State of West Virginia
Campaign Financial Statement for Elections in _ <0/~

For palitical commit@ss, st the current electon year. For candidates. list the current campaign of the year of an open past campaign.
Supply all informafion reguesied. it is vequired by WV Code §3-8-5a.

Conwi € L Good

Candidate or ittee's Treasurér

PoX 33 Hedgesuille (,(/(/g_c,-wzﬁ

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

Hefyesuille U 2005 25-883Y

City, State, Zip Code Daytime Phone #

e I R I R — i —

&er(}aia’ Z;U'Uﬂf Desmocpptre
EXecu [ Lk (

;g—'if;mandidm e or@ <pmittae Nama>

1 Political Party (for candidaies)

District/Division

Reporting Period (check one)
Pre-primary Report
(Due 7 10 10 days
before primary election)

—{}f'fice Scught (for candidates)

£

D Post-primary Report
{Due 2510 30 days

;Z/F'rrst Primary or Annual Report
after primary election)

= Due last Saturday in March or
within 15 days therzatter)

Post-generzl Report
(Due 25 to 30 days
after general of
special election)

D Pre-general Report
(Due 7 to 10 days
pefore general or
special election}

i First General Report
" (Dus last Saturday in September
or witnin 15 days tharaafier
crecedirg general election)
7 Final Report (Campaign fund has zero balance, and no loans or outstanding bills. Political Action Committees must alse
~ ‘ile a Statement of Cissciution (Farm F-6) wath this report.)

o REPORT SUMMARY

Fil i summans after vou complete pages for contributions, fundraisers, other income, in-kind contributions, {oans, expenditures,unpaid biffs.
ColumnA Column B: Election Cycle-to-Date

CONTRIBUTIONS QF MONEY

Tetal for this reporting pariod

Add Col. A to last report's Cal. B

Contribytons - Schedule 1A

7700

. Fund-raising Events - Schedule 2A

(230, 00

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2)

[V

4. Other Inceme - Schadule 3A

= lLoans received - Sichedule 1B

E10TLL CTHER INCOME (Add ines 4 and 5

| 7..n-kind (non-cash) contributions - Schedule 4A
EXPENDITURES

pu s

3 Itemized Exopenditures - Schedule 2B

8 Loan Rzoavment - Schedue 18
10, TOTAL EXPENDITURES (Add lines 8 and 9)
CASHBALANCE SUMMARY

15 2ELn

1. Beginning Balance (From previous report)

Y95, 6> I‘IS. Outstanding
0 Loans - 1B

17. Unpaid Bills
3B

12, Total Receipts ZAdd lines 3 and 6, Column A}

13. Subictal (Add lines 11 and 12, Column A)

18. Total Debts
{Add fines 16 and 17}

14, Totai Expenditures {Line 10. Column A) 5273.89
\.15. Enclirig 3alance (Saktract line 14 from line 13) 5"7 93,; 7(./

Note: The encing batance can't be 1 pegative nomber. If you have a question about thrs, see General Instructions, Page &
vier ash Balnpoe Summary. The ending halance will be the beginning balance on yaur next report.

1




SCHEDULE 1A CONTRIBUTIONS
' $250.00 OR LESS
{For information about contributions, see General Instructions, Page 3.)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Bbq/é j€ FF‘&!’SO(\) COU:‘UfC’ D-EMOCJ"A-{'(C/ C})M ri f"f-@& ‘é/‘ Cﬂ
| CharlesTowyw Whila, 77

MAKE AS MANY COPIES #—7»7 go
OF THIS PAGE AS YCU NEED Subtotal contributions of $250.00 or less ¢

2




OVER $250.00

; SCHEDULE1A CONTRIBUTIONS
1

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law, yau mus: report an individual contributor's occupation and business affifiation. For a committee, you
must repart the affiliation (the group, association, corporation, or union with which it is connecled.)

