CAMPAIGN FINANCIAL STATEMENT

o Short Form
: Relating to Elections Held in 29 2002
(ﬁleae check the appropriate box to indicate which report you are ﬁling))
oo dg—
First or Annual: Pre-Primary: most-primary: 1 Pre-General: D Post-General:
Due last Saturday Due 7 - 10 days Due 25 - 30 days Due 7 - 10 days Due 25 - 30 days
in March or within before a primary after a primary betore o general after a general or
15 days thereafter election. election. or speciat election, special election.

3 Final report: Campaign fund has a zero balance and no loans or bills outstanding. There will be no further activity.
(YOU MUST FILE A STATEMENT OF DISSOLUTION WITH THIS REPORT IF THE FILING 1S FOR A POLITICAL

ACTION COMMITTEE)

Have you made or accepted anj loans to your campaign? M Yes () No

Have you had any fundraisers? M Yes O No

Have you received any miscellaneous receipts, such as refunds or interest M Yes 0O No

on a checking account?

Do you have any unpaid bills? M Yes O No
M Yes O No

Have you or anyone else given an in-kind contribution to your campaign?

IF YOU ANSWERED "YES" TO ANY OF THESE QUESTIONS, YOU MUST FILL OUT THE LONG FORM
_Mm’—‘_——““_'—g’-_——"———'——-——-:_—-——__

e [P Phone
Michoifhs CountTy REF(BLICAN EXHLUTIVE CAmiTiEgy
Residence Address (Street, City, State, Zip) {County)
Mailing Address (If Different) Do Bor (g cREiesviccr wV & 20
R i /i#w,awr:é Vi Sk i Btk c#ﬁfﬂmi/ 7423639
Office / 7 District/Circuit/Division Party
HIicHo L § CoalNT 7 HEPABLY ey &

Candidate Committee/PAC Address(Streat, City, State. Zip)

Treasurer ! Residence/Malling Address (Street, City. State. Zip) ) Phone
-
AN ONE
REPORT SUMMARY: COMPLETE ALL ITEMIZED SCHEDULES BEFORE ENTERING TOTALS HERE
Schedule Column A: This Period Column B: Election-To-Date
Receipts
1. Itemized Contributions 1A [ ) )
2. Candidate Contributions 1A | e =TT e F I D
3. TOTAL RECEIPTS - - 0
Expenditures
4. Ttemized Expenditures oA [ a0 ¥ eramr’
5. TOTAL EXPENDITURES — - —
Cash Balance Summary
6. Beginning Balance (From previous statement) A 1/ 4 5
7. Total Receipts (From Line 3} L Mowg
8. Sub Total (Line 7 + Line 8) 2174
9. Total Expenditures (From Line 5) -~ —
10. Ending Balance (Line 10 - Line 9) 2179

{This number is incorrect if it reflects a negative balance.)
Officdal Foarm F.7A Traniard hv the WV State Blectinn Cammiscion MWW Corde B R R Reviesd 11 /08




ITEMIZED CONTRIBUTIONS{CANDIDATE & INDIVIDUAL): CASH OR CHECK RECEIPTS (SCHEDULE 1A)
) $250 or less $ 2500 or more

K]

Date Full Name Ameant 1xale Amount

Full Nanwe:
Addruss:

Oveupation
Business Alfiliion:.

Full Naune:
Addess;

Ovcupalion,
Business Alliliation:.

Full N
Adudress:

Occupaiions
Business Atlilition:,

Full N
Aclcdress:

Oceupation,
Business Alliion:.

TOTAL
(Both columns):
ITEMIZED EXPENDITURES (SCHEDULE 2A)
Date Full residence address (if person) or business address Gf firm), muiling ucklivss o _T ._ _ Purpse . Amount
TOTAL:

OATH OR AFFIRMATION
State of West Virginia, County of ,Al [CHoL s

' —
1, LA wAE N@é: i E ECKERLE, |, swear or affirm wat the attached statement is troe and correct, to the best of my
knowledge, of all financial transactions occurring withir: the period covered by this statement. [ also swear or affirm that [ or my campaign

committee have not accepted any loans, had any fundraisers, or accepted or made any in-kind contributions to my campaign during this
reporting period. *

7

L F Tl s
.2 signature of € euiﬂmnt‘[-, Agent, or Treasurer

Subscribed ae ks HVQJCQMQ o

IR -
. TR e 3/, 207
I ik . Commissfon expires
o :

i

Sl PR P S
Note: All notaries must use a rubber stamp or s2ci when notarizing any docunient. Failure to o so gy tead to the repocation of the notary’s
commiission.




