State of West Virginia Campaign Financial Statement
Relating to Elections Held in £ o622

(For poiitical commftiees, fhis will be the cument elaction year. For candidates, this will be the year you were or are on the bellot.)

Short Form
(Supply all information requested. It is required by WV Code §3-8-5a.)

IF YOUR ANSWER TC ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNQT 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?

3. 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 campalgn'?

Reporting Period (check one)

[_]Firstor Annual [] Pre-Primary O post-primary [ Final Report (Cam-
Due last Saturday in karch or Due 7 - 10 days before Due 25 - 30 days after paign has zero
within 15 days thereate:. a primary election. a primary election. balance, no loans or
outstanding bills.
_ B Political commitiees
L] First General Repaort EPre-General [ post-Generat must also file State-
Due iast Saturday in September Due7-10daysbeforea  Due 25 - 30 days after ment of Dissolution
or within 15 days thereafrer generalor special election,  general or special election. $$Th:; -?g'po 1)

preceqing a general election.

Candidate or Committee Name Treasurer
Mason T Kson - Kogns /4/?5/4 Gﬁ’é wazy J— Zﬁéﬁff 5/\(
Political Party (for candidates) Treasurer's Mailing Address §

RAt-2 Lox /T~

Difice
{tor candidates) ﬁ/; Vﬁﬁ/;Wﬂ&’(J WV Z é /é C(
District/Circuit/Division Treasurer's Daytime Phone #
{ior candidates) (3 o L/) Z 7; 3 / 5 ?
REPORT SUMMARY
(Complete page 2 before entering totals on the Report Summary)
COLUMN A COLUMNB

Totals for this reporting period Totals for election cycle®
Fteceipts g9 : o0
1. Total Cortributions (Schedule 1A) 2 /2 2 . 6 3’?

E)f:penditures | ) 743 2 b / 7‘7’ 2 2 6

2. Total Expenses (Schedul2 1B)

*To get the numbers for Coluum B, add this

report's Column A figures to Colamn B
CASH BALANCE SUMMARY figures from the previous report. If this is the
(For informatior about the Cash Balance Summary, see page 3.) first report of the election cycle, Column B
will be the same number as Column A,
.. L
3. Beginning Balance (from previous report) é /5: 0 0
4. Total Contributions (irom lire 1) 212 5

5. Subtotal (add lines 3 and 4) > 7 70 , 00

6. Total Expenses (iom line 2)
7. Ending Balance (subtraci tine 6 from ling 5) [ 0 2 [9 7 IIL
+

{This pumter (s incorrect it If reflecis a negative balance.} 5 -~
Gtficial Forra F-7A Issued by the WV State Election Commission (WV Code §3-8-5} £ Revised 7/99
LA




SCHEDULE 1A CONTRIBUTIONS

$250 or less $250 or more
Date Full Narne Amount Dats Amount
7 - Tmc . Lab : Full Name: P2 o b2¢ (2w
E;U” M50 8 ~ Tpek sew-Konit Laboe Cou il 5542 Full Nam Mimv ;"A A 94/ ‘;R wel A Z;ra'u
| 2002 Contnbutdé Y rﬁ'ﬁrd"’ f 4/ wy 26/( 0 600,00
5/7! MAsa uJﬂc Ksou - forw labor 25 00 Yihera w°?,‘35 {indwidual) itteel_
. Fowm il & 0 Hiation: (Politica comp
2002 . Z /e
‘ £ s Lk oA Full Name: )
g‘é 5 ~ :za:o z’f bow foame s 5 5.00 Asidroag:
{4
Contributor's job: (Individual
2,fhpgon~ ﬁckﬂwv Rirn 25 00 Wire worke. (rdmioual
6ELY L pbon Cocencil 2 Ao (Soltinal commities)
/ Sk Koo P Full Name:
¥ A Sen ~ dAcison - 00 ull Name:
Ciie|{tboe Gyme il z5 Address:
Contnbutcrs jOb Indwndual)
Where works: (Individual)
Affiliation: {Political commitiee)
Full Name:
Address:
Contributor's 1ob indiwdual)
Where works: S ividual
Affiliation: (Political committee)

(both columns)

Schedule 1B ITEMIZED EXPENDITURES
Date | Fult name, residsnce address (if person); business address {if firm) Purmpose Amount
?_"; TonEs PTG, éxv/»ry Fuce ernting oFf
I PeEa/n/ Spt Kmas i R o
:waZ el JTEL P, Bl e Blochiuees | 56372
MF M»?rfnfm’é Lormphny ol s OF
PALEIIL z e hapes 117731
200 a1k fon WV 2577 Baochuee
|
MAKE AS MANY COPIES - j
GF THIS PAGE AS YOU MEED. TOTALY 743,26
QOATH OR AFFIRMATION
State of West Virginia, County of __1J 4.C /P Soa”
_Larg '8 T Z Vi [I r€7[£ { £ . Swear or affirm that the attached statemenit is true and correct, to the best of my

ent.

mowledgé of all financial transactions occurring within the period covered by this s

of Candidate, Agent, or Treasurer

Subscribed and sworn t3 before me this E] day of_CLd‘%QL__ 200 _&_

OFFICIAL SEAL ﬂ' g { )( H
NOTARY PUBLIC ! ;O 7 -
STATE OF WEST VIRGINIA My Commission Expires

CHERYL J. WALKER

B Asbury Road 3
Charieston, West Virginia 25312 ¢
Wy Commission Expires Aril 20, 2004

Notary Seal

Signature of Notary Public

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