State of West Virginia WD

o Campaign Financial Statement for Elections in 2o02_

For political committees, list the current 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.

?Lﬁl-f ?’? Z,Em /7
Carllidate or Committee Name

™~

ndidate or Committee’s Treasurer

O Box ol

Political Party (for candidates) Treasurer's Maliing Address (Street, e or P.O. Box)
T s—_—
( &///9/8, LEST Wu 431458
Office Sought (for candidates) District/Division | City, State, Zip Code Daytlme Phone #

Reporting Period {check one)
D Pre-primary Report
{Due 7 to 10 days
before primary election)

First Primary or Annual Report D Post-primary Report
{Due last Saturday in March or (Due 25 to 30 days
within 15 days thereatter) after primary election)

Post-general Report

First General Report D Pre-general Report

[

{Due last Saturday in September
or within 15 days thereafter

(Due 7 to 10 days
before general or
special election)

(Due 25 1o 30 days
after general or
special election)

preceding general election}

D Finai Report (Campaign fund has zero balance, and no lpans or outstandlng bills. Political Action Committees must also
file a Statement of Dissolution (Form F-6) with this report.)

REPORT SUMMARY

Filtin surmmary after you complete pages for contributions, fundraisers, other incomne, in-kind contributions, loans, expenditures,unpaid bills.

ColumnA Column B: Election Cycle-to-Date
Total for this reparting period Add Col. A to Jast regort's Col. B

S0, 450

&
O,470

CONTRIBUTIONS OF MONEY

1. Contributions - Schedulg 1A

2. Fund-raising Events - Schedule 2A

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2)

4, Other income - Schedule 3A

5. Loans received - Schedule 1B

6. TO'I_'AL OTHER INCOME (Add lines 4 and 5}

7. In-Kind {non-cashy contributions - Schedule 4A @
EXPENDITURES

8. ltemized Expenditures - Scheduie 2B

L9 Loan F"{eggxment - Schedule 1B

10. TOTAL EXPENDITURES (Add lines 8 and 9}
CASHBALANCE SUMMARY

11. Beginning Balance {From previous report} 16. Qutstanding

7 A Loans - 1B
12. Total Receipts (Add lines 3 and 6, Column A) LQ@, MD. DOOO 17. Unpaid Bills
13. Subtotal (Add lines 11 and 12, Column A) 5 ﬁL 5/ (/}/ f v/t: 3B

14. Total Expenditures (Line 10, Column A)
15. Ending Balance (Subtract line 14 from line 13)

Note: The anding balance can't be a pegsative number. i you have a question about this, see Generl instnictions, Page &
under Cash Balance Summary. The ending balance will be the beginning balance on your next report.

18. Total Debts
{Add lines 16 and 17)

1




(51
‘ State of West Virginia I %
Campaign Financial Statement for Elections in 7202}

For palitizal commitiess, list the current 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.

{ Czndidate or Committee Name _Candidate or Committee’s Treasurer

“P,O-zox Ro3&°

Treasurer's Mailing Address (Street, Route or P.O. Box}

MMWW Zots- 455 |

1 Pelitical 2arty {for candidates)

| Ctfice Scught (for candidates) District/Division | City, State, Zip Code Daytime Phone #
Reporting Period {check one)
| First Primary or Annual Report Pre-primary Report Past-primary Report
Due last Saturdzy in March or (Due 7 to 10 days {Due 25 to 30 days
before primary election) after primary election)

\:hin 13 days therzaftar)

Post-general Report

" First Genaral Report Pre-general Report

= (Duz lzst Saturday in September {Due 7 to 1C days {Due 25 to 30 days
or within 15 gays therzafter before general or after generat or
crecsdirg general election) special election) special election)

T Final Report {Campaign fund has zero balancs, and no loans or outstanding bills. Political Action Committaes must also
T iile a Stztement of Gisselution. (Form F-6) with this report.)

