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State of West Virginia Campaign Financiil Statement

(Long Form) in Relation to the Z0/! Election Year

N/

Candidate or Committee Name Candidate or Committee’s Treasurer
M1/
Political Party (for candidates) Treasurer's Mailing Afidress (Street, Route or P.O. Box)
Rd2 Box 257

Office Sought (for candidates)

VA

District/Division City, State, Zip Code " Daytime Phone #
VALoY! 244 312 32

Total Contributions:

In-Kind Contributions (Pages)

[ ) )
, Election Cycle Reporting Period (check one): Check if Applicable:
Primary - First Report Pre-primary Report Post-primary Report ec pplicable:
X (Due la?t' Staurday Inpl:arch or O (Du::o to 3 aay'i' before D (Due 25 o 31 days after N Amended Report
within 6 days thereafter) primary election) primary election) You must aiso check
General -First Report Pre-general Report D Post-general Report box of appropriate
(Due firstSaturday in Septemnber (Due 10 to 17 days before "~ (Due 25 to 31 days after reporting period
or within 6 days thereafier) primary election) primary election) D FinalReport
Annual Report Duein’ Calendar Year Zero balance required.
::";Er:ie:ﬁ;';m_' e - Due last Saturday i March or within 6 - PAC must also file
p 9 . daysmemmr Form F-6 Dissolution
REPORT TOTALS
Fill in tolals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) (o) Beginning Balance
| Monetary Contributions from all . ~ - (endingbalance from
Fund-RaisingEvents __(Page 4) + 440 ,00 previous report) ¥ 1927.29
Receipt of a Transfer of a
O TotalMonetary
Excess Funds (Page &) r Contributions T 440,00
Total Monetary Contributions: ’ T
Total OtherIncome +4 ,

Subtotal:

Otherincome pice 5 £ )s0.00 Total Expenditures ®xen | |2 5/ , )4
- Total Disbursements of i
Loans Received (Page 6) + (o) | Excess Fufids  (Page 8) + O
Total Other Incone< =/l.£o 00 RepaymentofLoans (F‘,ms) + ﬁ
OUTSTANDING LOANS & DEBTS: R
Unpaid Bills (Page ) V) (2S04
Outstanding Loans (page 8) + O Ending Balance:
D N (Subtotal a. - Subtotalb.) | _ I
° O *Cannot be negative balance [A Gl )G
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)
4 440,00 2 125/ a4

Official Form F-7

issued by the WV State Election Commission Revised 10/05
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Page2. CONTRIBUTIONS D Check if additional pages
LESS THAN $250.00 have been attached,
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED Subtotal of contributions of less than $250




Page 3. CONTRIBUTIONS Check if additional pages
$250.00 OR MORE have been attached,

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name:
Address:

Contributor's job: (individuai contributor only)

Where contributor works: (individual contributor only)
Affiliation: (political committse only)

Full Name:

Address:

Contributor's job: (Individual contributor only)‘
Where MMr works: (individual contributor only)
Afflliation: (political committee only)

Full Name:
Address:
Contributor's job: (individual contributor only)

Where contributor works: (Individual contributor only)
Afflllation: (political committee only)

Fuil 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 contributor only)

Where contributor works: (individual contributor only)

Aftillation: (political committee only)
Full Name: i

Address:
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)
MAKE AS MANY COPIES Subtotal of all contributions of $250 or more '®)
OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (From page 2) " O

Total Contributions: [= _Q




FUND-RAISING EVENTS Check if additional pages

have been attached,

All monetary contributions received at a fundraiser must be reported in the Event 8umma.ry.b.alow.
If contributor's name and amount are not listed, the contribution must be tumed over to the West Virginia

GeneralRevenue Fund. » )
The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a)

EVENT SUMMARY

Page 4.