AMOUNT

Full Name:

Address:

Contributot's job: (Individual contributor only)

Where conltributor works: (Individuat contributor anly}

Afflliation: (political commtttee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only}

Affiliation: (political committee only)

Full Name:

Address:

Contibutors jak: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: {pelitical commlttee only)

Full Name:

Address:

Contributer's job: (individual contributor only)

Whera contributor works: {individuat contributor anly}

Affilietion: (political committee only}

Full Name:
Address:

Contributor's job: (individual contributor only}
Wherz contributor works: {individual contributor only)

Affiliatinn: (political commilttee only}

Full Name:

Address:

Contributar's job: (indiv!dtfal esntributor anly)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Subtotal contributions of more than $250.00

MAKE AS MANY CCPIES
QOF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

(Enter Total on Page 1, ine 1, Col. A} Total




SCHEDULE2A FUND-RAISING EVENTS

EVENT SUMMARY
Date of Event__ | O !l By /D-(JO I Typeof Event _ Fall  Piwausge

Mame of Place Heid Ceoan {Ear T
Address of Place Held Edwg/ X/j; [[er [3] U’d{. Aar _fr,c/jlqun’; U acyol
Total Receipts al e 30 d Total Expenditures ¥isvy, 72y

. .
NET RECEIPTS (Subtract total expenditures from total receipts) 265,26

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

$250.00 CR LESS OVER $250.00
Daie Full Name Amount Date Amount
/ Full Name: fe€giod § (/AW
6?( il ¢ & fewuivg rod Agmesasmeﬁ o3 A 1%14/1‘ Blud

bite YoV Yo
Contributor's job: {individuat only
’ Bait pe | 330

Where works: (individual onl,
( 4 2422Y

od

(14

Hﬁfﬂ'{ f Waddel)
Shefly Stoll

HKim Sevewdiver

(¢

Affiliation: (Political commmittee only}

te Full Name: Jof/ 8O F iy

Adgdress: jolo Gr'e‘r or ‘f '0’
A e Shop
Contributor's S‘I;t(indmdual oniy) ? W

>vl| 350,

(T
Where works: (Individual onty}

Cheestiwa L vathbecq
Thoumss Cook
Wil jpn Werlugnsr
Oav 1 d Gy
Mcchpel Daq
Un (Liaer Lyctr ¥
K‘}(f 2 Br‘ﬁs e
Cirag /(/f/‘)/" Ty
e - o TR ol FuC RS
Kt tha £ tanle brut 55 o P Wl | 5 5,0
Tachso) M [CEELD Where works: (Individual only)
/Z(/( ta Mirow Er}:

it lipm H Dovaldsow

Subintal contributions of less than $250.00

ol Atfiliation: (Political committee only)

Full rame: 414 U/ PA_H. Bracue 1t

Address: ,-G 0 L?OK_ 30§59
Contributor's |ob (in |V|duall‘)ﬁ3& Tb‘;‘;.ﬁj 3 30-9'(2-

\r

Lf
Where warks: (Individual oniy}

ir

Affiliation: (Political committee only)

(f Full neme: F o765 o€ UlclWi e~

Address: ,Fd—o Fox 1949 1—900? A5
tivs o -

Contributor's |6?{|r‘?6|:|’dual on;;)b 7 FTY! 33 d 00|

Where warks: (Individual only)

L Affiliation: (Political committee only)

Ir

ir

te Affitiation: {Poliical commitiee only)

Subtotal contributions of more than $250.00 ’ bj@

Subtotal contributions of $250.00 or less

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

MAKE COPIES OF THIS PAGE TQ LISTADDITIONAL
CONTRIBUTICGNS. ATTACH ADDITIOMAL PAGES TO REPORT. 4 P j lﬂ (7(
Aqe 1@




. | SCHEDULE1A CONTRIBUTIONS
OVER $250.00

(For infaormation about contributions, see Generaf Instructions, Fags 3.)

DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT
By law, you mus: report an individual contributor's occupation and business affiliation. For a cormitise, you
must repart the affiliation (the group, association, corparation, or union with which it is connected.)