REPORT SUMMARY

=liin summan: & fier you complele caces forcontributions, fundraisers, other income, in-kind contributions, loans, expanditures,unpaid bills.
. ColumnA Column B: Eiection Cycle-to-Date
DONTF“ B UTIONS QF MONEY Total for this reporting pericd , Add Col. A to last repart's Col. B
k4 g v /
- Centrizutons - Scaedule 1A =0, 25D,
2. Fund-raising Events - Schedule 2A ﬁ
=1

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) 0, 25@ -

. Other Income - Schaduie 3A

i~

. Loans received - Schedule 1B

o

fa})

{¢
.TOTLL CTHER INCOME (Add lines 4 and 3 ¢

L7 n-kind (non-cash) contributions - Schedule 4A
EXPENDITURES e
. . o2
8. ltemiz2d Expenditures - Schedule 28 / R2ee-E
]

¢ _Loan Rspavment - Schedule 18
10. TOTAL EXPENDITURES iAdd lines 8 and 9)

CASHBALANCE SUMMARY
T_ +1. Beginning Balance (From previous regort) /3 /D / \/I 16. Outstanding ﬁ
12. Total Receipts {Add lines 3 and 6, Column A) ,Q() B &W 17, l[]::?:;?d E13|I:s ’
13. Subtotal (Add lines 11 and 12. Column A) 38 5_5% o2 3B @
14. Total Expenditures (Line 16. Column A) . 18. Total Debts ?/
5. Endirig 3alance (Suktract line 14 from line 13) 7"/'1'{ l%"—’7 {Add lines 16 and 17)
f

HNate: The encing baisnce can't be 3 negative number. if you have & question abaut this, see General instructions, Page 6
srfer Cash Balnnce Summary. The anding balance will be the beginning balance on your next report.

1
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F]

'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
vl
/7/4/0) Mo chael 1)) othe, Vj/ Fia0_°°
| 7’/30/01 \\/\ ' C/L\.&l ‘l\’,'B.TZ_. Lé—p. o2
e
i/}/o/ ﬁfBéﬂfr Dz tiepe /5P 2-
.é/ 00
/3/9/ fxoiépg_& i oE /3D
Lz :
0/500/ S 4»5 NeHEL DR 220.°7
7
éé/ AlLzs 7‘29135%5 250 .°°
b
%é/ B Forzes 252 °
2 p
/2/9/ s ?é;&p Js2. °°
%é/ pdég (o erbo dE 77/ /00 - °2
/. > i
gé/ Gjﬂﬁ?/ ﬁé/' cchick. 52, °°
/ _
/yg/?/ 6—' E6n EBL '71’449/ 2P EE ) ﬁéfb ‘ i
/2
Tl +7 o
Yy lelons (G s pipmic 242.°°
/7 )
/7/0/ ?Dﬁyd/ See 7 2. -
]2 — :
/ 7/J [ | [ Hormis ;/Jﬂs 52, °°
/%%/ 2;4(, %ﬁ/é,, 252, e
_ /
5, foe/ | Pltettep 252, °°
/ %44, ég,/s jM/S 250 T
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less 3670




SCHEDULE 1A CONTRIBUTIONS ]
g $250.00 OR LESS
i % (For information aboyt contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
/ .
/44/ ?/Qr’fatcﬂd L)ZZE/J Y~ Rk
M . _ @
Clof ' Doarnn Mz ps men ? <52
7 . :
bt | Mt -, CThols /58, 2°
/// [ 1 Dco 77 5»4//9@1- 52, 99
1/ / \& .
_// J B Mes ﬂ'—r&/%ﬁ}f/w 0? 50.
/ﬁ// { (é’m@v Midlem } a2
A///m f _X et . } 50 T

Jli// T ?&»L Dﬁ,mé | ; X8
%f/ol M;@me Mus,ce } 23D
/. 2. ;é,:,,géan {Desoc, / A3, =
’%g/é@i ﬁ/ef o } Jo)

i Tatlp, SHeve Jospne (70 0°

!

