State of West Virginia Campaign Financial Statement
Relating to Elections Held in 100 2~

{Fcr poiftizal cormmitiaas, this will ba the current eleciion year. For candidstas, this will be the yaar you were or are on fhe balol.}

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

ItF YOUR ANSWER TO 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?

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 campaign?

Reporting Period (check one)

["IFirst or Annual Pre-Primary 1 Post-primary [] Final Report (Cam-
Due last Saturday in March or Due 7 - 10 days before Due 25 - 30 days after paign has zero
within 15 days thereafter. a primary election. a primary election. balance, no loans or

outstanding bills.
Political committees

[_] First General Report ] Pre-General (1 Post-General must also file State-
Due iast Saturday in September Due 7 - 10 days before a Due 25 - 30 days after ?":e”t 0:: ':E';')SSD'U"O“
or within 15 days thereafter eneral or special election. eneral or special election. ofMm F-9).
orececing a general election. g P g P with this report.)

Candidate or Committee Name Treasurer

Ovin Co- hc,hpc.rf\)('\" ¢ Exe "‘*)('\Vﬁ Cgmm. S\'\A\UN R R n Wk}ﬂo\fi’r

Political Party (for candidates) Treasurer's Mailing Address

Su;’Ct 00, 20601 MAWV S-frec‘i"

Qifice

¢for candidaties) \,U\\ o,e/‘ e L’U\/ 56003

District/Circuit/Division Treasurer's Daytime Phon

for candidates

{ ) 304/ 233- O 777

REPORT SUMMARY’
(Complete page 2 before entering totals on the Report Summary)
CCLUMN A COLUMN B
Totals for this reporting periad Totals for election cycle™
Receipts ¥ g ,
. e
1. Total Contributions (Schedule 1A) ,i H 7 3 E VO ?

Expenditures
2. Totat Expenses (Schedule 1B)

¥y, 70 No e

*To get the numbers for Column B, add this

report's Column A figures to Column B
CASH BALANCE SUMMARY figures from the previons report. I this is the
{For informatior: about the Cash Balance Summary, see page 3.) first report of the election cyele, Column B
will be the same number as Column A,
3. Beginning Balance (from previous report) ¥2,40/. SR
- ¥
4. Total Contributions (irom line 1) ), 473, 35 'Lfi
5. Subtotal (add lines 2 and 4) 7 3 §74-% 7 *,
6. Total Expenses (iom line 2) J 3 'fb , 00 .
7. Ending Balance izubtract line 5 from line 5) B
{This number |s incorrect it It reflects a negative balance.) 3) 5 9\ S/. f 7

Ctficial Form F-7A Issuad 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 Marms Amount Date Amount
/) R
| T L\f&% Sales (2D cw&a) ¥ 75.00

Contributor's job: (Individual)
Where works: {Individual)

l}/, 1/0' fc&e‘b SA‘Q,S (I b ¢ ﬁf&ﬂS #2 3¢.00 Affiliation: (Political committes)

¥ igﬂ’ Nama:
i ress:
2']/0] (l\ A n&?]'PD ;L\P(la Moat weee #349.38
e A Contributor's job: éindwndual)
YL N L o0 Where works: (Individual
’/;F}). Tr\u{‘k sples ¢TI r\qJ\u\ ' 7‘{0‘ Affifiation: {Poimcal commlttee}
77
Full Name:
Yol | T,ab sales (0 cardo)  |Tansvo | | Adaress
\C,:v%ntnbutorl_‘kssjoifj cSinc.in\nﬂdlLlr:ll)
hsh| Tl sales (To cnede) [¥95.00 | | Hnoreone fnavisia

Full Name:

%SI; TM TH AR (_TB AT JJ) ¥$<.00 Address:

Contributor's jOb élndwncfual}
Ividual

%0} ']’t, \% SA ’,,0 ex D C“r&,\ Y00, 00 ‘gffﬁf:ngr? df%mtmal committee)

| TOTAL |4 J
(both columns) /;4 733

Schedule 1B ITEMIZED EXPENDITURES
Cate | Full name, residence address (if persan); business address {if firm) Purpose Amount
L AT Nk\ .
J%V/M parhn zl.f P \':’ 003 Dtm T;)i) y
wlw\:&\ AV 2E - (250
i/l Haeland Oheddes o hown | Bl
¢ RrlA eULS nA [k vel VAT DN *
ol 1" e, S/ ew ecks [9,.59

AR RN Stamps 7., %.00
%%“ us Vst offer Paffn;\;o\ %130

3/;5 pﬁNLHMUt pr,‘f}':w] u’ku\‘\\u, ;W 26003 Pas’b Cnm{, ’/33' 75
D THIS PAAE AS Yol NEED, ToTAL| 34(.20
OATH OR AFFIRMATION

State of West Virginia, County of O\!\‘l 3]
1, Skﬁw ~ Q/ Pcw -'\»‘—1‘9“* ‘/\ 20 , swear or affirm that the attached statement is true and corrgtinto the best of my

knowledge, of all financial tranbactions oceurring within the period covered by this statement. p
/AN

N Signature of Candidate, @L or Treasurar

,20049_;.
a/n- 99 &O/aLf

]

!

” My Commission_Expire

’ k/wm/wg

p - =y

S|gnature Notary Public

NOTARY PUBLlC
STATE OF WEST VIRGINIA
TAMMY HALEY

! 418 RICHLAND A\JF
WHEELING, WV 26003
My eommlwlon supifas Jammr 28, 20"2

- A .

Nb!ary Sea!l .o

Note: All notarfes must use a rubber stamp or seal when notarizing any document. Failurg fo do so may lead fo !he revocation of ¢
comimission. 2