Fuli Name:

Address:

Contributor's job: (individual contributor only)
Wheres contributor works: (individual contributor only}

Afflliation: (political commitiee only)

Fuli Name:

Addross:

Contributor's job: {individual contributor only}

Whetz contributcr works: (individual contributor only)

Affiliation: (politizal committee only)

Fuli Narne;

Addrass:

Conlributor's jok: (Individual contributor only)

Where contributor works: (individual_ contributor only)

Affiliation; {political committes only)

Fuli Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: {individual contributor only)

Affilietion: {political committze only)

Full Naime:

Address:

Contributer's jeb: (individual contributer anly)

Wherz sontributer works: {individual contributor only)

Affiliztion: (political committee only)

Full Name:
Address:
Contributer's job: {individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political committee only) : g
Subtotal contributions of more than $250.00 R

MAKE AS MANY COPIES /6
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less /0/

(Enter Total on Page 1, fine 1, Col, A) Total




SCHEDULIE2A FUND-RAISING EVENTS

EVENT SUMMARY

. Date of Event / Olf e /'D—OO ! Type of Event Frall Piuwvige
Mame of Place Held (o ¥or F Tan
| toidress of Place Held ___& d win/ //, ({2 {3 ud{l M,Affmsfnwa,; AN r Yol

i Total Reseipts Total Expenditures

NET RECEIPTS (Subtract totat expenditures from total receipts)

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

$250.00 CR LESS - OVER $250.00
lae Full Mame Amount Date i Amount
lo 1> 0 paene BEEA[Aoliren Acred
ot | Frnvees Lodwg | 2259 A sl S
e ’ae’;/;/(yq tot) ! |contributors job:(ls‘\gi\{i%al OP% % 7 9_ 80
Yol a¢ vy -
POE" COMW Where works: {Individual onty) 7 E}('Y&f
[ 4
Affiliation: {Poliical commmittee only)
HA’W e (/(/él( [s
1] ) B :;I(Ij Name: jnxl.:es r"-cl'/a/;ph reys
ress: o &
ARDY +L A. Fosasey 359 ) %):;A:T-e/ e

T 7 Contibutor's o findvidual only) ¢ by A Fe.s ToA) aod
L. G/'r( ! QOO hev Where works: {Individual only) wt 35 y ‘33(1

o - . )

- Affiliation: {Political committee onlty)
Erawst D. Fyfes Sr

e Full name: T14 Cov o Py Centrs f
: /q/ff/ ” H BP »C(-ﬂ/# Address:  gReBdx Bt Covace (
5 s . PE "
‘ w Conmbutofgﬁé:’(lﬂnd{;i&tﬁfon e7 w U/ / 9_9)0_09
. Brg Coag i/A/,/ L{)/)/K Where works: [Ingividual only) ag{(O
: o Cﬁ,r. L B ' Aftiliation: {Palitical committee only}
vl Aney
. « 4 P & ! Full name:
! 5 ’_e ,oh o) K Address:
: ~ gy K/
| tr ’ 7 Contributor's job: {Individual only)

Where works: (individual anly}

_ Kﬁ?ﬁ?___giﬂz_y

Meayuras Brackett

Affiliation: (Political committee only)

i Full Name:
Address:
Bentrice. YOS +
14 Contriputor's job: (Individual only)
C(/f‘ ff S 8 A & /;/ Where warks: {Individua! only)
¢ - - ,
Affiliation: {Political commitiee oniy}
Hecth L Whentod
{r

96
Subtotal contributions of more than $250.00 G "

Subtotal contributions ot $250.00 or less

i Patrck Mo rrﬂhzf

Subtatal sontributicns of less than $250.00

(Ente+ Total on Page 1, Line 2, Col. A.) TOTAL

tAKE COPIES OF THIS FAGE TO LIST ADDITIONAL
SONTRIBUTICNS, ATTACH ADDITIONAL PAGES TO REPORT. 4 PA—Q-& > 0‘1? Lf




SCHEDULE2A FUND-RAISING EVENTS

A EVENT SUMMARY

Date of Event 1o I [> / 2o | Type of Event Falf P\ nnnger
Mzme of Place Held Con ﬁur - L
fddress of Place Held Edwu\/ //‘f [ {44” [3] Uo{. Mﬁ/f{pfjff)uf? AL 2yl

Total Recoipts Total Expenditures

NET RECZIPTS (Subtract total expenditures from total receipts)