‘~KE AS MANY COPIES (9/ / ;/ o0
 THIS PAGE AS YOU NEED &mﬁf contributions of $250.00 or less | >4/ 7).




SCHEDULE 1A

/7

CONTRIBUTIONS
OVER $250.00

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By law, you must report an individual contributor's occupation and business affiliation. For a committes, you
must m%mmmmm corporation, or union With wHICh It s connecied.)

AMOUNT

4’/2 ’7/& /

Full Name: 7',_25/@ et a s
Address: g__ [{Q/D 25 /@é( )ZhN I3
J{L&J‘a m::s’ﬂ ’/a Dew foo

Contributor's job: {Individual contributor only)
Where contributor works: (individual contributor only) &,o ] C zx-\.[ / Dmfi s

Affillation: {political committes only)

4 /000.%°

7/3/ /jp /

Full Name:

bﬁmz—:; ,éoué

Ao Box U/C§?4W%ﬁaM¢ﬁ§j77

Contributor's job {individual contributor only) /ffwvlo/nc% ke
Where contributor works: (individual contributor only) (3& oM c7LDfe~$

Address:”

Affillation: {poiitical committee only)

?‘/, poo. "%

5/4/0/

Full Name: 50 M B /)j“eoéa
address: 0. Pox JE27 %aue,m:rrxf Wi 2655
HW/WOB L= M

Where contributor works: (individual contributor only) (/t‘(/\_-"/(/'vl@/\/ 47 CL!:/E J -

Contributor's job: {individual contributor oniy)

Affillation: (political committee only)

> /oo O

E/59/s/

Full Nama: ‘)O 4 %éé@f}p
Address: R)O Box 8534

Contributor's job: {individual contributor only)

Charlbston, [‘Jl/ 235, 30 =,
ForoBE/LE W

Whaere contributor works: (individual contributor only) 50.2 ' ,é[a ELpnt )

Affiliation: (politicai committee only)

) oD, °

Doty

Full Name: y/é‘f DRl FARSoS
samssOc Box 783, MaeTivssuee, W/ 540/
Contributor's job: (individual contributor only) /-7 i 75,970 %, de. £lealEml

Where contributor works: {ingividual contributor only)ﬁ% S /D,;,?_-_-;,_-j I %,{,P
Affiliation: {poiitical committes cnly)

¢
320,

15/

Full Name: ép W

adaross: 1/ ff Al ﬁoggmﬁmﬁi%z@?w_s& U/dﬂ/ﬁp/

Contributor's job: (Individual contributor onty) AT
Whare contributor works: (individual contributor onlyjz, i é.gajfs CHAEAP

Affillation: {political committee oniy)

570 29

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

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




SCHEDULE 1A

CONTRIBUTIONS
OVER $250.00

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By law, you must report an individual contributor's occupation and busiress affiliation. For a committes, you
must report the affiliation (the group, association, corporation, or unicrn with which if is connacted.)

AMOUNT

Yoty

Fult Name: 57)7&. Aﬂ’y\ / Hw/‘éef
Address: ,y (0% /U t j&m ,éé’;«() ‘s Au ‘ U/
Contributor's Job: (Individual e¢éntributor only) HL-(J@ M 9/‘)% ? (@ /

Where contributor works: ({individual contributor only) é ZDA?."&‘ L rp

Affiliation: {political committee oniy)

}J DA, e

154y

Full Nama:DQn (e,/ wf/ﬁ'fa—'f_&h, g
address: V.0, Box 1307 | ppic€ls Burs, WYy /02,

Contributor's job: (individual contributor onfy) /-/u,p‘(a ;DQAA-

Where contributor works: (individual contributor only} L}/%&m"’ Qy b? "D

Affillation: (political committee only)

/o2 P

fo/%

Full Name: 3&,&59&@ /?77<
Addrass:f\DO BD)( QB?/ gfg/gﬁoufaJ //e WV ;\)5_50(/

Contributor's job: (individual contributor onty}
Whera contributor works: (individual contributor oniy)} ﬁ”} for 5 N AA}V\/&-_J

