B State of West Virginia Campaign Financial Statement
Relating to Elections Held in

{For political commiftees, this will be the current election year, For candidatas, this will be the ysar you were or aré an the baliot.}

Short Form
(Supply all information requested. It is required by WV Code §3-8-5a.)
12 YOUR ANSWER TC 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? ey
3. Have you received any miscellaneous receipts, such as refunds, checking account interest or trangferred funds from

a previous campaign? 0 N A
4. Do you have any unpaid bills? Cr
5. Have you or anycne else given an in-kind contribution to your campaign? W, 2 & >
i - -
‘Reporting Period (check one) Do
{ IFirst or Annual [] Pre-Primary [ Post-primary [~ Final Heport (Cam-
Due last Saturday in March or Due 7 - 10 days befare Due 25 - 30 days after paign‘h'@g ero
within 15 days thergatie:. a primary election. a primary election. balance, & loans or
outstanding bills,
- Political committees
"] First General Report EI Pre-General [ post-Generat must aiso tile State-
Due iast Baturday in September Due 7 - 10 days before a Due 25 - 30 days after ment OL%ISSO'WOH
or within 15 days thereaf.er o alor special election neral or special etection. o™ F-6).
precening a general election. generalor specialelection. ge or spect * with this report.)
Candidate or Committee Hame Treasurer
DCEA-PAC Swoan Spuey
Political Party {for candidates) Treasurer's Mailing Address

263 ’TurwWJL%\JDh N2

Qffice
¢ior candidates) Chiaoes Gy, WV @Sy

Digtrict/Circuit/Divisior Treasurer's Daytime Phone #
r.r H - - .
(for candidates) 204 -325-g4g; (W) ?25'02—52(’:{)
REPORT SUMMARY
(Complete page 2 before entering totals on the Report Summary)
COLUMNA COLUMNB
Totals for this reporting pesiod Totals for election cycle®
Heceipls
1. Total Cortributions (Schedule 1A) 49——' (00 84 l ; q Lf
Expenditures
2. Total Expenses (Schedulz 18) 3 C00.00 3 ’b 30 , 00O
*To get the numbers for Column B, add this
. | report's Column A figures to Column B
CASH BALANCE SUMMARY fignres from the previots report. If this is the
(For infarmaton about the Cash Balance Summary, see page 3.} . first report of the election cycle, Column B
. will be the same number g Column A.
. " ;‘. M
3. Beginning Balance (frorn previous report) ﬁ' d A, . g el g T
4, Total Contributions (frem lire 1) Q A b0 S
5. Subtotal (add lines & and 4) 53494, 4& S =l
6. Total Expenses (e line 2) 2000 ,00 ! 2
7. Ending Balance (subtract line 6 from kine )
(This number (s Incarrect it it reflects a negative balance.) a'l q q q ' L/ g

Otficial Form F-TA Issued by the WV State Election Commission (WV Code §3-8-5) Revised 7/99




SCHEDULE 1A . CONTRIBUTIONS -

$250 or less $250 or more
Date Full Marna Amount Date Amount
v Fuli Name:
o\t s 5 o Address:
g tle 22 |G
\D\\ C h i shne K 0 (6, 00 Afflllanon (Polmca[ comrmttee]
f Full N :
il0\\.‘? 5() 2 . (S{,up’u/{-z,-[ 5,00 Address:
J; LAA N - C%r;lFlebutog(s Job: Indlglacfual)
. WD ndivid
\\3\\ 51‘& CL4y C v o / 4,60 Affiliation; (Psole ical ccmmattee)
T
Full :
\\ . - %%ntributcrr;(s jO(b l\r::ml\]nclilx.:alj
\0 N dn ceq C Vmngrns 5,00 Affliation: (éolluréall corgmlttee}
! Fufl N
e Becky Frie) S .00 Address:”
s [ R wore i)
{v \JO d/{ Céu/ e v 5 <00 Affiliation: (Po1:t|cal committee)
Gamhabuhms Cont 50 00 | TOTAL 902 5
p - g 2' 0o i’; 2 (both columns) .
Schedule 1B ITEMIZED EXPENDITURES
Cate | Full name, residence address (if person); business addrass (if firm) Purpose Amgunt