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

§250.00 CRLESS OVER $250.00
Tt Full Nare [Date Amount
{0“7, Full Name:
Address:
¢l Ayt 3. [Casnse o
U J Contributor's job: (individual only}
19 osrer. M. Gt ﬂz A Where works: (individual onty}
N Affiliation: (Polit i
: (Political commmittee  only)
cha (As M Widuegen
[ ! .
) Full Name:
d — Address:
Chacles  Wessona 3
t 7 ! Contributor's job: {Individual only)
S (PR P Where works: (Individual only)
L T A —L L g
174 F / H F ’ Affiliation; {Political commitiee only)
Aq f. Al Cor/e
& Full name:
Addrass:
Hawen, Wiells
(« ' 7 Contributor's job: {Individual only)
AF;FA‘/V(/( F( 3 !/]‘.e « Where works: {Individual anly)
i D { ST— Affiliation: {Political committee only)
o A e AGaey &
i cr e Full name:
i Add :
| Davie( T. Afler rost
L Contributor's job: {individual only)
f C lx Ar [.gs Lo g4/ Where warks: (individual crity)
" ¥
¢ G Affiliation: (Political committee orily}
€ oL f(%r*a <
o ’ Full Name:
Address:
Jo L‘A} ) e 8
B Y Contributors job: (iIndividual only)
7;.( ¢ {oe- T f Qrvry Where warks: (Individual oaly)
te /UI Y Affiiation: (Political commitiee anly)
AUTA f gr‘A—(k&? 7
A J -;
_S o ; 4 ; { ‘, Subtotal contributionsof morethan $250.00 | .
Subtotal contributions of $250.00 or less *
Subtatal contributions of less than $250.00
{Enter Totaj on Page 1, Line 2, Col. A.) TOTAL

1LKE COPIES OF THIS PAGE 1O LIST ADDITIONAL
CORTRIBUTICNS. ATTACH ADDITIONAL PAGES TO REPORT. a PA'?‘E’ 2 a,ﬂ [/




.

SCHEDULER2A FUND-RAISINGEVENTS
o EVENT SUMMARY
 Dateof Event___ [0 !!l /200} Type of Event Fall Piwwige

| Mame of Piace Held CG‘»M -ftzur t  La
- Adaress of Place Held Edwt;\/ /:({ f(ér [ L/O/) M/‘i/f!ﬁjfr)u:? AN F ol

MET RECEIPTS (Subtract total expenditures from total receipts)

|
i Total Recoipis Total Expenditures
\

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

$250.00 CR LESS OVER $250.00
REYE Full Name Amount Date Amount
loft2 Full Name:
of | [Cyth Vhusldson)
(( Contibutor's job: (Individuat only}
B-&U e/ %__ﬁ‘a:pja Where warks: (Individual ondy)
L l Affiliation: (Political commmittee only)
ChAroly o My (e
Ci f Full Name:
Add :
Mavsa Davis o
(_{ Conributor's job: {Individual only)
L L/[f"‘o (A i 5{/(} & Whare warks: (Individual only}
(¥ ! Affiliation: (Political committee only)
Pecgy M g ers
i — ¢ / Full name: q
J M &5 ST()A}@ Address:
L[ Contributor's job: {Individual only)
{2( | { M aocre. Where works: (Individual only)
. : Affiliation; (Political commitiee only)
: T o = g Full name:
f Address:

Contributor's job: {Individual only)

Where works: (Individual anly)

Affiliation: (Political committee only)

Full Name:
Address:

Conibutor's job: (individual only)

Where works: (Ingividual only}

Affiliation: (F‘olitic:n cammitiee only)
Subtotal contributions of more than $250.00 _w
Subtotal contributions of $250.00 or less 3 Z&;M
{Enter Total on Page 1, Line 2, Col. A) TOTAL w
MAKE COPIES OF THIS FPAGETO LIST ADDITIONAL

CONTIRIBUTIONS, ATTACH ADDITIONAL PAGES TO REPORT. 4 p/.)q e V 9 fz {/

Subtatal contributiens of less than $250.00




SCHEDULE 3A
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

(For information, see General Indtructions, Page 4.)

Date Source ofincome Type of Receipt Amount
: »
L
»
(Enter Total on Page 1,line 4, Col. A)  Total ,/@'
!_"Ilﬁl'!'—ll-ll-‘:l
SCHEDULE4A IN-KIND CONTRIBUTIONS

(Forinformation, see General instructions, Page 4.)