Affiliation: (poiitical committee oniy)

! //é/

I-=uII Name: A&m &z

/e o 5/ ~ S
s Bl e W, 107 2000
Contributor's job: (individual contributor only) }—fuyé o e
Where contributor warks: (individual contributor oniy} ,Sirr\ —PL ,éx/LJS' i %ﬂ—b

Affiliation: (political committee only)

‘Il

Futhame: \o 4,0 _{ra/bimi=

Address: f B;i&,‘/ sfecy DR Budd—hnn%u ltjl/ b 20/
Contributor's job: (indivicdat conléutor only) v \'&a,@,

Whers contributor works: (individual contributor only) _&Lx—/f/ Pt z,ﬂ,/ >

Affillation: {polltical committee only)

/%ﬁ’a/

Full Name: A '4"3 6/
Address: ]o]?) /(/ QQJOCPH &L MU 264 o/
Contributor's job: (individual contributor only) / 1.4 z / A

5& MM}/ =

Where contributor works: (individual contributor oniy

Affiliation: (political committee oniy)

<20, -

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contrihutions of $250.00 or less

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

4oop —




SCHEDULE 1A CONTRIBUTIONS

| = OVER $250.00
3 ﬁ”é ——
(For information about contributions, see General Instructions, Fage 3.) !
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

By faw, you must report an individual contributor's occupation and business affiliation. For a committee, you
must report the aﬁh‘ation {the group, association, corporation, or union with which it is connected.}

Full Name: /DI#M 67&-—5,‘/ e o3
/%&A/ Address: QO %OZ ‘5217 %ﬁﬁé—&w W/ Ab3o=2 S0

Contributor's job: (individual contri butor onty)
Where contributor works: (individual contributor anly) Mﬁﬂ.{&f Gace~t CHES -

Affiliation: (political committes only)

5 Full Name: —Boé %é/ <o, — ' 1 o
//)O o/ Address: é? /éﬂj’; wAﬁi,fan} W/(}jéOOE OO0

Contributor's job: (individual contributor only)

Where contributor works: {individual contributor only} e E_-, :Qb [::, oty s LA -

Affiltation: {political committee anly)

' Full Name: . .37& A/é 22 o0
//;/9/ Address: W P{)B@(ﬁb&/jﬁ /lé /M/ 202
Contributor's job: (ingdividual cantnbutor only) ﬂ \’10 DK’L&/ C?ﬁ_b
Where contnbutor works: (individual contributor oniy) @L’Iﬁ/ﬂqm /JZV?% GJE—'

Affiliation: (political committee only}

. Full Name: | D[-f/é' Lk
//é/o/ AN /’/{fh& > Q@,aa

Address
Contributor's job: (Individual contributor only) /‘Zé%{u_goo D F/ié- D

Where contributor works: (individual contributor only

Affiliation: (polittcal committes only)

/{; ‘ Full Nama: ﬁ,&@bf é—fé‘ggd §\1 5‘2‘0—‘
/ of Address:@ ’E)O’< 16;7 Cé/ﬁi{ﬂldﬁ;ﬁﬁfé/ WV Qéj(_ﬁ,?,

Contributor's job: (individual contributor oniy) 7é> [
Where contributor works: {individuai contributor only) /-J/Q i 7 G‘&&-ﬂ, Cn‘élé(/

Affiliation: {political committee oniy)

Full Name: o
/// // Full N ?Vac@é &l S o
& Address: \)7) /;’)DOX Qﬁ? Q. epf Wy KXo f
Contributor's job: {individual contnbutor only) Lt Qzﬁéo(—a

Where contributor works: (Individuai contributor only) Q( ‘_‘// c,é, c 74/ ’ /

Affiliation; (political committes only)

Subtotal contributions of more than $250.00 | Ss2¢
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

{Enter Total on Page 1, line 1, Col. A) Total




SCHEDULE 1A CONTRIBUTIONS

% Y OVER $250.00
? (For information about contributions, see General Instructions, Page 3.)

