State of West Virginia Campaign Financial Statement
Relating to Elections Held in _Zoo2

* (For ooiflical committees, this will be the curent election year. For candidaias, this will be tha yesr you wera or are on the ballel.)

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

I YOUR ANSWER TC 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 accepied any loans to your campaign?4/c

2. Have you had any fundraisers? 42

3. Have you received any miscellaneous receipts, such as refunds, checking account interest or transferred funds from

a previous campaign? A2
4. Do you have any unpaid bills? A/¢
5. Have you or anycne glse given an in-kind contribution to your campaign? £/

o

Reporting Period {check one)

[:I First or Annual [:I Pre-Primary Post-primary I:] 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 [] Post-Generat must also file State-
Due iast Saturday in Seplember Due 7 - 10 days hefare a Due 25 - 30 days after ?;2!::”0:: Dsi)SSOIUtion
or within 15 days thereafier ; ; ; ; -6).
oreceaing ges:\eral election. general or special election. general or special election. with thig report.)

_ L
mittee Name

Candldate or Co Treasur
Eastem édégﬂ% Gisipess Assoe A);ﬂeﬁ L/ 4 e

'

Political Party (for candidates) Treasurer's Mailing Address
/4#{4:«:,

[es5 S, 'fﬂ//ﬂae

Office
tior candidates) //’/ﬁ/‘/xﬂ) &/fﬁ’} W ,Zf/o/
District/Circult/Divisior: Treasurer's Daytime PRone #
{for candidates) 30 y‘_. 2&3‘ g?g/
REPORT SUMMARY
(Complete page 2 before entering totals on the Report Summary)
COLUMNA COLUMN B
Totals for this reporting period Totals for election cycle*
Feceipts oo ? o0
1. Total Contributions (Scheduie 1A) j 500 / 700 ‘-—

Expenditures | @0 o2 3, 8775

2. Total Expenses {Schedulz 1B)

*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. If this is the
{For informatior about the Cash Balance Summary, see page 3.) first report of the election cycle, Column B
will be the same number as Coloma A.
3. Beginning Balanc¢e (from previous report) 5 ,2 7/ 95
oy
4. Total Contributions (from line 1) 3 50 O, o0 :.";
‘ _— 0
5. Subtotal (add lines & and 4) f 5 Q/,x—ga‘/b W""" ‘ —
. w mhfﬂ -T 1
6. Total Expenses (ion lne 2) L{O 0%0(}% S,
. T 3 'Y M’S’!",l;"\h i
7. Ending Balance (subtract line 5 from line &) é
(This number (s incorrect it il reflects a negative balance.} Z } 9/ 4 ; ' ) e

Official Form F-7A Issued by the WV State Eiection Commission (WV Code §3-8-5) Revised 7/89




CONTRIBUTIONS

SCHEDULE 1A
$250 or less $250 or more ’
Date Full Mara Amount Date Amount
é : ;Lélé Name:
—}GL % ress:
() S5ELL L /{;&—Wﬂp / Gt 24 Cantributor's job: élndlwdual)
. Where works! ividual)
@4? Affiliation: (Poh ical committes)
Full Nama:
ddress:
; vcv%ntnbutarrks job élngnﬂcliual)
. ore works! ividual
gﬁ:’ /7%;54, Y 5‘;4, Lt | [ Voo Ragone it commlttee]
. ' Full Name:
,S;’C’ Wﬁ;éj _g;w /, oo Address:
’ Contributor's ;ob Individual)
Where warks' (Individual)
Affiliation; (Palitical committee)
Full Name:
ddress:
Contributor's ij Indlwdual)
Where warks! s ividual
Afftliation: (Political commitiee}
TOTAL 3
(both columns) = 00
Scheduls 1B ITEMIZED EXPENDITURES

Cate | Full name, residence address {if person); business address (if firm)

Purposa

Amount

4 Jobr

L AwRence A, SCHVeTZ, JT7oA N FoR

A#WM‘/’ s frve Fo-

y/‘/é,&lf 57, AA /hsafﬂﬂ.’é’r &Hrf— C)ﬁ-‘e = ﬁfﬁg%ﬁe/*ﬂqn

Soo

WVIAKE AS MANY COPIES

OF THIS PAGE AS YQU MNEED. - -

TOTAL

State of West |rg|n|a County of
L

Subscribed and swom t3 be‘ore me this g?(n

MNotary Seal

Note: All notaries must 1252 a rubber stamp or seal when notarizing any decument,

commission.

OATH OR AFFIRMATION

é/% /6’-4

, Swear or affirm that the attached statement is true and correct, to the best of my

knowledge, of aII financia! transaction urring wnhm the period covered by this statemM

Signature of Caw Agent, or Treasurer

day of

June , 200 b

Mo 2o, 20006

My Corhmission Expires

L

nature of Notary Public

Failure to do so may lead to the revocation of the notary's




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
o0 MILLMM Doaf,«u 5.f755 /OO
Sfo-or 7;D B P Joo
5" /e 02 Contav O Hdmmand /oo
cpod  Teper M Miss Joo
$so 02 DALE A Boew oo
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et :KA Mo 4 KT sseL /0o
S o ﬁﬂUCE WA/ A///(/ /oo
) e Cﬁﬁ'laés a ‘//Zw T2 oo
520t (GeEornes A phrzes /oo
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less /, 7oo*

2




SCHEDULE 1A

CONTRIBUTIONS
$250.00 OR LESS

{For information about contributions, see General !nétmctions, Page 3.)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
F ooz ,% Y 6 SpesieTon =
Ftoor - / /c;’ A .wé‘??:».a/ /oo
5-fo-0t Krcwmp S Alcwree Joo
/oot Topnd  Evedinvecron /oo
oot Dhwes I Dpwey L /o
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/o2 Kopepr L. Vi Joo
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5o e /{:MJ e L) e /oo
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MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED
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Subtotal contributions of $250.00 or less