Date

Full name, address, cccupation and place where works (if total
contributions by individual or cammitiee are more than $250.00)

Description of contribution

Vaive {amount}

MAKE AS MANY COPIES
OF THIS PAGE AS YCU NEED.

(Enter Total on Page 1, line 7, Col. A)

Total




.

SCHEDULE, 1B *  LOANS

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

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
- election of any candidate or the passage or defeat of any issue or item to be voted upon may notreceive any money or any
other thing of value towara election expenses exceptfrom the candidate, his or her spouse or a lending institution. All loans shalf
bs evidenced by a written agresment executed by the lender, whether the candidate, his orherspouse, orthe fending institution.
Such agreement shail stzte the date and amount of the loan, the terms, including interest and repayment scheaule, and a
description of the collatzral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement mustinciude allitems asked for inthe statute. (See above.) The loan agreementdoes not have to follow
2 certain format: generally, if all the required information is listed, any format is acceptable.

Candidates or political commitiees thattake out a loan for the campaign through a bank or other commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take ocut loans which
are partialiy for personal use and partialty for the campaign. It is almost impossible to keep reporting straight in this case.

Any maney a candidate coniributes to his or her campaign committee with the hope of repayment must be treated as a loan
and reportad in this section. When a candidatggdetermines thatno further repayment can be expected, the loan canbe reported
2% repaid in this sectior: by entering the amount left to repay in the 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 previous campaign.

How to report loans
+ Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or getaloan,
it is a considered to be a separate loan.) Include the following information on the form below:
a. Iaanis) from prior reporing periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
tnat in Col. C. Any loan that was repaid in previous reporting periods does not have to be fisted.
b. new loans, the amount {Col. B), any repayments (Col. C}, and the balance (Col. D))
> Add the amounts of Il new loans (Col. B total) and carry that number to the Report Summary, Page 1, Col. A, line 5.
3 Add tha amounts of all repayrnents (Col. C total) and carry the total to the Report Summary, Page 1, Col. A, line 9.
4 Add amounts of outstarcing loans (Col. D total) ,and carry the total to the Report Summary, Page 1, Col. A, line 16.
5. 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 eagh loan secured during this filing period must accompany this report)

Bank Loans: Listname & asdrass Column A ColumnB Column C Column D
o financial insitution Balance of previous Arno_unt of new Ioaq Repayments Balanceoutst_andmg
Camc!idate: sr Candidate's Spouse Loans: loan at end of pariad | received during period during period at end of period
List name, rasidance and mailing address of

wrson(s) makingor cosigning 12an

' (&) o ening Amount Date Amount Date Amount Amount
1.

