State of West Virginia
Campaign Financial Statement for Elections in 2003

For political committeas, list the current election year. For candidates, list the current campaign or the year of an opan past camipaign.
Supply ofl information requested. It is required by WV Code §3-8-5a.

J;\[QQ §LLJM m ers

Candidate or Committee's Treasurer

t | By 36T

Vlessnuts Co Bpubiica Lyecutive,

Candidate or Committee Name

Political Party (for candidates)

Treasurer's Mailing Address (Street, R

or P.O. Box}

&t Marys, LU 26 190 /’)’ggwg;wq

Office Sought {for candidates) District/Division | City, State, Zip Code Daytime Phone #
Reporting Period (check one)
D First Primary or Annual Report I:I Pre-primary Report D Post-primary Report
(Due 7 to 10 days (Due 25 to 30 days

(Due last Saturday in March or
within 15 days thereafter)

First General Report

[ (Due last Saturday in September
or within 15 days thereafter
preceding general election)

N

before primary election)

Pre-general Report
{Due 7 to 10 days
before general or
special election)

after primary election)

|:| Post-general Report
(Due 25 to 30 days
after general or
special election)

D Final Report {Campaign fund has zero balance, and no loans or outstanding bills. Political Action Commitiees must also
fiie a Statement of Dissolution {Form F-8) with this report.)

REPORT SUMMARY

Fillin summary after you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures unpaid bills.

CONTRIBUTIONS OF MONEY

ColumnA
Total for this raporting period

Column B: Etection Cycle-to-Date
Add Col. A to last report's Col. B

1. Contributions - Schedule 1A

e a

2. Fund-raising Events - Scheduie 2A

/49, 90

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2)

/9 907

4. Other Income ~ Schedule 3A

11,63

5. Loans received - Schedute 18

&=

6. TOTAL OTHER INCOME {Add Yines 4 and §)

, 63

{ 7_In-kind {(non-cash] contributions - Schedule 4A

754 79

%§§%%%¢

EXPENDITURES

8. ltemized Expenditures - Schedule 28

29775

/0. 00

9.t oan Repayment - Schedule 18

o o

G

10. TOTAL EXPENDITURES (Add lines B and 8)

a5%. 13

e,

CASH BALANCE SUMMARY

1". Beginning Balance {From previous report)

75542

16. Outstanding

12. Total Receipts {Add lines 3 and &, Column A}

Loans - 1B
17. Unpaid Bills

13. Subtotal {Add iines 11 and 12, Column A)

(0. 02
TYp .04

14. Total Expenditures {Line 10, Colunn A)

D 5% 73

£~
_‘g/
-7

15. Ending Balance {Subtract line 14 from line 13)

37 34

i
| 18. Total Debts

(Add lines 16 and 17)

Mote: The ending balance can't be a negative number. If you mve 8 question abaut this, see General instructions, Page 8

under Cash Balance Summary. The ending balance wifl be the beginning balsnce on your next reporl.
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 SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY
Date of Event ? / /¢ I) 09\ Type of Event uw C - h—guel
Name of Place Held_//2 5 5 5 4) 15 Ca&,w‘\/ [ BrK #
Address of Place Held O/}lewr\u 3. gf MI%"\J 5 () 2670
TotalReceipts__ 7 £ %y 20 Total Expenditures__ o2 3 5 % /3
NET RECEIPTS (Subtract total expenditures from total recsipts) - / 6 q ’ 7 5-'

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

$250.00 ORLESS OVER $250.00

Date Full Name Amount Date Amount

Va2 oY B

Conltibutor's job: (Individual only)

Where works: (individuat only)

Affiliation: {Political commmities only)

Full Blanme:
Addross:

Contributor's job: (Individual onty)
IWhere works: (ndividual ondy)

Afflliation: (Political commiltee only)

Full namea:
Address:

Contribirtos's job: {individual only)

Where works: {individual only)

Affitiation: {Political committee only}

Full name:
Addrass:

Comteibulor's job: (Individual only)

Where works; (ndividual only)

Affiliation: (Political committes ohly)

Full Mame:
Addross:

Contributor's job: (Individual ondy}
Where works: (individual only)

Affiliafion: (Political committee 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 LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




| scHEDULE 28 ITEMIZED EXPENDITURES

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

Date Fult name, residence address (if a person) or Purpose Amount

business addrese (if a firm) expenditure
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MAKE AS MANY COPIES j 8/ 3 7 Q
OF THIS PAGE AS YOU NEED, (Enter Total on Page 1, ine 8, Cot. )  Total ’ J




- SCHEDULE 3B UNPAID BILLS

(For information, see General Instructions, Page 5.)
Date Full name, resldence address (if a person) Purpose Amount
or business address (if a firm)

(Enter Totat on Page 1, Line 16, Col. A.) Total

OATH OR AFFIRMATION

Stateofmm , County of ﬁ%a Vo 2o OW Z i 7
, swaar or affirm that the attached statement is true and

correct/4d the Pest of my kno@fé‘c’ige far all financial transactions occurrmg w1th|n the period covered by this statement.

ﬂ/‘f/(ﬁ.. mewu——{/bo 2 Signature of Candidate, Agentor Treasurer

Suhéélbed and sworn to before me thig 200 .

My commission §

Notary Seal

Signature of Notaty Pupli¢ ~ . " 0

Note: Ali W&Wffginia hotaries must use a rubber stamp when notarizing any docurnent. Failure to do So maylead to the revoking
of the notary’s commission.

Office Use Only
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