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State of West Virginia Campaign Financial Statement

Relating to Elections Held in ooz
e Qfapumalaommrtmaggwfbamwf loc daies, this will be tha yesar yauwa'aorurannﬂubaﬂol)

R AP Short Form
ian R 'nfor‘atlon requested. It is required by WV Code §3-8-3a.)

AN ¥ b s : b OVﬁNG QUESTIONS IS "YES,”" YOU CANNOT USE THIS FORM. YOU
MUST usé HE LONG FORNM ‘demF-'r) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Have you made of atcépted any loans to your campalgn?/t«D
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 unpdid bills?
5. Have you or anyone else given an in-kind contribution to your campaign4£

Reporting Period (check one)
%imtg{Annual [] Pre-Primary ] Post-primary O Final Report {Cam-
ue 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 D Pre-General D Post-General must also file State-
Due last Saturday in September Due 7 - 10 days before a Due 25 - 30 days after f;ent of Dissolution
or within 15 days thereafter . . . . (Form F-6).
preceding a general election. general or special election. general or special election. with this report.)
édldate or Cgmmittee Name Treasurer
57"//’ } /7/4&9 S }; ;49%;4/54 A/&’/M’V% é /%f//é
Political Party (for candidates) Treasurer's Maa_gg Address 4
yl>4 . SErae e
Office
ffor cancidates) st bury, LN LSty
District/Circuit/Division Treasurer's Daytime Pfone #
(for candidates) oy 263 555/
REPORT SUMMARY
{Complete page 2 before entering totals on the Report Summary}
COLUMN A COLUMN B
Tatals for this reporting period Totals for election cycle”
Receipts
1. Total Contributions (Schedule 1A) éj Z 00, oo 6, 200,00
Expenditures
2. Total Expenses (Schedule 1B) 205775 5 05275
*To get the numbers for Column B, add this
report's Column A figures to Column B
CASH BALANCE SUMMARY Agures from the previous report. If this is the
{For information about the Cash Balance Summary, see page 3.) first report of the election cycle, Column B
will be the same number as Column A.
3
3. Beginning Balance (from previous repart) 2 QI/Q 70 . —
e
) T — il
4. Total Contributions (from line 1) é , 200, 0 A
5. Subtotal (add lines 3 and 4) X &Y 70 I m
., o
6. Total Expenses (from line 2) j, o357 75 L
7. Ending Balance (subtract iine 6 from line 5) 5 - —~
{This number Is incorrect if it reflects a negative balance.) g 3 ?A ?5
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SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more

Date Full Name Amount Date Amaunt
Full Name:

_5;’6 4%54¢/ //700 Address:

Contrlbutor‘s job InlelduaI)

9(7 M{; 4 j / 7 oo Affi I?arﬁo\r\orrgoh |'¢1:allwcot::mmee)
L
i Full Name:

5? e M Aj // 76\319 Address:

&mﬂrlbutarks joI cglncc!’nm'l:lual)
_ era works' (Individua
_96 /%ﬁ; 44 / / ' / oc Affiliation: (Political commltlee]

Fuli Name:
Address:

Contrlbutors job: élndlwdual)
here works: {individual
Aﬁ'lllatlon (Political commﬂtee)

Full Name;
Address:

Caontributor's job Individual)
Where works: 1 ndividual
Affiliation: {Political committes)

TOTAL é
{both columns) =z 2o
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Arnournt
‘ I & ~ ADCASTING. ADVERTISE
EMoRIES | S50 WAHRE ADLENTISE
/,/?ﬂ /7 / ENLA R IS éj’ﬁ'oo
4%0) WoE 15552, Secter oy JosTAGE S2 e
s bt AT AT it ¥
e MNAAAs Butle  PRIMT ST oS
Lifo 2gra |
- e
Cpe /M Led
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL w% 057,75

OATH OR AFFIRMATION
State of West Virginia, County of gfl&’e‘{_g‘/

I, /ré(l//"gﬂ/ W A// e _ swear of affirm that the attached statement is true and correct, to the best of my
knowledge, of all financial transactions occurring within the period covered by this statement, g

