2ide Or wesl virgmnia wvampaign rinancial statement
Relating to Elections Held in 2/ A
this will ba the year you ware or ara on the baliot)

fon year. For ca

{For poiltical committaas, this will ba tha currant af
Short Form
(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?
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 anycne else given an in-kind contribution to your campaign?

Reporting Period (check one)
O Final Report (Cam-

[_IFirst or Annual ] Pre-Primary Post-primary
Due last Saturday in Marchor BOue 7 - 10 days before  *  Due 25 - 30 days after paign has zero
within 15 days thereafte:. a primary election. a primary election. gﬂztr::&inzoblﬁ;ns or
— , Political committees
1 First General Report [1 Pre-General [l Post-General must also file State-
Due iast Saturday in September Due 7 - 10 days before a Due 25 - 30 days after ?;if:rtnolf: fél)ssolutlon
or within 15 days thereafer ] ial election eneral or special election, .o o)
prececing a general election. generaior special glection. g P with this report.)
Candidate or Commitiee Name Treasurer,— 44
Mwelal s ’( Dompclat B Copam . Rt G, @afa, 4
Folitical Party (for candidates) Treasurer s Maili g Address
Vb ad &Awﬂj 574/‘\@_34’
,1 ‘ 7 5
Keysek, WV AL 73¢

Office
{for candidates)
District/Circuit/Division Treagurer's Qaytime Phone #
5545 43y - S0
REPORT SUMMARY

{for candidates)
(Complete page 2 before entering totals on the Report Summary)
COLUMN A COLUMN B
Totals for this reporting period Totals for election cycle®

O

Fiaceipts
1. Total Cortributions (Schedule 1A) _
/55, %5

*To get the numbers for Columa B, add this
report's Column A figures to Column B
figures from the previous report If this is the
first report of the tlection cycle, Column B
will be the same number as Column A.

Expenditures
2. Total Expenses (Schedule 1B)

CASH BALANCE SUMMARY

{Far informatior about the Cash Balance Summary, see page 3.)

3. Beginning Balance (from previous report) 2, 43&; . ’7‘[[ -

LA

4. Total Contributiens (rom line 1) (_C’ & =

N =T

2 —_— T

5. Subtotal (add lines 2 and 4) ,Q, %j( P 74/ € rT

— et

6. Total Expenses (iom line 2) 4 E o

7. Ending Balance (subtract line & from line 5) Y 7?{ -
{This number /s incorrect if it reflects a negative balance )| (2 / fj (: d L)

Issued by the WV State Election Commission {WV Code §3-8-5) - Revised 7/99

Ctticial Form F-TA




SCHEDULE 1A CONTRIBUTIONS

$250 or less $250 or more
Date Full Nama Amount Date Amount
Full Nama:
Address:
Contributor's job: (Individuat
Whera 1.vt>rksJ :;w: dual) )

Altiliation: (Pon[dcal comm;ttee)

Full Name:
ddress:

Contrlbutur‘s ij Individual)
Where works:! }u ividual )

Affiliatien: {Political commnttee)
Full Name:
Address:
Contnbutca‘s job: é!ndtvudual}
Whera works! (Individual
Affiliation: (F’olmcal commltlee)
Full Name;
Address:
Contnbutors jOb élndlwdual)
Yhere warks ividual
O Affiliation: {Po mcaJ committee}
TOTAL O
(both columns)
Schedule 18 ITEMIZED EXPENDITURES
Cate | Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. o - - ToTAL Q
OATH OR AFFIRMATION

State of West Virginia, Ceunty of /1 24, h’—é/é/

I Pﬂéeﬁ 7{_ p 144!?’ [{7., sz , Swear or affirm that the attached statement is true and correct, to the best of my

knawiedge of all financial tr:m:;qﬁtlons occurring within the period covered by thi gl

ith
Subscribed and sworn 3 befcre me this /. / day of :r Uné€ , 200.R

SR G June IQ: 2004

. My Commission Expires

1

Lol J E; Slgnature of Notary Public

“”‘ﬂ—-m._

Note: All notarfes must us2 a rubber stamp or seal when notarizing any document, Failure to do so may lead to the revocation of the notary's
commission. 2

Notary Seal