Date of Event - /- Total Monetary
S -7 /é' Contributions: & 40,0 O
Type of Event - Sim A r :
% Total Expenditures: | _ O
Name of Place Held ”
NETRECEIPTS: |=

Address of Place Held E ('/('/0 s, O
Totalin-Kind Contributi

(ftemized on page 5.) O

LESS THAN $250.00 $250.00 OR MORE
Date Full Name . Amount Date 7 ﬁ l Amount
e Trekefs Soldd &4p. 0°

Contributor's job: (individusl only)
Where works: (individual only)
Affillation: (Political commmittee only)

Full Name:
Address:

Contributor's job: (Individual only)
Where works: (Individual only)
Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)
Where works: (Individual only)
Affilation: (Political commitiee only)

Full name:
Address:

Contributor's job: (Individual only)
Where works: (Individual only)
Aftiliation: (Political committee only)

Full Name:
Address:

Contributor's job: (individual onty)
Where works: (Individual only)
Affiation: (Political committee only)

Subtotal of event contributions of $260 or more: Y 4 qq& o

Subtotal of event contributions of 0 Subtotal of event contributions of less than $250: |4 2

less than $250: Total Contributions: Z SGQ 0°

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT, 4




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome

Type of Receipt

Amount

St Jude Rrd
A-14-1l

D/aun‘— Retupd j/jo,oo

D Check if additional pages
. have been attached,

Total Other Income:

Y- 4 {50 .00

] :

N-KIND CONTRIBUTIONS

Date |  Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES ! .
OF THIS PAGE AS YOU NEED, Totalin-Kind Contributions: O




LO AN S Check if additional pages

have been attached.

Page 6.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

LOANS :

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)
Bank Loans: List name & address Column A Column B ColumnC ColumnD
of financial institution Balance of previous | Amount of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: | '08n atend of period | received during period during period at end of period
List name, residence and malling address of
person(s) making or cosigning loa '

M g foan Amount Date Amount Date Amount Amount

Loans Recelved Repayment of Loans Outstanding Loans

Totals:




Page 7. ITEMIZED EXPENDITURES Check §f additional pages

have been attached,

Date Name of Person or Vendor and Address Purpose Amount
1-19 -10 é_'QA& - ”an:é w//t. Ads ’13?/-&_.3_-

/=10 -1l é&,{sg,{“&" e (ocltms - ﬂ,mﬁ*,a ’ﬂ“%?‘ Unnt / 49S 00 |
Remb. ldeds |

-19- 11 wis Tichwell = Phundon | 7500 ¥ _A0.9/

IN m:mory OF
_ 4

J-#cat F’ ' '
- /-1 W thm e | o 400,00
Reuwnb #nm/o.r

13- 30-1 wiow fAel/)y . /,/,_.,LDA/«.
/ Perms

320-11 |YuxA Emgli Viokamee Py ,[.,,("7, m:fd,/ 4 .00
(! 4 SO.
x| ttorict g~ chet— |/ |

¥ chicky did 70t tme oot |
Wd"‘/-’/

A-9- 1l

MAKE AS MANY COPIES ) .
OF THIS PAGE AS YOU NEED. Total Expenditures:

125104,




,. Check if additional pages
Page 8. Receipt of a Transfer of Excess Funds have been atached.
Date Candidate Committee Name and Year Amount
Total Receipts of Transfers
of Excess Funds: ' o
Disbursements of Excess Funds
Date Name of candidate committee and election year disbursing excess funds d’:‘:‘fr::em::" Amount

Total Disbursements of

Excess Funds: O
MAKEASMANYCOPIES
OF THIS PAGE AS YOUNEED,




Page 9 UNPAIDBILLS Check if additional pages

have been attached.

Date Name of Debtor Group or Firm Affiliation Purpose Amount

Total Unpaid Bills: o

OATH OR AFFIRMATION

’ l, /ﬂmm 7\ g ‘7/ / / , swear or affirm that the attached

statement is trué and corre /1o the best of my knowledge, for all financial transactions occurring within the period
covered by this statemen{/as requnred by West Virginia Code §3-8-5a.

\Zm——— ’Signature of Candidate, Financial
Agent or Treasurer

Date fgzﬂ e A2 2000 Ao/

Office Use Only
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