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State of West Virginia
Campaign Financial Statement for Elections in 2oz

For political committaes, 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.

)/M / @46 /7@/7’%/ g 5 /é_éﬂ?/?’) F>—~
Candidate or Committee Name @ ndidate or Committee's Treasurer
O Rex Q028
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
—— | |
CHpees7og )/ 95300 345-41589
Dffice Sought {for candidates) District/Division | City, State, Zip Code Daytime Phone #
Reporting Period (check one) ;
D First Primary or Annual Report . |—_‘| Pre-primary Report gPost-primary Report
(Due last Saturday in March or (Due 7 to 10 days (Due 25 to 30 days
within 15 days thereafter) ) before primary election) affer primary eiect:on) __‘_
D First General Report Pre-general Report a\leneral Report
(Due last Saturday in September {Due 7 to 10 days (Due 25 to 30 days
or within 15 days thereafier before general or after general or
preceding general election) special election) special election}

D Final Report (Campaign fund has zero balance, and no loans or outstanding bills. Political Action Committees must alsn
file a Statement of Dissolution {Form F-6) with this report.}

Fill in summary afteryou complete pages forcon tﬂbﬂc&sl,:ﬂ:?dgi-sreg :}r‘!rMMoﬁeﬁ-Ykmd contrbutions, loans, expenditures,unpaid bifls.
CONTRIBUTIONS OF MONEY ot or b eponegperod | o a0 wiection Cycle to-Date
1. Contributions - Schedule 1A / ) 2 5 O- o 0‘? / s 7‘5@ oo

2. Fund-raising Events - Schedule 2A b ¢

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) /. 52_7_)@ ©0 9?/, 7&;@

4. Other Income - Schedule 3A
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5. Loans received - Schedule 1B

6. TOTAL OTHER INCOME (Add lines 4 and 5}

7. In-kind (non-cash} contributions - Schedule 4A
EXPENDITURES

8. [temized Expenditures - Schedule 2B

SR %%Q&

9. Loan Repayment - Schedule 1B
v rd
10. TOTAL EXPENDITURES (Add lines 8 and 9)
CASHBALANCESUMMARY
11. Beginning Balance (From previous report) / 7 ,SX? 7 ot 16. Quistanding
o0 Loans - 1B
12. Total Receipts (Add lines 3 and 6, Column A) /4;’ 50, 17. Unpaid Bills
13, Subtotal (Add lines 11 and 12, Column A) } ‘? j 4 7 ee 3B
14, Totz-:fl Exgenditures {Line 10; Column A.) = 18. Tptal Debts
15. Ending Balance (Subtract line 14 from fine 13) / 9! /J;[ f {Add lines 16 and 17}

Note: The ending balance can'f be a negative number. If you have a question abourt this, see General instructions, Page &
under Cash Balance Summary. The ending balence will ba the beginning balance on your nexf report.
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SCHEDULE1A CONTRIBUTIONS
$250.00 OR LESS

(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

%AZ m\ \E. W\QT/:LE/V/‘;/J HE5D ©

MAKE AS MANY COPIES (Q §Z 00
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less v
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SCHEDULE1A CONTRIBUTIONS

OVER $250.00

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

DATE

INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME
By law, you must report an individual contributor's occupation and business affiliation. For a commities, you
must report the affiliation {the group, association, corparation, or union with which it is connected.)

AMOUNT

///p;i

Full Name: &Z)%f) re / [/L)A/,c)ﬁ‘,ﬁ?vu J é"Z .
Address: O O OeoK 27D -
! \J—o Dealwc

Contributor's job: (individual contrbutor only) ‘\_O g} CE
' _ ; uRC
Where contributor works: {individual contributor only) \DH A R’Tb"l’” RLL

Affiliation; (political committee only)

|, 000.%

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual centributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor warks: {individual centributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: {individual contributor oniy)

Affiliation: {palitical committee only}

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

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 Total on Page 1, line 1, Col. A} Total
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SCHEDULE 3B UNPAIDBILLS
(For information, see General Instructions, Page 5.)
Date Full name, residence address (if a person) Purpose Amount

or business address (if a firm)

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

OATH ORAFFIRMATION
State of West Virginia, County of h QMG \QQ
I, AT Ly@;hr'\ O ___, swear or affirm that the attached statement is true and
correct, ,t( he best of my kn dge for —/a/h"ﬂnanmal transactions occurring within the perlod covered by this statement.
/74 M) - ’_SM o Signature of Candicdate, Agent or Treasurer

Subséb:d and swarn to before me this l 2 +Ngay of _;_\Jt Y(NE , 2005 .

o i ke e i

JEFIC AL SEAL !
NOTARY PUEBLIC
STATE OF WEST VIRGINA My commissipn gxpires w
TER.A STEVENS N _
bwzji.

lic

1615 Kanawha Bivd. E.
Cra-tas:on, Wy 25311
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& _ro—onid & Tnuck Tezlers Association %
§
{
§
§

Wy CorTiss on Sxpires May 8, 2008

e o R R R m ko n R R R R g ettt i

Note: A} West Virginia notaries must use a rubber stamp when notarlzing any document. Failureto do somay leadto the revoking
of the notary's commission.
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