllual)
/60 &ngf Keres zhun, 15100 Aiaion (Bollical sommittee)

/ TOTAL

(both columns)
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL
OATH OR AFFIRMATION

I, , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement.

Signature of Candidate, Agent, or Treasurer

Date , 200

Office Use Only




SCHEDULE 1A CONTRIBUTIONS
5250 or less $25o or more

Date Full Name Amount Date . Amount
Full Name:

. . Address:
%O ) ancs 5 f’ﬁc_AngnM Contributor's job: élndlvrdual)
Where works:

% )6 - A’n re. O J oh ACon &.60 Affiliaion: (Pol foal oramities)

Full Name:

% .)ot.. D'C.Cgan Ho.00 Address:

« . St o
%/8 ..\cs*\\ n Da vidl SMf\M\ é’?’ 00 A one (B itea) comnitee)

Full Name:

.?6‘9 \.BOT\AQ A U_) ' )%Qn lj‘,oo Address;

Contributor's job: élndividual)

% s)a‘/ Q < 6 { 'Oq' ll < [5)00 vai'ljll?;gova'uo?l(f’sol cal commlttee)

Eull Name:

;7% Auth D B.rhuo (5.00 Address:
20

Contributor's job Individual)

Kacen Dotsen 1500 | | Mmicrsldiaa”

TOTAL
(both columns)

Schedule 1B ITEMIZED EXPENDITURES

Date | Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL

OATH OR AFFIRMATION

I, , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement.

Signature of Candidate, Agent, or Treasurer

Date , 200

Office Use Only




_* ' SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
Date Full Name Amount Date _ Amount
Contributor's jo élndiwdual)

Full Name:
_’Zo Karen Fletche—  |30.00f | ==
Lo Kacen Nethbon |/000] |MRERTEIESR e
S/Zo I athleen @S_ﬁ_a%{ ~| 1500 Addreass”

Contributor's job Individual)

%l  Dechant 1S, 00| | Merswonichaual) )
| L Hagerth, (S0l |

Contributor's job lnd:vudual)
9| Larry Beckit |00 e
%0 Mqurcen Runygn 6500 Adaress:”

M Contributor's jOb élndmdual)

% MQJ"GC\ PQ:" 140 n Qg ) Ltﬁ G0 Afﬁliatnonrl(‘gofitlcal committee)
9

TOTAL
(both columns)

Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if fim) Purpose Amount
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL
OATH OR AFFIRMATION

|, , swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all financial transactlons occurring within the period covered by this
statement.

Signature of Candidate, Agent, or Treasurer

Date , 200

Office Use Only

| X




SCMEDULE 1A CONTRIBUTIONS
$250 or less $250 or more

Date Full Name Amount Date Amount

Full Name:

%o |Mar d | 2S00 |
Contributor's job: élndlvldual)
Where Individuai

% . ere works: ftl
0| M \ Q - 6 ) 26.60 Affiliation: (Political committee)
F3a . S)\ o.p Full Name:

d t .
l_z—/a (‘ Ck‘l 35‘.60 Address:

Contributor's job: (Individual)

%o 1A ke Cahill ISy00| | Mo fndvaial)
Bo| M ke Toothman |[15:60| | R

el i Gl e
20 ‘M( SS(.( Cﬁ "H—r‘e, ’ ( ls-' 1) Afﬁl?agon: (Psél ical coLr'r?mittee)
Full Name:

%_&\. m, H‘ C k man ,00 ad Address:

Contributor's job: élndlvidual)
Individual

%b‘S’(Py\Q nie M‘Cnde.‘ n IS, 00 prﬁ?igimr%g:oiitical committee)

TOTAL
(both columns)

"Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL
OATH OR AFFIRMATION

I, , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement.

Signature of Candidate, Agent, or Treasurer

Date , 200

Office Use Only




- ' SCHEDULE 1A CONTRIBUTIONS

$250 or less $250 or more
Date Fulf Name Amount Date Amount
) o ,::lllc'l Name:
+ ress:
Teccil Runner (S *®

Contributor's ]Ob Individual)
Where works: §H ndividual)

TG.M/'\; o Lem's ""Eu; ver l§-°° Affiliation: (Politicai committee)

Full Name:

Tracie Ftzuates | 10.00| |25

Contributor's job: nélndwndual)

]écg i A Cﬁ c ySS) kos [S‘.OO Al (Poh(hcal comm)lttee)

o Full Name:
Vtr‘qlmg Ma\cwsh S—:O Address:

ev%ntnbutorr;s job: éllnlc‘!jiw?ual)
ere v
lNQnd. qa_Cox S 00 Aiaon (Poitiaal committee)

Loarren R (albreel] 1500] | S

Contributor's job: élndlvidual)

(J.)i \\; QM 8/&:@ ' S,OQ vaﬁ?nraetxgr?ﬂ((lgo |t|ca|1\lncgr?1lmmee)

TOTAL
(both columns)

Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL
OATH OR AFFIRMATION

I, , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement.

Signature of Candidate, Agent, or Treasurer

Date , 200

Office Use Only




SCHEDULE 1A CONTRIBUTIONS

$250 or less $250 or more
Date Full Name Amount Date Amount
(9' 2 C 5.0 f%'c'u”.ié?”
] [Cuth TuSted+ ' Gorirlutor's o (Individual)
Wher ndividual)

13/8 I:r' Gness An A le'. [ l ¢ u 26\ (o760 Affliation: r(’gélftlical comrnitiee)
Full Name:
la/é S)’\Qﬂﬂgh 62 “ 2¢.q0 Address: N |
z o el
f
8 bqr bqpq H‘QQ < l,e_q 29. (ola) Affiiiation: (Political committee)

Fuli Name:

l%ls ALAd-g‘ KV‘Q ~e QS 00 Address:

Contributor’s job: (Individual)
Whera works: (Individual)
Affiliation; (Political commitiee)

Full Name:
Address:

Contributor's job: é_ln_dividual)
Where works: fln ividual
Affiliation: (Political committee)

TOTAL |2 268/5]
(both columns)

Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL | 500.00
OATH OR AFFIRMATION

, TQQ,MI\“\ 4 S QCH?SY\ , swear or affirm that the attached statement is true and

-

correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement.

D W’&V’u‘p\) Signature of Candidate, Agent, or Treasurer

Office Use Only