Signeature of

,}aﬁe,fﬁgent, or Treasurer

+h
Subscribed and sworn to before me this o2 & day of O un e , 200 e

INoy b, D006

My Commission Expires

Natary Seal

‘Note: All notaries must use a rubber stamp or seal when nolarizing any document. Faliiure to do so may lead to the revocation of the notary’s
commission. 2




SCHEDULE 1A

CONTRIBUTIONS
$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Sl ?ZME} A Kiraw ya=ls
/-19-0f Grecoey # C,ﬂ_ )5S / ©0
7-17.0 DD UGLAS // % Y ¥9% /oo
P D apes é Morr2i et /oo
300  Tkavs A M /oo
Idial  forw A feerw /oo
2 Ao /\/z Lo Dows  Si7es /00
-0 Krcwpp S LJgcpree Joo
32701 /} NS Hogess TIZ /o0

3-43-#/ Sorpin S (ogove Joo
345- et E._Chesn /o0
249! WM F /ﬁﬁﬁ VZ2ESE (e
301 é,f/f'm)f (. Lagnsmvoks Joe
340 Deans Y. APy Joo
3290 7;‘5/&5} D : %wcrz/ﬁn/ﬁﬂ [oo
180 |  focew R Riwed Joo
3| Domes M Revss oo
'S?’;ﬁ.@iﬂé’élg%ﬁigm Subtotal contributions of $250.00 or less // /6%
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SCHEDULE 1A

CONTRIBUTIONS
$250.00 OR LESS

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

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Aol /t/ﬁ%&/@op g&w%{yf,ﬂ /o
il Dotorzrsr D, S DPLE Jfoo
A ol Tep A fosvic /oo
S5l Aussco Lo Sowmen foo
277 //éw/ £ Semesiow /oo
370 //// v Crane Eles Joo
S aed M. YA Joo
I A2/ Z);//ﬂ/ Ql/fxz INBToA /oo
%280/ C, ﬁ ﬂf{dﬁ)/,ué ToA /e
I3l fammeny L) e /oo
sgral Ny G Spwecezod, Tz joe
S Afel % obERT gﬁff’ pANNER /oo
Y P e Gared  Dujsas /Co
A5 /’jﬁ/ £D M forevs /oo
470! LDy b Nime /oo
71301 F / Ace éwz DETTE /OO
3ol Davp Vs Joo
A e conmttons ot zsomortoss L_LL 70
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SCHEDULE 1A

CONTRIBUTIONS
$250.00 OR LESS

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

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
7130 %oﬁazf A " SAudils /0O
1) 3-21 So g G. S4~D£}Zj /Do
P-/3-01 &@a{ Vo L s /Co
D130 LAcey T K cs , IK. /Do
7-/3-21 Toorf B, Ao /Do
7-13-2) /4 Sresped  Lox /oo
7-/y-e! % 06if [, Liwis /oo
7132 Taves L Daney 7L /oo
7-/3-01 Ricirep L. Hoogs /oo
5-3/-0l //%w// K sser /oo
§3-0) Cowtrp O, Hmmans foo
95 o) Do Sovsmen /oo
/401 Crmees [ %(/,.;72/ =77 Joo
VIR EjZ;Z¢E' C. ;gi?pé;éfif /oo
/F-ol (Eonts ,4 V7, 7ZES, 7 /o0
HY-o4 ﬁ@ég( /( 41/@:‘/ or
J-1Y-o] Phpwve L. LAitimods /oo
S s bt somsbutomotzsso0arios | 7227




SCHEDULE 1A

CONTRIBUTIONS
$250.00 OR LESS

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

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

o Grsseny B Coress /(oo
[ Dorspy D Fripoe /oo
/Yo % peer L. Lews ==
[-19% WA/E 5 /L/ L) SEAAE YER /o0
[ /4o /%?/ZM%D /%ew N d s
J- 140t Koberr L) SHsens (o
[-1¥-ok W//g} . / EUSS /o0
[0k D/} oo for e /o°
/14 ot %C/M’g;z £ Cheve /0o
J-tior Licoms [, HNoore oo
s E D)o .é f o =le
A S e Subtotalcontibutions of$26000orlass |1, /007
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