2,

3,
s N

{Enter Totais en Fepen Summary, Page 1.) Totals /@/




SCHEDULE 28 ITEMIZED EXPENDITURES
) (For information on Expenditures, see General Instructions, Page 5.)
Date l Full name, residence address (it a person) or Purpose Amount
nusiness address {if a firm) expenditure
Yaafor, 9V il ok choclds — a oo
1 b _
H_e&’ge Surf?@ o ICyo ] 70-
’3/ 34 Error fouord ow podet 072 eorrectiod 5/3.5'5’
24| checlt body
At ue
3/27//0( Kt Sew crwdtver . . e
— AP Hk’i-L)Ur:’; L{/Q/QC"Vd / T/}Mfog -
3,30 Hol L Break Last & oth
’Ol Ao FoXx Crobt Av€ Secvator &
AMartieg faur? U/Va(’%)f Focle ‘f?eﬂ't’v" 9'5—9‘ £7
' Tohat Frak :
¢ /Q /@} o8 Gregory Krive _ e (‘:?f:rseﬂ“f g -
A A f‘WS’OUff U/(/ 3s¢vYo / ArSoc at o/ 309. 7%
. LI 2 ‘?/S'O_Oa
o MAff"lA/SEUf? Warva/ 50 04 L ‘
| e/l 2on/
i !3*1/0’ Uﬂo%fl‘-?rr Ph“& ‘7({, ¢
| Peftsulle ML 20009~ 19(5 3 |/ :
‘ /erit 2o/ /2 .
Beltsuslle ML 30720Y - 19LC] )
3 MA~H sk Privtinv Provt &
teliofy | AN Qe ST P et | T |
/’V’V‘ﬁdr‘S]aU.r? wy 2cY¥ 0/
lof). Trophices Plys ue
/@f p’i’?‘?o Hedgesuifle el ;[47 S -57(90 09
| / Hec@g-.eswl_&s wt/ 35427 or Diwc4”
lof (4 Savoy CATer(ng Service CaTert |
| 1 Pai’&ox 30¥ Awtbhovy Hey: fr “7 Jyﬁ;w 560, 3x
Wity yesloro Po 7268 Dian €r
: [0({{/0, ’BU{_C(" IOeA/A/M/‘?T‘oU Mﬁf"/'/?;f-v‘?bel.s
Fluwi Mol e O(U’/ 2 (o bur s cueat j237L v 3
Mhmsbur:i W/i'/ FeYof )ér‘ ﬂi/wjtww
, Co.n Lort TA/n/ reat o i
; lo/n/w Te €dww Miller Blud Hatl form $/{a_7§oa
| Martigjeborg WAL ackol D it/ €e™ '
: Vircgivin Si re umhyrse »teaf|
it for, V0 e for Flowers | )07, Y7
Mp Yl g M/(/ 25D Diwns e,
MAKE AS WANY COPIES !
(Enter Total on Page 1,line 8,Cel. A} Total

OF THIS PAGE AS YCU NEED.

) 7 P&‘]{’, f a'F P




| SCHEDULE 2B

ITEMIZED EXPENDITURES

{(For information on Expenditures, see General Instructions, Page 5.)
* Date Full name, residence address (if a person) or Pumose Amount
nasiness address {if & firm) expenditure
([ i e A
t /9‘9/@( v ‘;ﬁ,ﬁﬁy 1acs Kow e ﬁL(J.'B’?/
el tsvelle Y 20909 19 Bcll
'6(/"’204/ oL
i//7/0'} v 0. Gox 1US 2 Gl 5/({9‘0'?
peltsurle & c70d~ 0

) ] Verc2ov thorve

...... | 3 peUsur{le M2 —tut] B H2-od
/ (515 57 BAlk Al checlds
!ﬁeaﬂ?eswﬂu@ L(/(/D(V’)f?
YisCrepévcy
"7//20/03— Uer[,%f)gf/émé 190S for PAsT jfs_,?,? oy,
pBeltsuiflestd 202N s| Phove beflusg r
Ueri 2o/ .
W(D@[O'l Lo 58X 1S Ph 1:;&( ( #3793_
' ' Reltsuclle sl no0y=- 13¢5 ¢
| erizod v
//3/0/ P Odes (9§ P ol / Y30
M[twr/f‘ebucﬂ'zmov-—/?rr‘ -l * )
b

D)ii\?EI@SF"\KQTEYACSO‘:EEUSNEED (Enter Total on Page 1, line 8, Col. A.) Total 5’273-: 89

7 p‘q_ci )0—?3’




SCHEDULE 3B N UNPAIDBILLS

(For information, see General Instructions, Page 5.)

Dete Full name, residence address (if a person) Purpose Amount
or business address (if a firm)

{Enter Total on Page 1, Line 16,Cal.A)  Total /@/

MR I IR R YRR Xt SN N

OATH OR AFFIRMATION
State of West Virginia, County of B-er‘ L‘(é/é‘ﬁl

I, lz oA & L,l GOOJ . swear or affirm that the attached statement is true and
coerect, te the best of my knowledge, for all financil transactions occurring within the period covered by this statement.

. M '
/ﬁ—)ﬂ/mﬂz ‘f Signature of Candidate, Agent or @

Zubscribed and swarn to efore me this i { day of ;4}7.0{“! ! , 2002~

My commission expires (/_L,

z Si%ture of Notary PUblic

Mate: Afl West Virginia notaries must use a rubber stamp when notarizing any document. Failure to do so may leadto the revoking
of the noiary's commisgion.

Natary Seal

Office Use Only