I,

Address: %89 ronfﬁ iﬁ/ﬂ LY THE

Contributor's job: (ind:vldual conmb
Where contributor works: (Individual contributor only} W /%D -7(0

Affillation: (political cornmittee only)

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT |
By law, you must report an individua! contributor's occupation and business affiliation. For a commiltes, you '
must report the affiliation (the group, 8ssociakion, co:poraf:on or uhion with which it is connected, J
Fuli Name: _&gym.gg ) 77 f
/e }/ O@I w !

Diths

Full Name: | 4f, 5 /N, ClEr
address: 30/ ), )se ST Nﬂﬁ!rﬂ“bqeé Wy 264/
L b

Contributor's job: (individual contributor only) ﬁu,v%
Where contributor works: (individual contributor only) )/z/[ N f?uﬁ éﬁtﬂq

Affiliation: (polltical committee only}

Full Name:

Address:

Contributor's job: (individual contributor oniy)
Where contributor works: (individual contributor only)

Affiliation: (political committes anly}

Full Nams:

Address:

Connl'lbutot‘s job: {individuai contributor only)

Yhere contributor works: {individual contributor oniy)

Affiliation: {politicai cammittee oniy}

Full Name:

Address:

Contributor's job: {indlvidual contributor only)

Where contributor works: {individuai contributor only}

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: {individual contributar only)

Wherse contributor works: {individual contributor only)

Affiliation: [political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal contributions of more than $250.00

Subtotal contributions of szso.odfhuess

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

/:J 0 >/

(400




CONTRIBUTIONS

SZHEDULE 1A
' - $250 or less $250 or more
JaE - "’ Full Maraz Amount Date Amgunt
- Futl Name:
Address:

Contributor's job: (indivicual)
Where works iIndividual)
Affiliation: (Political commities)

Full Name:
Address:

Contributor's job: {individuall
Whera works: {lnmv idual )
Affiliation: {Political cammittes!

Fuil Name:
Address:

Contributars job: (Ingividual)
Where works: (Individuai) ‘
Affiliation: (Pciitical commitigg!

i Full Name:
Address:

i

Contributor's job: (Individual;
Whare works: (ingividual ]
Adiliation: (Political committzs;

TOTAL
(poth columns)

ITEMIZED EXPENDITURES

r;; business address (if fim)

g _&@f A ,ﬁ Sé,uguf Z 1),"// NS v /ge Am% - S0

IASDO)[W» ﬁ)” imaﬂle E%ﬁ/{ﬁ/‘ﬂ; friiﬂo“’

Amacunt

rnoss
rocsEs

of ’r’?ﬂ#ﬂ/ SO TR ICen, B »

RAGID oo iyl (u,ﬂ ol 520
su:)‘lf{ g’lau.g o 19%_-_._
6 A\ Jon é(?{/- /, 00— |

T2KE AS TAANY COPIES g
== THIS PAGE AS YO MEED. TOTAL 3, 7%2

OATH OR AFFIRMATION

irginiz. Couniy of

?,ﬂ'/ ? /E L e T swear or affirm that the attached st

-

|n
l]!

, to the best ot my

-afenga, of 2l financial transactions occurring within the period cavered by this statément.
/// ;
7 Signaturs of SZAdidate, Agent, or Treasurer
L.zizricaz ang swomn i3 fettre e this ag day of mQL&} s , 200_2
e = m.au 5 2009
-:::N .S€ q e ‘?l wal AV My Commission Expires

R ERESEL I IIPRNY /oy 0,

¢ sirn | / Sigrature of Notary PubTic

Pl

bter stamp or seal when notanzmg any document. Faifure to do so may laad to the revocation of the nolary's
2

“mre: All nclaries mustus2 aru
ILmmissicn,




