L State of West Virginia
Campaign Financial Statement for Elections in 2c02

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

il
. P S b \
Candidate or Committee Name Candidate or Committee’s Treastrer
Yo 2oy G086
Potitical Party (for candidates) Treasurer's Mailing Address (Street, Route or P.Q. Box)
[-‘(-401 R, 57’57/4 Zd s27-705 )
Office Sought {for candidates) District/Division | City,'State, Zip Code Daytime Phone #
Reporting Period (check one)
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 thereafter) before primary election) after primary election)
E] First General Report D Pre-general Report D Post-general Report

(Due last Saturday in September {Due 7 to 10 days (Due 25 1o 30 days
or within 15 days thereafter before general or ' after general or
preceding general elaction) special election} special election)

D Final Report (Campaign fund has zero balance, and no loans or outstanding bills. Political Action Committees must
aiso file a Statement of Dissolution (Form F-6) with this report.)

- REPORT SUMMARY _ , o
Fill in summary afier you complets pages for contributions, fundraissrs, other income, in-kind contributions, loans, expenditures, unpaid bills.
Column A Column B: Election Cycle-to-Date
CONTR|BUT|0NS OF MONEY Total for this reporting period Add Col. A to last regoryt's Col. B
1. Contributions - Schedule 1A EYIWYS Hoog §>
2. Fund-raising Events - Schedule 2A O O
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) |2EET 00 LYoo s 83
4. Other Income - Schedule 3A O o
5. Loans received - Schedule 1B O &
6. TOTAL OTHER INCOME (Add lines 4 and 5) & O
7. In-kind (non-cash) contributions - Schedule 4A O o
EXPENDITURES
8. ltemized Expenditures - Schedule 28 29 °e
9. Loan Repayment - Schedule 1B O
10. TOTAL EXPENDITURES (Add lines 8 and 8) 250 °©
CASH BALANCE SUMMARY
11. Beginning Balance (From previous report) RO . S D 16. Outstanding 0
N ‘ Loans - 1B
12. Total Receipts (Add lines 3 and 6, Column A) 13 % 5 00 :
- 17. Unpald Bills
13. Subtotal (Add ines 11 and 12, Column A) oo S 5> 3B O
2 .0 0
14. Total Expenditures (Line 10, Column A) 250 18. Total Debts
15. Ending Balance (Subtract line 14 from line 13) @755 . 53 {Add lines 16 and 17)

Note: The ending balance can't be & negativa number. § you have s quastion abaul this, see General Instructions, Page 8
under Caah Bajance Summary. The ending balance will ba the beginning batance on your naxt raport.
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SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
L (For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
/g%? ////{W ifu% /2. °°
a0
’ %M T gﬂ nale 00 .
L4 & //
e — o)
lln /7[»414 _C/ /f /o; s00. °
.[ 4 e o C)
Lodrd T /“4‘?’?[//‘7‘7 /0 -
é/ r___.«-'ﬁ a
?,49" / 'A/Aﬂlc_ /@Mé/zjj/’) y/¢% g
MAKE AS MANY COPIES 64 co 0
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less Y.
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- | SCHEDULE1A CONTRIBUTIONS
! OVER $250.00

{For information about contributions, see General Instructions, Page 3.)
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

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

Full Name: Ty 3 (GoXt 760 o6

i Address: 513 Teyine Ssee Ave
, CHaele w5202
b// % ol Contributor’sic’é: Inmm contributor anly)

Wnere contribut rIfL(I widual contribut Iy}
ers confrnbutcr works: {individual contributor on
Barte tr Burdette ~-Cot Funeved Home

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor anly)

Whera contributer works: (individual contributor only)

Affiliaticn: (political committee only)

Full Hatne:

Address:;

Contributor's jok: {individual contributor only)

Where sontributer works: {individual contributor only)

Affiliation: {political committee only}

Full Name:

Address:

Contributor's job: (individual contributer only)

Where ¢ontributor works: (individual contributor only)

Affiliatian: (political committee only)

Full Name:

Address:

Contributor's job: {individual cantributor only)

Whera cortributor works: {individual contributor only)

Affiliation: {political committee only)

Full Kame:
Address:
Contribmdrfs job: {Individual contributor only)

Where contributor works: (individual contributor oniy)

Affifiation: (political committee only}

Subtotal contributions of more than $250.00 7@ 00

MAKE AS MANY CORIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less A

(Entar Total on Page 1, fine 1, Cot. A) Total 3




SCHEDULEE2A FUND-RAISING EVENTS ’

EVENT SUMMARY
Date of Event Type of Event
Name of Place Held
fddress 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, regardiess 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 Generai 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 OVER $250.00

Dlate Full Name Amount Date Amount

Full Name:
Address:

Contributor's job: {Individual only)

Where works: {Individual only)

Affiligtion; (Poliical commmitiee only)

Full Name:
Address:

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Fult name:
Address:

Contdbutor's job: (Individual only)

Where works: (Individual only)

Affiliation: {Political committee only)

Fulf name:
Address:

Contributor's job: {individual only)

Where works: (Individual only}

Affiliation: {Political commitiee only)

Full Name:
Address:

Contributor's job: {Individual only)

Where works: (individual only}

Affiliation: {Political conunittee only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

Subtotal contributions of less than $250.00

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

MAKE COPIES OF THIS PAGE TO LISTADDITIONAL
CONTRIBUTICGNS. ATTACH ADDITIONAL PAGES TO REPORT. a




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Data Fullname, residence address {if a person) or Pumose Amount
business address (if a fim) expenditure
Jslsi | OweC Conie Zrmperzn
7 CAsH cANE
WINFIELD, WU A531] /}”14?écr4at4 260 . °°
BARBARA AVN JAAPNER.
/‘,/ﬁél LD Box 132y "
BRIDGEPorT , WV L6330 200 , oo
/o talo [ Do Miwned
70 Aavrenp HisKway "
CLARKINDUR G , /v 2L30] 200 e
JHireey D Z—ouG"
/0/@’/‘9/ P o Box jii1=e ’f
oA I 2377 ; o
.k.m.:.,wv’ . ot 57001
/¥ Mike (D/f"udﬂ.}b /
/Z/ / / P a Box 15y ( o0
MoRGANTOWAS, LIV 2C5T T~ ATy ’200 .
/ / / Teraey Mes za.rl-e—ﬁ'l"_'v o
12l {6 ) & 00
He &3, Box 13¢5 250
ROMNNEY , W¢ 64757
MAKE AS MANY COPIES oc)
OF THIS PAGE AS YCU NEED. (Enter Total on Page 1,line 8, Col. A} Total /230




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

Dzte 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 O

EE VN T N A A S 8

State of West Virginia, County of__a&agtdL_*

; TRt 4 ?cq e , swear or affirm that the attached statement is true and
correct ic the best of my kngwiedge, for alt finhricial transactions occurring thhm the period covered by this statement.

OATH OR AFFIRMATION

Signature of Candidate, Agent or Treasurer

Subseribed and sworn to before me this__| 3 gday of AQ&H\‘ , 2002

My commission expires

4
4
L
L
4
[
L
1

Notary Sez|

)
|

Signature of Notary Public

Naote: All West Virginia notaries must use a rubber stamp when notarizing any document. Faifure to do so may lead1o the revoking
of the notary's commission.

Ofﬁce Use Only
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