M{QLWM Mf%m

MAKE AS MANY COPIES
OF THIS PAGE AS YOU MEED. TOTAL

OATH OR AFFIRMATION

State of Wast Virginia, County of

I, . Swear or affirm that the attached statement is true and correct, to the best of my
knowledge, of all financiat transactions accurring within the period covered by this statement.

Signature of Candidate, Agent, or Treasurer

Subscribed and sworn 0 be'ore me this day of , 200

My Commission Expires

Notary Seal

Signature of Notary Public

Note: All notatfes 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




-

JCEA-PAC  pagy two
Jeanrest

VSCHEDULE 1A . CONTRIBUTIONS Ed DO~ %?%0-@/‘4 p
$250 or less $250 or more
RN ] Full Marnz Amount Date Amount
Full Name:
o f‘:{ Sa v ‘ Address:
| “ WC/&' \5' 0o \gv%ntrnbuto;ss jotla cSJndelual]
’[/i fq \J 5 h n. S 0 1A C.oo Aftihation: (Pollhrc‘:allvéolrj'gnhlnee)
e o Stk 500 Aot
7 %%ntrabulcﬁ"s job: Indlwcliuan
ID}JB \J s} /U! s h S8fis56#m s O Amﬁ;go\l\"F {F§ol| |réatlvz:oun§mmee
ans
Gl wosd 2o | | R
. ! d 5 »
. . . Contributor's job: {Individual)
o] Aaume Bec kett 500 {ore wors (nidua) e
/ Fult Name:
fDJI‘" \JU (5[/] Qd e \5“ 00 Address:
R Vi
“7!’“" SMC( 7 a L(,r “ C_ﬂ; 5': po Affiliation: (Po‘mca! committes)
ff’[&a A covi u7 P '6:51\&4/ 5,00 TOTAL
PR
{both columns)
Ssubbhl!  dz.00
Schedule 1B ITEMIZED EXPENDITURES
Cate | Full name, residence acidress {if person); business address (if firm) Purpose . Amount
;Z bux A4, g fAav inshoureg WV astro) WW 000,00
o/, (o5 podel (R 2T Lt 6, 0o
Chasfe s Toumn WV Asiiy “am
g | Bl ohnth pana
© r € in 1 =Y .
z MDW‘“”‘&‘"D"‘L\AVQ- Chav'te s Tonun WY 2 sily .QF/‘/’"} /000, 00
[
MAKE AS [AANY COPIES
OF THIS PAGE AS YOU MEED. TOTAL| %000,00

OATH OR AFFIRMATION

State of West Virginia, County of MLQA pR/aal

I, Q,bw s pﬂﬂz(/(N’W swear or affirm that the attached statement is true and correct, to the best of my
xnowledige, of all finaricia! transactions occurring within the period covered by this stitement.

" Signature of Candidate Agent, orTreasurer

Subscribed and swom 1o becre me th|sﬂ)[?/ day of Q@% . 200 0?
AR AR AR W =
5 oy ‘*% /5 a 0 / O

OFFICIAL SEAL X

o tary Public, Siate of West Virginia > MY Commissmn Explres
% Sheri L. Hoff X
& : Jeﬂa;‘ahgx High Schoo :
gl Shenandoah — X
' Jurmmn WV 25442
g ; m By Commisslon Expiras March 15, 2010 3 ) /61
= «i((««.(«@ c««.««v.«q«««««<<<<<«<<«««c«<€ Slgﬁature N bhc

Note: All notaries g_mst use a rubber stamp or seal when notarizing any document. Failure to do so may lead to the revocarmn of the nolary's
commissian., 2




